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* Short Form | omBNo. 1545-1150
Return of Organization Exempt From Income Tax
:n 990-EZ e p

Under section 501(c), 627, or 4947(a}{1) of the intemal Revenue Code
(except black lung benefit trust or private foundation)
anizations of donor advised funds and controlling organizations as defined In section
51 2(b)(1 3) mustr?e Form 990. All other o%nlzatlons with gross recerpts less than $500,000 and total

Open to Public

Departm reasury assets less than $1,250,000 at the end of the year may use this form H
mm;m » The organization may have to use a copy of this retum to satisfy state reporting requirements. |nspect|on
A For the 2009 calendar year, or tax year beginning 61 , 2009, and ending 5/31 .20 10
B Chack if appiicable. Piease | C Name of organization D Employer identification number
[] Address change use IRS | CIRCLE YOU HELP CENTER, INC. 35-1611125
label or
(] Name change printor [ Number and street (or P.O. box, if mail is not deilvered to street address) | Room/suite | E Telephone number
E !:;::mm 3 P.0O. BOX 491 765-966-1013
] Amendoa Specific ["City or town, state or country, and ZIP + 4 F Group Exemption
] Appiication pending iors. |RICHMOND, IN 47374 Number »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" Cash [ Accruat
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

H Check » [1ifthe organization is not

| Website: > required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) — [7] 501(c){ 3 ) <« (insertno) []4947(a}1)or [ ]527 990-EZ, or 990-PF)

K Check » [ ifthe organization s 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 is not required, but if the organization chooses to file a retumn, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to lne 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 103180
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part [.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 76035
2 Program service revenue including govemment fees and contracts e e e e 2
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4  Investment income . e e e e e e e e e e 4 991
Sa Gross amount from sale of assets other than mventory e 5a 11006
b Less: cost or other basis and sales expenses . . . 5b 11264
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne &b fromline5a) . . . 5¢ -258
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount ts from gaming, check here» E]
g a Gross revenue (not including $ 2745 of contributions
Ug reportedonline 1) . . . . Coe . 6a 15148
gg b Less: direct expenses other than fundraasmg expenses . . . 6b 10368
= ¢ Net income or (loss) from special events and activities (Subtract Ime ébfromline6a). . . . [ 6¢c 4780
< 7a Gross sales of inventory, less retums and allowances . . . . . 7a
8 b Less:costofgoodssold . . . . 7b
¢ Gross profit or (Joss) from sales of mverrtory (Subtract I|ne 7b from Ilne 7a) . . . . . . . |7c
Z | 8 Otherrevenue (describe » ) 8
2 9 Total revenue. Add lines 1,2, 3,4, 5¢,6c,7c,and8 . . . > 9 81548
< | 10 Grants and similar amounts paid (attach schedule) . 10
s | 11 Benefits paid to or for members . . . 11
8|12 Salaries, other compensation, and employee beneﬁts . 8 . 12 41656
£ | 13  Professional fees and other payments to independent co 10} - 13
14  Occupancy, rent, utilities, and maintenance (I') . 14 10498
o 15  Printing, publications, postage, and shipping . . oz 15 936
16  Other expenses (describe B SEE ATTACHED scuenu =] 16 34378
17__ Total expenses. Add lines 10 through16 . . . . e e e e e—m— P | 17 87468
‘2 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. . 18 -5920
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year'sretum) . . . . . R R T 254488
§ 20 Other changes in net assets or fund balances (attach explanatlon) e -
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > 21 248568
mance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-£2,
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 51264{22 43556
23 Landand buildings. . . . . . . . . . . . . . . .00 L. L. 206317{23 207181
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e 25758125 250737
26 Total liabifities (descnbe P ACCOUNTS PAYABLE ) 309326 2169
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 25448827 248568
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642| Form 990-EZ (2009)

CT




Form 996-EZ (2009) Page 2

Flsdll] Statement of Program Service Accomplishments (See the instructions for Part il.) Expenses
What is the organization’s primary exempt purpose? TO PROVIDE MEALS TO THE POOR {Required for section

. - . — : 501(cK3) and 501(cK4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optonal
each program title. for others )

28 SOUP KITCHEN--PROVIDED APPROXIMATELY 14300 MEALS

(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [ |28a 49200
29 MEAL DELIVERIES TO SHUT-INS~-APPROXIMATELY 2200 MEALS DELIVERED

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |29a 6560
30 FOOD PANTRY-APPROXIMATELY 3600 BAGS OF FOOD TO APPROXIMATELY 3000 PEOPLE

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ ] |30a 9841
31 Other program services (attach schedule) . . e e
(Grants $ ) i this amount lI"IClUdBS forelg_grants check hene C e e . > [:] 31a
32 Total program service expenses (add lines 28a through31a) . . . . 32 65601
T\ List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
{b) Title and average {c} Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week (it not pald. employee benefit plans & account and
devoted to positon enter -0-.) daferred compensation | other allowances
JACK DOYLE
BOARD PRESIDENT, 10 H
RICHMOND, IN 0 1] 0
PEGGY SCHAFIR BOARD SECRETARY, 5H
RICHMOND, IN 0 0 0
LYNDA JACKSON

OARD TREA!
RICHMOND, IN B EASURER, § H 0 . ,

CARL WOOLDRIDGE

DIRECTOR, 5 HOURS

RICHMOND, IN 0 0 0
ED NANCE DIRECTOR, 4 HOURS

RICHMOND, IN 0 0 0
SCOTT PORTER

DIRECTOR, 2 HOURS
RICHMOND, IN 0 0 0

MARILYN PEGG

DIRECTOR, 5 HOURS

RICHMOND, IN 0 0 0
BOB LINDSAY

RICHMOND, IN DIRECTOR, 2 HOURS 0 0 0
ROYCE BOWERS

RICHMOND, IN DIRECTOR, 2 HOURS 0 0 0

Form ﬁgi (2008)




Form 980-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or govemning documents? If "Yes " attach a conformed copy of
the changes . 34
35  If the organization had income from busmess actities, such as those reported on Imes 2 Ga and 7a (among others) but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. !
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 353
b f “Yes,” has it filed a tax retumn on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sugnrﬁcant drsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. |37a I 1 |
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector 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 retum? . 38a|l | v
b [f “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b ‘
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: |
section 4911 » ; section 4912 » ; section 4955 » i
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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on l
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A & |
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c |
reimbursed by the organizaton . . . A I
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | 1 J
transaction? If “Yes,” complete Form 8886-T. e e e e e e e 40e v
41  List the states with which a copy of this retum is filed. b INDIANA
42a The organization's books are in care of » LYNDA JACKSON Telephone no. P 765-966-1013
Located at P 19 NORTH 13TH STREET, RICHMOND, IN ZIP+4 > 47374
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign oountry (such as a bank account, securities account, or other financial Yes| No
account)? . 42b
If “Yes,” enter the name of the foreign countr)r | 4 !
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | | |
Form 990-EZ .- 44 v
45 s any related organization a oontrolled entrty of the orgamzatlon wrthrn the meaning of section 512(b)(1 3)? It N
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 v

Form 990-EZ (2009)




Form 890-EZ (2009)

Page 4

‘ Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4847 a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? lf “Yes,” complete Schedule C, Part | . S ..

47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part ]

48 Is the organization a school as described in section 170(b)(1)(A)(i1)? i “Yes,” complete Schedule E

48a Did the organization make any transfers to an exempt non-charitable related organization? .

b If “Yes,” was the related organization a section 527 organization?

Yes| No
46 v
47 vh
48 v
49a v
4%

50 Compilete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key

employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Tile and average {c) Compensation {d) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances

NONE

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 is none, enter “None.”

(a) Name and address of each Independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Si
Hlegrr:a J

} Sig| ‘e of officer
LYNDA I. JACKSON, BOARD TREASURER

lD/5//g
Date / !

Type or print name and title
| . Preparer's Date Check it Preparar's dentifyng number (See instructions)

Paid ity selt-

signature employed » D
Preparer's -

Firm's name {or EIN 'S
Use Only yours f seff-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this retum with the preparer shown above? See instructions

. » OvYes [INo

Form (2009)




| omsNo 1545-0047

2009

Open to Public

;S;E&U;EQQEZ) Public Charity Status and Public Support

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

Dapartment of the Treasury 3 .
Intemal Revenue Service » Attach to Form 980 or Form 890-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
CIRCLE YOU HELP CENTER, INC. 35 ¢ 1611125

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.)

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

[T} A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

[ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

[0 A medical research orgamization operated in conjunction with a hospital descnbed In section 170(b)(1}{A)(iii). Enter the
hoSpPItals NAME, CitY, NG S Y. e

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part II.)

S WN -

(3]

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

7 [4] An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
descnbed In section 170(b)(1)}(A){vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part II.)

©

(J An organization that normaily receives: (1) more than 33' % of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functions —subject to certain exceptions, and (2) no more than 334 % 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 ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 U Typel b O Typetl ¢ [ Type li-Functionally integrated d O Type I-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 lll supporting
organization, check this box

g Since August 17, 2006, has the orgamzatlon accepted any g:ft or contnbutlon from any of the
following persons?

10
11

agd

i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the goveming body of the supported organization? . . . . . . . . . . |1gf)
(i) A family member of a person descnbed in () above? . . A LA 1 1
(i} A 35% controlled entity of a person descnbed in (i) or (i) above? . . . . . . . . . . [ng)|
h Provide the following information about the supported organization(s)
{i} Name of supported (i) EIN (i} Type of organization | (iv} Is the organization | {v) Did you notify {vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 | in col (i) iisted in your | the organization in orgamization in col support
above or IRC sectlon governing document? col (i) of your (i) organized in the
{see instructions)) support? uUs?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} 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 ) . . . 20062 21744 18377 65048 76035 201266
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e .
3 The value of services or facilities
furmished by a governmental unit to the
| organization without charge .
| 4 Total Add lines 1 through 3 . . . 20062 21744 18377 65048 76035 201266
5 The portion of tota! contributions by each
person (other than a governmental unit or
pubticly supported organization) included
on line 1 that exceeds 2% of the amount 42134
shown on line 11, column (f) .
6  Public support. Subtract fine 5 from line 4 159132
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amountsfromlned4 . . . . 20062 21744 18377 65048 76035 201266
8 Gross income from interest, dlvadends

10

! 1
12
13

payments received on securities loans,
rents, royalties and income from similar

Soures YaIes and income from Simea 3494 2111 1682 503 991 9381

Net income from unrelated business
activities, whether or not the business is
regularty carned on

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

Total support. Add lines 7 through 10 . 201647

Gross receipts from related activities, etc. (see instructons) . . . . . 12 5296

First five years. If the Forrn 990 is for the organization’s first, second, thlrd fourth or f' fth 1ax year as a section 501(c)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 7% %
Public support percentage from 2008 Schedule A, Part il, ine 14 . . . 15 74 %
33 % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , N
33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N A

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b and I|ne 14is 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 orgamization . . .»

10%-facts-and-circumstances test— 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a

]
(]

Schedule A {(Form 980 or 830-EZ) 2009



SCHEDULE G Supplemental Information Regarding | OMB No 1545 0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009

h Complete 1f the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intenal Revenue Service > Attach to Form 890 or Form 880-EZ.» See separate instructions. inspection
Name of the organization Employer tdentificaton number
CIRCLE YOU HELP CENTER, INC. 35 1611125

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 Mail solicitations e Solicitation of non-govemment grants
b [] intemet and emait solicitations f Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i} Name of individual (i) Activity (ili) DId fundraiser have | (iv) Gross receipts {v)} Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contributions? fundraiser listed in organlzation
cal {i}
Yes No

Total . . . . . . . . . . . ... ... ...

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

....................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Cat. No 50083H  Schedule G (Form 990 or 880-EZ) 2009




Schedule G (Form 980 or 890-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part iV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Gaming. Complete if the organization answered “Yes” to Form 990 Pan IV Ime 19,

{a) Event #1 (b) Event #2 {c) Other events () Total events
GOLF OUTING CONCERT {add col {a) through
(event type) {even type) {tota number) col (e
g
214 Grossrecepts . . . . . 6300 11593 17893
23]
@ |2 Less: Charitable
contributions . . . . . 2745 0 2745
3 Gross income (ine 1
minusline?2 . . . . . 3555 11593 15148
4 Cash pnzes
5 Noncash prizes . . . . 600 600
@ | 6 Rent/facility costs . . . 2476 1003 3479
g
§ 7 Food and beverages
w
3|8 Entertainment. . . . . 5000 5000
a
9 Other direct expenses . . 1289 1289
10 Direct expense summary. Add lines 4 through Sincolumn(d) . . . . . . . . . . . » |( 10368)
11 Net income summary. Combine line 3, column (d), and line 10. . . . > 4780

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

or reported more

[ {a) Bingo {b} Puli tabs/instant (c) Other ganming (d) Total gaming (add
2 bingo/progressive bingo col {a) through col {c))
2
@
| 1 Gross revenue
0
o 2 Cash pnzes
[
a
X 3 Noncash prizes
°
®| 4 Rent/facilty costs
a
5 Other direct expenses .
Yes . % [0 Yes % | Yes . %
6 Volunteer labor . . . LJ No 0 No L1 No
7 Direct expense summary. Add lines 2 through S5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming iIncome summary. Combine line 1, coumnd,andlne7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ____________________________________.__. P
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 during the tax year? 10a
b If “Yes,"” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Circle You Help Center, Inc.
EIN 35-1611125

Form 990, Part |, Line 16, Other Expenses

Description

Food & Supplies
Telephone Expense
Dues & Subscriptions
Insurance Expense
Depreciation Expense
Volunteer Recognition
Misc. Expense

Total

Amount

25,537
758

134

2,758
4,176
735

280

34,378



