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990

Dapartment of the Treasury
Internal Reuve'nue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at_ywww s gov/form990

OMB No 1545-0047

2013

Open to Public
Inspection’

A For the.2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B gggﬁg aI!f) N C Name of organization D Employer identification number
ey CAROLE ROBERTSON CENTER FOR LEARNING
Erialmg?e Doing Business As 36-2882124
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ermin- 2020 W. ROOSEVELT ROAD 312-243-7300
o ded City or town, state or province, country, and ZIP or foreign postal code G_Grossrecents § 9,570,720.
fepica- | CHICAGO, IL 60608-1148 H(a) Is th:s a group return
Peni ' E Name and address of principal officer: CERATHEL BURNETT for subordinates? [ _Ives No
SAME AS C ABOVE H(b) Are all sutordnates included? DYes ‘:] No

| Tax-exempt status [X] 501(c)(3) [ 1 501(c) (

J Website: pp WWW.CRCL . NET

Y« (nsertno.) [ 4947(a) (1 or [ ] 527

If "No," attach a list (see instructions)
H(c) Groun exemption number P>

K Form o

f organization { X | Corporation [ ] Trust [ ] Association

[ ] other p

[ L Year of formation: 197 6| M State of legal domicite: T L

I_F’E't 1] Summary
o| 1 Brefly describe the organization’s mission or most significant activities' THE CENTER IS DECIDATED TO
o NURTURING, SUPPORTING AND STRENGTHENING FAMILY LIFE THROUGH QUALITY
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
@ 5 Total number of individuals employed In calendar year 2013 (Part V, line 2a) 5 211
:"; 6 Total number of volunteers (estimate If necessary) 6 690
§| 7 a Total unrelated business revenue from Part ViII, column (C), ine 12 7a 0.
Ex < b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
C&J‘ Prior Year Current Year
vt 1 8 Contrbutions and grants (Part VIl line 1h) 764,408. 605,232.
N % 9 Program service revenue (Part VIIl, ine 2g) 9,360,069. 8,934,839.
LCB 2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 620. 846.
T | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11€) 0. 0.
¢ | 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 10,125,097. 9,540,917.
W | 13 Grants and similar amounts pad (Part IX, column (A), hines 1-3) 2,529. 8.805.
% 14 Benefits paid to or for members {Parl IX, column (A), line 4) 0. 0.
<T,| 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 7,675,426. 7,073,634.
S"é 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 0. 0.
§ b Total fundraising expenses (Part X, column (D), hne 25) » 197,611.
W| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,201,477, 2,216,629.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 9,879,432, 9,299,068,
19 Reverue less expenses Subtract line 18 from line 13 e 4% S Y 245,665. 241,849.
54 VLIV Beginning of Currant Year End of Year
’%.‘_%20 Total assets (Part X, ine 16) | S o 6,639,413. 6,710,958.
23 21 Totat habilties (Part X, line 26) Léc FEB 17 2015 | 1,611,544.] 1,441,240,
Iél% Net assets or fund balances Subtiact line 21 from lin " o 5,027,869. 5,269,718.
P

22
art

ignature Bloc

ACGDEN UT

e Y

Under penalties of perjury, | declare that | have exarmined this return, including.accompanywgesetiedultSand Siatements, and fo the best of my knowledge ana palief, it 1s

true, correct, and completg? Declaration of pre

er (other than officgf) 1s based on all information of which preparer has any knowledge.

| 21 /28//5~

Sign Rature of officer . Pate’
v - ’ 2l ] . ol
Here N \j-; [, e F/5ﬁ6f C/I/C’Al K/OﬂﬂC/Q/ 0"@/66/‘
Type or print name and title
Print/Type preparer’s name epagdr'y signfture Date Cheek [ ]f PTIN
Pad JEFF SCHROEDER ,L}/ﬂ AL/ ANl 9 7 renpoprs P01245303
Preparer | Frm'sname p SASSETTI LLC kg TNV R ‘Mi EINp  36-2239746
Use Only [Firm'saddressp, 6611 NORTH AVENUE '

OAK PARK,

IL 60302

Pnoneno (708) 386-1433

May the IRS discuss {his return with the preparer shown above? (see instructions)

E’S Yes

|
L No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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megmﬂMNw CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Ppage2

Statement of Program Service Accomplishments

* Check if Schedule O contains a response or note to any line in this Part 1}l rZ]
1 Briefly descnbe the organization's mission

THE CAROLE ROBERTSON CENTER FOR LEARNING IS DEDICATED TO NURTURING,
SUPPORTING, AND STRENGTHENING FAMILY LIFE THROUGH QUALITY CHILD,
YOUTH, AND FAMILY DEVELOPMENT PROGRAMS. THE CENTER SERVES CHICAGO
FAMILIES AND FACILITATES COMMUNITY ADVOCACY ON CHILD AND FAMILY

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ7? :] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largast program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Coce ) (Expenses $ 3 ) 7 9 0 ’ 8 O 3 . including grants of $ ) (Rovenue $ 3 ) 9 0 4 ’ 2 0 6 e )
THE EARLY CHILDHOOD EDUCATION PROGRAM SERVES 3 THROUGH 5 YEAR OLD
CHILDREN, PREPARING CHILDREN FOR FUTURE SUCCESS IN SCHOOQOL. THE PROGRAM
USED THE CREATIVE CURRICULUM FOR PRESCHOQOL TQO INFUSE LITERACY, MATH,
SCIENCE, SOCIAL STUDIES, CRITICAL THINKING, AND PROBLEM SOLVING INTO
LESSON PLANS. NEARLY 90% OR PROGRAMMING IS FULL-DAY AND YEAR-LONG,
WITH A TRADITIONAL HALF-~DAY HEAD START MODEL ALSO OFFERED. THE FAMILY
CHILD CARE HOME NETWORK PROVIDES QUALITY HOME-BASED CARE FOR YOUNG
CHILDREN THROQUGH LICENSED PROVIDERS IN SMALL GROUP, HOME SETTINGS.
ENBEDDED PARENT AND FAMILY SERVICES INCLUDE ADULT LITERACY AND ESL
CLASSES, PARENTING AND CHILD DEVELOPMENT WORKSHOPS, FAMILY ACTIVITIES, .
AND COMPREHENSIVE SOCIAL SERVICES UTILIZING THE STRENGTHENING FAMILIES .
MODEL.

4b (Code ) (Expenses $ 4 7 1 2 6 ) 0 9 0 e including grants of $ ) (Revenue $ 4 , 0 0 1 ’ 0 9 8 o )
THE CENTER-BASED INFANT TODDLER DEVELOPMENT PROGAM PROVIDES FULL-DAY
PROGRAMING FOR CHILDREN, AGES 6 WEEKS TO 3 YEARS, UTILIZING THE
CREATIVE CURRICULUM IN SAFE AND STIMULATING ENVIRONMENTS. THE PROGRAM
RESPONDS TO CHILDREN'S NATURAL CUES PROVIDES CONTINUITY OF CARE, AND
FOSTERS EARLY DEVELOPMENT. HOME VISITING PROGRAMS SERVE FAMILIES FROM
PREGNANCY THROUGH CHILDREN AGE 5 WITH REGULAR HOME VISITS THAT FOCUS ON
CHILD DEVELOPMENT, PARENTING SKILLS, DEVELOPMENTAL SCREENINGS, AND
SOCIAL SERVICES. EMBEDDED PARENT AND FAMILY SERVICES INCLUDE LITERACY
AND ESL CLASSES, PARENTING AND CHILD DEVELOPMENT WORKSHOPS.

4c  (Code ) (Expenses $ 868,254 . incudnggansors } (Revenue$ 839,689.)
THE AFTER SCHOOL ENRICHMENT PROGRAM SERVES CHILDREN, AGES 6 THROUGH 16.
ACTIVITIES INCLUDE ACADEMIC SUPPORT, PERSOMAL DEVELOPMEMT, FINE ARTS,
ORGANIZED SPORTS, AND LEADERSHIP DEVELOPMENT. TEENS PARTICIPATE IN A
SERVICE LEARNING PROJECT. SOCIAL SERVICE SUPPORT, SUMMER YOQUTH
EMPLOYMENT, SUMMER CAMP, PROFESSIONAL MUSIC INSTRUCTION, AND AN ART
STUDIO ARE INCLUDED.

4d Other program services (Describe in Schedule O)

(Expenses $ 1 8 8 ‘ 8 7 4 e including grants of $ 8 P 8 0 5 + ) (Revenue § 1 8 9 ’ 8 4 6 o)
4e _Total program service expenses P 8,974,021.
Form 990 (2013)
332002
10-29-13
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}mmgm;mnw CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124  page3
| E itV [ Checklist of Required Schedules
* i Yes | No
1 ls the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
i Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Conmbutors'? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behaif cf or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activilies, or have a section 501(hj election in effect
durning the tax year? |f “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or nvestment of amounts In such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other sirilar assets? Jf "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount 1n Part X, line 21 for escrow or custodial account hability; serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repaur, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporarily restricted endown\ents permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions is "Yes," then comp.ete Schedule D, Parts VI, Vii, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 jf "Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties i Part X, line 12 that 1s 5% or more cf its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program rclated in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets 1n Pant X, line 15 that 1s 5% or more of its total assets i2ported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Pait X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for tne tax year? jf "Yes," complete
Schedule D, Parts XI ard XIi 12a| X
b Was the organization included in consolidated, independent audited financial statr*ments for the tax year?
If "Yes, " and If the organization answered "No" to hne 12a, then completing Schedule D, Parts XI and Xli is opticnal 12b X
13  Is the organization a school described in section 170()1)(A)W)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraicing, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 cf aggregate grants or other assistance to
or for foreign individuals? |f "Yes, " complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column (A), Iines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? Jf "Yes," complete Schedule G, Part li 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? (f "Yes,"
complete Schedule G, Part lil ) 19 X
20a Dud the organization operate one or more hospital facilities? f “Yes,” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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‘Form 990 (3013) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124  page4
Part IV | Checklist of Required Schedules (ontnued)
v * Yes | No
21 Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
gbvernment on Part X, column (A), line 12 j¢ "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 jf “Yes,* complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of tha organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Did the organization have a tax -exempt bond 1issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f "Yes," answer hnes 245 through 24d and complete
Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the crganization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons” If so,
complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contnbutor or employee thereof, a grant selection committee member, or to a 25% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? f *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf *Yes," comglete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes,* complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jt "Yes," complete Schedule M 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% cf its net assets? Jf "Yes," complete
Schedule N, Part i 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? Jf "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, lll, or 1Y, and
Part V, e 1 . 34 X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? /f "Yes, " complete Schedule R, Part v, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 33 | X
Form 990 (2013)
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_Form 990" (2013) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Page S

Statements Regarding Other IRS Filings and Tax Compliance

Gheck if Schedule O contains a response or note to any hne in this Part V

]

Yes | No
1a Efter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 34 §
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming %
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements, ’ ﬁ,
filed for the calendar year ending with or within the year covered by this return 2a 211 %
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-fife (see instructions) i g J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 980-T for this year? f “No," to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P> <
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. '3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). * ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d 1 k2 l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required” 79
h If the orgamzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 4 I
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 5 I
a Did the organization make any taxable distnibutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter i
a inmation fees and capital contributions included on Part VilI, ine 12 10a f
b Gross receipts, included on Form 930, Part VilI, ine 12, for public use of club faCI|ItIeS 10b ‘
11 Section 501(c)(12) organizations. Enter: 5
a Gross income from members or shareholders X . 11a =
b Gross income from other sources (Do rnot net amounts due or paid to other sources against %
amounts due or received from them.) 11b *
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O f
b Enter the amount of reserves the organization is required to maintain by the states in which the f:
organization Is licensed to issue qualified health plans . . 13b ;
¢ Enter the amount of reserves on hand 13c -
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "No * provide an explanation g Schedule O 14b
Form 990 (2013)
332005
10-29-13
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. L]
Form 990 (2013) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Page 6
[ Part VI | Governance, Management, and Disclosure £, cach “Yes® response to lines 2 through 7b below, and for a "No" response

* to*ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

3

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 13 B
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the fciiowing: ]
a The governing body? 8a
b Each committee with authonty to act cn behalf of the governing body? X 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's maihing address? Jf *Yes " provide the names and addresses.in Schedule O 9 X
Section B. Policies 7y Section B requests information about pelicies not required by the Internal Revenue Code.)

A 5

o | |& W

E T IR o o E R

bl g

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? |f "No," go to hine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to contlicis? 12b

¢ Did the organization regularly and consistently monitor and enforce cornphance with the policy? Jf "Yes," describe

in Schedule O how this was done 12c
13 Did the organization have a wntten whistieblower policy? 13
14 Did the organization have a wnitten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management offic:al . 15a
b Other officers or key employees of the organization 15b
If "Yes" to hine 15a o1 15b, describe the process in Schedule O (see instructions)
! 16a [ud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the nrganization to evaluate its participation

B £ R X1 P I P P B P

In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

|
|

‘ exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  Ust the states with which a copy of this Form 930 1s required to be filed P IL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
E] Own website :l Another’'s website Upcn request r_j Other (explain in Schecule O)
| 19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
i statements available to the public duning the tax year
i 20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

JULIE FISHER - 312-243-4300
2020 W. ROOSEVELT RD., CHICAGO, IL 60608
332006 10-28-13 Form 990 (2013)
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8350126 707170 6540

Form 990 (2013) CAROLE _ROBERTSON CENTER FOR LEARNING 36-2882124  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

> Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order' individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

I___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average | oo cr'; ?l(s::\:g:than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(hst any g the organizations compensation
hoursfor | s - b organization (W-2/1099-MISC) from the
related é £ i g {(W-2/1099-MISC) organization
organizations} = | ElE. and related
below § § 5 5 é;: 5 organizations
line) 2l2|s5|& (258
(1) DAVE ROBERTSON 3.00
PRESIDENT X X 0. 0. 0.
(2) JEWERYSTINE TRIBBLE 3.00
VICE-PRESIDENT X X 0. 0. 0.
(3) MARIBEL LOPEZ 3.00
SECRETARY X X 0. 0. 0.
(4) JOHN BLASI 1.00
DIRECTOR X 0. 0. 0.
(5) DIANNE ROBERTSON BRADDOCK 1.00
HONORARY DIRECTOR X 0. 0. 0.
(6) MELLODIE BROWN 1.00
DIRECTOR X 0. 0. 0.
(7) MARA CASTILLO 1.00
DIRECTOR X 0. 0. 0.
(8) CARTER CULVER 1.00
DIRECTOR X 0. 0. 0.
(9) CARYN CURRY 1.00
DIRECTOR X 0. 0. 0.
(10) JAMELLAH BRADDOCK ELLIS 1.00
HONORARY DIRECTOR X 0. 0. 0.
(11) MARIE HARDY 1.00
DIRECTOR X 0. 0. 0.
(12) NARESSA JONES 1.00
DIRECTOR X 0. 0. 0.
(13) MARGARET KIBAYA 1.00
DIRECTOR X 0. 0. 0.
(14) FELIX MATLOCK 1.00
DIRECTOR X 0. 0. 0.
(15) CHRISTINE NICPON 1.00
DIRECTOR X 0. 0. 0.
(16) SCOTT PAYANT 3.00
TREASURER (PARTIAL YEAR) X X 0. 0. 0.
(17) CERATHEL BURNETT 40.00
CHIEF EXECUTIVE OFFICER X 105,336. 0. 5,000.
332007 10-29-13 Form 990 (2013)
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.l.zorm 990 | 2013) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Page 8
Part VII ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ) (8) © (D) (E) {F)
Name and title Average | c,z ?f:}"genman one Reportable Reportable Estimated
* hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below 3 g = § gg - organizations
(18) JULIE FISHER 40.00
CHIEF FINANCIAL OFFICER X 85,190. 0. 0.
1b Sub-total [ 3 190,526. 0. 5,000.
c Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 190,526. 0. 5,000.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization | = 1
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated emplcyee on ) I
line 1a? jf "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization ” I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services ¥ ]
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than f
$100,000 of compensation from the organization | 2 0 ks
Form 990 (2013)
332008
10-28-13
8

J8350126 707170 6540 2013.05040 CAROLE ROBERTSON CENTER F 6540 1



Form 990'(2(: 13) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Page 9
|PartVIIl | Statement of Revenue
* * Check If Schedule O contains a response or note to any line in this Part Vill D
(A) (B) (C)

(D)
Revenue excluded

‘ Tolrevenue | ethnction |  busmess | Tomiaxunder
revenue revenue 512 - 514
£4 1a Federated campaigns 1a 150,000. 4
s b Membership dues 1b
‘:. ¢ Fundraising events 1c 38,538.
g d Related organizations 1d
,,,-: e Government grants (contnbutions) 1e N
§ f All other contributions, gifts, grants, and +
2 similar amounts not included above 1 416,694. i
'E g Noncash contributions included in lines 1a-1f $ :
3 h_Total. Add Iines 1a-1f p [ 605,232, {-
Business Code -
g | 2a GOVERNMENTAL CONTRACT 624100 [8,143,723.8,143,723.
2 b FEES FROM OTHER NON-PR | 624100 492,221. 492,221.
& ¢ PROGRAM FEES 624100 265,761.| 265,761.
E d TRAINING AND EDUCATION 624100 33,134. 33,134.
89 e
a f All other program service revenue
| g Total. Add lines 2a:2f » 18,934,839, |
3 Investment income (including dividends, interest, and
other similar amounts) o > 846. 846.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1} Real {1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of {1} Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses ~
¢ Gain or (loss) ’
d Net gain or (loss) | 2
ol BA Gross income from fundraising events (not
2 including $ 38,538. of .
% contributions reported on line 1¢) See
o Part IV, line 18 al 29,803.
g b Less direct expenses bl 29,803.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities See ,
Part IV, hne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d » > ]
|12 _ Total revenue. See instructions. » [9,540,917.18,934,839. 0. 846.
332009 Form 990 (2013)

8350126 707170 6540

2013.05040 CAROLE ROBERTSON CENTER F 6540 1

9



Form 990 (2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Page10
| Eart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete coluinn (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é)l(\genses Plograg?)serwce Managég)ent and Funé?a)lsnng

7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses

1 Grants and other assistance to governments and ’3;»
organizations in the United States. See Part IV, line 21 5

2 Grants and other assistance to individuals in 5’
the United States. See Part IV, ine 22 8,805. 8,805.

3 Grants and other assistance to governments, ;;
organizations, and individuals outside the :
United States See Part IV, ines 15 and 16 :i

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 190,526. 190,526.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salares and wages 5,693,772. 4,917,821. 635,623. 140,328.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 1,189,336. 998,548. 163,535. 27,253.

10 Payroll taxes
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part |V, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 487,475. 435,536. 46,502. 5,437.
12 Advertising and promotion
13  Office expenses 64,787. 34,466. 16,914. 13,407.
14 Information technology
15 Royalties
16 Occupancy 548,695. 510,068. 32,196. 6,431.
17 Travel 34,135. 18,659. 14,397. 1,079.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 268,443. 264,144. 3,564. 735.
23 Insurance 105,837. 77,487. 25,524, 2,926.
24  Other expenses. Itemize expenses not covered '
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a FOOD AND MILK 480,116, 480,116.
b PROGRAM EXPENSES 218,148. 216 ,771. 1,377.
¢ STAFF DEVELOPMENT 8,893. 6,592. 2,286, 15.
d GENERAL TO PROGRAM ADJU 0. 1,005,008.i<1,005,008.>
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 9,299,068. 8,974,021. 127,436. 197,611.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P D if foltowing SOP 98-2 (ASC 958-720)

332010 10-28-13

18350126 707170 6540
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me%mémm CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 page 11
I Fart X | Balance Sheet
i Check If Schedule O contains a response or note to any line In this Part X Ij
(A) (8)
* Beginning of year End of year
1 Cash - non-interest-bearing ) 795,211.] 1 1,093,293,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 55,071.] 3 163,750.
4  Accounts receivable, net 1,321,408.} 4 1,216,532.
5 Loans and other receivables from current and former officers, directors, ?
trustees, key employees, and highest compensated employees Complete ¥
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under f ’
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting ’
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 41,169.| o 28,576.
10a Land, buildings, and equipment cost or other "
basis Complete Part VI of Schedule D 10a 8,197,15 6.
b Less accumulated depreciation 10b 4,113,712. 4,301,379.] 10¢ 4,083,444,
11  Investments - publicly traded secunties 11
12 Investments - other secunities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 125,175.] 15 125,363.
116 Total assets. Add lines 1 through 15 (must equal line 34) 6,639,413.] 16 6,710,958.
17  Accounts payable and accrued expenses 468,356.| 17 490, 055.
18 Grants payable 18
19 Deferied revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons ;
% Complete Part 1l of Schedule L . 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 1,143,188.]| 25 951,185,
26 Total liabilities. Add lines 17 through 25 _ 1,611 ,544.] 2 1,441,240.
Organizations that follow SFAS 117 (ASC 958), check here » @ and :
» complete lines 27 through 29, and lines 33 and 34. -
§ 27 Unrestricted net assets 2,509,395, 27 2,700,300.
= | 28 Temporanly restricted net assets 2,393,299.| 28 2,444,055,
g 29 Permanently restricted net assets 125,175.| 29 125,363.
E Organizations that do not follow SFAS 117 (ASC 958), check here > l:] ’
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
< 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 5,027,869.| 33 5,269,718.
134 Total habiities and net assets/fund balances 6,639,413.] 34 6,710,958.
Form 990 (2013)
332011
10-29-13
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f=orm 990 (2013) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 page12
Eart X‘ | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any Iine 1n this Part XI| :l

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,540,917,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,299,068.
3 Revenue less expenses Subtract line 2 from line 1 3 241,849.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 5,027,868.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 5,269,718.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

X]

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other -
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule (0] 2
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a i3
separate basis, consolidated basis, or both- §
E] Separate basis |:] Consolidated basis l:| Both consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, i
consolidated basts, or both ‘
Separate basis :] Consolidated basis [:] Both consolidated and separate basis !
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, X
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the S ngle Audit ~:
Act and OMB Curcular A-133? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2013)

332012
10-28-13
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‘SCHEDULE A . . . OMB No 15450047
Form 990 or 990-E2) Public Charity Status and Public Support
. . Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. =
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pubiic
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection,-
Name of the organization Employer identification number
CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

The organization Is not a private foundation because 1t 1s (For lines 1 through 11, check only one box.)

[:l A church, convention of churches, or association of churches descnbed in section 170(b)( 1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b){(1}(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1){(A)(v1). (Complete Part 1)

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part lll)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b [:| Type Il c E' Type lll - Functionally integrated d I___] Type Il - Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

1
2
3
4

00 B0 0 000

10
11

[

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type lll
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (m) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Previde the following information about the supported organization(s).
(i) Name of supported (H)EIN (iiii) Type of organization ri"') Is the organization (v) Did you notify the | ag‘{zizltﬂ%rt]hl% col. | (vii) Amount of monetary
organization (described on lines 1-9 [in col. (i) hsted n your grgan|zat|on In col. (i)gorganlzed in the support
above or IRC section  [governing document? | (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
13

8350126 707170 6540 2013.05040 CAROLE ROBERTSON CENTER F 6540 1




(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 561,023.| 504,544.| 916,937.| 712,530.]| 609,134.| 3304168.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a govermmental unit to
the organization without charge 184,457.| 504,364.]| 125,480.| 123,980.] 123,980.]| 1062261.
4 Total. Add lines 1 through 3 745,480.] 1008908.| 1042417.[ 836,510.| 733,114.]| 4366429.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) ) 199,228.
6 _Public support. Subtractline  from line 4 4167201.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 745,480.| 1008908.| 1042417.| 836,510.] 733,114.| 4366429,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 276. 231. 169. 620. 846. 2,142.
9 Net income from unrelated business
activities, whether or not the
business is regularly carned on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) 49 ,146. 52,418, 44,566. 51,878. 38,538.| 236,546.
11 Total support. Add lines 7 through 10 4605117,
12 Gross receipts from related activities, etc (see instructions) 12 | 45,622,140.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 |:]
Section & Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) 14 90.49 %
15 Public support percentage from 2012 Schedule A, Part I, tine 14 15 84.57 «

16a 33 1/3% support test - 2013.

b 33 1/3% support test - 2012.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013.

If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
If the orgarization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

» [X]
»[ ]

If the organization did not check a box on line 13, 16a or 16b, and hne 14 1s 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012.

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

332022
09-25-13

)8350126 707170 6540

| I

if the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

]
]
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8350126 707170 6540

Schedule A (Form 990 or 990-E2) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 Ppages
| Part Il [Support Schedule for Organizations Described in Section 509(a
' (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractiog 7c (rom ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hine 13, column (f)) . 15 %
16_ Public support percentage from 2012 Schedule A, Part I, ne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 23 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 [:]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 990-E7) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 pageas
| Part IV I Supplemental Information. provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, and Part Ill, ine 12.
) Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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hd > . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

M N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P> Attach to Form 990. Upen 1o Pun,"c
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www s gov/forng90 Inspection
Name of the organization Employer identification number

CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124

| Parti | Organlzatlons Malntalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
‘ 3 Aggregate grants from (during year)
! 4 Aggregate value at end of year
‘ 5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? |:] Yes (___] No
; 6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
: for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferiing
1 impermissible private benefit? D Yes |:] No
| I Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
| 1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an histonically important land area
I:] Protection of natural habitat |:] Preservation of a certified histonic structure

|:l Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualfied conservation contrnibution in the form of a conservation easement on the last

day of the tax year

|
|
‘ Held at the End of the Tax Year
i a Total number of conservation easements ) 2a
‘ b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (@) . 2c

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . D Yes ‘:, No
6 Staff and volunteer hours devoted to monitonng, iInspecting, and enforcing conservation easements during the year p»
7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? CJyves [ _INo
9 In Part XIIf, describe how the organization reports conservation easernents In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

4 Number of states where property subject to conservation easement 1s located p>

conservation easements. — ———
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

!

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 > 3

(ii) Assets included in Form 990, Part X > S

2 If the orgamzation received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 N
b Assets included in Form 990, Part X > 3
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
0922513
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Schedule D (Form 990) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 page?
{Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnueq
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes l:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . [:l Yes D No
If "Yes," explain the arrangement in Part Xlll and complete the following table.

b
Amount

¢ Beginning balance 1c

d Additions durning the year 1d

e Distnbutions dunng the year 1e

f Ending balance . i

2a Did the orgamization include an amount on Form 990, Part X, ine 217 l:] Yes [:’ No

b_If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided in Part XIll l:]

I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restncted endowment P> %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0T

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 13a(in)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | 3b

4 __Describe in Part Xlll the intended uses of the organization’s endowment funds
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land
b Buildings . . 6,934,127. 2,989,536, 3,944,591,
¢ Leasehold improvements 28,203. 3,331. 24,872.
d Equipment 1,234,826. 1,120, 845. 113,981.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (8) ine 10()) > 4,083,444.
Schedule D (Form 990) 2013
332052
09-25-13
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écheduleb orm 990) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 pPage3
-Part Vil Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b See Form 990, Part X, ine 12,
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation' Cost o1 end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other
(A)
8)
(€)
(D)
(E)
(@)

(©)
H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vili[ Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{(a) Descniption of investment (b) Book value (c) Method of valuation. Cest or end-of-year market value

(1)
]
3)
)

5)

_6)
@
8

©)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) > ; j
Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descrniption (b) Book value

M
2)
)]

_ @
)]
_©&

_ @

_ 8
_©
Total. (Cg

ne 151 »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, Iine 25.
1. (a) Descniption of hability (b) Book value ;
(1) Federal Income taxes ‘f
(&) CURRENT PORTION OF LONG-TERM DEBT 129,788. :%
@) LONG-TERM DEBT 821,397. =
_ @ "i
_6 i
_® ;
) b
_® K
) :
Total. (Column i) must equal Form 990, Part X ool (5 ine 25. > 951,185. ¢

2. Lsabilty for uncertain tax positions [n Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl J:l
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule 13 Form 990) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 pPage4d
Part XI _JReconciliation of Revenue per Audited Financial Statements With Revenue per “Return.

Complete if the orgamization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 9,842,806.
Am‘ounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments i 2a

b Donated services and use of facilities 2b 272,086.

c Recoveries of prior year grants 2c

d Other (Descnibe in Part XIIl.) 2d 29,803,

e Add lines 2a through 2d . 2e 301,889.
3  Subtract ine 2e from line 1 3 9,540,917.
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1

a Investment expenses not inciuded on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIII') 4b

¢ Addlines 4a and 4b . . . 4c 0.

9,540,917,

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 9,600,957.
2 Amounts included on hne 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities 2a 272,086.
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xl ) . . 2d 29,803.
Add lines 2a through 2d 2e 301,889.
3  Subtract line 2e from hine 1 3 9,299,068.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, ne 7b 4a
b Other (Describe in Part XIII ) 4b
¢ Add lines 4a and 4b . . 4c 0.
Total expenses Add lines 3 and 4c. (This must egual Form 990 Part L line 18.) 5 9 ; 299 , 068.
] Part Xl Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional information

O 0 0 T o

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUE ON FORM 990 29,803.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUE ON FORM 990 29,803.
T, Schedule D (Form 990) 2013
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Schedule‘D (Form 990) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 pPaged
Part XI [-Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,842,806.
An.'nounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b 272,086.

¢ Recovenes of prior year grants . 2c

d Other {Describe in Part Xl ) 2d 29,803.

e Add lines 2a through 2d . 2e 301,889.
3 Subtract line 2e fromline 1 . 3 9,540,917.
4  Amounts included on Form 990, Part VI, line 12, but not on hne 1:

a Investment expenses not iIncluded on Form 990, Part VIii, ine 7b . 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c 0.

9,540,917.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements ) 1 9,600,957.
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.

a Donated services and use of facilities 2a 272,086.

b Pror year adjustments . . 2b

¢ Other losses 2c

d Other (Describe in Part XIIl } 2d 29,803.

e Add lines 2a through 2d 2e 301,889.
3 Subtract line 2e from line 1 3 9,299,068.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descrnibe in Part XIlI ) 4b

¢ Add lines 4a and 4b . 4c 0.

5 Total expenses Add lines 3 and 4c. q 18) 5 9,299,068.
Part Xlll| Supplemental Information.

Provide the descnptions required for Part 1, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUE ON FORM 990 29,803.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN REVENUE ON FORM 990 29,803.

e Schedule D (Form 990) 2013
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SCHEDULE G . . - . - OMB No 1545-0047
" 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
. . ) Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. =
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public, -
Internal Revenue Service t Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at_www srs.gov/form 990, Inspection s s
Name of the organization Employer identification number
CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e |:] Solicitation of non-government grants
b l_j Internet and email solicitations f l:] Solicitation of government grants
c |:| Phone solicitations 9 [:I Special fundraising events
d EI In-person solicitations

2 a Did the organization have a written or oral agreemsnt with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

iii) Dig v) Amount paid .
(i) Name and address of individual . n(m raser | (iv) Gross receipts t<() zor ,eta.ne'é by) {vi) Amount paid
or entity (fundraiser) (i) Actvity have custody from activity fundraiser to (or retained by)
il
d conrandy isted ncol () | Organzation
Yes | No
Total . . | _d
3 ULst all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G

un

orm 990 or 990-E2) 2013 CAROLE ROBERTSON CENTER FOR LEARNING
raising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

36-2882124 Page2

of fundraising event contrnibutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

h
(c) Other events (d) Total events

ANNUAL CANDY/POPCOR (add col. (a) through
CELEBRATION N/COOKIE SAL 1 col. (c))
° (event type) (event type) (total number)
3
[
§| 1 Gross recepts 32,269. 12,473. 23,599. 68,341,
2 Less' Contributions 21,845. 6,914. 9,779. 38,538.
3 Gross income (line 1 minus line 2) 10,424. 5,559. 13,820. 29,803.
4 Cash pnizes
5 Noncash prizes
g
S| 6 Rent/facility costs
&
g 7 Food and beverages
S
8 Entertainment
9 Other direct expenses 10,424. 5,559. 13,820. 29,803.
10 Direct expense summary Add lines 4 through 9 in column (d) > 29,803.
Net income summary Subtract line 10 from line 3, column (d) » 0.

$15,000 on Form 990-EZ, line 6a

11
| Part Il | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
Gingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

|:] Yes %

|:|No

I__—] Yes %

[:]No

[:] Yes %
CInNo

7 Direct expense summary. Add hines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

E] Yes El No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

l:’ Yes I:] No

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-€7) 2013 CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124 pages

11 Does the organization operate gaming activities with nonmembers? [_IVYes [:] No
12 1Is the org.anlzanon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? . R L__] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:| Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party

Name P>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p S

Description of services provided P>

|:] Director/officer D Employee [:] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charnitable distributions fiom the gaming proceeds to
retain the state gaming license? . . CJves [INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
-Pal't v Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part lll, hnes 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ CHE Mo 1242001
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
» . Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service j - i i j ire anvlfarm990 Inspectior"s I
Name of the organization Employer identification number
CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILD, YOUTH AND FAMILY DEVELOPMENT PROGRAMS. THE CENTER SERVES

METROPOLITAN CHICAGO FAMILYS AND FACILITATES COMMUNITY ADVOCACY ON

CHILD AND FAMILY ISSUES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ISSUES.

FORM 990, PART VI, SECTION B, LINE 11:

PRIOR TO FILING OF THE FORM 990, A COPY OF THE RETURN IS

EMAILED TO ALL MEMBERS OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE

IS COMPOSED OF THE BOARD PRESIDENT, BOARD TREASURER, BOARD VICE-PRESIDENT,

BOARD SECRETARY AND THE CHIEF EXECTUTIVE OFFICER WHO SERVES IN AN

EX-OFFICIO CAPACITY. THE EXECUTIVE COMMITTEE IS GIVEN SUFFICIENT TIME TO

REVIEW THE RETURN BEFORE MEETING WITH THE PREPARER. DURING THE MEETING THE

RETURN IS REVIEWED IN DETAIL AND ANY QUESTIONS AND COMMENTS ARE DISCUSSED.

THE RETURN IS THEN EMAILED TO THE FULL BOARD FOR REVIEW AND CONTACT THE CFO

WITH ANY COMMENTS OR QUESTIONS. ONCE ALL ISSUES ARE RESOLVED, THE RETURN

IS FILED.

FORM 9S50, PART VI, SECTION B, LINE 12C:

THE CENTER MONITORS THE CONFLICT OF INTEREST POLICY BY

ENSURING THAT NO BOARD MEMBER IS PAID FOR ANY SERVICES AND REQUIRING THAT

BOARD MEMBERS IMMEDIATELY DISCLOSE INFORMATION FOR ANY COMPANIES IN WHICH

THEY (THE BOARD MEMBER) MAY BE INVOLVED WHOSE SERVICES ARE USED BY THE

ORGANIZATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Fage 2
Name of the organization Employer identification number
) ) CAROLE ROBERTSON CENTER FOR LEARNING 36-2882124

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEW UNITED WAY AND OTHER NON-PROFIT

MARKET SALARY DATA FOR SIMILAR SIZED ORGANIZATIONS TO DETERMINE PROPER

SALARY AMOUNTS. THE SALARY REVIEW PROCESS IS CONDUCTED BY THE BOARD AND IS

NOTED IN THE MINUTES. THIS PROCESS OCCURS WITHOUT THE PARTICIPATION OF THE

INDIVIDUAL INVOLVED.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCIAL STATEMENTS ARE MADE PUBLIC IN VARIQUS WAYS. A

SUMMARY OF THE AUDITED FINANCIAL STATEMENTS IS CONTAINED IN THE ANNUAL

REPORT WHICH IS DISTRIBUTED TO THE ORGANIZATION'S ENTIRE MAILING LIST. A

FULL COPY IS AVAILABLE UPON REQUEST. THE ENTIRE AUDITED FINANCIAL

STATEMENTS ARE ALSO DISTRIBUTED TO ALL BOARD MEMBERS, THE PARENT POLICY

COMMITTEE, AND TO OUR FUNDERS AND BANKERS AS REQUESTED. GOVERNING DOCUMENTS

AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THERE WAS NO CHANGE IN THE AUDIT OVERSIGHT PROCESS FROM

THE PRIOR YEAR.

060433 Schedule O (Form 990 or 990-EZ) (2013)
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