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. 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

2012

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Ins pection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending , 20

B Check if applicable |C Name of organization C IRCLE VENTURE INC D Employer identification number
D Address change Doing Business As CIRCLE VENTURE 232989934

O ~Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number

D Initial retum 1125 S BROAD STREET 2ND FL 2154 682726

O Terminated City, town or post office, state, and ZIP code

[0 Amended retum PHILADELPHIA, PA 19147 G Gross receipts $

(:] Application pending |F Name and address of principal officer:

H(a) Is this a group retum for affiliates? D Yes @ No
H(b) Are all affiiates included? []Yes [JNo

] Tax-exempt status @ 501{c)(3} [:] 501(c) ( ) < (insert no) [:] 4947(a)(1) or D 527

If “No," attach a list (see instructions)

J Website: »

H(c) Group exemption number »

Form of organization @ Corporation D Trust D Association L__] Other >

| L Year of formation: 1 999 | M State of legal domicile: PA

Summary
1  Briefly describe the organization’s mission or most significant activities: PLEASE SEE ATTACHED.
g
g
% 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
::3 6  Total number of volunteers (estimate if necessary) . 6 75
7a Total unrelated business revenue from Part VIII, column (C) line 12 7a 365.85
b Net unrelated business taxable income from Form 990-T, line 34 o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 272.00 0.00
% E 9  Program service revenue (Part VI, line 2g) 530,247.00 571,336.58
& 3|10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) 626.46 365.85
<+ T |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0.00
S 412 Total revenue—add lines 8 througlﬂj,(must‘éﬁﬂart VI, column (A), line 12) 531,145.4¢6 571,702.43
= 13 Grants and similar amounts Z d\(P \ L&o]qujA) lines 1-3) . 0.00
= 14  Benefits paid to or or memB rs: (lf’act—lx ‘col"pi line 4) 0.00
> @15 Salaries, other compensthon employee berixlns (P \X column (A), hnes 5—1 0) 221,292.770 222,187.05
LE % | 16a Professional fundraisj \fee (Part ix, ottifnn (A) e 11e) .o 0.00 0.00
g—j § b Total fundraising expenses (Part IX, column-(?).rlme 5) | 4 ‘
< " |17  Other expenses (Part\IX columpV(A), Ilnbg 1$gv-11d,g,1f—24e) . 295,797.66 285,874.02
\:‘j% 18  Total expenses. Add |I\}18$ 13/17f(m) ‘sftleqaar’P’EﬁIX column (A), line 25) 517,090.36 508,061.07
7 19  Revenue less expenses.- Subnﬁﬁe 18 from line 12 .. 14,055.10 63,641.36
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 136,613.93 196, 793.89
23 21 Total liabilities (Part X, line 26) . . 4,704.09 5,554.03
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 131,909.81 191,239.86
m Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
} X . el I
Sign Slgnature of officer Date
Here } Vpla (tha Graew  offece mansgec 10/ 1>
W or pnnt name and title
Pai d Pant/Type preparer's name Preparer's signature Date Check D £ PTIN
Preparer KEITH DAILEY 09.15.13 | sef-employed|P00129564
Use Only | fim'sname > KD FINANCIAL SERVICES INC Fmsen » 23—-2805363
Fim'saddress » 1 700 FRANKFORD AVENUE, PHILA, PA 19125 |Phoneno 215.426.0100
May the IRS discuss this return with the preparer shown above? (see instructions) .. . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 é
ISA

o
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*Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1" Briefly describe the organization’s mission:

PLEASE SEE ATTACHED. .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . L L OYes ENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L . . L L oo s OYes ENo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of $ ) (Revenue$ )
PLEASE SEE ATTACHED.

4b (Code: ) (Expenses$ including grants of $ )(Revenue$ =~ )
PLEASE SEE ATTACHED.

4c (Code: ) (Expenses$ including grants of $ ) (Revenue$ )
PLEASE SEE ATTACHED. 3

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 0.00

Form 990 (2012)
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Page 3

Z148\"4 © Checklist of Required Schedules

1" Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . .o . e .o .
Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . L ..
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Ill
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o .o .
7 Did the organization receive or hold a conservation easement rncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI . . . .o .
9 Did the organization report an amount in Part X Ime 21, for escrow or custodlal account Ilablhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for mvestments other securrtres in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part ViIl .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . .
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
122 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X! and XII .
b Was the organization included in consohdated |ndependent audited f nancral statements for the tax year” If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional .

13 Is the organization a schoo! described in section 170(b)(1){(A)(i)? If “Yes,* complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f “Yes,” complete Schedule F, Parts | and IV .

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII line 9a'7
If “Yes,” complete Schedule G, Part Il|

20 a Did the organization operate one or more hospital facrhhes” /f "Yes comp/ete Schedu/e H
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

W N

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 i X
e [

2 1

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X

Form 990 (2012




21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

37

38

* Form 990 (2012)

Page 4
EIXAM" Checklist of Required Schedules (continued)

Yes No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e 22 X
Did the organization answer “Yes” to Part VH, 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 . e e e e e .o 23| X
Did the organization have a tax-exempt bond issue 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. If “No,” go to line 25 e .. . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e e e . 24c X
Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year’7 . 24d X
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
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 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 X
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, conditions, and exceptions): )
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I/f “Yes,” complete Schedule M . 30 X
Did the organization hqurdate terminate, or dissolve and cease operatlons? If “Yes complete Schedu/e N
Part | . 31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? /f "Yes
complete Schedule N, Part Il . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . 33 X
Was the organization related to any tax- exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, I/I
orlV, and Part V, line 1 .. . 34 X
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, ine 2 . e e e 36 X
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? /f “Yes,” complete Schedule R,
Part VI . 37 X
Did the orgamzatlon complete Schedule O and provrde explanatlons in Schedule O for Part Vl ||nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38| X

Form 990 (2012)



* Form 990 (2012) Page 5
* Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in 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 prize winners? . . . . e e 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O .o 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . L L L L L L oL L o e e s s s s s s ] 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢c X
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? . . . e e e e e e 6b X
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ] -
and services provided to the payor? . . . . e e e e e .o e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded’? e 7b X
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . . . . . e e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 fxled dunng theyear . . . . . . . . l 7d I . .
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 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 sponsoring i
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8 X
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e 9b X
10  Section 501(c)(7) organizations.Enter: :
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a 1
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders . . . 11a :
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) . . . . . e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 1041? 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualffied health plans in more than one state? . . . Co. . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 e . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b X

Form 990 (2012)




* Form 990 (2012) Page 6

CU'Yl° 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.

Check if Schedule O contains a response to any question in this Part VI

O

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

N

5 |

1

3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

|| jw

Did the organization have members or stockholders?

e g fead o

4
§ Did the organization become aware during the year of a significant diversion of the organization's assets? .
6
7

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b | X

8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a Thegoveming body? . . . . 8a | X

b Each committee with authority to act on behalf of the governlng body'7 .. 8b | 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 Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

pad

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? /f“No," go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts” 12b

¢ Did the organlzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . .o e e e e 12¢

13  Did the organization have a written whistleblower poIrcy” e e e e 13

14  Did the organization have a written document retention and destruct|on pohcy" e 14

KPR [,

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 . . . C e e e e e e 15b

If “Yes"” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ]
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . ... 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 is required to be filed» PENNSYLVANIA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website O Another’s website X Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » JONNY RASHID, 2228 AMBER STREET, PHILADELPHIA, PA 19125

Form 990 (2012)




¥Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e, B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posit
A) ® {do not che:lflng:e than one (©) (E) (F)
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) {| compensation |compensation from amount of
week (st any el =0l =lex] = from related other
hours for aa_ 2|3 &{35]|° the organizations compensation
related 3 .& 2|1 8| e %ﬁ' g organization (W-2/1099-MISC) from the
organizations 3 S5 3 § o | © {w-2/1099-MISC) organization
below dotted| S 5 | 2 g8 and related
line) E g 3 S organizations
g2 g
8 a
(1)ROD WHITE 5
CHAIRMAN X
(2)JONNY RASHID 5
TREASURER ) X
(3)MEGAN ROSENBACH 5
SECRETARY X
(@) TRICIA FUSSARO 5
OFFICER X
(5)MARTHA GRACE 30
OFFICER X1X| X 20,592.
(6)
A7)
(8)
£9) -
(10) -
(11)
(12) -
as)y
4 -

Form 990 (2012)



‘Form 990 (2012) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A) (B) (do not check more than one ©) (&) (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (list any o= = Py - from related other
hours for ag_ 2 g E 32|38 the organizations compensation
related 35| & Sl e %g ?D organization (W-2/1099-MISC) from the
rganizations| S | &1~ [ 3§21 % lw-2/1008-mis0) organization
below dotted| S < | 3 gl®s and related
line) ; 5 3 S organizations
g2 2
g £
&
(15)
(16)
(17)
(18)
(19) -
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total,. . . . . . . . . »2D,592.00 0.00 0.00
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total(addlines1band1c). . . . . . . »2D,592.00 0.00 0.00
2 Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | !
individual . . . . 4 X
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual B ]
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B} ©
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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EL AV Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .

Page 9

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

1a

Contributions, Gifts, Grants|
and Other Similar Amounts
-0 000

> w

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in ines 1a-1f. $
Total. Add lines 1a-1f .

2a

Program Service Revenue

Q@ "0 o 00

PROGRAM REVENUE

Business Code

5

/1,336.

All other program service revenue .
Total. Add lines 2a-~-2f .

»>

/1,336.58

H

6a

(3]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

365.85

365.85

Income from investment of tax-exempt bond proceeds »

Royalties

>

(i) Real

(i) Personal

Gross rents

Less: rental expenses

00

Renta! income or {loss) 0.

0.00

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

00

Gain or (loss) . . 0.

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See PartIV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,lne19 . . . . . 3
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

events . »

vities . . P

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Q0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0.00

.43

365.85

Form 990 (2012)
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14> Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses Ppenses - | ene experes Feenses)

1 Grants and other assistance to govemments and pm AP
organizations in the United States. See Part IV, line 21 — - ‘

2 Grants and other assistance to individuals in ’ . l
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments, T
organizations, and individuals outside the - A !
United States. See Part IV, lines 15 and 16 . & =

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .. 20,592.00

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 4,365.00 4,365.00

7  Other salaries and wages 196,168.191196,168.19

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . 21,653.86| 21,653.86 1,575.28
11  Fees for services (non- employees)

a Management

b Legal

¢ Accounting 520.00 520.00

d Lobbying . .

e Professional fundraising services. See Part IV hne 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q)
12  Advertising and promotion 945.00 945.00
13 Office expenses i
14  Information technology
15 Royalties .
16  Occupancy 77,700.00 77,700.00
17  Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Paymentstoafflllates . 142,140.01]142,140.01
22  Depreciation, depletion, and amortlzatlon
23 Insurance . .o ... 9,419.47 9,419.47
24  Other expenses. Itemize expenses not covered !
above (List miscellanecus expenses in line 24e. If {
line 24e amount exceeds 10% of line 25, column :
(A) amount, list line 24e expenses on Schedule O.) :
a BANK CHARGES 6,665.72 6,665.72
b UTILITIES 15,398.44 15,398.44
¢ BLDG MAINTENANCE 9,983.13 9,983.13
d PROGRAM EXPENSES 20,672.20] 20,672.20
e All other expenses AUTO EXPENSE 2,430.05 2,430.05
25 Total functional expenses. Add lines 1 through24e [ 508, 061.071508,061.07| 22,167.28
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)
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Page 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. il
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ... 2,075.85] 1 3,036.56
2  Savings and temporary cash investments . 134,538.08] 2 193,757.33
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. i o o
Complete Part Il of Schedule L e . 5
6  Loans and other receivables from other disqualified persons (as defined under section ’ o ’ ‘
4958(f){1)), persons described in section 4958(c)({3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary __ . .
® organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or }
other basis. Complete Part VI of Schedule D 10a o
Less: accumulated depreciation . . . . 10b 10¢ 0.00
11 Investments —publicly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
45  Other assets. See Part IV, lme 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 136,613.93] 16 196,793.89
17  Accounts payable and accrued expenses . .o 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, '
= trustees, key employees, highest compensated employees, and ] .
é disqualified persons. Complete Part |l of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . - 4,704.09]| 25 5,554.03
26  Total liabilities. Add lines 17 thrgh 25 4,704.09| 26 5,554.03
Organizations that follow SFAS 117 (ASC 958), check hereb [:] and '
§ complete lines 27 through 29, and lines 33 and 34. 1. i _
& |27 Unrestricted net assets . 27
& | 28 Temporarily restricted net assets . 28
° 29  Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here> D and
5 complete lines 30 through 34. i
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 137,554.00] 32 191,239.86
;5 33  Total net assets or fund balances . .. 137,554.00] 33 191,239.86
34  Total liabilities and net assets/fund balances . 142,258.09]| 34 196,793.89

Form 990 (2012)
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1y ® (M Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X|

O

CWONOOO B WN-

-

“Part XII

Total revenue (must equal Part VIll, column (A}, line 12) .

5771, 702.43

Total expenses (must equal Part 1X, column (A), line 25)

508,061.07

Revenue less expenses. Subtract line 2 from line 1

63,641.36

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

137,554.00

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

WO |INO|{d|WIN|=],

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . e e . .

-
o

201,195.36

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

O

2a

3a

Accounting method used to prepare the Form 990: [ACash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [} Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatron d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
N ;I

2a_ ) X

*

UGN PSP I

2b X

2c X

3a X

3b

Form 990 (2012)
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2012

Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

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.

Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number

CIRCLE VENTURE INC 23-2989934
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: {(For lines 1 through 11, check only one box.)

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

2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospita!l or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.}

8 [JA community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

9 Xan organization that normally recetves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/43% 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 fil.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lil-Functionally integrated ~ d [] Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrtten determination from the IRS that it is a Type l, Type Il, or Type Il supporting

10
1

organization, check this box . O
g Since August 17, 2006, has the organlzatlcn accepted any gnft or contnbutlon from any of the
following persons?
Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization? . .o 11g(l)
11g(ii)

11gliii)

(ii) A family member of a person described in (i) above? . .
(iii) A 35% controlled entity of a person described in (1) or (ti) above’7 .
h  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of orgamzation | {iv)Is the organization |  (v) Did you notify (vi)Is the (vli) Amount of monetary
organization (descnbed on hines 1-9 | Incol (i) isted n your | the organization in organization in col support
above or IRC section governing document? col (i)of your (i) orgamized in the
(see instructions)) support? us?
Yas No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
_{ AN g . - ) {, *: ] ‘r 43
Total ‘ . - N ISR 0.00

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 72,894 47,471 26| 271.612,227.1@P,890.37
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add lines 1 through3 . . . 7P2,894.08[,471.00 271.61p,227.71@2,890.37
5 The portion of total contnbutions by [} . & . | . . LA "
each  person  (other than a .. .. f"_ c-.vE
governmental unit or publicly [.. - -\ |-
supported organization) included on | . . ‘_ .
line 1 that exceeds 2% of the amount |:. ,:;z'f,{-,‘a‘n a7
shownonline 11, column(®. . . . ~ N ‘ X e
6  Public support. Subtract line 5 fromline 4. |« {7t o = N T :"’ ’““7‘&‘? ”””""*‘5”‘& IR 20 ,890.37
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromined4 . . . . . .72,894.00[,471.00 26.00] 271.61p,227.71@P,890.37
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e e 365.85 365.85
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 [0 oA ] L e [T D s e [N AR B SR R2[3, 256 .22
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 |
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.70¢
15  Public support percentage from 2011 Schedule A, Part |}, line 14 . 15 %
16a 33"3% support test—2012. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N N
b 331:% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 . .o . . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . > [
18  Private foundation. if the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012
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m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received {Do not include any "unusual grants ) 72,894 47,471 25,905 272p,227.71818,769.76
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes
furnished in any activity that I1s related to the
organization's tax-exempt purpose 278,671} 352,971 428,582| 530,247 566229Bl6,728.00
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facllities
furnished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 . 351,565.800,442.88B64,487.68D,519.668,482,3B085,497.76
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7c from gég‘ ,1~ - ST 5
line 6.) . : R R 0l5,497.76
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 351,565.80D,442.464,487.6G60,519.668,48£2,B0|5,497.76
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 365.85 365.85
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 365.85| 365.85
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 100 11
and 12.) . 2,305,863.61
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 99.98 ¢
16  Public support percentage from 2011 Schedule A, Part 1ll, iine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) . 17 0.02%
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . .o 18 %
19a 33'3% support tests—2012. If the organization did not chack the box on line 14, and Ilne 15 is more than 33'3%, and line
17 1s not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
b 33%3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33'3%, and
Iine 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2012
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CLAV] © Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part IIl, tine 12. Also complete this part for any additional information. (See

instructions).




"SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
. » Complete if the organization answered “Yes,” to Form 990,
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . . .
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

CIRCLE VENTURE INC 23-2989934
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(2) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? .o -« [ Yes [ No
IEZII Conservation Easements. Complete if The orgamzatlon answered “Yes™ 1o Form 990 Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[J Protection of natural habitat {1 Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

OdHh WN =2

23| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . - S 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termrnated by the organization during the
tax year >

4  Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i and section 170(h)4)B)iy? . . . . . e e e . . . . . . . . . . .+ . [1Yes[]No

9 InPart Xill, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

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 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

() Revenues included in Form 990, Part Vill, ine 1 . ce T )

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

2 If the organization received or held works of art hustoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, lne 1 . . o N O

b Assets included in Form 990, Part X . . .. e . . . g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2012




Schedule D (Form 990) 2012 Page 2
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 (O Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . o . . .o . .. . [ Yes [JNo

b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance . . e e .o Coe e 1c
d Additions duringtheyear . . . . e e .. 1d
e Distnbutions during theyear . . e e e 1e
f Ending balance . . . e 1f
2a Dud the organization mclude an amount on Form 990 Part X Ilne 21'7 Coe . . . . [ Yes No
b If “Yes,” explain the arrangement in Part Xlll Check here If the explanation has been provuded inPart X . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . o
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
g End of year balance .
"~ 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly restricted endowment »_ %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . e e e e e e e e 3afi)
(i) related organizations . . . e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons hsted as nequnred on Schedule R" e e e 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
IEZQTH  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation
1a Land . . . . . . . .o e IR R
b Builldings . .
¢ leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Co/umn (d) mustequal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990) 2012



" Schedute D (Form 990) 2012

Page 3

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

(a) Description of secunty or category
(inctuding name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A

(B)

(C)

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

CIgQ'lIIE  Investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of iInvestment type

(b) Book value

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

U]

2

()]

(@)

)

(6)

7)

8

9

(10

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) B>
Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@)

&)

]

©)

(6)

@)

8

©)

(10

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

1 {a) Descnption of liability

(b} Book value

(1) Federal income taxes

() SALES TAX PAYABLE

1,755.41

() PAYROLL LIABILITIES

3,798.62(°

(4)

(5)

(6)

@)

(8)

©)

(10)

(1)

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

5,554.03

2. FIN 48 (ASC 740) Footnote In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl - |

Schedute D (Form 990) 2012



" Schedule D (Form 990) 2012 page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . e 1
2" Amounts included on line 1 but not on Form 990, Part Vi, line 12 -
a Net unrealized gains on investments . . o ) 2a
b Donated services and use of facilities . e . 2b o
¢ Recoveries of prior year grants . . .. .. L. 2¢c
d Other (DescribeinPart Xu1.) . . . . . . o . . |2 ;
e Add lines 2a through 2d . - L. e e .. | 2
3 Subtractline 2e fromine1 . . . e e e e 3
4  Amounts included on Form 990, Part Vill, I|ne 12 but not on hne 1: .
a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a ; ks
b Other (Describe in Part XIll) . . . C .. [ o
c Addlines4aand4b . . . I
5 Total revenue Add lines 3 and 4c (’"h/s must equa/ Form 990 Pan‘l hne 12) e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘L &
a Donated services and use of facilities . . . . . . . .| 2a ™
b Prior year adjustments e . . .. . |2 ol
¢ Otherlosses . . . e ... ]2 ke
d Other (Describe in Part il ) o : : ... . |2d N
e Add lines 2a through 2d . e e .. e e P 42
3 Subtract line 2e fromline1 . . . C e e e 3
4  Amounts included on Form 990, Part IX, I|ne 25, but not on hne 1 e
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a S ATn
b Other (Descnbe inPart Xilt) . . . . Ce 4b K
c Add hnes 4a and 4b . . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T nis must equal Form 990, Part/ //ne 18 ) e 5

[T Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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. . . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 996) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 2

Compensated Employees

Depar;mem of the Troasury » Complete if the orgaglgrattisrl"anr;s;vaered Yes" to Form 990, Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CIRCLE VENTURE INC ) 23-2989934

Questions Regarding Compensation

Yes | No

1a Check the approprnate box(es) If the organization provided any of the following to or for a person listed in Form o k
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. : .

[ First-class or charter travel [J Housing allowance or residence for personal use -';: 1PET AL LI
[] Travel for companions {71 Payments for business use of personal residence N .
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees a X
(] Discretionary spending account (] Personal services (e.g., maid, chauifeur, chef) ;

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explain. . . . . . . . . 1b X

2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

[0 Compensation committee (J Written employment contract
(J Independent compensation consultant (] Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan”
c Participate in, or receive payment from, an equity-based compensation arrangement?
T If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill

T o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9. SO
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? . . . . . . . . . . . . . e e e e 5a X
b Any related organization? . . e C e e e e e e e e e e 5b X
If “Yes” to line 5a or 5b, describe in Part III N
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . .. . . .. |ea] [|Xx
b Any related organization? . . . . e e e e e 6b X

If “Yes” to line 6a or 6b, describe in Part III I R
7  For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbeinPart it . . . . . . . . . . . . . 7 X

8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe

inParti . . . . . . . . 8 X
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? . oL e .. . e 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2012
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| OMB No 1545-0047

2012

. Open to Public

;C(,:ﬁ%g;if)ggofz) Supplemental Information to Form 990 or 990-EZ

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

Intemal Revenue Service p Attach to Form 990 or 990-EZ. " Inspectipn
Name of the organization Employer identification number
CIRCLE VENTURE INC 23-2989934

PLEASE SEE ATTACHED.

For Paperwork Reduction Act Notice, see the Instructions for Form 9%0 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
ISA
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Name of the organization Employer identification number
CIRCLE VENTURE INC 23-2989931
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BYLAWS
oF

CIRCLE VENTURE

ARTICLE I

NAME, OFFICES AND PURPOSES

1.1 Name. The name of the Corporation is Circle Venture

1.2 Principal Office.

The principal office of the Corporation

shall be 239 South 10" Street, Philadelphia, PA 19106.

1.3 Other Offices.

The Corporation may have such other offices
) -
in such places as the Board of Directors may from time to time designate.

1.4 Purposes. The Corporation is incorporated exclusively for
charitable purposes, particularly to enable the Zircle of Hope Network of

Churches to strive for wholeness by combating unjust systems and creating

opportunities for the poor and oppressed in Philadelphia such as jobs, job

training and economic empowerment.

)
_._ . . _ARTICLE II--- .- - C -

MEMBERS

2.1 Members. The Corporation'shall have no members. Any

provision of law requiring notice to, or the vote, consent, or other action by

members of the Corporation in connection with any matter shall be satisfied by

notice to, the presence of, or the vote, consent or other action by the Board

of Directors.

2.2 Honorary Titles. The Corporation may crsate such classes of

"memberships," such as contributing members or honorary members, as the Board
. '

of Directors sees fit, but such persons shall not have the rights of members
under the Pennsylvania Non-Profit Corporation Law of 1988 (the "Act").



may be called by the Chair or by one-quarter of the directors then in office
and shall be held on nbtice, to all current members of the Board of Directors,
by letter or telegram mailed or delivered for transmission not later than five
{5) days immediately preceding the day of such meeting or by word of mouth or
telephone received not later than the day immediately preceding the day of
such meeting. Notice in any form shall state the time, place and purpose of
any special meeting.

3.7 Telephone Meetings. Directors may participate in meetings of

the Board of Directors by conference telephone or similar communications
equipment by means of which all persons participating in the meetings can hear
each other. Directors so participating shall be deemed present at any such
meeting.

3.8 Quorum. Three-fifth (3/55 of the directcrs in office shall
be necessary to constitute a quorum for the transaction of business, and the
acts of a majority of.the directors present at a meeting at whiéﬁ a quorhm is

present shall be the acts of the Board of Directors.

3.9 Real Property Transactions. The Corporation shall make no

purchase of real property nor sell, mortgage, lease away or otherwise dispose

—_- - - t

of its real property, unless authorized by a vote of two-thirds (2/3) of the

members in office of the Board of Directors.
i Coae
3.10 Unanimous Consent. Any action which may be taken at a

meeting of the directors may be taken without a meeting if a consent or

. -
consents in writing, setting forth the action so taken, shall be signed by all
of the directors, and shall be filed with the Secretary of the Corporation.

3.11 ILiability. A director of the Corporation shall not be
perscnally liable for monetary damages for any a;tion taken, or any fallure to
take any action, unless the director has breached or failed to perform the
duties of the director's office and the breach or failure to perform
constitutes self-dealing, willful misconduc£ or reckiessness. Any repeal,
amendment, or modification of this Articleféhall be prospective only and shall
not increase, but may decrease a director's liabilit? with zéspect to actions

1

or failures to act occurring prior to such change.




ARTICLE V
OFFIGERS

5.1 Number and Qualifications. The officers of the Corporation

shall be a Chair, a Vice-Chair, a Secretary, a Treasurer and such other
officers and assistant officers, including one or more Vice-Chairs, as the

Board of Directors may from time to time. authorize. Any two or more offices

may be held by the same person. !

5.2 Election, Terms and Removal. The officers and assistant

officers shall be elected by the Board o%,Directors at its annual meeting and

shall hold office until their successors are elected and qualified or until
their earlier death, disability, resigna?ion, or removal by the Board of
Directors, except for the Chair, who shall be a rastor appointed by the
Leadership Team of the Circle of Hope Network of Churches. Officers may be
elected for consecutive terms. Any Officer may be removed from office by a
vote of a majority of the Directors in office at any duly convened meeting,
except Pastor, who can only be removed by the Leadership Team of the Circle of
Hope Network of Churches.

5.3 Vacancies._ A vacancy caused by the _death, disability,

resignation, or removal of any officer or assistant of?icer, or by the
creation of a new office, may be filled By the Board of Directors.

5.4 Chair. The Chair shall be thé chief é;ecutive officer of the
Corporation; shall, in general, perform ail duties incident to the office of
Chair and such other duties as may be assignéd by the Board of Directors; and
shall preside at all meetings of the Boaidlgfloireétors.

5.5 Vice-Chair. The Vice-Chair or, if there shall be more than
one, the Vice-Chairs in the order determ;ﬁed by the Board of Directors shall,
in the absence or disability of the Chair,lpérform the duties and exercise the
powers of the Chair; and shall perform‘such other d&fies and have such other

powers as the Board of Directors may from time to time prescribe.

5.6 The Secretary. The Secrefary shall be custodian of the books

and records of the Corporation; shall be custodian of the seal and is hereby

———




ARTICLE VI

CONFLICT OF INTEREST,AND COMPENSATION

6.1 Conflict of Interest. No director shall maintain substantial

personal or business interests which conflict with those of the Corporation.
Each director shall execute a statement in January of each year setting forth
any possible conflicts of interest or stating that no such conflicts exist.
In addition, any director, officer, employee, or committee member having an
interest in a contract or other transaction presented to the Board of
Directors or a committee thereof for authorization, approval, or ratification
shall give prompt, full, and frank disclosure of hislor her interest go the
Board or committee prior to its acting on such contract or transaction. The
body to which such disclosure is made shall ther:upon determine, by majority
vote, whether the disclosure shows that a conflict of interest exists or can
reasonably be construed to exist. If a conflict is deemed to exist, such
person shall not vote on, nor use his or her personal influence on, nor
participate (other than to present factual information or to respond to
questions) in the discussions or deliberations with respect to such contract

or transaction. Such person may not

be counted in determining the existence

" of a quorum at any meeting where the contract or transaction is under

¥ 1 "
o

discussion or is being voted upon. The minutes of the meeting shall reflect
B . “dia
the disclosure made, the vote thereon, and, where applicable, the abstention

' Yoed

from voting and participation, and whether a quorum was present.
6.2 Compensation. The members of the Board of Directors shall
serve without compensation for thei:r services as directors, but may be

reimbursed for all expenses reasonably incurred on behalf of the Corporation.




proceeding upon receipt of an undertaking by or on behalf of such person to
repay such amount if it shall ultimately be determined that such person is not

entitled to be indemnified by the Corporation as authorized in this Article.

The financial ability of such authorized representative to make such repayment

shall not be prerequisite to the making of an advance. |
to
7.3 Security for Indemnification Obligations. To further effect,

satisfy or secure the indemnification obligations provided herein or
otherwise, the Corporation may maintain insurance, obtain a letter of credit,
act as self-insurer, create a reserve, trust, eSCIow, cash collateral or other
fund or account, enter into indemnification agreements, pledge or grant a
security interest in any assets or properties of the Corporation, or use any
other mechanism or arrangement whacsoever in such amounts, at such costs, and
upon such other terms and conditions as the Board of Directors shall deem
appropriate.

7.4 Reliance Upon Provisions. Each person who shall act as an

authorized representative of the Corporation shall be deemed to be doing so in

reliance upon the rights of indemnification provided by this Article.

7.5 Amendment or Repeal. All rights of indemnification under
this Article shall be deemed a contract between the Corporation and the person

_ e R -

entitled to indemnification under this Article pursuant to which the
Corporation and each such person irtend to be iegally bound. Any repeal,
amendment or modification hereof shall be prospecéive only and shall not
limit, but may expand, any rights or obligatioﬁs iﬁ respect of any proceeding

whether commenced prior to or after such change to the extent such proceeding

'
pertains to actions or failures to act occurring prior to such change.

7.6 Scope of Article. The indemnif;éation, as authorized by this
Article, shall not be deemed exclusive of any other rights to which those
seeking indemnification or advancement of expense;'ﬁay be entitled under any
statute, agreement, vote of shareholde;s or Aisinterested directors or
otherwise, both as to action in an official caﬁaéity and as to action in any

other capacity while holding such office. The indemnification and advancement

of expenses provided by, or granted pursuant to, this Article shall continue




26 eap e O AT

ARTICLE IX

T ALY e

WAIVER"OF NOTICE

9.1 Any notice required to be given under thes-iBylaws may be

effectively waived by the person entitled to such notice by %:itten waiver

signed before or after the meeting to which such notice rel %es or by

attendance at such meeting otherwise than for the express p gpose of objecting

to the transaction of any business because the mzating was 4t lawfully called

or convened.

;%L TR D O 2 L 2 A S A

ARTICLE X

FISCAL YEAR

EETERTAIEED

10.1 The fiscal year of the Corporation shall befin on the first

day of January and end on the last day of December.

ARTICLE XI
AMENDMENTS

11.1 These Bylaws may be amendec or- repealed ang§ new Bylaws may

be adopted by the affirmative vote of a majority of all the %irectors then 1in

office.

1 HEREBY CERTIFY that the foregoing Bylaws of Ciff:le Venture were
adopted by Resolution of the Board of Directors

day of
2olompec 1K, 1999 .

WITNESS my hand and the seal of theicéipofafiéﬁ

DATED 10!'7{‘:?0) MA[ @DMM

Secretary 67
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Entity #: 3654997
Date Filed: 06/12/2006
Pedro A. Cortés
Secretary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Application for Registration of Fictitious Name
54 Pa.C.S. § 311

] Document will be returned to the

" Ciecle, Thei £y - Madha Qg ara ==
“mo,oo’\ Fankford Ave. Phla,®4 |

State Zip Code

MP}](& ? A 10\ ‘@g Commonwealth of Pennsylvania

FICTITIOUS NAME 2 Page(s)
T0616764111

In compliance with the requirements of 54 Pa.C.S. § 311 (relating to registration), the undersigned entity(ies) desiring to register a
fictiticus name under 54 Pa.C.S. Ch. 3 (relating to fictitious names), hereby state(s) that:

1. The fictitious name is:

Cice\e Tl ft

2 A brief statement of the character or nature of the business or other activity to be carricd on under or through

the fictitious name is:
thei 8+ clocr@.

3. The address, including number and street, if any, of the principal-place of business (P.O.-Box alone isnot - - - -

acceptable):
2000 Fopnkbord Ave. Phladelphia PA_14\25 Phi
Number and street State County

4. The name and address, including number and street, if any, of each individual interested in the business is:
Name Nurnber and Strect City State
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ARTICLES OF INCORPORATION-DOMESTIC NONPROFIT CORPORATION
DSCB 15-5306G (Rev 90}
in comphance with the requirements of 15 Pa.C.S § 5306 (relating 1o articles of ncorporation), the undersigned.
to incorporate a nanprofit corporation, hereby state(s) that

[ rr_vle \_’nnfnv:?

desinng

1 The name of the corporation 1s-

The {a) address of this corparation’'s imnal registered office n thus Convunonwealth or (b} name of 'ts commercial registererd

-
office provider and the county of venue I1s
(a) 230 South 19th Streaet Philadalnhsn DA 10107 Philadelnhin
Number and Street City State Zip County
(bl c/o-
Name of Commercial Registered Office Provider County
For a corporation represented by a commercial reqistered office provider, the c2unty in (b) shall o2 goea~=3 tha couniy in which the
ccrporatuon s incated for venue and official publication purposes
3 The corporation s incorporated under the Nonprofit Corporation Law of 1888 for the [nliu-ing puroose ¢r purposes

See Attachrent

4 The corporation does not contemplate pecuniary gamn or profit, incirdental or otherwise

5 The corporation is organized upon a nonstock basis

(Strike out if inapplicable}: The corporation.shall have no members. ) ) _ i )
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2 The name and aduress, inciuaing streci and nuraler, if sny, of each wir orporator s
Name Address
Dhiladnalphia, Pp 10Q107
!

Pod White 230 Qryth 10th [trnnt

n/n~

9 The specified effective date, if any, 1s
month day year hour, If any

10 Additional provisions of the articles, if any, attach an 8 1/2 x 11 sheet.
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Articles of lncorpdrﬁimu S

Circle Venture

Attachment

Article 3 Circle Venture (“the Corporation”) is incorporated under the Pennsylvania
Nonprofit Corporation Law of 1988 or any successor act (as amended) for the purpose of
expressing the love of God in practical ways by generating economic. educational. and

housing opportunities for the poor and oppressed of Philadelphia

The Corporation is organized exclusively lor charitable purposes within the meaning of
Section 501(c)(3) of the Internal Revenue Code of 1986 or any future United States
Internal Revenue Law (hereinafier ielerred to as the “Code™)

No part of the net earnings of the Corporation shall inuie to the benelit of, o1 be
distributable to, its board members, directors, members, or any other private persons,
except that the Corporation shall be authorized and empowered to pay reasonable
compensation for services rendered and to make payments and distributions n

{urtherance of the puiposes set forth herein

No substantial part of the activities of the Corporation shall be for the carrying on of
propaganda, or otherwise attempting to influence legislation The Corporation shall not
participate in, or intervene in (including the publishing or distiibution ol statements) any
political campaign on behalf of or in opposition to any candidate for public ofTice

Notwithstanding any other provision of these articles. the Corporation shall not carry on
any other activities not permitted to be carried on (a) by a corporation exempt {rom
Federal income tax under Section 501(c)(3) ol the Code or () by a corporation to which
contributions are deductible under Section 170(c)(2) of the Code

Upon dissolution of the Corporation, the Board of Directors shall, after paying or making
provision for the payment of all of the liabilitics of the Corporation, disposc of all the
assets of the Corporation exclusively for the purposes of the Cotporation to one or more
organizations which shall at the time qualifly as tax exempt under Section 501(c)(3) of the
Code or to a governmental unit described in Section 170(c)( 1) of the Code. as the Board
of Directors shall determine Any such assets not so disposed of shall be disposed of by
the Court of Common Pleas of the county 1 which the pnincipal office of the Corporation
1s then located, exclusively for such purposes o1 to one o1 more such orgamzations, as

said Court shall deterniine

Article 10 The term of existence is perpetual
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IN /TESTIMONY WHERE(;F the incorporator({s) has
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(have) signed these Articles of Incorporation this ( day of

(Slgrhature)
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Part I Summary

Line 1 Briefly describe the organization’s mission or most significant activities.

Mission Statement

Circle Venture is an arm of the Circle of Hope Brethren in Christ Church created to generate and
support opportunities for compassionate service within Circle of Hope, Philadelphia and the
world. Circle Venture incorporated under the Pennsylvania Nonprofit Corporation Law of 1988
or any successor act for the purpose of enabling the Circle of Hope Network of Churches to
strive for wholeness by combating unjust systems and creating opportunities for the poor and
oppressed in Philadelphia such as jobs, job training and economic empowerment.

Part 1II Statement of Program Service Accomplishments

Line 1 Briefly describe the organization's mission:

Mission Statement

Circle Venture is an arm of the Circle of Hope Brethren in Christ Church created to generate and
support opportunities for compassionate service within Circle of Hope, Philadelphia and the
world. Circle Venture incorporated under the Pennsylvania Nonprofit Corporation Law of 1988
or any successor act for the purpose of enabling the Circle of Hope Network of Churches to
strive for wholeness by combating unjust systems and creating opportunities for the poor and
oppressed in Philadelphia such as jobs, job training and economic empowerment.

Exempt Purpose Achievements

A.  Circle Thrift — Operate a thrift store that sells used clothing and household
goods that were donated to the organization. Provided clothing and household goods
to hundreds of families in the community of Fishtown/East Kensington in
Philadelphia at below market value. Provided job retail training to several
underemployed adults.

Expenses $ 512,480  Including Grants § .. . . Revenue $ 571,070 .

B. Shalom House — An intentional community dedicated to peace with God, peace
with self, peace in the community and peace with the world. Provided forums and
training about pro-active peacemaking.

Expenses § 0 Including Grants § Revenue $

D. Good Business Consortium- A group of compassionate businesses in
Philadelphia come together to nurture aspiring entrepreneurs to generate more good
businesses that care for its neighbors, creation, and justice issues in Philadelphia,
providing training for under and unemployed adults.

E.  Circle Counseling — Ofters a broad spectrum of counseling services designed
to provide care for a wide range of mental, emotional and spiritual concerns. Circle

oumzehno strives 1o keep services affordable to everyone by otfering services on a
o venic, Through work with individuals, couples, and families, Circle
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F.  Heads Together Haiti- This group offers opportunities to connect with Haiti.
We raise money for and support local Haitians who work to teach literacy and
community leadership among adults and children and to address environmental

problems, in the community of Fayet, Haiti..
Expenses $0 Including Grants § Revenue $ 7185

G. English as Second Language — Provide English language classes to people who

do not speak English as their first language.
Expenses $ 40 Including Grants $ Revenue $ 0

H.  Refugee Team - The Refugee Team aims to provide hospitality, service and
awareness for refugee needs in Philadelphia, through building relationships, being
good neighbors, and learning from our new neighbors

Expenses $ 0 Including Grants $ Revenue $ 0

L. Baby Goods Exchange - We provide free baby goods for people who need
them. We open our space for two hours once every few months so that families who
cannot afford clothes & gear can come and take what they need.

Expenses $ 0 Including Grants $ Revenue $ 0

J. Urban Farm Team - A group that aims to resurrect dead or forgotten space in
the city and make it life-giving to its neighborhood. We do this through intensive |
vegetable (and some fruit) gardening that is educational, reuses trash materials that
litter our streets, provides food for neighborhood families, and simply makes things j

more beautiful.
Expenses $ Including Grants $ Revenue $ 0




