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[ »” 1
. _ Short Form
Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation

Department of the Treasury

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 890 All
other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B S,?Sﬁé;é.e please |C Name of organization D Employer identification number
l:] ddress  |use IRS

change label or
[(CJ%# [pmi« CHARITY CIRCLE OF MURFREESBORO 23-7158367

Inital | YO Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

[ Jiemmn- [Speciic|393 MINERVA DR

[ popdeaton MURFREESBORO, TN 37130 Number P>

Instruc-

615-890-7814

Amended|tions Crty or town, state or country, and ZIP + 4 F Group Exemption

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method [ X] Cash [__] Accrual

1 Website. > N/A

H Check B L] ifthe organization Is not

J Tax-exempt status (check only one) — li] 501(c)( 3 ) < (nsertno) :] 4947(a)(1) or EI 527 required to attach Schedule B (Form 990, 930-EZ, or 990-PF)

K Check p> I:] if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ p $ 361,052,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part .)
1 Contributions, gtfts, grants, and similar amounts received 1 317,137.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 7.,860.
4 Investment income 4 4,155.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from iine 5a) 5¢
® | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here DD
§ a Gross revenue (not including $ 66,177 . ofcontributions
& reported on ling 1) Ba 30,960.
b Less: direct expenses other than fundraising expenses 6b 37,478.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) 6¢c <6,518.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) Tc
8 Other revenue (descrbep QOTHER INCOME I 940.
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 > | 9 323,574.
10 Grants and similar amounts paid (attach schedule) STMT 1 10 300,326.
11 Benefits paid to or for members 11
9 12 Salares, other compensation, and employee benefits REC E IVE D 12
;é” 13 Professional fees and other payments to independent contractors Q 13 600.
g (14  Occupancy, rent, utiities, and maintenance - 8 14 555.
W 145 Printing, publications, postage, and shipping ; MAY 11 2010 7 15 2,331.
16 Other expenses (describeP LICENSES AND FEES o2l ) e 270.
17 Total expenses Add lines 10 through 16 Patalat -tV N N 304,082.
. |18 Excessor (deficit) for the year (Subtract lne 17 from line 9) AL SAI-A 18 19,492.
§ 19 Netassets or fund balances at beginning of year (from line 27, column {A))
2 (must agree with end-of-year figure reported on prior year's return) 19 298,878.
‘26 20 Other changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » |21 318,370.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or mare, file Form 990 nstead of Form 990-EZ.
(See the instructions for Part ”) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 298 ,878.|22 318,370.
23 Land and buildings 23
24  Other assets (describe > ) 24
25 Total assets 298,878.|25 318,370,
26 Total liabilities (describe > ) 0./26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 298 ,878.|27 318,370.
93211 s  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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Form 900-EZ (2009) CHARITY CIRCLE OF MURFREESBORO

23-7158367

Page 2

. | Part il | Statement of Program Service Accomplishments (See the instructions for Part IIl.)

Expenses

What 1s the orgamization's primary exempt purpose? SEE STATEMENT 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, descrnbe
the services provided, the number of persons benefited, and other relevant information for each program title

(Required for section 501(cX3)
and 501(cY4) organizations and
section 4847(a)1) trusts, optional
for others )

28 SEE STATEMENT 3

(Grants $ 300, 326 . ) If this amount includes foreign grants, check here > [ iz 300,326.
29

(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30

(Grants $ ) If this amount includes foreign grants, check here » D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > [ 1l3ta
32 Total Trogram service expenses (add lines 28a through 31a) » 132 300,326,
Part IV L|5t Of Officers, Directors, TrUSteeS, and Key Emp|0yees- List each one even If not compensated {See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | () Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation

BETTY HORD, 124 N HIGHLAND, PRESIDENT
MURFREESBORO, TN 37130 7.00 0. 0. 0.
PALLIE JONES, 124 N HIGHLAND, FIRST VICE PRESIDENT
MURFREESBORO, TN 37130 7.00 0. 0. 0.
MARY DODD MIFFLIN, 2117 GOLD VALLEY |SECOND VICE PRESIDENT
RD, MURFREESBORQO, TN 37130 5.00 0. 0. 0.
PATTI HUTCHINSON, 550 HUTCHINSON THIRD VICE PRESIDENT
LANE, MURFREESBORO, TN 37128 5.00 0. 0. 0.
SUSAN CASTELLI, 1014 E. LYTLE ST, RECORDING SECRETARY
MURFREESBORO, TN 37130 3.00 0. 0. 0.
ANNE DAVIS, 2255 MIDDLE TENNESSEE CORRESPONDING| SECRETARY
BLVD, MURFREESBORO, TN 37130 3.00 0. 0. 0.
MITZI MICHAELSON, 303 MINERVA DR, TREASURER
MURFREESBORO, TN 37129 3.00 0. 0. 0.
SHANNON BOULDIN, 517 E. COLLEGE ST, [PAST PRESIDENT
MURFREESBORO, TN 37130 1.00 0. 0. 0.

832172
02-08-10
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Form 990-EZ (2009)
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"Form 990-EZ (2009) CHARITY CIRCLE OF MURFREESBORO 23-7158367

Page 3
Qart \") I Other Information (Note the statement requirements in the instructions for Part V.)
Yes! No
33 Did the organization engage in any activity not previously reported to the [RS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the orgamzation did not report the income on Form $90-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of Sch. N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as described in the instructions. | | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return? 38a X
b 1f"Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or Is it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disquahified persons during the year under sections 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on hne 40c reimbursed by the
organization [ 2 0.
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter
transaction? If "Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return is filed. p» TN

42a The orgamization's books are n careof > MITZI MICHAELSON

Telephoneno.p> 615-895-8508

Locatedat» 303 MINERVA DR, MURFREESBORO, TN zZp+4 » 37130

b Atany 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, securities account, or other financial
account)?

If“Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest recerved or accrued during the tax year > | 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-E2

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No

42b X

42¢ X
» ]

N/A

Yes| No

44 X

45 X

932173
02-08-10
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Form 990-EZ (2009)

2009.03040 CHARITY CIRCLE OF MURFREESB 11563__ 1



*Form 990-£2 (2009) CHARITY CIRCLE OF MURFREESBORO 23-7158367 Page 4

l Part VI | section 501(c)(3) organizations and section 4947{(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

46  Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the orgamzation engage in lobbying activities? If “Yes," complete Schedule C, Part || 47 X
48 Is the organization a school as described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contributions
(b) Title and average hours | (c) Compensation ! g employee (e) Expense
(a) Name and address of each employee patd more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter “None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
|
|
| d Total number of other independent contractors each receiving over $100,000 >
Under penzltles ofl ptenuDry, II declarg t'hat | have(e:(hamllr;‘ed thflf; ret)urnélnclgdmg acc?mpa?ylngtsc:e%ules and srt‘atemen:(s, anld cl,o the best of my knowledge and belief, 1t 1s true,
correct, an ple: eclargl) of preglarer (other than ofiicer) Is pa: on, information of which preparer has any knowieage
s ) N 7 2 A, \/Maes 6, 2010
Here Signatdre of ofijr { Date j 7
} Bethy H OVO‘ Ovesident
Type or print name gnd title T
Paid Preparer's 5|gnature> Date Check If self- Preparer's identifying number (See nstr )
5;?3;?;8 MARK E. FOLLIS, CPA 05/04/10|employed p [X]
ﬁ[m'snamg(o[you[s DEMPSEY VANTREASE & FOLLIS PLLC E]N ’
it sell-employed), 630 S. CHURCH ST., STE 300 Phonep>
address,and 2P + 4 MURFREESBORO, TENNESSEE 37130 no. (615)893-6666
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes [ INo
Form 980-EZ (2009)
932174
02-08-10
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’ SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARITY CIRCLE OF MURFREESBORO 23-7158367

|Part | | Reason for Public Charity Status (All organizations must complete this part ) See nstructions.
The organization i1s not a private foundation because it 1s: (For ines 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 |:] A school descnbed 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 |:] 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 |:] 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [X’ An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A)(v1). (Complete Part Il )

8 l:l A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally receives (1) more than 33 1/3% 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 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 lil )

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

11 D 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type Il c |:] Type Il - Functionally integrated d E] Type lll - Other
e E] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type II, or Type Ill
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described n (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(descnibed on lines 1-9

iv) Is the orgamzation
n col. (i) listed in your

(v) Did you notify the
organization in col.

(vi) Is the

organization in col.

(vii) Amount of
support

. (i) organized in the
above or IRC section governing document?| (i) of your support? us.?

(see instructions)) Yes No Yes No Yes No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

932021 02-08-10
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

23-7158367 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract line 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

244,352.

312,067.

321,934.

311,738.

317,137.

1,507,228,

244,352.

312,067,

321,934.

311,738.

317,137.

1,507,228,

652,377.

854,851.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carrned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

244,352.

312,067.

321,934.

311,738.

317,137,

1,507,228,

1,001.

1,405.

1,323.

1,320,

4,155.

91204.

1,516,432,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 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

12 |

L]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by Iine 11, column (f))
‘ 15 Public support percentage from 2008 Schedule A, Part Il, ine 14
| 16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14.1s 33 1/3% or more, check this box and

14

56.37 %

15

58.43 %

stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and line 14 is 10% or more,
and if the organtzation 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 ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
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 | 2 D

932022
02-08-10

16180504 759241 11563
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" Schedule A (Form 990 or 990-E2) 2009 Page 3
| Part Il TSupport Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (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,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractiine 7c from ing 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 _ (d) 2008 (e) 2009 (f) Total

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

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (;add Iines 9, 10¢, 11, and 12)

14 First five years. If the Form 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 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2009, if the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported orgarization » D
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 194, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | [:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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1

" SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, i
pra":“;"‘ of '“"ST’“S”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterna Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CHARITY CIRCLE OF MURFREESBORO 23-7158367

Partl Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [Z] Malil solicitations e D Solicitation of non-government grants
b D Internet and emai! solicitations f D Solicitation of government grants
c D Phone solicitations g IK] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes IK] No
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

v) Amount paid "
(i) Name of individual i Actvit h(.llrlllra?s:gr (iv) Gross receipts tc() zor retame% by) t(v? Am?unt gégd
or entity (fundraiser) (i) Activity M eatarsl | from actvity fundraiser ° v:?rr fmil;te on 4
contributions? listed in col (i) 9 !
Yes [ No

Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.
TN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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"Schedule G (Form 990 or 990£2) 2009 CHARITY CIRCLE OF MURFREESBORO 23-7158367 Page2
] Partll l Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col (a) through
CHARITY BALL col. c)

© (event type) (event type) {total number) '

3

[

§ 1 Gross receipts 97,137. 97,137.
2 Less' Chartable contributions 66,177. 66,177.
3 Gross income (line 1 minus line 2) 30,960. 30,960.
4 Cash prizes

2 5 Noncash prizes

2

§ 6 Rent/facility costs 17,236. 17,236.

w

;‘;’ 7 Food and beverages 7,576, 7,576.
8 Entertainment 5,000. 5,000.
9 Other direct expenses 7,666. 7,666.

( 37,478,
<6,518.>

10 Direct expense summary Add lines 4 through 9 in column (d)

11 Net income summary Combine line 3, column (d), and line 10
Part Ill | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

|
»

(b) Pull tabs/instant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[¢]
o

1 Gross revenue
» | 2 Cashpnzes
3
3
g3 Noncash prizes
w
°
! 4 Rent/facility costs
a

5 Other direct expenses

|:] Yes % D Yes % E| Yes %
6 Volunteer labor |:] No |:| No D No
7 Direct expense summary Add lines 2 through 5 in column (d) » (( )

8 Net gaming income summary Combine line 1, column (d), and kne 7

Yes | No
9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No," explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a

b If “Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
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"Schedule G (Form 990 or 990E2 2009 CHARITY CIRCLE OF MURFREESBORO 23-7158367 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P>

Address »

16 Gaming manager iInformation

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer ':' Employee [:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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K
CHARITY CIRCLE OF MURFREESBORO

C 23-7158367
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 1
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
CHARITABLE NONE 1,670.
MTSU FOUNDATION
P.O. BOX 109
MURFREESBORO, TN 37132
CHARITABLE NONE 4,000.
CASA OF RUTHERFORD COUNTY
P.O. BOX 3135
MURFREESBORO, TN 37133
CHARITABLE NONE 11,350.
CHILD ADVOCACY CENTER
1040 SAMSONITE BLVD
MURFREESBORO, TN 37130
CHARITABLE NONE 38,175.
COMMUNITY HELPERS
814 S CHURCH ST
MURFREESBORO, TN 37130
CHARITABLE NONE 29,000.
DISPENSARY OF HOPE
814 S. CHURCH ST, STE 114
MURFREESBORO, TN 37130
CHARITABLE NONE 13,600.
DOMESTIC VIOLENCE CENTER
PO BOX 2652
MURFREESBORO, TN 37130
CHARITABLE NONE 4,500.
ELDERS FIRST ADULT DAY
P.O BOX 332966
MURFREESBORO, TN 37130
CHARITABLE NONE 12,500.
GOOD SHEPARDS CHILDRENS HOME
P.O BOX 519
MURFREESBORO, TN 37130
CHARITABLE NONE 6,960.

GREENHOUSE MINISTRIES
410 W. LYTLE ST
MURFREESBORO, TN 37130

16180504 759241 11563
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QﬁaRITY CIRCLE OF MURFREESBORO

CHARITABLE

HABITAT FOR HUMANITY
P.O. BOX 8038
MURFREESBORO, TN 37130

CHARITABLE

HOPE CLINIC

745 S CHURCH ST, STE 601
MURFREESBORO, TN 37130

CHARITABLE

MEALS ON WHEELS

1101 KERMIT DR, STE 300
NASHVILLE, TN 37317

CHARITABLE

MTMC FOUNDATION

400 N. HIGHLAND AVE
MURFREESBORO, TN 37130

CHARITABLE

PASTORAL COUNSELING CTR
100 VINE ST
MURFREESBORO, TN 37130

CHARITABLE

PROJECT HELP

P.O. BOX 413
MURFREESBORO, TN 37130

CHARITABLE

RUTHERFORD COUNTY FOOD BANK
211 BRIDGE AVE
MURFREESBORO, TN 37130

CHARITABLE

SPECIAL KIDS

202 ARNETTE ST
MURFREESBORO, TN 37130

CHARITABLE

ST CLAIR ADULT SERVICES
325 ST CLAIR ST
MURFREESBORO, TN 37130

CHARITABLE

WEST MAIN MISSION

1400 W. COLLEGE ST
MURFREESBORO, TN 37130

16180504 759241 11563
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NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

23-7158367

5,000.

43,275,

17,000.

7,600.

1,000.

11,600.

30,018.

20,000.

3,500.

26,737.

STATEMENT(S) 1
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QJ%RITY CIRCLE OF MURFREESBORO 23-7158367

CHARITABLE NONE 1,000.
YMCA OF RUTH CO

115 N THOMPSON LANE

MURFREESBORO, TN 37130

CHARITABLE NONE 9,341.

CHARITABLE NONE 2,500.
EXCHANGE CLUB

115 HERITAGE PARK DR

MURFREESBORO, TN 37129

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 300,326.

15 STATEMENT(S) 1
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géRRITY CIRCLE OF MURFREESBORO

23-7158367

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o + o o o o s s o o o o o o o o o

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[ 1 YES [X] NO

[ 1 YES [X] NO

16
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gékhITY CIRCLE OF MURFREESBORO 23-7158367

990-EZ PG 2 STATEMENT 3

DONATIONS TO LOCAL CHARITIES AND FAMALIES IN NEED. THE CHARITY CIRCLE MADE
GRANTS TO 22 OTHER LOCAL CHARITIES DURING THE YEAR TO FURTHER ITS EXEMPT
PURPOSE OF HELPING THE POOR AND DISADVANTAGED BY PROVIDING FINANCIAL
ASSISTANCE TO LOCAL CHARITIES WITH MISSIONS TO HELP THOSE IN NEED.

17 STATEMENT(S) 3
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QH%RITY CIRCLE OF MURFREESBORO 23-7158367

990-EZ PG 2 STATEMENT 4

CHARITY CIRCLE OF MURFREESBORO OPERATES TO HELP RAISE FUNDS FOR LOCAL
CHARITIES THAT PROVIDE ASSISTANCE TO INDIVIDUALS AND FAMALIES IN NEED.

18 STATEMENT(S) 4
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