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.
o 990

Department of the T . .
|m:,-a}13]m§:.,:nuaes@,'vezuw » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection

January 1 , 2009, and ending December 31 ,20 09
D Employer identification number

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

2009

Open to Public

A For the 2009 calendar year, or tax year beginning
B Check if applicable || Please [C Name of organization Circle Venture, Inc.

[ Address change | tamel o | D210 Business As Circle Venture 23 2989934

D print or [ Number and street (or P.O box if mail 1s not delivered to street address) Roonvsuite E Telephone number

Name change type.

O intat retun see | 1125 S. Broad Street 2nd floor (215) 468-2726
D Te rmmated ﬁ‘mﬁt City or town, state or country, and ZIP + 4

tons. | Philadelphia, PA 19147
F Name and address of pnncipal officer

G Gross receipts §

D Amended return
D Application pending

H(a) Is this a group retum for anIa1es"D Yes No

A1-18

% Hib) Are alt affilates included? [lves [INo
~ | Tax-exempt status® 501(c) ( 3 )« (insertno) [] 4847@@)(1)or [T} 527 If “No,” attach a list. (see nstructions)
Vo) J Website: » www.circleventure.org H{c) Group exemption number »
& K Form of organzation /] Corporation [_] Trust ] Association [] Other » l L Year of formation 1999 | M State of legal domicle PA
= Summary
91; 1 Briefly describe the organization’s mission or most significant activities: Please see attached
7 1
] i
=4 I T I T
=z 32| 2 Check this box » [] if the organization discontinued ts operations or disposed of more than 25% of its net assets.
5 2 3 Number of voting members of the governing body (Part VI, line 1a). .. 3 7
D) 2| 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 o
E 5 Total number of employees (Part V, kne2a). . . . . . . . . . . . . . . . . 5 1
& | 6 Total number of volunteers (estimate if necessary) . 6 75
7a Total gross unrelated business revenue from Part VIli, column (C) Ilne 12 .. . . . |Ta 47
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) . e e .. 72,894 62,231
2| 9 Program service revenue (Part VIll, ine 2g) . . . . S 27,8671 352,971
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e .. 449 47
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 6,160 0
12 Total revenue—add lines 8 through 11 (must equal Part VHll, column (A), line 12) 358,174 400,489
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
. | ¥4 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 0 0
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 135,005 164,583
g | 16a Professional fundraising fees (Part IX, column (4), line11e) . . . . . . 0 0
] b Total fundraising expenses (Part IX, column (D), line25) » ______._._.__..._......_.
17 Other expenses (Part IX, column (A), | A 276,800 182,991
18 Total expenses. Add lines 13-17 (mus GQM"S 5). . 411,805 347,574
19 Revenue less expenses. Subtract line 18} fro: - . . . . 1l¢Abt . (53,631) 52,915
g g » Ol Beginning of Current Year End of Year
8:; 20 Total assets (Part X, ine 16) . . . . & (Q 86,265 127,260
g‘é 21 Total liabilities (Part X, line 26) . . : R I 5,088 5,150
z2| 22 Net assets or fund balances. Subtract Ine 21m0’h$25ﬂ UT N 81,177 122,110
EEXMI _ signature Block L =
Under penalties of penury, | declare that ) have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1, true, correct, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge
Sign | ) | 3/5//6
Here igngture of officer 4 payd/ / ~
Hadhyan Hoesina il
Type or pnnt name and title
Preparer's ’ Date g}fe_ck t Preparer's identifying number
Paid signature employed » D (see instructions)
Preparer's
Firm’s nami ours
Use Only |f|self-er;nplgy(gtg)y ! } EN >
address, and ZIP + 4 Phone no » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Form 990 (2009) Page 2
e}  Statement of Program Service Accomplishments

1 Briefly descnbe the organization’s mission:
Please see attached

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . e e e oo O Yes ™M 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? . . . . . oo O Yes d No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 (Code: ___________. Y(Expenses $ ... ncludinggrantsof $ . YRevenue $ .. )
Please see attached e
4b (Code: . y(Expenses $ . includinggrantsof $______ . Y(Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 289,973

Form 990 (2009)



Form 990 (2009)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 v
2 Is the organization required to complete Schedule B Schedule of Contnbutors? .. 21V
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If “Yes,” complete
Schedule C, Part Il 4 v
5 Section 501(c)(4), 501(c)(5), and 501 (c)(G) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll .. .15 Y
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts?If “Yes,” )
complete Schedule D, Part | . ) e 6 v
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 A
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Iil . 8 v
9 Did the organization report an amount In Part X llne 21 serve as a custodian for amounts not llsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatton hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI
VIl, Vill, IX, or X as applicable 11| v
® Did the organization report an amount for land bunldlngs and eqmpment in Part X Ime 10’7lf “Yes complete
Schedule D, Part V.
e Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reportedin Part-X; tine 16?1 “Yes, " ctomplete-Schedute-D-Part-Vil
e Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
‘ of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIIl.
| ¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 167 If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
| o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
l the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xll, and X!l i1s optional. . . . . [12A v
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a /
} b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedule F, Part | . 14b v
‘ 15 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If “Yes,” complete Schedule F, Part Ill 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
| Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? /f "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (2009) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land Ill . . . . 22 v

23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .o . .o 123 ¢

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No," gotolne 25 . . . . . .. . . |24a v
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 outstandlng at any tlme 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 during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b !s the organization aware that it engaged in an excess benefit transaction with a dnsquahfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . .l25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . | 26 4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . . . . . . . . . . . . . . . .. A 44 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . {282 v
b A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .l28b s

¢ An entity of which a current or former officer, dlrector trustee or key employee of the organlzatlon (or a
famity member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Parttv . . . . . . . . .. O - 1 v
29 Did the organization receive more than $25 000 In non- cash contrlbutlons? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If “Yes,” complete Schedule M . .. e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,

T 2 e < 1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, ” complete

Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entuty” If “Yes,” complete Schedule R Parts II

i, Iv, and v, hne 1 .. 34 v
35 Is any related organization a controlled entlty W|thm the meaning of sectlon 512(b)(1 3)’? If "Yes ” complete

Schedule R, Part V, ne 2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatuon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Didthe orgamzatlon conduct more than 5% of its activities through an entuty that IS not a related organlzatlon

and that is treated as a partnership for federal income tax purposes’7 If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI Imes 11 and

‘19?7 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . e e 38| v

Form 990 (2009)



Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . . . . e ic A

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this retum 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | v

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . L. 3a v
b If “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No, " prowde an explanat/on in Schedule O A 3b v

4a At any time during 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)? . . . . . . .. e e s e v

b If “Yes,” enter the name of the foreign country: » . e aaas
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?. . . Sa 4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ i “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . 5S¢ 4
6a Does the organization have annual gross recelpts that are nonnally greater than $1 00 000, and d|d the 6a v
organization solicit any contnbutions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
—————————gifts-were-not-tax-deductible?— . — 6b v
7 Organizations that may receive deductlble contnbutlons 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? . . L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’? . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . o P 7c v
d If “Yes,” indicate the number of Forms 8282 fnled dunng the year . &l—
e Did the organization, durning the year, receive any funds, dlrectly or mdlrectly, to pay premiums on a personal
benefit contract? . . . . Te A
f Did the organization, during the year pay premlums dlrectly or undlrectly, on a personal benef it contract" ¢ v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79 v
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . 7h v
8 Sponsoring orgamzatlons mamtammg donor advnsed funds and sechon 509(a)(3) supporhng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
i organization, have excess business holdings at any time dunng the year? . . . . . . - 8 v
i 9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 4966? . . . . e e 9a
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person'? e e %b v
; 10 Section 501{c)(7) organizations. Enter:
f a Initiation fees and capital contnbutions included on Part Vill, line 12, . . 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders ., . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi ||ng Fonn 990 in heu of Form 10417 }12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b/|

Form 990 (2009)



Form 990 (2009) Page 6

¥4l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body . . . . . .o 1a 7
b Enter the number of voting members that are independent . . . .. ib 0
2 Did any officer, director, trustee, or key employee have a family relatuonshlp or a business relationship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the orgamzation delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 4
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . | Tal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons" . .| b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
a The governing body? . . . S I -1 L 4
b Each committee with authority to act on behalf of the governlng body’? .. 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
: at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| @a| ¥
| Section B. Policies (This Section B requests information about policies not required by the Internal
j Revenue Code.)
| * Yes | No
10a Does the organization have focal chapters, branches, or affihates? . . . 10a v
b If “Yes,” does the organization have wrnitten policies and procedures governing the actlvmes of such chapters
affikates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
r fom? . . R i & B
| 11A Describe in Schedule (o] the process |f any. used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . ... 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . . . . . . . . . . . ..o
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . . ) T, . Lo 12c
13 Does the organization have a written whxstleblower pollcy'? . . .. e e 13 v
14 Does the organization have a written document retention and destructlon pollcy? e 14 Y
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
‘ a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a] v
| b Other officers or key employees of the organization . . . .o . 15b 4
i f “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? . . . . 1 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 Own website [ Another's website [Z Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 9907 (2009) Page 7
:Z1af"I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees. See instructions for definttion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e List 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.

e List 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
"] Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) A
Name and Title Average | Posttion {check all that apply) Reportable Reportable Estimated
hours per o= = <o | compensabon compensation amount of
week aala S 21348 |§ from from related other
3 g c g o |53 ?, the organizations compensation
25 |5 313 2 = organization (W-2/1099-MISC) from the
= g|®8 (W-2/1099-MISC) organization
Sl=z s | 2 and related
- 2 organizations
o3 @
] =3
[+
o
‘Bryce Hewlett -Chair ~ ] 5 s
_______________________________________________________ 5
Kate Abraham -Treasurer v
""" PRttt deieieliniets I~
Emily Kephart ¥
TP 5
Kathy White i
....................................................... 5
Joel Mclntosh -Secretary v
T 40 26,710
Jeremiah Alexander-Director YArARA ’
_______________________________________________________ 5
Zack Jackson v

_______________________________________________________

Form 990 (2009)




Form 990 (2009) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©) (D) (E) (F)
Name and title Average Position {check 2all that apply)} Reportable Reportable Estimated
hours per [ = Ee <laxT | ™ compensation compensation amount of
week a ala g 2 _g a |9 from from related other
251218 |2 le 2 g the organizations compensation
ag|g 21525 | oganzaton | (W-2/1099-MISC) from the
222 %8 (W-2/1093-MISC) organization
gl 2| 3 and related
E E ] organizations
o|g H
@ 8
o
o
1b Total . > 26710

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » g

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual.

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f “Yes,” complete Schedule J for such person ..

Yes| No
3| Y
4 v
5 v

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.

Name and business address

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
busmess
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

~onQoOoOC0T®

b=l (v]

Federated campaigns . . . |12

Membership dues, . . . . [.1b

Fundraising events . . . . | 1¢

Related organizatons . . . | 1d

Govemnment grants (contnbutions). e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnibutions included in fines 1a-1f: $
Total. Add lines 1a—-1f

47471

Program Service Revenue

Program Revenue

352971

352971

All other program service revenue

Total. Add lines 2a—2f

>

352971

[$, 3¢

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

|

47

47

>

a) Real

(1) Personal

Gross Rents

Less: rental expenses

Other Revenue

ﬂ.ﬂd‘g

7a

Qo

Rentatincome or-(oss)

Net rental iIncome or (loss) .

>

Gross amount from sales of | Securties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross income from fundraising
events (not including $ _...._.._....

of contnbutions reported on line 1c).
SeePartiV,line18 . . . . . . g4

Less: direct expenses . . b

Net income or (loss) from fundralsmg events. . P

Gross income from gaming activities.
See Part IV, line 19 e a

Less: direct expenses. . . b

Net income or (loss) from gamlng activ

ites . . »

Gross sales of inventory, less
retums and allowances . . . . a

Less: costofgoodssold . . . b

Netincome or (loss) from salesofinventory. . . W

Miscellaneous Revenue

Business Code

o

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

vy

400489

353018

Form 990 (2009)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

B C D
D e o s 00 ® | rawSpees | egmane | wemmies | rocs
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of cument officers, directors,
trustees, and key employees . o 148117 111088 22218 14811
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 salanes and wages .
8 Pension plan contnbutions (include section 401 [19]
and section 403(b) employer contributions) .
9 Other employee benefits 2105 1579 526
10 Payroll taxes 14361 10771 2154 1436
11 Fees for services (non employees)
a Management
b Legal .
¢ Accounting . 2100 2100
d Lobbying .
e Professional fundralsmg services. See Pan v, Ilne 17
f Investment management fees .
g Other . .
12 Advertising and promotuon 1873 1086 356 431
13 Office expenses 9475 6633 2179 663
14 Information technology .
15 Royalties
16 Occupancy . 56115 46575 9540 0
17 Travel . 885 664 177 44
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21  Payments to affilates 108674 108674
22 Depreciation, depletion, and amomzatlon
23 Insurance 3869 2902 773 193
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
- T
< T
€ et eeieeiteteciieeienaaaaaaa
L«
L P
f Allotherexpenses . ..........ccooooiiiien
25 Total functional expenses. Add lines 1 through 24f 347574 289973 40023 17578
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrarsing solicrtation e

Form 990 (2009)
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Form 990 (3009)
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 86265 1 127260
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e . 6
.3 7 Notes and loans receivable, net 7
@1 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . 9 N
10a Land, buidings, and equipment: cost or 10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . . (10b 10c
11 Investments—publicly traded secunties 1
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part 1V, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 11 . 15
16 Total assets. Add ines 1 through 15 (must equal Ilne 34) 86265| 16 127260
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . . 19
20 Tax-exempt bond-rabities- 20
8]21  Escrow or custodial account llablllty Comp!ete Part IV of Schedule D 21
, £ (22 Payables to current and former officers, directors, trustees, key
' ;'3 employees, highest compensated employees, and dlsquahfled
: - persons. Complete Part il of Schedule L . . . 22
| 23  Secured mortgages and notes payable to unrelated thnrd partles . 23
i 24  Unsecured notes and loans payable to unrelated third parties . 24
| 25 Other liabilities. Complete Part X of Schedule D 5088 25 5150
l 26 Total liabilities. Add lines 17 through 25 . 5088 | 26 5150
i » Organizations that follow SFAS 117, check here > l:l and
‘ 8 complete lines 27 through 29, and lines 33 and 34.
| 8|27 Unrestricted net assets . 81177 27 122110
|28 Temporarily restricted net assets . 28
B |29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.g 30 Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
<32 Retained eamings, endowment, accumulated income, or other funds 32
2133  Total net assets or fund balances . 81177| 33 122110
34 Total habilties and net assets/fund balances 86265| 34 127260

Form 990 (2009)
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Part XI Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: Cash [0 Accruat [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

[] Separate basis [ Consolidated basis [ Both consolidated and separate basis
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a Y
2b Y
2c
3a Y
3b

Form 990 (2009)




SCHEDULE A’ . . . [ oMB No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3} organization or a section

Bepartment of the Treasury » Attach to Fo‘::;(:(:(l)r rf‘::):renx:IQT‘OI\'-,tE;ha:1 ::::s:::tr'ate instructions Open to Eublic

Internal Revenue Service . - Inspection

Name of the organization Employer identificabon number

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 (O A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [0 A schoo! described in section 170{b)(1){A)(ii). (Attach Schedule E.)

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

4 [J A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State: e

5 [ 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.)

6 [ A federal, state, or local government or governmental unit described In section 170(b)(1){A){(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
descnbed in section 170(b)(1)}{A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

9 [/ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4% 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 lil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type lI-Functionally integrated d_[1_Type ill-Other
€ J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . (lgf}
(i) A family member of a person described in (i) above? . . . e e e e 11gfil
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . N L
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization | (iv) Is the orgarization |  {v) Oid you notify {vi) Is the (vii) Amount of
organization (described on Iines 1-9 | in col. (i) histed in your | the organization in orgamization i col support
above or IRC section governing document? col (i) of your i) organized In the
(see instructions)) | support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-E2Z) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add Iines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization} included
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract hne 5 from lme 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from hne 4

8 Gross income from interest, dwndends
payments received on securtties loans,
rents, royalties and income from similar
sources

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 n Part IV.) . . . . :

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 [

13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Hl, line 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and llne 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., ... .o»d
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 151s 33‘/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R 2

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-crcumstances” test, check this box and stop here. Explan in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

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 » O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions,  and
membership fees received. (Do not include
any "unusual grants.”) . ..

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

41934 71079 69509 72894 47471 302887

78615 142855 228208 278671 352971 1081320

3 Gross receipts from actwties that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

8§ The value of services or facllities
furnished by a governmental unit to the

organization without charge L
6 Total. Add lines 1 through5 . . . 120549 213934 297717 351565 400442 1276207

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from -
ne6) . . s e e . 1276207

*Seetfon-B—TotaLSuppo. t

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from ne6 . . . . 120549 213934 297717 351565 400442 1276207

10a Gross income from interest, dlwdends
payments received on securities loans,

rents, royalties and income from similar
sources R 6600 8470 9895 6609 47 31621

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

¢ Add lnes 10a and 10b . . 6600 8470 9895 6609 47 31574

11 Net mncome from unrelated busnness
activites not included in lne 10b,
whether or not the business Is regularly
carried on .

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

; 13 Totalsu ort. (Add lines 9, 10c, 11,
ey Sypport. (Add 1339402

14 First five years If the Fon'n 990 1S 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 .. T

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 95 %
16 Public support percentage from 2008 Schedule A, Part ill, line 15 . . ... 16 97 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 24 %

18  Investment Income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 3 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Inne 15 is more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests~2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 334 %, and
line 18 is not more than 33' %, 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 » [J
Schedule A (Form 890 or 990-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

CIRdVl  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHED.ULE D , | omB No 1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
F;.’;’,;‘,’;,"‘SL“V:,IJL‘“SIS.Z’: i » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identfication number
Circle Venture 23 2989934

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advtsed funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization 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? . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible private benefit? . . . . D Yes D No

L:Elgdl}  Conservation Easements. Complete if the %amzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) {3 Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure
[1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A b WN =

Held at the End of the Tax Year
a Total number of conservation easements . Coe e e e e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in(a) . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» ... ..........

4 Number of states where property subject to conservation easement i1s located » ... _. ...
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . N I OV (1 ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservanon easements during the year

»
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()(4)B)G) and section 170(N@)B)H? . . . . . o . .. .. OvesOno
9 In Part XIV, describe how the organization reports conservation easements In |ts 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 conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 in furtherance of public service,
provide the following amounts relating to these items:

(i Revenues included in Form 990, Part Vill, ime 1 . . . . . . . . . . . . . . P S ...

(i) Assets included n Form 990, Part X . . . . . . . . . . . . . . . P e

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vlll, ine 1 . . . . . . . . . . . . . . . P S it

b Assets inciuded n Form 990, Part X . . . . . . . . . . . . . . . . L. . .S .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other s
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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 980, 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 contributions or other assets not
included on Form 990, Part X? . . . . P . D Yes D No

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

¢ Beginning balance OO L

d Addtions during theyear . . . . . . e R O [

e Distrbutions duringtheyear . . . . . . . . . . . . . . . . . . .2

f Ending balance . . R B |

2a D the organization mclude an amount on Form 990 Part X lune 21'7 e . . D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

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 .

b Contributions

¢ Net investment earnlngs galns
and losses . .o

d Grants or scholarships .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ... ... %
Permanent endowment » ... ... %

c Term endowment » _____ . _____. %

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

organization by: Yes | No
@ unrelated organizatons . . . . . . . . . . . . . . . .. ... e 3a@)
(i} related organizations . . . .. .. . . . |sa(i)

b f “Yes” to 3a(i), are the related organlzatlons listed as requured on Schedule R? .. e 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

1a Land . .
b Buidings . .o
¢ Leasehold mprovements
d Equipment
e Other .,

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . »

Schedule D (Form 990) 2009
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Page 3

Part Vi investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category {b} Book value

(including name of secunty)

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests .

(0] 1 7-Y PPN

Total. (Column (b) must equal Form 990, Part X, col (B) e 12} P

Investments—Program Related. See Form 990, Part X,

hne 13.

(a) Description of investment type (b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col (B)lne 13) »

Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Descniption of hability (b) Amount

Federal income taxes 0
Accrued Sales tax 883
Payroll liabilities 4267

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25} » 5150

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..
Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on investments S -~
Donated services and use of facilities . . . . . . . . . . . |2b
Recoveries of prior year grants O
Other (Describe mPart XIV)) . . . . . . . . . . . . . . L=
Add lines 2a through2d . . . . . . . . . . . . . . . .. R - -
Subtract line 2e from inet . . s e e e e e 3
‘ Amounts included on Form 990, Part VIII hne 12 but not on I|ne1

Investment expenses not included on Form 990, Part VIl ine 7b . | 43

Other (Descnbe in Part XIV) . . e N )
Add lines 4a and 4b ... e e . . | 4

5 Total revenue. Add tines 3 and 4c. (Thls must equa/ Form 990 Panl llne 12 ) .. 5
L@ Ull  Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1

DOONOG B WON =
oSl |miN|ojn(ajwinv]|

v

N =

oQao0ooTe

(2]

E-N
|

o

2 Amounts included on line 1 but not on Form 990, Part 1X, hne 25:

a Donated services and use of facilities . .. Coe 2a
b Prior year adjustments . . . . . . . . . . . ... . |2
c Other losses 2¢
d
e

Other (Describe in Part xw) S i ) . . L=2d

Addhnes23through2d........................29

3  Subtract line 2e from ne1 . . A

4 Amounts included on Form 990, Part IX I|ne 25 but not on llne 1:

a Investment expenses not included on Form 990, Part VIIl, lne 7b . | 4a

b Other (Descibe mPart XIV) . . . . . . . . . . . . . . L4b

¢ Add lnes4aand4b . . .o . . L4

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 ) e . 5
Supplemental Information

Complete this part to provide the descriptions required for Part |, fines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XiI, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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m Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete it the organization answered “Yes” to Form 990,

Part IV, line 23.
Depal t of the Treasu . i
|n13m;m§:v;ue%ewm & » Attach to Form 990. » See separate instructions.

Open to Public
Inspection
Employer dentification number

Name of the organization

Circle Venture 23 ¢ 2989934
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or residence for personal use
O Trave! for companions (0 Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[0 Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain . 1b v
2 Did the orgamzatlon require substantlatlon prior to retmbursmg or allowmg expenses mcurred by aIl
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 v
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
[0 Compensation committee (O written employment contract
O tndependent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations (] Approval by the board or compensation committee
| 4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
w organization or a related organization:
: a Recelve a severance payment or change-of-control payment?. . . . e e e 4a v
‘ b Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7 e e . 4b 4
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’t’.............................5a 4
b Any related organization? . . . e e e Sb 4
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton?. . . . . . . . . . . . . . . . . . . . . ... .... .. |6a Y
b Any related organization? . . . e 6b 4
If “Yes” to line 6a or 6b, describe In Part lII
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
; payments not described in lines 5 and 6? If “Yes,” descnbe in Part Il . . . . .. 7 v
! 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
| subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe
mPartii . . . . . 8 v
9 If “Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . e e e 9 v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50053T Schedule J (Form 890) 2009
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury "
intemal Revenue Service » Attach to Form 990. Inspection
Name of the orgamzation Employer identification number

23 2989934

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 51056K Schedute O (Form 990) 2009
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Name of the organization Emplioyer identification number
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Part | Summary

Line 1 Briefly describe the organization’s mission or most significant activities.

Mission Statement

Circle Venture is an arm of the Circle of Hope Brethren in Christ Church created to generate and
support opportunities for compassionate service within Circle of Hope, Philadelphia and the
world. Circle Venture incorporated under the Pennsylvania Nonprofit Corporation Law of 1988
or any successor act for the purpose of enabling the Circle of Hope Network of Churches to
strive for wholeness by combating unjust systems and creating opportunities for the poor and
oppressed in Philadelphia such as jobs, job training and economic empowerment.

Part 111 Statement of Program Service Accomplishments

Line 1 Briefly describe the organization's mission:

Mission Statement

Circle Venture is an arm of the Circle of Hope Brethren in Christ Church created to generate and
support opportunities for compassionate service within Circle of Hope, Philadelphia and the
world. Circle Venture incorporated under the Pennsylvania Nonprofit Corporation Law of 1988
or any successor act for the purpose of enabling the Circle of Hope Network of Churches to
strive for wholeness by combating unjust systems and creating opportunities for the poor and
oppressed in Philadelphia such as jobs, job training and economic empowerment.

Exempt Purpose Achievements
—————— A Circle Thrift="0perate-a thrift store-that sells-used-clothing-and-housechold———————
goods that were donated to the organization. Provided clothing and household goods
to hundreds of families in the community of Fishtown/East Kensington in
Philadelphia at below market value. Provided job retail training to several
underemployed adults.
Expenses $ 267,360 Including Grants $ Revenue $ 352,971

B. Shalom House — An intentional community dedicated to peace with God, peace
with self, peace in the community and peace with the world. Provided forums and
training about pro-active peacemaking.

Expenses $ 6753 Including Grants $ Revenue $ 4864

C. Unda Water/Water Team — This team provided clean water to those who do not
have it. They do this through education, service projects and collaboration with like
minded groups. As a part of what they do the team sells bottles water and gives any
profits to create clean water opportunities for people who need it in other places.
Expenses $ 1827 Including Grants $ Revenue $ 444

D. Psalters — This is a program/group that teaches and performs music in a
multitude of traditions to teach about peace, grace and forgiveness. This group also
‘ traveled to Turkey to learn about different music traditions while developing
| relationships for possible future and economic development activities.
Expenses $ 3593 Including Grants $ Revenue $ 0




E. Circle Counseling — Offers a broad spectrum of counseling services designed
to provide care for a wide range of mental, emotional and spiritual concerns. Circle
Counseling strives to keep services affordable to everyone by offering services on a
sliding scale. Through work with individuals, couples, and families, Circle
Counseling promotes health, wholeness and reconciliation.

Expenses $9950 Including Grants $ Revenue $ 8585

F.  Heads Together Haiti- This group offers opportunities to connect with Haiti.
We raise money for and support local Haitians who work to teach literacy and
community leadership among adults and children and to address environmental
problems, in the community of Fayet, Haiti..

Expenses $0 Including Grants $ Revenue $ 7185

G. English as Second Language — Provide English language classes to people who
do not speak English as their first language.
Expenses $ 40 Including Grants $ Revenue $ 0

H. Brotherly Love Urban Youth Services — Computer Center and Brotherly Love
— Trained adults and teens on basic computer operating systems, internet searching
skills, basic emailing and computer repair. Provides and open computer classroom
and after school tutoring to the community at Germantown Avenue and Chelten
Avenue in Philadelphia.

Expenses § 0 Including Grants $ Revenue $0

I.  Refugee Team - The Refugee Team aims to provide hospitality, service and
awareness for refugee needs in Philadelphia, through building relationships, being
good neighbors, and learning from our new neighbors

Expenses $ 100 Including Grants $ Revenue $ 0

L. Baby Goods Exchange - We provide free baby goods for people who need
them. We open our space for two hours once every few months so that families who
cannot afford clothes & gear can come and take what they need.

Expenses $ 0 Including Grants $ Revenue $ 0

K Urban Farm Team - A group that aims to resurrect dead or forgotten space in
the city and make it life-giving to its neighborhood. We do this through intensive
vegetable (and some fruit) gardening that is educational, reuses trash materials that
litter our streets, provides food for neighborhood families, and simply makes things
more beautiful.

Expenses $ 350 Including Grants $ Revenue $ 0



