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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

Department of the Treasury benefit trust or private foundation) . Open to Public
Internal Revenue Service P 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 07/01/09 , and ending 06/30/10
B Checkdapplcable | Please ] C Nameoforganzapon THE CIRCUIT - FORMERLY GREATER D Employer identification number
[ ] Address change :‘::e:’f: i CINCINNATI SOFTWARE ASSOCIATION
[ Namectange | printor | Doing Busres s 31-1511754
D bl fetum ZPG Number and street (or P O box f mail is not delivered to street address) Room/suile E  Telephone number
ee 4555 LAKE FOREST DRIVE 650 513-563-3524
[:I Termmnaton ﬁlpse;:(i:c City or town, state or country, and ZIP + 4 G Gross receipts § 388,294
[] Amendedreum | tions. |  CINCINNATI OH 45242
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for
JIM CUNNINGHAM Yes No
4555 LAKE FOREST DRIVE, SUITE 650 Heb) "’e a“ a’““"es B Yes % No
CINCINNATI OH 45242 If" No, attach a list (see mstructions)
| Tax-exempt status Ji‘ s01c) ( 6 ) <« (nsertno) I_l 4947(a)(1) or ‘_I 527

J Website: » WWW.THECIRCUIT.NET

H(c) Group exemption number P>

K Type of organzation ]i] Corporation ]_I Trust rLAssodahon ﬂ Other P>

L Year of formabion

1996 [m sueofiegadomcie OH

Parfi Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TRADE ASSOCIATION
(2]
% 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
21 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g"’;’ 5 Total number of employees (Part V, line 2a) 5 2
&%f:r’ 6 Total number of volunteers (estimate If necessary) 6 40
&y 7a Total gross unrelated business revenue from Part Vlii, column (C), line 12 7a
aN b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
) = Prior Year Current Year
'S’o 8 Contnibutions and grants (Part Vill, Iin ltzj RE@ERVED =22 165,000 25,000
@g 9 Program service revenue (Part VHI, inp 2 ' % 207,201 248,826
L5 | 10 Investmentincome (Part VIIi, column (A)Sline Ot 112 444
2% | 11 Other revenue (Part VIiI, column (A), | er, srjgtvg ’ {0c, qum) B } 85,199 114,024
% 12_Total revenue — add lines 8 through 11 (Mdst.equal Part VIIi, column (M¥ine 12) 457,512 388,294
(@] 13 Grants and similar amounts paid (Panﬁxmm@r‘e@mf—“g
@» 14 Benefits paid to or for members (Part X—CWAﬁlne 4)“7_"" J
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 235,405 241,161
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), ine 25) »
W 17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 190,849 162,895
18 Tolal expenses Add lines 13—-17 (must equal Part X, column (A), line 25) 426,254 404,056
19 Revenue less expenses Subtract line 18 from line 12 31,258 -15,762
5 Beginning of Curvent Year End of Year
85 20 Total assets (Part X, ine 16) 231,699 225,013
<T 21 Total habilities (Part X, line 26) 77,476 86,552
25 22 Net assets or fund balances Subtract line 21 from fine 20 154,223 138,461
Partil Signature Block
Under penalties of penury, | declare that | have examineg this retu cluding accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, comrect, and complete Declaration of prepa ther than officer) 1s based on all information of which preparer has any knowledge
Sign } <l | /=12 '07&/0
Here ?éu Date
) 74 /‘?Z‘f 7 C y,%z///ya//ﬂM
Type or pnnt name and ttle
N P Z / AR
, | swgnature s, /0 employed P> D POO 940292
Preparer’s Femts name (oryours ) COONEY FAUL R & STEVENS, LLC en » 31-1693906
Use Only | o piorod) 3536 EDWARDS ROAD, STE 201 Phone
address, and ZIP + 4 CINCINNATI, OH 45208 o P 513-768-6796

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[X] Yes [ ] no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

G

l 2) Form 990 (2009) ‘




Form 990 (2009) TH'E CIRCUIT - FORMERLY GREATER

31-1511754

Page 2

Part i

Statement of Program Service Accomplishments

1

Bnefly descnbe the organization's mission.

TRADE ASSOCIATION

2

Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . .
If "Yes," descnibe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes," descnbe these changes on Schedule O
Descnibe 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

D Yes No

D Yes No

4a

(Code

) (Expenses $

404,056 including grants of $

) (Revenue

THE CIRCUIT IS A TRADE ASSOCIATION HELPING TO ENHANCE THE
DEVELOPMENT OF TECHNOLOGY RELATED COMPANIES AND

$ )

INSTITUTIONS
4b (Code 4 ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

{Expenses $

including grants of $

) (Revenue $

4e Total program service expenses P

404,056

DAA

Form 990 (2009)



Form 990 (2009) THE CIRCUIT - FORMERLY GREATER 31-1511754

Page 3

Part IV Checklist of Required Schedules

10

1

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors? .

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C, Part Il ) )

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part i

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIIL, IX, or X as apphcable .

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part Vi

Did the organization report an amount for Investments—aother secunties i Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 25? If "Yes," complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 48? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts Xl, Xil, and XIII

Was the organization included in consolidated, independent audited ﬁnanaal statements for the tax year?

If "Yes," completing Schedule D, Parts X, XII, and Xlil is optional

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 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 It

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part 11l

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|

Did the organization report more than $15,000 total of fundraising event gross income and conlnbutlons on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a'7

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If "Yes complete Schedule H

Yes No

10 X

11| X

»d

12

Yes

[ 12a

13

14a

14b

15

16

17

18

19

CIE T R - |- T I - B L]

20

DAA

Form 990 (2009)




Form 990 (20b9) THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 4
Part iV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
n the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, 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), ine 27 If "Yes," complete Schedule |, Parts | and (il 22 X
23 Dud the organization answer “Yes" to Part VII, 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 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K [f “No,” go to line 25 ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person 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 disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 930 or
990-EZ7 If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Part IlI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions)
a A curmrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
i A family member of a current or former officer, director, trustee, or key employee? If “Yes," compiete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? {f "Yes," complete
Schedule N, Part Il ) ) o ) 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity? If “Yes,” complete Schedule R, Parts I,
I, IV, and V, line 1 . 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, hne 2 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, kines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)




Form 990 (20b9) THE CIRCUIT - FORMERLY GREATER 31-1511754

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

10

1"

12a

Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmuttal of
U.S Information Retums Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)

Did the organmization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng 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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed dunng the year ] 7d |

2b | X

3a X

3b

4a X

5a

i

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? o . ] o
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

imtiation fees and capital contnbutions included on Part Vill, line 12 10a

ey

7e

M

7f

79

7h

Sa

> >4

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 tn heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

9b

12a X

DAA

Form 990 (2009)



Form 990 (2009) THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 6
PartVl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
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  Dud the organization become aware dunng the year of a matenal 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 governing body? ) o ) 7a X
b Are any decisions of the goverming body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following !
a The governing body? gsa | X
Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 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 wntten polictes and procedures governing the activittes of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the srganization provided a copy of this Form 990 to all members of its goveming body before filing the
form? 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 9390
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 126 | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this i1s done 12 X
13  Does the organization have a wntten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 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 management official 15a | X
b Other officers or key employees of the organization ) 15b X
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed P NONE o .

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
D Own website |:] Another's website @ Upon request

19 Descnbe 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 » JIM CUNNINGHAM 4.5.55 LAKE FOREST DRIVE

CINCINNATI ) OH 45242

DAA

Form 990 (2009)



Form 990 (2009) THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 7
Part Vil 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space ts needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the orgamization's current key employees See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and—any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the 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) (C) (D) (E) (F)
Name and Title Average Position (check ali that apply) Reportable Reportable Estmated
hours per SS[Ss ol =xex[ o compensation compensation amount of
week 22la| =z |2 |25]8 from from related other
3212|8|e (o8] 23 the organizations compensation
25 § - -3 § g‘ - organization (W-2/1099-MISC) from the
S|l B 2 =4 (W-2/1099-MISC) organization
E =3 a "-?, and related
3 'é E organizations
3
MATT MOUNTAIN
TRUSTEE X 0 0 0
TERRY WRIGHT
CHAIR/TREASURER X X 0 0 0
TONY SHIPLEY
TRUSTEE X 0 0 0
JAMES ZIMMERMAN
TRUSTEE X 0 0 0
LEWIS MILLER
TRUSTEE X 0 0 0
SCOTT MILLER
TRUSTEE X 0 0 0
GREG HARMEYER
TRUSTEE X 0 0 0
JIM CUNNINGHAM
PRESIDENT 40.00 X 149,312 149,312 0
DAA Form 990 (2009)




Form'990 (2009) THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 8
Part VIl ° Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per puy compensation compensation amount of
week ig 2 g E Sg 3 from from related other
5| E18 1 o |23] 2 the organizations compensation
agl &1° 3 32| 7 organization (W-2/1099-MISC) from the
Sz & g|°8 (W-2/1099-MISC) organization
g 3 2 -g and related
§ @ 3 organizations
2 o
g
1b_ Total » 149,312 149,312
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated
employee on tine 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual histed on line 1a, ts 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 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (B) ©
Name and address Descnption of sewices Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received
more than $100,000 in compensation from the organization 0

DAA

Form 990 (2009)




Form 990 (2009) THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 9
Part VAl Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
- function revenue under sections
revenue 512, 513, or 514
.gg 1a Federated campaigns 1a
gg b Membership dues 1b
.,,-E ¢ Fundraising events I L
%‘5 d Related organizations 1d
g‘E e Govemment grants {contribubons) 1e 25,000
.—g; f Al other contnbubons, gifts, grants,
5% and similar amounts not included above 1f
E'g g Noncash contnbubons ncluded in knes 1a-1f $ -
©%  h Total. Add lines 1a~1f > 25,000
4 Busn. Code
§ 2a C-CAP SPONSORSHIP 111,550 111,550
®| b  PROGRAM REVENUES 88,747 88,747
g c MEMBERSHIP DUES 48,529 48,529
3 d
«E e
2 f All other program service revenue
& | g Total. Add nes 2a-2f > 248,826
3 Investment income (including dividends, interest, and
other similar amounts) > 444 444
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
€ Rentalinc or (loss)
d Nelental ncome or (loss) »
7a  Gross amount from () Secunties (1) Other
sales of assets
other than inventory
b Less costor other
basts & sales exps
¢ Gam or (loss)
d Net gain or (loss) »
o] 8 Gross income from fundraising events
2 (not including $
% of contnibutions reported on line 1c)
x See Part IV, line 18 a
,-GC: b Less direct expenses b
° c Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part [V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b
¢ Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Busn. Code -
1ta  THIRD FRONTIER INCOME 110,933 110,933
b IN KIND SERVICES 3,091 3,091
c .
d All other revenue
e Total. Add lines 11a-11d > 114,024
42 Total Revenue. See instructions » 388,294 362,850 444

DAA

Form 990 (2009)



Form 990 (2009) _ THE CIRCUIT - FORMERLY GREATER

31-1511754 Page 10

Part1X 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, Total g(\;)mnses Progra(n?Lemce Managég)ent and Funég)lsmg

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

1 Grants and other assistance to govemments and

organizations nthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outstde the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,312 149,312
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 51,920 51,920
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits 20,544 20,544
10 Payroll taxes 19,385 19,385
11 Fees for services (non-employees)

a Management
b Legat 100 100
¢ Accounting 10,231 10,231
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 14,894 14,894
13  Office expenses 6,557 6,557
14 information technology
15 Royalties
16 Occupancy 15,441 15,441
17 Travel 3,176 3,176
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROJECT EXPENSES 96,781 96,781
b DUES AND SUBSCRIPTIONS 5,193 5,193
¢ EQUIPMENT EXPENSE 3,534 3,534
d SUPPLIES 2,940 2,940
e SERVICE CHARGES 2,154 2,154
f All other expenses ) 1,894 1,894
25 Total functional expenses. Add lines 1 through 24f 404,056 404,056
26  Joint costs. Check here P> E] if following
SOP 98-2 Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)



THE CIRCUIT - FORMERLY GREATER

Form 990 (2009) 31-1511754 Page 11
Part X Balance Sheet
(A) (B)
Begtnning of year End of year
1 Cash—non-interest bearing 28,162| 1 63,647
2 Savings and temporary cash investments 160,294} 2 120,728
3 Pledges and grants recewvable, net 3
4 Accounts recewvable, net 26,570| 4 23,885
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L ) 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete i
" Part I} of Schedule L 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
<! 9 Prepad expenses and deferred charges 16,673i 9 16,753
10a Land, buildings, and equipment- cost or
other basis Complete Part VI of Schedule D 10a 26 / 332
b Less. accumulated depreciation 10b 26 7 332 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 231 7 699| 16 225 7 013
17 Accounts payable and accrued expenses 4,192{ 17 9,997
18 Grants payable 18
19 Deferred revenue 73,284 19 76,555
20 Tax-exempt bond lhiabilities o 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
] persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiittes Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 77,476| 26 86,552
g Organizations that follow SFAS 117, check here P> IZ] and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 154,223 27 138,461
m |28 Temporanly restncted net assets 28
'g 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here P E]
'5 and complete lines 30 through 34.
o 30 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
|33 Total net assets or fund balances 154 ,223] 33 138,461
Z | 34 Total liabilties and net assets/fund balances 231,699( 34 225,013

DAA

Form 990 (2009)




Form 990 2009y THE CIRCUIT - FORMERLY GREATER 31-1511754

Page 12

Part Xi Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

Yes No

If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O
Were the organmization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?
c If*Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

3a

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 dunng the tax year, explain in
Schedule O

If “Yes" to ine 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 basts D Consolidated basis D Both consolidated and separate basis

As a result 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 audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes," to Form 990, 2009
Department of the Treasury Part1V, line 6, 7,8, 9, 10, 11, or 12. Open to Public
internal Revenue Service P Attach to Form 990. ¥ See separate instructions. inspoction
Name of the organization  _ Employer identification number
THE CIRCUIT - FORMERLY GREATER
CINCINNATI SOFTWARE ASSOCIATION 31-1511754
Partt 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 advised funds (b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor adwisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confermng impermissible pnvate benefit? D Yes D No
Partil Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) . 2¢
d Number bf conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year®» _
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
»s_ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No
9 InPart XIV, descnbe how the organization reports conservation easements n its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes
the organization's accounting for conservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ar, histoncal treasures, or other similar assets heid for pubfic extubition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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 pubhc service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vill, line 1 »s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X ) ) »s_ _ _ . _ _ _
2  [fthe organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included i Form 990, Part Vill, line 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



Schedule D (Form 990‘) 2009 THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 2
Part it Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Otwer _ __ __ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descnption of the organization’s collecttons and explain how they further the organization’s exempt purpose in
Part Xiv.

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collechion? D Yes D No
Partiv Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutrons or other assets not
included on Form 990, Part X? ] Yes [] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance . . . 1c
d Additions dunng the year . 1d
e
f

Distnbutions dunng the year . 1e

Ending balance 1f
2a D the organization include an amount on Form 990, Part X, line 21? . D Yes D No
b _If “Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrnbutions

w ¢ Netinvestment eamings, gains,
and losses

d Grants or scholarships

el & Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %

b Permanentendowment» %

¢ Termendowment®» %
3a Are there endowment funds not in the possession of the organization that are held and admmistered for the
organization by. Yes | No
(i} unrelated organizations 3a(i)
(ii) related organizations . . 3a(ii)
b If “Yes” to 3a(n), are the related organizations bsted as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment ) ) B 26,332 26,332
| e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) _ >

Schedule D (Form 990) 2009

DAA



Schedule D (form 990y 2000 THE CIRCUIT - FORMERLY GREATER 31-1511754 Page 3
Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests
Other _ _
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Part VIl Investments—Program Related. See Form 990, Part 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) fine 13) »
iz PartIX ' Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of habiity (b) Amount
Federal income taxes
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) »

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 930) 2009
DAA



Schedule D (Form 9802009 THE CIRCUIT ~ FORMERLY GREATER 31-1511754 Page 4

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

Total revenue (Form 990, Part VIII, column (A), kne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XiV)

Total adjustments (net) Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9

O W W N O N H WN =

-

1

@0 |00 |IN | [ &AW [N

10

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

1

a Net unrealized gains on investments . 2a
b Donated services and use of facilittes . 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV') ) 2d i
e Add hnes 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5
Part XllI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 930, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIV ) . 4b
¢ Add Iines 4a and 4b i 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
Part XIV  Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, hnes 2d and 4b, and Pant Xlll, ines 2d and 4b Also complete
this part to provide any additional information
Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open To Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization THE CIRCUIT - FORMERLY GREATER Employer identification number
CINCINNATI SOFTWARE ASSOCIATION 31-1511754
Part] Questions Regarding Compensation
Yes No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imtiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explan . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trusiees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee
4 Dunng the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
0. organization or a related organization
a Recelive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplementa! nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each item in Part |li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organzation? 6a
b Any related organization? 6b
If “Yes” to line 6a or 6b, describe n Part IlI
7 For persons Listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes," descnbe in Part 1l . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initral contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPart Il . . . . 8
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Q to Publi
Internal Revene Servcs P Attach to Form 990, Ipecton .
Name of the organization THE CIRCUIT - FORMERLY GREATER Employer identification number
CINCINNATI SOFTWARE ASSOCIATION 31-1511754

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
THE WRITTEN CONFLICT OF INTEREST POLICY IS ENFORCED BY THE BOARD OF

TRUSTEES AT THE CIRCUIT.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE CIRCUIT HAS A COMPENSATION COMMITTEE WHICH MAKES RECOMMENDATIONS TO THE
BOARD OF TRUSTEES FOR THE PRESIDENT'S COMPENSATION. THE BOARD REVIEWS THE
COMMITTEE 'S RECOMMENDATIONS AS WELL AS NON-PUBLISHED SOURCES BEFORE VOTING

ON THE, PROPOSED COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE ON REQUEST

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




]
) ' Depreciation and Amortization ' OMB No_1545-0172
rom 4962 P

Department of the Treasury (Including Information on Listed Property) 2009

Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. égashe;nceenho 67

Name(s) shown on retumn THE CIRCUIT - FORMERLY GREATER Identifying number
CINCINNATI SOFTWARE ASSOCIATION 31-1511754

Business or activity to which this form relates

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

1 Maximum amount See the mstructions for a higher imit for cerlain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation {see nstructions) 3 800,000
4  Reduction in imitation Subtract ine 3 from fine 2 If zero or less, enter -0- . 4
5 __ Dollar hmitation for tax year Subtract line 4 from fhine 1 1f zero or less, enter -0- |f mamed filing separately, see mstructions 5
6 (a) Descnption of property {(b) Cost (business use only) (c) Elected cost
7 Lssted property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carmryover 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 ine 5 (see Instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deductron to 2010 Add lines 9 and 10, less line 12 4 l 13 l
Note: Do not use Part Il or Part Il below for isted property Instead, use Part vV
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14 Special depreciation allowance for qualified property (other than isted property) placed in service
dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 106
Part il 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 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> ﬂ
Section B-—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275yrs MM S/L
property 275yrs MM SiL
i Nonresidental real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class Iife SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM SIL
Part iV Summary (See instructions.)
21 Listed property Enter amount from line 28 . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions . 22 106
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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