See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:23-7085010_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:23-7085010_990_200912.pdf

SCANNED SEP 02 2010

|  omBNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation) Open to Public
ﬁm ;ﬁ;ﬂ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A _For the 2009 calendar year, or tax year beginning , and endin
B Check if applicable Ploase | C Name of organization CIRCLE OF CONCERN D Employer identification number
D Address change ‘::..J? Doing Business As 23-7085010
[:I Name change ""‘y’:: Number and street (or P O. box if mail 1s not delivered to street address) Roomvsuite] E Telephone number
[ inttat retum see 112 ST. LOUIS AVENUE |(636) 861-2623
D Terminated mc City or town, state or country, and ZIP + 4
[_] Amended retum | tons. [VALLEY PARK MO 63088-0444 G _Gross receipts $ 2,417,733
[ Application pending [ F Name and address of principat officer: H(a) Is this a group retum for affiliates? Elvas No
Jerome Caesar, Pres. 16437 Farmers Mill Ln, Chesterfield, MO 63017 | H(b) Are all affitates included? Dves[:] No
| Taxexemptstatus [X]501(c) (  3) @ (nsertno) [_]4s47(a)tyor [ ]527 I "No,” attach a list. (see instructions)
J Website: » circleofconcem.org H(c) Group exemption number P
K Form of organization COrporahon DTrust I:lAssouauon I:I Other » IL Year of formation 1975 |MStateoflegal domicle MO
w Summary
1 Briefly describe the organization’s mission or most significant activities: Circle of Concemn provides immediate and long-term _____
assistance to low-income families residing in the Parkway, Rockwood, and Valley Park school districts of St. Louis County. _______
g Circle of Concem distributes food, financial aid for utilities and housing , college scholarships and,summer camperships. _________.
E Circle brightens the holidays with family food baskets , ham and turkeys, gifts and gift cards as well as Toy Day for children _______
é 2 Check this box » I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line ta) . . . . . e e e 3 11
é 4 Number of independent voting members of the governing body (Part VI, line 1b) e e e 4 11
Z | 5 Total number of employees (PartV,line2a). . . . . . . . . . . . . . ..o 5 3
< | 6 Total number of volunteers (estimate if necessary) . . . . e e e e e e 6 875
7a Total gross unrelated business revenue from Part VIII, oolumn (C) Ime 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T line34 . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VHll, lineth) . . . . . . . . . . . . . .. 1,658,127 2,407,236
§ 9 Program service revenue (Part Vil line2g). . . . . e e e 0 0
2 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) . - 20,184 10,497
® |11  Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .. 0 0
12 _ Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . . 1,678,311 2,417,733
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 1,073,816 1,255,511
14 Beneﬁts ald embers (Part 1X, column (A), line 4) . 0 0
w |15 | 3, employee benefits (Part IX, column (A) ||nes 5—10) 169,685 176,380
§ 16a : = (Part IX, column (A), line11e) . . . . . . . . 0 0
8| b (Btal fundralsmg ? s (Rart IX, column (D), line25) » 44,272
w47 her &@Enges (P;E} , n (A), lines 11a-11d, 11f-24f) . . . . . . . 179,401 190,751
18 al expenses Add lin I|ne 3 117 (must equal Part IX, column (A), line 25) . . 1,422 902 1,622 642
19 eveY Q554 - Subfract line 18 fromline12. . . . . . . . . . 255,409 795,091
58 L— Y—_—“_'—‘k‘ -“:Qn—-ﬂ*’-"“" Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . . . . ... 1,315,076 2,185,570
33|21 Total liabilities (Part X, line 26) . .. e e e e 20,822 139,871
23|22 Netassets or fund balances. Subtract line 21 from Ilne 20 e e e e 1,294,254 2,045 699
Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, 1t i1s true, correct, and complete Declaratign-6f preparer (other than officer) 1s based on all information of which preparer has any knowledge

) = %/& 74/“?( |

Sign

Here ’ Jl enn M )(oc,nm DateB -5 -0

PrepaLy:'): Semremege e - Date Check if Preparer's identifying number
:::a e signature k W C‘j& W - 81152010 :z:f‘;loyed ’ (see nstructions)
Use Only ;Z‘,}:’:;’;gf"'s Sally A. Edmiston EIN >

address_and ZIP + 4 ‘§32 Chesterfield Villas Circle, Chesterfield, MO 63017-1966 | Phoneno » 636.536.1033

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . e e Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. & ‘ q Form 990 (2009)
(HTA)

[©




Form 990 (2009) CIRCLE OF CONCERN 23-7085010 Page 2
Part lli Statement of Program Service Accomplishments

1

Briefly descnbe the organization's mission:

needy families to reestablish themselves as productive members in our community.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-£2? . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Dud the organization cease conducting, or make significant changes in how it conducts, any program
servioes"........................‘.........DYesNo
If "Yes," describe these changes on Schedule O.

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.

. l:IYes No

(Code:

4b

(Code:

4c

(Code

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 156,082 including grants of $ 0) (Revenue $ 0)

4e

Total program service expenses » 1,475,131

Form 990 (2009)




Form 990 (2009)  CIRCLE OF CONCERN 23-7085010 Page 3
Isdl'l° Checklist of Required Schedules

Yes | No
1 isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutors” . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? If "Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles'? If "Yes complete Schedule C
Part il . 4 X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) organlzahons Is the organlzatlon subject to the sectron 6033(e) notlce
and reporting requirement and proxy tax? If "Yes, " completfe Schedule C, Part lii . 5
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 distribution or investment of amounts in such funds or accounts? /f *Yes,*
complete Schedule D, Part | . e 6 X
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 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"”
complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in term pennanent or
quasi-endowments? If "Yes,” complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vl
VII, VilI, IX, or X as applicable . 1] X
o Did the organization report an amount for Iand bmldlngs and eqmpment in Part X I|ne 107 If "Yes complete
Schedule D, Part VI.
® Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® 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, line 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, line 16? If “Yes,” complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® 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? If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xli, Xll, and Xl . 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes,” completing Schedule D, Parts Xl, Xll, and Xill is optional. . . . . .. I 12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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, fundrarsmg,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part I . 14b X
15 Did the organization report on Part IX, column (A), line 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 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Part Il . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutxons on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII I|ne 9a'7
If "Yes,"” complete Schedule G, Part il . 19 X
20 _Did the organization operate one or more hosprtals" Iif 'Yes complete Schedule H 20 X

Form 990 (2009)




Form 990 (2008) CIRCLE OF CONCERN 23-7085010  Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X
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), line 2? If "Yes," complete Schedule I, Parts | and Il 22 X
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 . 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandlng pnnapal amount of more than
$100,000 as of the 1ast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 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 outstandmg 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 fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . 26 X
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 . 27 X
28 Was the organization a party to a business transactron wrth one of the followmg partres (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 . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . 28¢c X
29 Did the organization receive more than $25 000 in non—cash contnbuttons" If "Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, “ complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N
Part| . 31 X
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of rts net assets’7
If "Yes,"” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,"” complete Schedule R Parts II
i, IV, and V, line 1 . .. . 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)9 If "Yes complete
Schedule R, Part V, line 2 . .. . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non—chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38 X

Form 990 (2009)



Form 990 (2009) CIRCLE OF CONCERN 23-7085010  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 . . . . . e 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. . . . . e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?. . . . [ 2b | X
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 retum?. . . . 3a X
If "Yes," has it filed a Form 990—T for thls year’7 If "No pmvrde an explanatron in Schedule O e . 3b

£ o

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . 4a X

b If"Yes," enter the name of the forelgn country L

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 during the taxyear? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng

Prohibited Tax Shelter Transaction?. . . . . e 5c
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . . R 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . . . T )

7  Organizations that may receive deductlble contnbutlons under sectron 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?. . . . e e e e 7a X
b [f"Yes," did the organization notify the donor of the value of the goods or services provrded" N Y £ )
¢ Did the organization seli, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . . . 7c X
d If"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . . l 7d l
e Did the organization, during the year, receive any funds, drrectly or indirectly, to pay premiums on a personal

benefitcontract?. . . . . ... | e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly onapersonal beneﬁt oontract'7 A Y ] X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . . 7Th | X

8 Sponsoring orgamzatlons mamtammg donor advrsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?. . . . . . . . . . . . . . .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627 . . . . . B I X
b Did the organization make a distribution to a donor, donor advisor, or related person" e e e e e e 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . .. 10a 0
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facllltres . 10b 0
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . . . - 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁllng Fonn 990 in heu of Form 10417 . . 12a X
b__If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b |

Form 990 (2009)




Form 990 (2009) CIRCLE OF CONCERN 23-7085010  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response lo 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 govemingbody . . . . . . . . . . . . 1a 11
b Enter the number of voting members that are independent. . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relationship with
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrec't
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?. . . . . . . .. 7a X
b Are any decisions of the goveming body subject to approval by members stockholders or other persons'7 .. 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a | X
b Each committee with authonty to act on behalf of the govemrng body’7 .. .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectron A who cannot be reached
at the organization's mailing address? If "Yes, “ provide the names and addresses in Schedule O . . . . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . | 10a X
b If "Yes," does the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
form?. . . . e e e e el X
11A Describe in Schedule 0 the process, |f any, used by the organrzatron to review thrs Forrn 990 R
12a Does the organization have a written conflict of interest policy? If “‘No,"go toline 13. . . . . . .. |12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould grve
rise to conflicts? . . . . R 12b | X
¢ Does the organization regularty and consrstently monrtor and enforce complrance wrth the polrcy’) lf "Yes
describe in Schedule O how thisisdone . . . . e I 5 X
13 Does the organization have a written whistleblower poIrcy” . e e e e e 13 X
14 Does the organization have a written document retention and destructron polrcy” . .. 14 | X
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 CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization . . . S O 1 X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement
with a taxable entity during theyear?. . . . . . ... 16a X
b If "Yes," has the organization adopted a written polrcy or procedure requiring the organrzatron 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 amangements? . . . . . . . . . . . . . . . .. 16b X

Section C. Disclosure
17  List the states with which a copy of this Form 990 is requiredtobe fled »MO ..
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
l:] Own website D Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing 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
organization: » Sally A. Edmiston 636 536.1033

932 Chesterfield Villas Circle, Chesterfield, MO 63017-1966

Form 990 (2009)




Form 990 (2008) _ CIRCLE OF CONCERN 23-7085010 Page 7
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 listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List 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. 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 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.

® 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.

® 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 following 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) (F)
Name and Title Average Position (check afl that apply) Reportable Reportable Estimated
hours per CRIEHEIHEES R compensation compensation amount of
week al|z|3|2| 3s 3 from from related other
dalE|® gl eg |2 the organizations compensation
58|28 g| 83 organization | (W-2/1099-MISC) from the
Sala L S (W-2/1098-MISC) organizaton
&1s 8| © and related
gla 2 organizatons
8 o
2
GlennM Koenen ___________________............
Exec. Director 40.] X X 0 0 0
JeromeCaesar ______________________._._.__._......
President 12.] X X 0 0 0
SamwuelPalazzolo. __________ . _____________.._._.
Vice Pres. 2| X X 0 0 0
NancyParker ______ ...
Secretary 41 X X 0 0 0
SallyA.Edmiston________ ...
Treasurer 12.] X X 0 0 0
RonBishop _______ ...
Director 1] X 0 0 0
Victor Luechtefeld ___________________ . _._..._.
Director 1.] X 0 0 0
Douglas Schaeffler. ...
Director 1.1 X 0 0 0
Richard Schneftler | ____________________________.
Director 1] X 0 0 0
Patricia_Shannon ____________ ...
Director 11 X 0 0 0
Barb Staniszewski ____________ . _______......__.
Director 1] X 0 0 0
YomHoward _______ ...
Director 1] X 0 0 0
bindaS.Johnson .. ........
Pantry Director 40.] X 0 0 0
EmilyFishman____________________ ...
Assoc Exec. Director 40.] X 0 0 0

Form 990 (2009)




Form 980 (2009) CIRCLE OF CONCERN 23-7085010 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) ©) (D) (E) ()
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per o3l s| o]l X{ex| 1 compensation compensation amount of
week oy 2|32 2S ‘3’ from from related other
8al £ 8 LR CEAK the organizations compensation
26| ¢ 3 lsg organization (W-2/1099-MISC) from the
24 2 gl® § (W-2/1099-MISC) organization
g 5 2 B and related
8l a 5 organizations
g 8
&
1b Total. e e e e e e e e e e e e .. P 0
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 » 0
Yes | No
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 . . X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such }
individual . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for _
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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.
(A) (B) ©
Name and business address Descnption of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009) CIRCLE OF CONCERN 23-7085010 Page 9
Statement of Revenue
(A) (8) © ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514
2 8| 1a Federatedcampaigns. . . . . . . . . . |1a 0
£3| b Membershipdues. . . . . .. ... . |1b 0
gE ¢ Fundraisingevents. . . . . . . . . . . [1c 0
8 d Related organizations. . . . P i 1 0
-] E e Govemment grants (contnbutlons) .. |1e 0
CH f All other contributions, gifts, grants, and
§-§ similar amounts not included above . . . . 1f 2,407,236
"g: 13 g Noncash contributions included in lines 1a-1f. $ 974,703
oas h_Total. Add lines 1a—1f . .. > 2,407,236
e Business Code
® | 28 0
& b 0
Lg C 0
3 D 0
E L 0
> f All other program service revenue . 0
& | g Total. Add lines 2a—2f . e . > 0
3 Investment income (inciuding dividends, interest, and
other similar amounts) . . ; .» 10,497 10,497
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . P ... . P 0
(1) Real (1) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor(loss). . . . 0 0
d Net rental income or (loss) . C .. ... > 0
7a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . .» 0
° 8a Gross income from fundraising
2 events (notincluding$ _______________ 0.
-4 of contributions reported on line 1c).
o SeePartlV,line18. . . . . . . . ... a 0
E b Less: directexpenses. . . . . b 0
bS] ¢ Netincome or (loss) from fundralslng events . . > 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . . .a 0
b Less:directexpenses. . . . . b 0
¢ Netincome or (loss) from gamlng actlvmes > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . b 0
¢__Net income or (loss) from sales of lnventory . > 0
Miscellaneous Revenue Business Code
Ma 0
S 0
C 0
d All other revenue . . 0
e Total. Add lines 11a—11d. > 0
12  Total revenue. See instructions. . .» 2,417,733 10,497 0

Form 990 (2009)



Form 990 (2009) CIRCLE OF CONCERN

23-7085010 Page 10

Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses D e oo Py
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .. 1,255,511 1,255,511
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 160,125 86,579 53,829 19,717
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . . 2,668 1,443 897 328
10 Payroll taxes . . 13,587 7,346 4,568 1,673
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 6,344 6,344
d Lobbying . 0
e Professional fundralsmg services. See Part IV ||ne 17 0
f Investment management fees . 0
g Other. Licenses and Fees 1,070 1,070
12 Advertising and promotion . 2,068 2,068
13 Office expenses . 15,859 5562 12,910 2,397
14 Information technology . 3,134 3,134
15 Royalties . . 0
16  Occupancy .Storage Unrt 116 116
17 Travel. Van expenses for food collection 2,791 2,791
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. 12,355 12,355
21 Payments to afﬁhates . . 0
22 Depreciation, depletion, and amomzatlon 45,003 45,003 0 0
23 Insurance . . 8,359 3,176 5,183
24 Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Maintenance andrepairs ________________________. 14,988 12,723 2,265
b Fund-raising and and publicrelations ______________ 21,608 7,317 14,291
¢ Newsletterandprinting ______________ 11,734 5,868 5,866
d Telephone . 3,185 1,592 1,593
e Scholarships 22,061 22,061
f All other expenses Pantry supplies and utilities 20,076 19,679 397
25 Total functional expenses. Add lines 1 through 24f 1,622,642 1,475,131 103,239 44 272
26 Joint costs. Check here DD if following

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

solicitation .

Form 990 (2009)




Form 990 (2009) CIRCLE OF CONCERN 23-7085010 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments 202,359 2 278,852
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . .. o 4 0
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .. ol 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part il of Schedule L . .. e e e e e e e 0] 6
g 7 Notes and loans receivable, net . 0 7 0
2| 8 Inventories for sale or use . . 1,533] 8 1,873
<) 9 Prepaid expenses and deferred charges . .o 2488 9 1,995
10a Land, buildings, and equipment: cost or 10a 1,830,569
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 45,003 662,627) 10c 1,673,404
11  Investments—publicly traded securities . o] 11 0
12 Investments—other securities. See Part IV, line 11 . 446,069] 12 229 446
13  Investments—program-related. See Part IV, line 11 . ol 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, I|ne 11 .. 0l 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,315,076] 16 2,185,570
17  Accounts payable and accrued expenses . 5,852] 17 139,871
18 Grants payable . 14,970] 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 0] 20
21 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . .. 0] 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0l 24 0
25 Other liabilities. Complete Part X of Schedule D . 0l 25 0
26 Total liabilities. Add lines 17 through 25 . . 20,822| 26 139,871
® Organizations that follow SFAS 117, check here b. and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 1,194.254| 27 1,845,699
o | 28 Temporarily restricted net assets . 100,000] 28 100,000
21|29 Permanently restricted net assets . 29 100,000
£ Organizations that do not follow SFAS 117, check hered D
6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,294,254| 33 2,045,699
34 Total liabilities and net assets/fund balances 1,315,076 34 2,185,570

Form 990 (2009)
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23-7085010 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: D Cash Accrual D 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 compited 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 oversnght 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 EI Consolidated basis D Both consolidated and separate basis

As a resutt 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-133? .

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

Yes No
2a X
2b X
2c X
3a X
3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support I

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
CIRCLE OF CONCERN 23-7085010
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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 D A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

l_:] 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:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 D An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Ii.)

8 E] A community trust described in section 170(b){(1)(A)(vi). (Complete Part 11.)

9 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 Il1.)

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

11 [:] 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 L__] Type | b D Type il c D Type llI-Functionally integrated d |:| Type liI-Other

e 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 |, Type Ii, or Type Ifl supporting
organization, check thisbox. . . . G Ce e I:]
+] Since August 17, 2006, has the orgamzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization?. . . . . . . . . . . . . [|11g6) X
(i) A family member of a person described in (i) above? . . . . T i [+ (1)} X
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e | 11g(iii) X
h Provide the following information about the supported organization(s).
. (iil) Type of organization | (iv) Is the organizaton {v) Did you notify (vi) Is the (vii) Amount of
(i) Name of s-.tlipponed (i) EIN (descnbed on lines 1-9 | incol (i) isted inyour | the organization in organization in col support
organization above or IRC section goverming document? col (i) of your () organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2009
Form 990 or 990-EZ.

(HTA)




Schedule A (Form 980 or 930-EZ) 2009 CIRCLE OF CONCERN 23-7085010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part I.)
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.”) . 1,118,337 1,166,947 1,350,415 1,653,616, 2,414,733 7,704,048
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the
organization's tax-exempt purpose . . . . . 0 0 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0
5 The value of servnces or faculltles
fumished by a governmental unit to the
organization without charge 0 0 0
6 Total. Add lines 1 through 5 . 1,118,337 1,166,947 1,350,415 1,653,616 2,414,733 7,704,048
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 line 13 for the year . . 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract ||ne 7c from
lineB.). . . 7,704,048
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . 1,118,337 1,166,947 1,350,415 1,653,616 2,414,733 7,704,048
10a Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . . 21,849 29,108 30,312 20,184 8,685 110,138
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10a and 10b . 21,849 29,108 30,312 20,184 8,685 110,138
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
carried on . . 0
12 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin PartIv.). . . 0 0 0
13 Total support (Add fines 9 100 11
and 12.). 1,140,186 1,196,055 1,380,727 1,673,800 2,423 418 7,814,186
14 First five years. If the Fonn 990 is 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 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.59%
16 Public support percentage from 2008 Schedule A, Part 1l}, line 15 . . . 16 98.13%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 141%
18 Investment income percentage from 2008 Schedule A, Part Il1, line 17 . 18 1.87%

19a

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2008. 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 is 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 18b, check this box and see instructions .

33 1/13% support tests—2009. If the organization did not check the box on hne 14 and hne 15 is more than 33 1/3% and line 17 is

» [X]

]
e[

Schedule A (Form 990 or 980-EZ) 2009




Form 990, 2009 CIRCLE OF CONCERN 23-7085010

Part VI, line 12 REVENUE AND EXPENSES
Part 1X, line 25
Category
Unrestricted Totals
Public Support and Revenue:
Contributions: 1,432,533.00 2,407,236.00
160,692.00
88,871.00
35,161.00
587,222.00
521,033.00
461.00
1,496.00
4,943.00
2,000.00
30,654.00
In-Kind Contnbutions 974,703.00 974,703.00 0
Investment Income 8,685.00
Unrealized gain on Investments 1,812.00
Total Public Support
and Revenue 2,417,733.00
Expenses:
Program Services 1,475,131 00
Management and Gen Administration 103,239.00
Fundraising 44,272.00

Total Expenses 1,622,642.00




SCHEDULE D . . |_omB No_ 15450047
(Form 990) Supplemental Financial Statements 2@)09
» Complete if the organization answered "Yes," to Form 990,

: PartiV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
m‘;'“ev;'f: ;r;a;w » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
CIRCLE OF CONCERN 23-7085010

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 adwvised 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 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?. . . . . . |:| Yes I:] 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 conferring impermissible private benefit? . . . . . . . e L___I Yes D No
Conservation Easements. Complete if the organlzatlon answered "Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D 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.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded 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 tenmnated by the organization
during the taxyear ®»
4 Number of states where property subject to conservation easement is located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(i)? . . . : .. []Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon 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.
Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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 pubiic
service, provide, in Part XIV, the text of the footnote to its financial statements that describes 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 VIlf, line 1. . . . e e A

(ii) Assets included in Form 990, Part X. . . . . . N

2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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 VIll,linet1. . . . . . . . . . . . . . ... ... P»§%

b AssetsincludedinForm99Q,PartX. . . . . . . . . . . . . .. .. ... ....."»38

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
(HTA)




CIRCLE OF CONCERN 23-7085010
Schedule D (Form 990) 2009 Page 2
I}  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

b D Scholarly research

use of its collection items (check all that apply):

Public exhibition d D Loan or exchange programs

e D Other

c D Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

During 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? . D Yes D 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.

ta s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . |:] Yes I:I No
b If "Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . .. 0.0 000000000 e 0
d Additions duringtheyear. . . . . . . . . . . .. ... ... ... ...l Wd
e Distributions duringtheyear. . . . . . . . . . . . . .. .0 . 0. | 1e
: f Endingbalance. . . . . . . . . . . . . ... Lo 0
2a Did the organization include an amount on Form 990, Part X, line 217 . I:l Yes 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) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | {(e) Four years back
! 1a Beginning of year balance . . . 0
‘ b Contributions . .
¢ Net investment eamlngs gams
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses
| g Endofyearbalance. . . . 0 0
} 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment  » %
b Pemanentendowment ® %
¢ Termendowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
()  unrelated organizations . 3a(i)
{ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzahons llsted as requwed on Schedule R'7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 147,573 147,573
b Buﬂdmgs 0 1,546,725 37179 1,403,463
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 136,271 7,824 122 368
e Other. 0 0 0 0
Total. Add lines 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 1,673,404

Schedule D (Form 990) 2009




CIRCLE OF CONCERN
Schedule D (Form 990) 2009

23-7085010
Page 3

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

(a) Descniption of securty or category
(including name of security)

{b) Book value

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

Financial derivatives . .
Closely-held equity interests .
Other Edward Jones Account

N
&

goo

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

N
N
w

gOOOOOOOOO

Investments—Program Related. See Form 990, Pa

X,

line 13.

(a) Descnption 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) hne 13) »

[=1[=][{=2(=1(=R[=][=][=]}[=] (=] [=]

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

(a) Descniption

(b) Book value

[e){e}[a}a](a]o]ala}e)o] ]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Amount

Federal income taxes

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

(=R [=1[=][=R(=]{=N(=R[=B(=][=]{=][=]

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
Jorganization's liability for uncertain tax posttions under FIN 48

Schedule D (Form 990) 2009




CIRCLE OF CONCERN
Schedule D (Form 990) 2009

23-7085010

Page 4

[Farxi

Total revenue (Form 980, 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 . . .

1

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

2,417,733

1,622,642

795,091

-43,646

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 Combme Imes 3 and 9 10
art XH 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 VIil, line 12:
Net unrealized gains on investments .
Donated services and use of facilities .
Recoveries of prior year grants .
Other (Describe in Part XIV.) . . .
Add lines 2a through 2d . 2e
Subtract line 2e fromline1. . . . e e e e e e 3
Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line7b . . .
Other (Describe in Part XIV.) . .
Add lines 4a and 4b . . e e 4c 0
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 12 ) . . 5 2,417,733
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses er Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . .
Other (Describe in Part XIV )
Add lines 2a through 2d . 2e
Subtract line 2e fromlinet. . . . e e e e e e e e 3
Amounts included on Form 980, Part IX I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIIl, line7b . . .
Other (Describe in Part XIV.) .
Add lines 4a and 4b . .
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl I/ne 1 8. )
Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part Vv, Iine 4; Part X line 2 Part XI line 8; Part XIl, lines 2d and 4b; and Part X!li, lines 2d and 4b Also complete

WV IND | |S|WIN

43,646
751,445

=
NRIO WO O NOON HWN =

2,417,733

2a
2b
2c
2d

0
2,417,733

4a
4b

oo *“osooow

1,666,288

2a
2b
2c
2d

43,646

43,646
1,622,642

4a
4b

0
1,622,642

Yoo P00 ™

4c
5

Schedule D (Form 990) 2009
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}‘f,':,f,‘;‘;;f " Noncash Contributions I Ogm —
»  Complete if the organizations answered “Yes" on Form ©09
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemnal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CIRCLE OF CONCERN 23-7085010
Types of Property
(@) (b) (c) d
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part V1lI, line 1g revenues
1 At—Works of art .
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . .
6 Cars and other vehlcles .
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,

or frust interests . .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18 Collectibles .

19 Food inventory .

20 Drugs and medical supplles

21 Taxidermy . ..

22 Historical artifacts . .

23 Scientific specimens .

24 Archeological artifacts .

25 Other » (Foodltems ) X 0 974,703]Inventory Retail Value
26 Other » (. ) 0 0
27 Other » ( _______________ ) 0 0
28 Other » (__ ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . .. 30a
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a giﬂ acceptance policy that requires the review of any non-standard
contributions? . . . . .o 31 X
32 a Does the organization hlre or use thlrd pames or related organlzatlons to SOIIClt process, or sell
noncash contributions? . . . . . . . . . . . . . L 0oL L L e e 3J2a X
b If "Yes,” describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, describe in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) 2009
{HTA)




SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
fthe T, Form 990 or to provide any additional information. Open to Public
Internal Reverwe Service » Attach to Form 990. _ Inspection
Name of the organization Employer identification number
CIRCLE OF CONCERN 23-7085010

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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Form 990, 2009 CIRCLE OF CONCERN 23-7085010

Part Vill, line h REVENUE AND EXPENSES
Category
Unrestricted Totals
Public Support and Revenue:
Contributions: 1,432,633.00 2,407,236.00
160,692.00
88,871.00
35,161.00
587,222.00
521,033.00
‘ 461.00
1,496 00
4,943.00
2,000.00
30,654.00
in-Kind Contributions 974,703.00 974,703.00 0
|
‘ Investment Income 8,685 00
Unrealized gain on Investments 1,812.00
Total Public Support
and Revenue 2,417,733.00
Expenses:
Program Services 1,475,131 00
Management and Gen Administration 103,239.00
Fundraising 44.272.00

Total Expenses 1,622,642.00
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CIRCLE OF CONCERN 23-7085010
FORM 990, 2009
Statement of Financial Position
Current Assets: Books Audit Totals
Cash and Equivalents 278,852 00 278,852
MVB Checking 17,203 00
MVB Payroll 6,081.50
MVB Money Market 255,567.00
Total cash and equivalents 278,851.50
Investments 229,446.00 229,446
Edward Jones 213,268 97
Ed Jones Investment Valtn 1,154 00
Building Fund 15,023 22
Total | Books Total 229,446.19
Inventory of Purchased-Food 1,873.00 1,873 00 1,873
Prepaid Expenses 1,995.00 1,995.00 1,995
Total Current Assets 512,165.69 512,166.00 512,166
Property and Equipment, at cost
Land
122 St. Louis Avenue 15,000 00
112 St Louis Avenue 13,900.00
105 Benton Street 118,673.00
Total Land per Books 147,573.00
Building and Improvements
112 St Louis Avenue 1,109,222 00
122 St Louis Avenue 241,341 00
122 St. Louis Improvements 77,700 00
Parking Lot 6,300.00
Office Equipment 16,526.00
Telephone System 2,770.00
Pantry EqQuipment 67,879.00
Office Furniture 23,658 00
Security System 25,438 00
Total | Bldgs and Equip per books 1,570,834.00
Total Property at cost 1,718,407.00 -
Less 2009 Depreciation (45,003.00)
Net property and equipment: 1,673,404.00 1,673,404.00 1,673,404
Total Asssets 2,185,569.69 2,185,570.00 2,185,570
Current Liabilities:
Current portion of long-term debt 22,901.00 22,901.00
Accounts payable 9,714.00 9,714.00
Scholarships payable 5,000.00 5,000.00
Total Current habilities 37,615 00 37,615.00 37,615.00
Long--term | debt (Mortgage) 102,256 00 102,256.00 102,256 00
Net Assets:
Undesignated assets 1,845,699 00 1,845,699.00 1,845,669.00
Board designated.
Scholarship funds 100,000.00 100,000 00 100,000.00
Pemanently restricted
Arthur Housing Fund 100,000.00 100,000.00 100,000 00
Total Net Assets and Liabilities 2,185,570.00 2,185,570.00 2,185,540.00
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Depreciation and Amortization

OMB No 1545-0172

rom 4562

Department of the Treasury
Intemal Revenue Service

(Including Information on Listed Property)

(99) P See separate instructions. P> Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on retumn Business or activity to which this form relates
CIRCLE OF CONCERN 990

23-7085010

ldentifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

250,000

1 Maximum amount. See the instructions for a higher limit for certain businesses .
2 Total cost of section 179 property placed in service (see instructions).

89,871

3 Threshold cost of section 179 property before reduction in limitation (see mstructlons)

800,000

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- .

&|WDIN |-

0

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬁImg

separately, see instructions

3]

250,000

6 {a) Description of propeny (b) Cost (busmess use onIyL

(c) Elected cost

|7

7 Listed property. Enter the amount from line 29

8 0

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 .
9 Tentative deduction. Enter the smaller of line 5orline8 . .

9 0

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or ||ne 5 (see mstmctlons)

111

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .

12 0

13 Carmryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 . bl 13 l

0

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS) .

16 1,191

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .

. 17

10,591

18 If you are electing to group any assets placed in service dun'ng the tax year into one or more
general asset accounts, check here .

>|:l

Section B - Assets Placed in Servnce Dunng 2009 Tax Year Usmg e General Depreciation System

(b) Month and
year placed
n service

(c) Basis for
depreciation
(business/investment)

(d) Recovery (e) Y]

(a) Classification of property period Convention Method

{:)
Depreciation deduction

19 a 3-year property

b 5-year property 2,280 5 HY 200DB

456

¢ 7-year property 82,881 7 HY 200DB

11,844

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 5/1/2009 1,109,456 39 yrs. MM S/L

17,711

property MM S/IL

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation Syste

20 a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 . ..
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in oolumn (g) and Ilne 21

21 5,086

Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions .

22 46,879

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . ... .]|23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)




Form 4562 (2009) _ CIRCLE OF CONCERN 23-7085010 Page 2
m Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete

only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes DNo 24b If "Yes," is the evidence written? Yes DNo
(a) (b) {c) Business/ (d) (e) Basis for dep- i) @) (h) 0}

Type of property Date placed investment use Cost or reciation (business/ Recovery Method/ Depreciation | Elected section 179
(list vehucles first) In service percentage other basis investment use only) peniod Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . .| 25

26 Property used more than 50% in a qualified business use:

2006 Chevrolet Van 10/19/2005 100.00% 25,430 25,430 5 S/L - HY 5,086

27 Property used 50% or less in a qualified business use:

% SAL -
t % SiL -
} % SIL -
‘ 28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 . . . . | 28 5,086
29 Add amounts in column (i), line 26. Enter here andon line 7, page1 . . . . . e [ 29 0

Section B—Information on Use of Vehlcles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (a) (b) {c) (d) (e) n
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . . .. R 21,320
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles dniven .
i 33 Total miles dniven dunng the year.
i Add lines 30 through 32 . . . .. 21,320
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No | Yes No Yes No
use dunng off-duty hours? . . . X
35 Was the vehicle used primarily by a more than
5% owner or related person? .. . X
36 Is another vehicle available for
personal use? . .. . . X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who
are not more than 5% owners or related persons (see instructions).

Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by youremployees? . . . . . . . . . . . . . . ..
38 Do you maintain a written policy statement that prohibits personal use of vehlctes exoept commutmg, by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . .
39 Do you treat all use of vehicles by employees as personaluse? . . . . . . . . . . . ..
40 Do you provide more than five vehicles to your employees, obtamn mformat:on fmm your employees about
! the use of the vehicles, and retain the informatonreceived? . . . . . . . . . . . . . . . .. ..
1 41 Do you meet the requirements conceming qualified automobile demonstration use‘7 (See mstructlons ) .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Amortization
(@ (b) Date (c) d) (e) ]
‘ Descnption of costs amortization Amortizable Code Amortizaton penod Amortization for
: begins amount secton or percentage this year
42 Amortization of costs that begins dunng your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . ; 43
44 Total. Add amounts in column (f). See the instructions for where to report ] 44 0

Form 4562 (2009)
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POSSBILITIES SOLUTIONS.

Independent Auditor’s Report

Board of Directors
Circle of Concern
Valley Park, Missouri

We have audited the accompanying statement of financial position of Circle of Concern (the
“Organization”) as of December 31, 2009, and the related statements of activities and changes in net
assets, functional expenses and cash flows for the year then ended. These financial statements are the
responsibility of the Organization’s management. Our responsibility is to express an opinion on these
financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Circle of Concern as of December 31, 2009, and the changes in its net assets and its

cash flows for the year then ended in conformity with accounting principles generally accepted in the
United States of America.

tytondn ¢ lisocsatis, cpms poc.

Alexander & Associates, CPA's, P.C.
Chesterfield, Missouri

July 23, 2010

www.alexander-cpa.com
1400 Elbridge Payne Road w Suite 110 m Chesterfield, Missour1 63017 & Telephone: 636/519-1110 m Fax 636/519-1402
Tax & Accounting Advisors for Businesses and Indiniduals




Current assets:
Cash and cash equivalents

Investments

Inventory - purchased food
Prepaid expenses
Total current assets

Circle of Concern

Statement of Financial Position
December 31, 2009
(With comparative totals for 2008)

Assets

Property and equipment, net of depreciation

Total assets

Current liabilities:

Liabilities and Net Assets

Current portion of long-term debt

Accounts payable
Scholarships payable
Total current liabilities

Long-term debt:

Note payable, net of current portion

Total liabilities

Net assets:
Unrestricted:

Undesignated
Board designated:
Scholarship funds
Permanently restricted:
Authur Housing Fund
Total net assets

Total liabilities and net assets

2008

2009
$ 278852 § 202,359
229,446 446,069
1,873 1,533
1,995 2,488
512,166 652,449
1,673,404 662,627
$ 2,185570 $ 1,315,076
$ 22901 $ -
9,714 5,852
5,000 14,970
37,615 20,822
102,256 ;
139,871 20,822
1,845,699 1,094,254
100,000 100,000
100,000 100,000
2,045,699 1,294,254
$ 2,185,570 $ 1,315,076

See the accompanying notes to financial statements.




Circle of Concern
Statement of Activities and Changes in Net Assets
For the Year Ended December 31, 2009
(With comparative totals for 2008)

2009 2008
Public support and revenue:
Contributions 2,376,582 $§ 1,653,616
Union Electric Dollar More 30,654 4,580
Investment income 8,685 20,184
Unrealized gain (loss) on investments 1,812 (69)
Total public support and revenue 2,417,733 1,678,311
Functional expenses:
Program services 1,475,131 1,302,281
Management and general 103,239 91,067
Fundraising 44,272 29,553
Total functional expenses 1,622,642 1,422,901
Disposal of assets 43,646 -
Total expenses 1,666,288 1,422,901
Increase in net assets 751,445 255,410
Net assets, beginning of year 1,294,254 1,038,844
Net assets, end of year 2,045,699 $ 1,294,254

See the accompanying notes to financial statements.




e b Circle of Concern
/t/b‘(jl/l 2 Statement of Functional Expenses
W For the Year Ended December 31, 2009 5
A (With comparative totals for 2008) g 0! ?;
12 g =% ’
i o 0 g o
B K , : 2
//\ 2, Supporting Services “
\ 4 \9’\ 7\ Program Management Fund- |" Total
\ \\ % Services and General raising 2009 2008
Aid to Individualgyln
Food and clothing $ 1,107,459 § - $ - $ 1,107,459 $§ 972,576
Utilities 90,365 - - 90,365 52,925
Housing 28,884 - - 28,884 24,292
Other 28,803 - - 28,803 20,275
Salaries )@6,579\/ )(53,829" 19,717 v 160,125 155,333
Payroll taxes 7,346, 74,568 v 1,673y 13,587 11,844
Workers' compensation 74,443y 7(897 V 328V 2,668 2,508
Office supplies 39 7(10,1 14/ - 10,153 5,507
Auto expense 72,791 -0y [1 2,791 3,748
Capital funds expense X2,068 - M 2,068 3,700
—iiterest expense 12,355— 7 24t 0 12,355 -
Rent 116 - . 116 2,739
License and fees . ° L0707 o4 1,070 -
Office utilities 35,818 % - 5,818 ]
Pantry supplies 7‘%,846> - g {1 - 5,846 9,105
Pantry utilities 748,015 wfy - 8,412 9,591
Scholarships - 72,061 V~ - - 22,061 63,654
~—dnsurance expense 7(3,176/ 5,183 v - 8,359 5,697
Computer expense -y 3,134V - 3,134 2,011
Maintenance repairs 37897 L1990y - 14,988 16,196
Memberships v| - - @/1:\’/ - 811 431
Fundraising '3, N - 1 4,291, g 14,291 5,373
Newsletter p 9\/’”& 5424/ 54237 10,847 11,658
Printing and publications V. \%\74'/444 14 443 . 887 1,825
Professional services y-’ ) 95'0 , 44 v (Stte - 6,344 7,399
—Public relations ‘\‘7) - ,506 v 6,506 6,158
Telephone 5 A .59 y AR A 3,185 3312
Postage 641/ 513 +#2,796/ 2,397 5,706 4,881
Total expenses
before depreciation 1,430,128 103,239 44,272 1,577,639 1,402,738
Depreciation 45,003 - - 45,003 20,163
Total expenses $ 1,475,131 $§ 103239 § 44272 § 1,622,642 § 1,422,901

See the accompanying notes to financial statements.




Circle of Concern
Statement of Cash Flows
For the Year Ended December 31, 2009
(With comparative totals for 2008)

2009 2008
Cash flows from operating activities:
Increase in net assets 751,445 § 255410
Adjustment to reconcile change in net assets to
net cash provided by operating activities:
Depreciation 45,003 20,163
Unrealized (gain) loss on investments (1,812) 69
Loss on deposal of assets 43,645 -
Changes in assets and liabilities:
(Increase) decrease in assets:
Inventory - purchased food (340) 1,354
Prepaid expenses 493 (2,123)
Increase (decrease) in liabilities:
Accounts payable 3,862 (1,497)
Scholarships payable (9,970) 9,445
Net cash provided by operating activities 832,326 282,821
Cash flows from investing activities:
Purchase of property and equipment (1,099,425) (332,880)
Sale (purchase) of investments 218,435 (8,167)
Proceeds from sale and redemption of investments - 20,184
Net cash used in investing activities (880,990) (320,863)
Cash flows from financing activities:
Proceeds from bank loans 351,631 -
Repayment of borrowings (226,474) -
Net cash provided by investing activities 125,157 -
Increase (decrease) in cash 76,493 (38,042)
Cash and cash equivalents, beginning of year 202,359 240,401
Cash and cash equivalents, end of year 278,852 $ 202,359
Supplemental disclosures of cash flow information:
Cash paid during the year for:
Interest 12,355  §$ -

See the accompanying notes to financial statements.




Circle of Concern
Notes to Financial Statements
December 31, 2009

Note 1: Nature of Activities

The Circle of Concern is a Missouri not-for-profit corporation serving as a food pantry and emergency
aid center. It is organized and operated primarily by volunteers. It serves West St. Louis County
residents who live within the Parkway, Rockwood, and Valley Park School Districts. The Organization
was formed in 1967 by several West County churches to assist families in need through pooling of
resources.

Note 2: Summary of Significant Accounting Policies
Financial Statement Presentation

The Organization reports its information regarding financial position and activities according to three
classes of net assets depending upon the existence or nature of any donor-imposed restrictions. The
following is a description of these classes of net assets:

Unrestricted — Those resources over which the Board of Directors has discretionary control.
Designated amounts represent those resources that the Board has set aside for a particular

purpose.

Temporarily Restricted — Those resources subject to donor-imposed restrictions that will be
satisfied by actions of the Organization or the passage of time. No temporarily restricted net
assets were held during the year ended December 31, 2009, and, accordingly, these financial
statements do not reflect any activity related to this class of net assets.

Permanently Restricted — Those resources subject to donor-imposed restrictions that will be
maintained permanently by the Organization. The donors of these resources permit the
Organization to use all or part of the income earned, including capital appreciation, on related
investments for unrestricted or temporarily restricted purposes.

Unconditional promises to give cash and other assets are accrued at estimated fair value at the date each
promise is received. Gifts are reported as temporarily or permanently restricted support if they are
received with donors’ stipulations that limit the use of the donated assets. When a donor’s restriction is
satisfied, temporarily restricted net assets are released and reported as an increase in unrestricted net
assets. The Organization’s policy is to record restricted contributions as unrestricted if the restriction is

met within the reporting period.




Circle of Concern
Notes to Financial Statements
December 31, 2009
(Continued)

Note 2: Summary of Significant Accounting Policies (continued)
Contributions

All contributions are considered to be available for unrestricted use unless specifically restricted by the
donor. The contributions are reported as either temporarily or permanently restricted support if they are
received with donor-imposed stipulations that limit the use. When a donor-imposed restriction is
satisfied, temporarily restricted net assets are released and reported as an increase in unrestricted net
assets.

Cash Equivalents

For purposes of the financial statements, the Organization considers all highly-liquid investments with
maturities of six months or less when purchased to be cash equivalents.

Income Taxes

The Organization is tax exempt under Section 501 (¢) (3) of the Internal Revenue Code. As such, the
Organization can only be taxed on income from any activities unrelated to its charitable purpose. The
Organization earned no unrelated business taxable income for the years ended December 31, 2009 and
2008; therefore, the statements do not include any provision for income taxes.

Donated Stock

Donated Stock is recorded at fair market value at the date received.

Contributed Services

During the year ended December 31, 2009, the value of contributed services meeting the requirements
for recognition in the financial statements was not material and has not been recorded. In addition,
many individuals volunteer their time and perform a variety of tasks that assist the Organization in
administration and program services.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles

requires management to make estimates and assumptions that affect reported amounts and disclosures.
Accordingly, actual results could differ from those estimates.




Circle of Concern
Notes to Financial Statements
December 31, 2009
(Continued)

Note 2: Summary of Significant Accounting Policies (continued)
Inventory

Inventory consists of food items purchased by Circle of Concern. Inventory is valued at cost.
Significant food products and materials are donated to the Organization by various individuals,
organizations, and state and local governments. These items have been recorded at fair market value at
the date of donation, and have been included in the financial statements.

Property and Equipment

Property and equipment are stated at cost. Major renewals and betterments are charged to property
accounts, while maintenance and repairs, which do not improve or extend the life of the respective
assets, are charged to expense as incurred. Depreciation of property and equipment is provided on a
straight-line basis over the estimated useful lives of the assets.

Functional Expenses

The Organization allocates its expenses on a functional basis between its program and supporting
services. Expenses that can be identified with either program or supporting services are allocated
directly according to their natural expenditure classifications. Various statistical bases are used to
allocate other expenses that are common to both functions.

Board Designated

Scholarship Fund

The Organization’s Board of Directors designates no more than $100,000 of the funds received from the
Bedell Trust Fund to be invested for the purpose of funding scholarships. The principal will be
maintained while the interest earned will be used to grant scholarships to students in need.

Note 3;: Concentrations of Credit and Market Risk

Financial instruments that potentially subject the Organization to credit and market risk consist
principally of temporary cash investments and interest-bearing investments.

The Organization places all of its temporary cash investments with major financial institutions and
attempts to limit the amount of credit exposure at any one financial institution. At December 31, 2009
cash deposits exceeded the federally insured limit of $250,000.




Circle of Concern
Notes to Financial Statements

December 31, 2009
(Continued)
Note 3: Concentrations of Credit and Market Risk (continued):
The Organization also has a significant amount of investments in marketable securities that are subject
to market risk. Market risk is the possibility that future changes in market price may make a financial
instrument less valuable. It is the intent of the Organization to hold all bonds until maturity.

Note 4: Investments

Investments are stated at fair market value and are summarized as follows:

2009 2008
Certificates of Deposit $ 45,000 $ 341,183
Government Agency Bonds 184,446 104,886

$ 229,446 3 446,069

Note 5: Property and equipment

Property and equipment as of December 31, 2009 and 2008 consisted of the following:

2009 2008
Property and equipment, at cost:

Land $ 147,999 $§ 144,019
Building and improvements 1,480,902 549,504
Office equipment 69,292 16,193
Telephone system 2,770 5,428
Pantry equipment 63,168 52,265

1,764,131 767,409
Less accumulated depreciation 90,727 104,782

Net property and equipment $ 1,673,404 § 662,627




Circle of Concern
Notes to Financial Statements
December 31, 2009
(Continued)

Note 6: In-Kind Contributions

The Organization receives contributions of food, toys, and school and office supplies from individuals
and outside organizations that are passed on to the families it serves. The values of these in-kind
contributions at December 31, 2009 and 2008 amounted to $974,703 and $832,855, respectively. These
values are determined by management by estimating the actual retail value of the items based on prices
available at local retail establishments.

Note 7: Permanently Restricted Net Assets

Permanently restricted net assets of the Organization include a contribution of $100,000. The
contributor restricted the use of the funds, thereby creating the Arthur Housing Fund. The funds were
invested by the Organization and the principal will be maintained while the monies earned on the
investment will be used to aid clients with rent, mortgage, and home repair costs.

Note 8: Note payable

Note payable is a term loan issued by a bank in the amount of $351,593 dated December 15, 2009. The
terms of the agreement state that the interest rate of the loan will be 5.5% and end on December 15,
2010. The note calls for thirty-five monthly payments of $2,434 with a balloon payment of the
remaining principal balance on December 15, 2012. The loan is secured by the properties located at 112
St. Louis Avenue, 122 St. Louis Avenue and 105 Benton Street.

Maturities of long-term debt are as follows:

Year Ending
December 31, Amount
2010 $ 22,901
2011 24,193
2012 78,063

$ 125,157




Circle of Concern
Notes to Financial Statements
December 31, 2009
(Continued)

Note 9: Income Taxes

In July 2006, the Financial Accounting Standards Board (FASB) issued FASB Interpretation No. 48,
“Accounting for Uncertainty in Income Taxes” (FIN 48). FIN 48 provides guidance for how the tax
benefits of income tax positions should be recognized, measured, presented, and disclosed in the
financial statements. FIN 48 requires the evaluation of income tax positions taken or expected to be
taken in the course of preparing the Organization’s information returns and tax returns, if any, to
determine whether the income tax positions are “more-likely-than-not” to be sustained by the applicable
tax authority. Tax benefits of positions not deemed to meet the more-likely-than-not threshold would
not be recognized in the financial statements for the current year.

The income tax positions taken by the Organization for any years open under the various statutes of
limitations are (1) that the Organization continues to be exempt from income taxes and (2) that the
Organization does not have unrelated business income that would be subject to income taxes.

Management believes these tax positions meet the more-likely-than-not threshold and, accordingly, the

tax benefits of these income tax positions (no income tax expense or liability) have been recognized for
the years ended on or before December 31, 2009.

Note 10: Subsequent Events

Management has reviewed its activities from the balance sheet date through the date of the independent

auditor's report. No facts or issues have come to their attention that would have affected these financial
statements or the auditor's report.




