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SCANNED MAY 3 0 200

Short Form | omBNo.1545-1150
] 990-EZ Retum of Organization Exempt From Income Tax 2010
om Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds, organizations that operate one or more hospital facilises, .
and certain controlling organzations as defined in section 512(b)(13) must file Form 990 (see nstructions). Open to Public
All other organzations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspection
Internal Revenue Service » The organzation may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if appiicable C Name of organizaton D Employer identification number
] Address change Circus Model Builders, Inc. 237233551
[C] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte [ E Telephone number
El 'T"'““’ z‘z 2506 State Road 225 East 765-567-2749
enmul
retum Crty or town, state or country, and ZIP + 4 F Group Exemption

[[] Appiication pending Battle Ground, Indiana 47920-9452 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » if the organization is not
| Website: » www.circusmodelbuilders.com required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)}{3) [1501(c)( 7 ) <« Ginsertno)[]4947@)1)or []527] (Form 990, 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 $50,000. A

Form 880-EZ or Farm 980 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organlzation chooses
to file a return, be sure to file a complete retum.

L Add lines 5b, 8¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom980-E2 . . . . . » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including govermment fees and contracts 2
3 Membership dues and assessments . 3 40090.24
4 Investment income . e e e e e 4
Sa Gross amount from sale of assets other than |nventory e e . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ime 5b fromiine5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . .. Ieal
(3 b Gross income from fundraising events (not mcludlng $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
line6c) . . . . . . .o e - |
7a Gross sales of inventory, less retums and allowances e e e 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 7a) . . . . . . . |Tc
8 Otherrevenue (describe in Schedule Q) . . . e e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c¢, and 8 e e ... .P»19 40090.24
10 Grants and similar amounts paid (list in Schedule Q) _ . ... . 110
11 Benefits paid to or for members RE@EHVE' N T
#112 Salaries, other compensation, and employee bene ts A &Y I i
2113 Professional fees and other payments to independ @(.ontractors . g . 13
2|14 Occupancy, rent, utilities, and maintenance N MAY @ 2 ZOH denl- 14
| 18  Printing, publications, postage, and shipping . wl . Jesl. .. L {18 31364.65
16  Other expenses (describe in Schedule Q) > 0. . . . 116 4841.42
17 Total expenses. Add lines 10 through 16 . @ @ D EN Ui” .. .17 36206.07
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9 . . 18 3884.17
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on prior year'sretum) . . . . . O A 48579.75
® 120 Other changes in net assets or fund balances (explain in Schedule O) B - )
Z 121  Net assets or fund balances at end of year. Combine itnes 18through20 . . . . . . P | 21 52463.92
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

Il Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 48579.75(22 52463.92
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 48579.75|25 52463.92
26 Total liabilities (descnbe in Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ime 21) 48579.75{27 52463.92
Statement of Program Service Accomplishments (see the instructions for Part Il Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . []] (Requirsd for section
What is the organization's primary exempt purpose?  See the attached Primary Exempt Purpose S01(cY3) and SO1(cH4)
R ’ e - - organtzations and section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe 4947(a)(1) trusts; optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
28
(Grants $ ) If this amount includes foreign grants, check here . » ] {28a
29
{Grants $ ) If this amount includes foreign grants, check here > [ |28a
30
(Grants $ )_If this amount includes foreign grants, check here . > []1 |30a
31 Other program services (describe in Schedute O) . .
(Grants $ ) If this amount includes forelg___grants check here . > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part [V .. O
{b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

See attached list of Officers and Directors

Form 990-EZ (2010)



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . O
Yes| No
33 Did the organization engage in any activity not prevrously reported to the IRS? Iif “Yes,” provrde a detailed /
description of each activity in ScheduleO . . . . . . .. 33
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34

35  If the organization had income from business activities, such as those reported on Ilnes 2 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O 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 a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 3s5a v
b Iif “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf icant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a L 0.00
b Did the organization file Form 1120-POL for thisyear? . . . . 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 tax year covered by this return? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 3%a 0.00
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0.00
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 0 ; section 4912 ; section 4955 b

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 did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part!. . . . . . . 40b

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form8886-T. . . . . . . . . . . . . . . . . . . . .. 40e v
41 List the states with which a copy of this retum is filed. >
42a The organization's books are in care of » Edward S. Connolly, Treasurer Telephone no. » 765-567-2749
Located at P> 2506 State Road 225 East, Battle Ground, Indiana ZIP+4 » 47920-9452
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 Yes| No
account)? . . . . . N T, v

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal 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 980-EZ in lieu of Form 1041 —Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b [ 43 |
Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospltal facrlrtres dunng the year? If 'Yes Fonn 990 must be
completed instead of Form 990-EZ . . . . C e e

¢ Did the organization receive any payments for rndoor tanmng services dunng the yeaﬂ .o

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No prowde an
explanation in ScheaduleO . . . . . . . . . . . . . . . e e 44d

Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 4

45
a

46

Yes| No
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . 45a v
Did the organization engage, directly or |nd|rectly, in polmcal campaign actlvmes on behalf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part | . 48 v

and 52, and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

Check if the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 47 v
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49%a v
b If “Yes,” was the related organization a section 527 organization? 4%b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' cers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employee paid more Mhmagg :'v;:ge (¢} Gompensation em(:l)oymo‘;m & &m
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 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . P [OYes No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign W S W | Z,L/,Zi’) ///
Here Signature of officer Date ! /

Edward S. Connolly, Treasurer

Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date Check [] # PTIN
Preparer selemployed
Use on|y Firm’s name _ » Firm's EIN »

Firm's address » Phone no.

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

. » [JYes [1No

Form 990-EZ 2010
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om0 0E2|  Supplemental Information to Form 990 or 990-EZ | ot 1545007

2010

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
internal Revenue Service » Attach to Form 990 or 890-EZ. Inspection
Name of the organization Employer identification number

Circus Model Builders, Inc. 237233551

Part 1 Expenses line 16 Administration Expenses and tnsurances

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)




08 0% 08 1oBBUB 6 107 5 GZ986 VM BWE[E) 'PEON 6109 89 SyEeW Moqoy

03 08 0 1obeuep g 107 S £28y-9Zv9. X1 Wodebpug 8EGE PEO AUN0D GO/Z iiebeys wir

08 08 08 JoBeuepy /107 S BpEUED £22 M6 LNO OlIAeBUEID LLEVPE 2 Jd uosiped ined

08 03 0$ Jobeuep 9307 S £04Z-5¥8Z6 VD '9A0IS) UBPIBS) 'ONUBAY BIOBOY |229]  Job6jpIaMmS Uadia

0$ 03 0% JoBeUBW G 107 S 0£62-01589 IN V02Ul SuUe WIABT 029 obeig Aue]

0$ 0$ 0$ ioBBUEN v 107 € 6GZEE 1d Jajemies|D enuaAY KUOUY BZE2 NoWS §9

0$ 03 0$ 1abBUE € 107 S 2229-£05Sp HO preubuilds Ja obajuo £G€1 | UYBYIIYOS [ PJegory

0$ 08 03 JoBBUEN 2 107 € G1080 N 'SIIAl Sumolg 'JieJ I8Md07 G0zZ|  I1euusd D Aager

03 03 0% JaBeuel | 107 € 8Z0€-GOZEL AN OSNOBING 1Q MOopeawBuo y0 [1oMO) Y PiBUOQ

0% 03 0$ Jainsee)] S 2S¥6-026.Y NI PUNOIS ejed 1583 GZZ PeoH e1els 9052]  AIlouuo) S PIEMPT

08 0$ 0$ Kieje100g pieocg S 2G0EL AN '9snoeiAs 583 '8z1-11 | oJNS 'PEOY Jajua) Snijuew 1029 PJEPPOIS MoBf

0$ 03 0$ Kigjeioag diysiaquiop 0l 1G0E} AN '9SnoBIAS 1583 ‘BZ1-11 | O}NS 'PEOY Jejusd) Sniuep 1029]  PIeppois W suoq

0$ 0% 0$ JUSPISald OOIA S L¥21-8068} Vd UOJUBIOS 19341S 840posy] Ov9 yseng d N

03 03 03 Juapiseid vi 99EE-CECPE 1d BI0SBIES JQ HOdBald 927 Snqeud Heqoy

S82UBMO|IY sjyeusg| uopesuedwo? [-%]11Te] uop|sod 858JpPY eweN

100 pue| eehojdwsz 0y 0} pejoaeq
wnosdy| uojnquue) NOOM
esuedx3y Jod sinol

$3218N4L pue SISWO 40 IsIT - Al Hed
0102 -Z3066 L0 10 8iNPaYSS

1S9€ETL-ET NIT

T5p6-0Z6.LY BUBIPU] ‘pUNCID BjlEd
1883 STT peoy ajels 902
*ouf ‘ssepling {6pPOW ShID




*SNOIID) 9} SB UMOUY] UonNIIISul 18313 9y} Jo 1opurwal e se orjqnd ay) a10jaq swes

oy Suikerdsip ‘yuswdinbs snoad axmeruru Sunonysuod pue Juruisap Aq uonnIIsul
[euonIBONpS pUB JUSWSSNUIR U SB SNdJI0 o) 9jenjodiad 03 pue ‘suonjesijioads pue sue[d
‘seap1 Jo 98ueyoxa pue uoIsnyyIp ay) 10f yuswdmbs snoaro Jo sjopowr aanjeruir Surumo

10 BuIp[Ing aJe S9I1qqOY UOWWO0D 3soym suosiod S[quIasse 0) PauLIO} Sem uoTjeZIuedio ay |,

1GSEETL-ET NIF

e#sodind 3dwax3g Arewnd suoneziuebig - ||| Med 2Sv6-0Z6.LP BUBIpU| ‘pUNOIC) aeqg

0L0Z -Z3066 wWio4 10} 9|Npaydg }se] GZ¢ peoy aeys 9052
*ou| ‘slapjing |9pON SNaJID




