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| oms No. 1545-0047

2015

Open to Public

=m 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4647(a}{1} of the Internal Revenue Code {except private fou ndations)
» Do not anter sociu! security numbers on this form as it may be made publle.

Depatment of the Tieasu .
Internal Revehus Service i » Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax ysar beginnin 12015, and ending 420

B Checkif applicable: Jc Name ol organization CIRCLE OF LIGHT ASSOGIATES - D Employer Identification numbar

[ Address changa Dolng business as - 43.1589828

I Name change Number and street {or P.0. box if mai is not delivered o street address) Room/sutte E Telephone number

1 initial ratum 8759 ANNETTA AVE . {314) 382-8759

[:] Final tstumfAerminated]  Cily oF tovn, state or province, country, and ZIP or foreign postal code

[0 Amended sstum  §ST LOUIS, MO 63147 Q Gross recelpts $ 819614

[ Applicstion pending |F Nams and address of pnclpal office:  TRAVIS MITCHELL Hie) s s a grotpretum or ssbordnatest L s [¥ No

4444 ARCO AVE, SAINT LOUIS, MO 63110-1602 H(b) Ave all subordinates included? [ vea [(INo
|__Tax-exempt status: 601(0)(3) (50110 ( ) 4 (nsertno) [} 4947(a)y or (] 527 1t “No," attach a Fist. (see instructions)
J_ Website: »  www.circleoflightassotlates.orq H{e) Group exemption number »
K Form of organization:[_] Corporation [_] Tt [7] Associatton ] Other s | L vear of tormation. 1991 | M State of legat domidile: MO
Summary
1  Briefly describe the organization's mission or mast significant activities: COLA PROVIDES SUPPORT, DEVELOPMENT AND
8 JOBS FOR THE DISADVANTAGED AND VIGTIMIZED GITIZENS. PROGRAMS PROVIDED HELP INDIVIDUALS OVERCOME
g CHALLENGES IN THEIR LIVES AS WELL AS PROVIDE NECESSARY JOB-RELATEDSKILLS e
€| 2 Check this box » [1f the organization discontinued Its operations or disposed of more than 25% of its net asssts.
81 3  Number of voting members of ithe govemning body (Part Vi, line1a). . . . e 3 0
<1 4 Number of indspendent voting members of the governing body (Part Vi, line 1b) e 4 0
£1 5 Total number of individuals employed in calendar year 2015 (Part V, line22) . . . . . 5 0
% 8  Total number of volunteers {estimate if necessary} . . e e e e e e 8
< | 7a Total unrelated business revenue from Part VI, column (C). I|ne 12 e e e e 7a 0
b Net unrelated business taxable income from Farm 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part ViIl, line 1h) . e e e
g 9  Program servica revenus (Part VIIl, line2g) . . . C e . 338,637 435,408
é 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) ..
11 Cther revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . . . 294768 384,015
12  Total revenua—add lines 8 through 11 (must equal Part Vill, column (8), line 12) 633405 818514
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3} .
14  Bensfits paid to or for members (Part IX, column (A), line 4)
2 15  Salaries, other compensation, employes benefits (Part IX, celumn (A), fi rnes 5—1 0) 243282 245215
# | 18a Professional fundraising fees (Part IX, column (A), line 11€) ..
&| b Total fundraising expenses (Part IX, column (D), line 25) » sy e
o 17  Other expenses (Par IX, column (A), lines 1ta-11d, 11f-24¢) . . . . 406215
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 849497 849963
18 Revenue less expenses. Subtract line 18 komline12 . . . . . . . . | . -16082) -3044¢
5 Bsginning of Gurrent Year End of Year
Eg 20 Totalassets(PartX,ne1B) . . . . . . . . . . . . ... 261196 230741
;E 21 Total liabilties (Part X, line26) . . . . . e e
22  Net asssts or fund balances. Subtract ling 21 from lma 20 e e e s 261196 230747
ﬁ Signature Block

Under penalties of perjury, ! deciare that | have examined this return, including accompanylng schedules and statements, and o the best of my knowdedge and besllef, itIs
true, comect, and complete. Declaration of preparer {other than officed) Is based on all informaticn of which proparer has any knovdedge.

» 100~ [ATZIALLL ]

Sign Signature of officer v Date
“TRnis Michellp o gy v pp- 22016
Typa or print nama and htla
Pai d Pdnt/Type preparer's name Preparer's signature Date c;‘ re‘* ed PTIN
Preparer Ak o 4.0 sal-employ
Useponly Fim'sname » ot ua Iazms EIN >
Fm's address P Phona no.
May the IRS discuss this return with the preparer shown above? (see instructi®psbrnal Revenue Service « + « ClYes[JNo
For P k Reduction Aot Notice, see the te Instructions. . Form 990 (2015
or Paperwork Reduction Aot Notice, see separate Instructions St. E‘ﬁﬂﬁ}‘ﬁﬁ%soun orm ( )l3
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisParti_ . . . . . . . . . .. . . O
1 Briefly describe the organization's mission:

COLA PROVIDED TUTORING, JOB TRAIMING, FED THE LESS FORTUNATE, MENTORED TEENS AND PROVIDEDDAYCARE ..
SERVICES FOR WORKING PARENTS e amaaas . .

2 Did the organization undertake any slgnilicanl program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e ... Oves mﬁ,
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductlng. or make slgmﬁcam changes in how it conducts, any program
services? . . . . . L-_]Yegmé
If "Yes,” describe these changes on Schedu]e 0

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: 624410 }{Expenses$ . 409379 including grantsof $__ )(Revenue$ 402585 )
DAYCARE PROVIDED SERVICES AT AN AFFORDABLE COST AND SUPPLIED NUTRITIOUS FOOD TQ CHILDREN. ALSO PROVIDED
JOBS AND SERVICES TO BECOME JOB READY. i miiiieimseeenmtamssssssssanneernanstreraesenensnsmnssmnmmesassaaneasen
4b (Code: )(Expenses$ including grantsof $_ }{Revenue$ )

4c

4d Other program services (Dascribe in Scheduls O.)
{Expenses $ including grants of $ ) {Rovenus $ )
—Ae_Total program service expenses ». 409379
Form 990 (20185)
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Form 990 (2015) Pags 3
Checklist of Required Schedules
Yes | No
1 Is the organlzation described in section 501(6)(3) or 4947(&)(1) (olher than a private fcundatlon)'? if "Yes,”
complere Scheduls A . . ., . . 1 |v
2 Isthe organlzahon required to complete Schedule B, Schedule of Confributom (see Insiructlons)? - .. 2 | v v
3 Did the organization engage In direct ot Indirect political campalgn activities on behalf of or In opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 V"
4 Section 501(c){3) organizations. DId the organization engage In lobbying aclwmes or have a section 501(h)
election in effect dwring the tax year? /f “Yes,” complets Schedule C, Partll . . . . . . 4 %l
5 Is the organization a sectlon 501(c}4), 501(c){5), or 501{c}{6) organization that receives membershlp dues,
assessments, or simllar amounis as deflned in Revenue Procedure 98-197 Jf “Yes,” comp!ete Schedule C,
Partlll . . . . . . . e e e 5 v
8 Did the crganization maintain any donor advised funds or any similar funds or accounts for whlch donors
have ths right to provide advice on the distribution or Investment of amounts In such funds or accounts? if
“Ygs,” complete Schedule D, Part} . . . . o ... 6 v
7  Did the organization receive ot hold a conservaﬂon eaaement including easements to preserve open spaco,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partl . . . 7 v~
8 DId the organlzation maintain coltections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partill . . . . . . e e e e e e e e e e 8 v
9  Did the organization report an amount in Part X llne 21 for gscrow or custodlal account lxabillly. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or v
debt nagotiation sarvices? If “Yes,” complete Schedule D, PartlV . . . . . . « . . « « + . . [+
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmaents? If “Yas,” complete Schedule D, PartV . . 10 v’
11 If the organization's answer 1o any of the tollowing questions is "Yes,"” then complete Schedule D, Parts VI, [ a;f‘ 1875
VII, VIll, IX, o X as applicable. Sl
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? if "Yes,"
completa Schedule O, PartVi . . . . . . e e e e e e . 11a v
b DId the organization report an amount for Inveslmenls—other secuntles in Part X, line 12 that is 5% or more
of its total assels reported In Part X, line 182 If “Yas,” complete Schedule D, Part Vil . . . . . . . 11b v
¢ 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 167 If “Yes,” complete Schedula D, PartVIll . . . . . . . 11¢ v
d 0ld the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assels
reporied In Part X, Une 167 If “Yes,” complete Schadule D, PartiX . . . . . . 14d v’
e Did the organlzation report an amount for other Hiabilities In Part X, tine 257 If “Yes,” complete Scheovla D PanX 11e s
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses iy
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” cormplele Schedife D, Part X . 11f v
12a Did the organization obtain separate, Independent audiled financlal statements for the lax year? If “Yes,” complsle
Schedule D, Parts Xl and Xl . . . . 12a v
b Was the organization included In consolldated Independent audlted fnanclai siatemems for the tax year’? If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedufe D, Parts XI and Xil Is optional | 12b v
13 s the organization a school described In section 170(b)(1)(A)i)? If *Yes,” complete Schedule E . . . . 13 [Wet)
14 a Did the organization maintaln an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complste Schedule F, Parts{and V. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizatlon? If “Yes,” complete Schedule F, Partsifand 1tV . . . . 15 \/
16  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? If “Yes,” complete Schedule F, Partlsland IV, . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional (undralslng servlces on
Part IX, column {A), lines 6 and 1167 If "Yes,” complete Schedula G, Part I (sesinstructions) . . . . . 17 v
18 Did the organlzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lirea 1¢ and 8a? If “Yes,” complete Schedule G, Partif . . . . . . . . e e 18 v~
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vlll line Qa? /
If “Yas,” complete Schedule G, Partill . . . . . . . . . . i i e e e e e e e e e . 19

Form 980 (2015}
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Form 960 (2015)

203
b

21

22

23

24a

oo

25a

28

27

28

20
30

R

32

36

37

Page 4
(Gl  Checklist of Required Schedules (continued)
Yes | No

Did the arganization oparate one or more hosplial facilities? if “Yes,” complete Schedule H . . . . . . 20a v
1 "Yes™ to line 20a, dld the organization allach a copy of its audited financial statements to this return? . 20b v
Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” complete Schedule J, Parts lendll . . . . 21 | e
Did the organization report more than $5,000 of grants or other assistance e or for domestic individuals on
Part iX, column (4), line 27 If "Yes,” complete Schedule |, Parislandlll . . . . v e e e e e 22 v
Did the organization answer “Yes” 1o Part VI, Section A, line 8, 4, or 5 about compensatlnn of the
organization's current and former offlcers, directors, trustees, key employees and hlghesl compensated P
employees? If “Yes,” complete Schedule J . . . . . .. .. 23
Did the organization have a tax-exempt bond |ssue wllh an oulslandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer tines 24b v
through 24d and complete Schedule K. If “No," gofoline25a . . . e . 24a
DId the organization invest any proceeds of tax-exempt bonds beyond a lemporary period excep'non? . 24b v
Did the organization maintain an escrow account other than a refundlng oscrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . Coe e P 24¢ v
Dld the organization act as an “on behalf of” Issuer for bonds outslandlng at any time dunng 1he yean‘ . 24d v
Saction 501(c)(3), 501(c){4), and 501(c)(20) organizations. Did the organization engage In an excess bensfit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt . . . . . 25 v
Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that ihe transaction has not bean reported on any of the mganlzallon's prlor Forms 990 or 990-EZ? v
If "Yes,” complete Schedule L, Parti . . . . . e e . e . . e . 25h
Did the organization report any amount on Part X, llne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghesl compensated employees, or ‘/'
disqualifled persons? If “Yes,” complete Schedule L, Partf . . . . e 26
Did the organization provide a grant or other assistance to an omcer. dlrector, lrustee. key employee,
substantial contributor or employse thereof, a grant selection committes member, or to a 35% controlled I//
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . . . 27
Was the organizalion a party 1o a business transaction with one of the following parties {see Schedule L, ; AT ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): S?Zﬁ_e? At s
A current or former officer, director, trustee, or key employese? If “Yes,” complete Schedule L, Part IV . . 28a v
A family member of a current or former officer, direclor, 1rustee, or key employee? if “Yes,” complate
Schedule L, Partly . . . . ... 28h v
An entity of which a current or lormer olllcer dlrec!or lruslee. or key employee (or a lamlly member thereol)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L., Partitv . . . 28c /
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduio M 29 /
Did the organizatlon raceive contributions of art, historical treasures, or other similar assets, or qualtied
conssrvation contributions? /f “Yes,” complete ScheduleM . . . . 30 /
Did the organization lquidate, termlnate, or dissolve and cease operahons? " "Yes, complete Schedule N,
Parti . . . . . . . 31 v
Did the organization sell, exchange dlspose of, or lransfer more lhan 25% of |ls net assels? If “Yes,”
complele Schedule N, Partll . . . . e .. a2 vV
Did the organizalion cwn 100% of an enlity dlsregerded as separele from lhe organlzallon under Regulallons
sections 301.7701-2 and 301.7701-37? /f “Yes," complete Schedufe R, Part! . . . . - 33 \/
Was the organization related to any tax- exempl or taxable enmy? if “Yes. comp!ele Sr:hedule R Parl i, i, /
oriV,andPartV, linet . . . e . e e e 34
Did the organization have a conlrolled enllly wllhln the meanlng of sectlon 512(b)(13)? e s 35a v
If “Yes” to line 35a, did the organizailon receive any paymenl from or engage In any lransacllon wdh a /
controlled entily within the meaning of section 512(b)(13)? If “Yes,” complets Schedule R, PartV, line2 . . 35h
Section 501(c}(3) organizatlons, Did the organization make any transfers to an axempt non-charitablo
related organizallon? If “Yes,” complote Schedule R, PartV,ilne2 . . . . . . 36 \/
Did the organization conduct more than 5% of its aclivitles through an enbty thatisnot a related organlzallon
and thal is treated as a parlnershlp for federal income tax purposes? If “Yes,” complete Schedule R, \/
PatVi. . . . . 37
Did the organization complete Schedule O and provxde explanatlons in Schedule O for Part Vl lines 11b and ‘/
197 Note. All Form 990 filers are requlired to complete Schedule O, as

Form 990 (2015)
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Form 890 (2016) Page b
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O confains a response or note to any line in this Parl V . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapphcable . . . . 1a L] S RO i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabls . . . . ib B S P
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and |.° | 4
reportable gaming {gambling} winnings to prize winners? ic | /7
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax T -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7] IR I R _’
b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns? . 2b \/ ]
Note. If the sum of lines 1a and 2a is greater than 250, you may bs required to e-fils (see instructions) R A
3a Did the organization have urvelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," has it filed a Form 890-T for this year? If “No” to line 3b, prowda an explanation in Schedule O . 3b
4a At any time during the calendr year, did the organization have an interest in, or a signature or other authority
over, a financial account in a iore|gn country (such as a bank account, securlties account, or other financial /
account)? . L. .o e e e . 4a
b If “Yes,” enter the name of the forelgn COUNIY . P e, T 1 i
Sea instructions for fihng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts N
{FBAR). | I
B5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v~
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction? 5b v_
¢ If "Yes" tolina Ba or &b, did the organization file Form 8888-T7 . &c
6a Does the organization have annual gross receipts that are normally greater than 8100 000 and dld the /
organization sollcit any contributions that were not tax deductible as charitable contributions? . . 6a
b If “Yos,” did tho erganization include with overy solicitation an express statement that such contributions or
gifts were nof tax deductible? . 6b
7  Organizations that may recelve daduchble comrlbuhons under sectlon 170(c) Rl R i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods - o
and services provided lo the payor? . . . . . . 7a v
b I “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personai property for which lt was /
required fo file Form 82827 . . .o s e e e e e e e Tc
d H“YosﬁinmcawthcnumbcrofFonn38282fdcddunngthcycar N 7d i B B
€ Did the organization receive any funds, directly or indirectly, to pay premums ona personal benelit contraci? | 7e 1/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? . " 1~
g [fthe organization received a contribution of qualified Intellechual property, did the organization fde Form 8899 as required? | 7g .
b Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamizatian file 2 Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds, Did a doner advised fund maintained by the | * -} |7
sponsoring arganization have excess businass holdings at any time during the year? . 8 v’
9 Sponsoring organizations maintaining donor advised {unds. J
a Did the sponsoring organization make any taxable distributicns under section 48667 . ga V/
b Did the sponsonng organization make a distribution to a donor, doner advisor, or related person? 9b v
10 Sectlon 501(c)(7) organizations. Enter: AU ;
a Initlation fees and capital contributions Included on Part Vil Ilne 12 . . . . 10a ; o _f-i
b Gross receipts, included on Form 990, Part VII), line 12, for public use of club facﬂmes . 10b i
11 Section 501{c)(12) organizations. Enter: R R
a Gross income from members or shareholders . . . 11a . ,?
b Gross income from other sources (Do not net amounts due ar pald lo other sources y g
against amounts due or received from them) . . . . . i1b I i §
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzanon nhng Form 990 n heu of Form 1041? 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b | A
13  Section 501(c){29} qualified nonprofit health insurance Issuers. R A
a s the organization licensed to Issue qualified health plans in mors than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O J S B
b Enter the amount of reserves the crganization is required to maintain by the states in which , i
the organization is licensed to issuc qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . R 13c IR B
14a Did the crganization receive any payments for mdoor tannmg services durlng the tax year? . . 14a v’
b _If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanalion in Schedule O 14b
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Form 990 (2015 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 thraugh 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 or note to any linginthisPartVI . . . . . . . . . . . . . L[]
Section A. Governing Body and Management

1a Enter tho number of voting members of the governing body at the end of the tax year. . 1a of - I*
If thera are material differences in voting rights among members of the governing body, or s
if the governing body delsgated broad authority to an executive committee or similar
comimittee, explain in Schedule O, :

b Enter the number of voting members included in ine 13, above, who are independent . 1b 0}-~ f's

2 O any officer, director, trustee, or key emplayes have a (amily relationship or a business relationshlp with [* - y
any other officer, diactar, trustes, or key employee? . . ., ., 2 \/

3 Did the organization delegate control over management duliss customanly pelformed by or under lhe dlrect \/

7
v
1

supervision of officers, directors, or trustees, or key employess 1o a management company or other perscn?
Did the crganization make any significant changes to its govaming dacuments since the pnor Form 880 was fled?
Did the organization becoma aware during tha year of a significant diversion of the organization’s assets?
Oud the organization have members or stockholders?
a Did the organization have members, stockhokders, or other persons who had lhe power io elect or appomt
one or more members of the governing body? . . . . e 7a
b Are any governance declsions of the organization reserved lo (or subject to approva! by) nembers
steckhalders, or persons other than the governing body? . . . . 7h
8 Did the organization contemporaneously document the mestngs held cr wnlten achons undenaken durlng

~No G b

the year by the following:

a The governing body? . . . . R -0 KV
b Each committee with authority to act on behalf of the governing body? e 8b |~
9 Is there any officer, director, trustae, ar key employee listed in Part VI, Section A, who cannol be reached at
tha organization’s mailing address? If “Yes,” provide the names and addresses In Schedule O, . . . . 9
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Coda.)
Yes

No
g
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a |
v
v

b If "Yes," did the organization have written policies and procedures governing the actwrtres of such chapters.
afflllates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 o all members of its governing body before filing the form? [ 14a
b Descnbe In Schedule O the process, it any, used by the organization to revievs this Form 990. RN e ERE
12a Did the organization have a written conflict of interest policy? If "“No,” gotolna 13 . . . 12a
b Were officers, directars, or truslees, and key employees required to disclose annually interests that could gwe rise to conﬂrcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compilance with the pohcy? it "Yes, "
dascribe in Schedule O how thiswas done . . . . G e e e e e . 12¢ P
13  Did the organization have a written whistleblowar pohcy’? L. e e e e e e e 13 v P
14  Did the organization have & written document retention and destructlon pollcy? . e 14 4
15 Did the praocess for determining compensation of the following persons Include a review and approval by = !
independent persons, comparabilily data, and contemporanecus subslantialion of the deliberation and decision? . -
a The organization’s CEQ, Executive Director, or top managementoffclal . . . , . . . . . . . . 15a ‘/;
b Other officers or key employees of the orgamization . . . . e e e e e e 15b \/
if “Yes” lo Iine 18a or 15b, describe the process in Scheduleo (see Instrucuons) R ;
16a Did the organization invest in, contribute assets to, or participate in a Jaint venture or similar arangemsnt | . R P
with alaxableentity duringtheyear? . . . . . . . . . . . . . . . v v v v v v v |18al !/
b If “Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its [~ . 7}. .t |-:_ |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .. .- {0 .
organizalion’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16bh
Section C, Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed®» M0
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s oniy)
availabla for public Inspection. Indicate how you mage these avaidable. Chack all that apply.
{71 Ownwebsite [ Another's website M Uponrequest [ Other fexplain 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, address, and telephone number of the person who possesses the organization's books and records: »
Shinnarachia Rudd, 524 Genlle Breeze Dr St Peters, MO 63376 (3141) 735-5249

Form 9980 (£018)
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Form 890 (2015) Page 7
Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check it Schedule O contains a response or noteto any linginthisPartvit . . . . . . . . . . . . .

Section A. Officers, Directors, Trusteas, 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, trustess (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D}, (E), and (F) if no compensalion was paid.

s List al) of the organizalion’s current key employess, if any. See instructions for definition of “key employes.”

» List the organization’s five current highest compensated employees (other than an officer, direclor, trustes, or key employee)
who received reportabla 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.

s List all of the organization's former officers, key employess, and highesi compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors; Institutiona! Irustees; officers; key employees; highest
compsensated employeses; and former such persons.

[0 Check this box if neither tha organization nor any refated organization compensated any current officer, director, or trustea.

(c)
w ® Poaition (o) ® "
{do not check more than ane
Name and Titlo Average | box, unless person isbothan | Reportable Reportable Estimated
hours per | officer and a direclorrustee) | Compensation [compensation from amount of
week (iist any, o5 = = s from related olher
hoursfor | 38| & g &35 g the organizadons compensalion
remed | £3 1218 1'g Kg g organizalion | {W-2/1098-MISC) from tha
orgamzations| &5 1 £ |~ | 3 (W-2/1099-MISC)| organzaton
se'ow detteg| ¥ g 8 g and related
ing} al3 g organrzations
gla
3 i
[+ 9
SNJEFEJORNSONIR | e e
{2} TRAVIS MITCHELL
BlravisteroOwN L
(AROBERTFILLA____
| ,
(O)STEPHANIEFEAMAN ] I
(6} QUIANNA KENNEL j
45000
{7} SHINNARACHIA RUDD
i
JBIKENTONTHOMAS . .. 1 .............
O} VERMITANETTLES . . " ; .
1
(10)DAWNMICHELLERELL | eeeeeeee ! j {
4 : | s
{11} SANDRA WOOD : o : . '
] \
Q2 e .'
|
L O ] ; |
, ; i i
14) . !
‘ . |
i
Form 990 (2015)
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Foem 999 (2015) Page 8
UGIIRUIE Section A, Officers, Directors, Trustees, Key Employeas, and Highest Gompensated Employees (continued)
(c)
| Position
‘ @ ® [do not check mora than one 0} @ 0
Nama and tite Averaga | box, untess person is both an Repartable Reportable Est:mated
hoursper | officor and a director/trustes) | compensation |compansation from amount of
hreak (ist anyt——T— I from related other
hours for ié 2 3 ,g I g‘ the organizalions compensation
refated 3s g g PRS-T4 F organirzation (W-2/1099-MISC) from the
| rganizations Sg e 3 ﬁg 3 NM-2/1099-MISC) organization
| batow dotted] = 5 | & g and retated
! ne) B E § g organizations
& a
8 3 E
09 SR SR
08 e e
[ U
(1L SOOI UUORUUUTOPTUN SR
9 .. U SO,
0], e
£
2t R IO
@) |
] i
25, OO IO {
(25) i
IR
ib Sub-total. . . . . . . >
¢ Total from continuation sheets to Part VII Sectlon A »>
d Total {add lines tband1c). . . . T
2 Total number of individuals (Including but not llmited Io those listed abova) who received moare than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former ofiicer, director, ¢r trustce, key employee, or highest compensated
employee on line 1a? If “Yas,” complate Schedule J for such individual . . P
4 For any individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organlzatlons greater than $150,000?7 i “Yes,” complete Schedule J for such
Individual . . . .
5 Did any person llsted on lme 1a receive or accrue compensahon from any unrelated organizatlon or Individual

for services rendered to the organization? If “Yes," complete Schedule  for such person

Section B, Indspendent Contractors

1 Complete this table for your five highest compensaled Indapsndsnt contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax

year,
{A) 18) {c)
Name and business add ess Description of services Compensation
- \
2 Total number of independent contractors {including but not limited to those fisted above) who [Zi¥cias o 5
received more than $100,000 of compensation from the organization » k) %L 1o h o
Form 880 ¢2015)
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Page 9

2SI Statement of Revenue

Check if Schedule O contains a response or note to any line In this Pant Vil .

O

.

3
v
v

- T

(B)
Related or
exempt
function
revenue

(
Total r@!«enue

\]
Unre ated
business
revenus

{0)
Revenus
excluded kom tax
under sections
512-514

1a

Contnbutions, Gifts, Grants [
and Other Similar Amounts ot
~0 a0 T

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizatons . . . | 1d

Government grants {contnbutions) | 1e

All other conlnbutiges, gifls, granls,
and simdar amounts nat Included above | 4

Hencash contributions neluded In ines a-1f- S
Total. Add linos 1a-1f .

1=

2a

Program Service Revenue
<= B N - 2NN « TN o 1 & 3

CHILD CARE

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

Business Coda

624410

1]

402685

32910

»

435495} ©

6a

Q

7a

8a

Other Revenue

Investiment income {including dlwdends Interest

and other similar amounts)

»>

Income from mvestment of tax-exempt bong procecds »

Royalties

»

(i} Real

() Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental Income or (loss)

>

'
PR Ry

Gross anount frar sales of () Securuos

(i) Other

assels other than iventory

Less: cost or other basis
and szles expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not Including $

of eontributions reported an line 1c).
SeePartV,lne18 . . . . . 4
less:dwectexpenses . . . . b
Net income ar (Ioss) from fundraising
Gross Income from gaming actiwties.
SeePatlV,lne1g . . . . . 4

Less: direct expenses . . . b

svents . P

Nel income cr (loss) from gamlng actiztes . . »

Gross sales of Inventory, less
relurns and allowances . . . 4

Less:costotgocdssold . . . b

384019

Net Income cor (loss) from sales of inventory . . »

Miszcellaneous Revenue

| Business Code

11a

[ < T

12

All other revenue
Total, Add fines {1a-1 ld
Total ravenue. Sas Instructions.

Yy

818514,

L8B6T¥88LL8T+ 0L
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Form $90 (2015) Pege 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linginthisPatIX . . . . . . . . . . . . . {
Do not include amounts reparted on lines 6b, 7b, LA () o {o}
8b, 9b, and 10b of Part VIll. Total oxperises P e | Fundrasing

1 Grants and other assistance to domastic crganizations e
and domestic governments. See Part [V, line 21 . .
2 Grants and olher assistance to domestic e
Indviduials, Sea Part 1V, ing 22 . >
3  Grants and other assistance to foreign o
organizations, foreign governments, and foreign T
individuals. See Part IV, lines 15 and 16 . 5
4  Benefits pafd to or for members "
6 Compensaticn of current officers, dxrector...
trustees, and key employees .o
8  Compsnsation not included above, ta disqualificd N
persons (as defined under section 4958{0{1)) and
persons descrnbed in section 4958(c)(3)(8)
7  Other salarles and wages 245215
8  Pension plan accruals and oontnbutlons ﬁnclude
section 401(k} and 403(b} employer contabutians)
9  Other employee benslits
10  Payroll taxes . . 18759 I
11 Fees for services (non- employees)
a  Manayerment .
b Legal
¢ Accounting
d Labbying .
e Professional lundralsmg services. Sea Pan N hne 1? :
f Investment management fees
g Other. {If lina 11g amount exceeds 10% of Ine 25, co!uwm
(A} amount, kst line 11g expenses on Schedule 0) .
12 Advertising and promotion 1198
13 Office expenses 17082
14 Information technology
1§ Royalties
16  Occupancy 48392
17  Travel . 31270
18  Payments of lravel or entertamment e)penses i
for any federal, state, or lgcal public officlals |
19 Conferences, conventions, and mestings Lo
20 Interest . N A B
21 Paymentsto arﬁllakes . 138206
22 Depreciation, depletion, and amortlzanon
23 Insurance . e e e 8042
24 Other expenses. lteamiza expensas not covered P = N
above (List miscellaneous expenses in line 24de. If - ) ) o
line 24e amount exceeds 10% of line 25, column ‘ . i K
{A) amount, list line 24s expenses on Scheduls O) , 2 ) o e
a PAYROLL FEE _ o e __6102] T
b gQuiement T T T . 16032
¢ SUPPLIES e ' 83029
d TELEPHONE COMMUNICATION 10468
o Allotherexpenses 226170
25 Total funclional expenses. Add lines 1 through 242 849963
26 Joint costs. Complete Ihis lins anty it the

organization reparted in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » (7] if
follawing SOP 98-2 (ASC 958-720) . . . .

oT
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! Form 90 (2015) Page 11
? (9.4 BalanceSheet
Check if Schedule O contains a response or note to any line in this Pant X . . 0
Q] {8)
Beginning of year End of year
1 Cash—non-interest-beanng . 237771 1 20058
| 2 Savings and temporary cash lnvestments . 2
‘ 3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers directors. ' -
trustees, key employees, and highest compensated employees. - : -
Complete Part Il of Schedule L . 5
&  Loans and alher receivables from other disqualified persons (as defined under section = ~
4858(f{1)}, persons descnibed in section 4958(c)(3){B), and contributing employers and - - i -o-
‘ sponsoring organizations of section $01{c){8) voluntary employees' beneficiary o - : : -
| P organizations {see instructions). Complete Part If of Schedule L . T 6
‘ A| 7 Notes and loans receivable, net 7
2 8 Inventones for sals or use . 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or B - =
other basis. Complete Part Vi of Schedule D | 40a 210889| .- nz '
w b Less;accumulated depreciation . . . . 10b 237419| 10¢ 210689
| 11 Investments—publicly traded securities 11
12 investments—other securties. See Part IV, lins 11 12
13  investments-—program-related. See Part iV, hne 11 . 13
14 Intangible assets . . 14
16  Other assets See Part IV, line 11 . . 15
16  TJotal assets, Add lines 1 through 15 (must equal Ivne 34) 261196| 16 230747
17 Accounts payable and accrued expenses . 17 .
18  Granis payable 18
19 Oeferred revenue . . 19
20 Tax-exempt bond llablllil&: 20
21  Escrow or custodial account liability. Complete Part IV ol Schedule D 21
2122 tLoans and other payables to curreni and former officers, directors, | .
= trustees, key employees, highest corpensated employees, and - 1 Tt
'{51 disqualified persons. Complete Pait Il of Schedule L 22
J |23 Secured mortgages and notes payable to urrefated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
26  Other liabiitles (including federal income tax, payables to related third
parties, and other liabililies not included onlines 17-24), Complete Part X
of Schedule D . e e .o 25
26  Total liabilities. Add lines 17 through 25 26
" Organizations that follow SFAS 117 (ASC 9858), check here > L__l and . " SRR U
@ comptete lines 27 through 29, and lines 33 and 34. R TN S R,
& [27  Unrestricted net assets . 281196} 27 230747
8128 Temporarily restricted net assels . 28
9|29 Permanentiy restricted net assets 29
2 Organizations that do not follov: SFAS 117 (ASC 858}, check hera } L__] and - - - , -
5 complete lines 30 through 34, TS S S
2130 Capital stock or trust principal, or current funds . 30
?z’ 31 Pald-in or capital surplus, or land, building, or equipment fund 31
< |32 Relained earnings, endowment, accumulated income, or cther funds . 32
£ (33 Total net assets or fund balancss . 261196} 33 230747
34 Total liabilities and net assetls/fund balances 261196] 34 230747

T 'd
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Form 990 (2015) Page 12
IEZETE Reconciliation of Net Assets
Check it Schedule O contalns a response or note to any ling In this Part XI . . . .. 8
1 Total revenue (must equal Part Vill, column (A), lins 12} . . 1 819614
2  Total expenses (must equal Part IX, column (A}, line25) . . . . e e 2 849963
3  Revenue less expenses. Sublract line 2 fromline1 . . . . e 3 -30449
4  Net assets or fund balances at baglnning of year (must equal Part x line 33 column (A)) ) 261196
§ Net unreatized gains (Josses) on investments AN 5
6 Donatedservicesanduseoffacilittes . . . . . . . . . . . B
T Investmentoxpenses . . . . . . . . v e e e e e e e e e e e 7
8  Prior period adjustments . 8
9 Other changes in net asssts or fund ba!ances (explaln ln Schedule 0) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . e e e e e e e e e e 10 230747

E11@ 4l Financial Statements and Reportung

Check if Scheduls O contains a response or note to any ling in this Part Xi1 .

2a

3a

Accounting method used to prepsre the Form 980: [JCash [Accrual [T Other
If the organization changed its method of accounting from a prior year or checkad "Olher,” explain in
Schedule O.

Wore the organization’s financlal statements compiled or reviewed by an independent accountant? .

It “Yes," check a box below 1o indicate whether the financial statements for the year were compited or
reviewed on a separate basls, consolldated basls, or both:

(OSeparate basis  []Consolidated basis [[]Both consclidated and separate basis

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

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

[OSeparate basis [ Consolldated basls  []Both consolidated and separate basls

If “Yes" to line 2a or 2b, does the organizallon have a commitlee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and sefection of an independant accountant?

If the organization changed clther its ovarsight process or selection process during the 1ax year, explaln in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
tho Single Audit Act and OMB Clrcular A-1332. . . . . NN . e .

If “Yes,” did the organization undergo the required audit or audlts? If the organlzation dld not undergo the
raquired audil or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

L

G

v’

3b

aT
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| OME No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E7) 2@ 1 5

Complete Il the organlzation Is a seclion 501{c)(3) organization or a section

49847{a}{1) nonexempt charitable trust,

Dagartment of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intemal Revenuo Servico > Information about Scheduls A {Form 990 or 930-E2) and lis Instructions Is at wavw./rs.gov/formS90, Inspection
Namo of the organtzation Employsr ldentification humber
CIRCLE OF LIGHT ASSOCIATCS 43-1589828

Reason for Public Charity Status (All organizations must complete this pant.) See instructions.

The organization is not a private foundatlon because itis: (For lines 1 through 11, chack only one box.)

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

[ A school described in section 170(b){(1){A)i)). (Attach Schedule E (Form 990 or $90-EZ).)

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

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital’s name, city, and state:

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

section 170{b}(1){A}{iv). (Complete Part 1.}

6 [ A federal, stale, or local government or governmental unit described in section 170(b}{1HA)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the geperal public
descrlbed in section 170(b){1){A)(vl). (Complete Part II.)

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

9 An organization that normally receives: (1} more than 33'4% of ils support from contributions, membership fees, and gross
receipts from actlvities related to Its exempt funclions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross Investment income and unrelated business taxable Income (less section 511 tax} from busknesses
acquired by the organization after June 30, 1975. See ssction 509{a}(2). (Complete Part IIL)

10 [J An organization organized and operated exclusively to test for public safety. See asction 509(a)(4).

11 [J An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 503(a)(1) or sectlon 509(a)(2). Sea section 509(a}(3}. Chack
the box In lines 11a through 11d that describes the typo of supporting organization and complete lines 11e, 11f, and 11g.

a [JType 1. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving
the supporied organizallon{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B,

b [ Type ll. A supporting organizatlon supervised or controlled In connectlon with its supporied organization{s), by having
control or management of the supporing organization vasted in the same parsons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type ¥ funclionally integrated. A supporling organization operated in connection with, and functionally integrated with,
its supported organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

d 0 Type M non-functionally Integrated, A supporting organization operated In connection with lts supported organization(s)
that is not functionally Integrated. The ourganization generally must salisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complote Part IV, Sections A and D, and PartV,

e [1Check this box if the organization receivad a written determination from the IRS that itis a Typa |, Type W, Typa Ill
functionally integrated, or Type Il non-functionally Integrated supporting organization.

DWON -

1]

f  Enter the number of supported organizations . . e
9 Provide the following information abou* tha eumonad oroanlzet‘sn(s)

(1) Name of supparied organization ) EIN (i} Typo of organization | (W} Is the organzation | {v) Amount of monstasy {v) Amount of
(cescrined onlnes 1-g | Yisted!n your govemng support (soe other support (see
asove (sua instruet ens)) document? Instructions) instructions)

Yes No

(A)
(B}
(€}
(D)
(E)

R xzwv %

ofiing
Total g s Bl
Far Paperwork Raduciton Act Nolice, see tha Instruciions for Cat, No. 11285F Schedule A (Form 980 or 900-£2) 2016

Form 990 or 890-EZ
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Schedula A (Form 990 of 930-E2) 2015 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 online 5, 7, or 8 of Part | or If the organization failed to qualify under
Part HI. If the organization falls to gualfy under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year baginning in) » | {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues lovied for the
organization’s benefit and elther pald
to or expended on its behal!

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

4 Tolal. Add lines 1 through 3.

5 The portion of total contributions by |54
each person fother  than n
governmental  unit  or  publicly ¥
supported organizalion) Included on {%
line 1 that exceeds 2% of the amount |
shown on line 11, column {f) . :

6 Publle suppott. Subtract line S fromline 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2011 {b) 2012 {f) Total

7 Amountsfromlined . . . . . . .

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltles and Income from similar
sources . . . . i

9 Net income from unrcfatcd busmess ]
activities, whether or not the business
is regularly carried on N

10  Other Incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lmes7through10 B R R A L;.”w,',%;/»”, “‘; oY,

12 Gross receipts fromrelated activities, etc. (see instructions) . . . .. ]

13  First five years. If the Form 990 is for the organization's first, socond hlrd founh or fmh lax year as a section 501(c)3)

organization, check this box and stop here . . . I I I A N N I A e |
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2015 (ine 8, column {f) divided by Ilne 11, column{f)} . . . . 14 %
16  Public support percentage from 2014 Scheduiz A, Part I, line 14 . | 15 %
16a 33'1% support test~2015. If the organlzalion did not check the box on Hne 13 and llno 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgenfzatlon . . . o
b 33's% support test—2014, if the organization did nct check a boy. on line 13 o1 18a, and Ime 15 Is 33'/3% or more,
check thls box and stop here. The organization qualifies as a publicly supported orcanizetion . . . . . . . » []

17a 10%-facts-and-circumstanceos test—20145. If the orgunization did not check a box on line 13, 163, or 18b, and line 14 is

10% or more, and if the organization mests the *facts-and-circumstances® test, check this box ard stop here, Explain In

Part V1 how the organization meets the “acts-and-circumstances® test. Tha organization qualifies as a publicly supported
organization . . . . . . . L L L L L L L s s s e s e s e s e e s e e e e O

b 10%-facts-and-circum3stancas test—2014, If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 Is 10%% or moere, and Il tha o/ganiza ion meets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organizallon meols tho “facts-and-circums*ances” test. The organization qualifies as a publicly

supported organizaton . . . S A
18  Private foundation. If the crganvahon dld not check a box on Ime 13 165. 16b 1?a or 17b chacx thls box and ses
Instructions . . . . . . . . L L L 0L L0 0L L L L s e s s e e e[

Schedvie A (Form 990 or 890-E2) 2015
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Schedule A (Form 880 or 920-E2) 2015

ENdll  Support Schedule for Organizations Described In Section 509(a){(2)
(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I

XU433-S4T A9 Q3AT303IY

Page 3

If the organization falls to qualify under the tests listed below, please complete Part IL.)

Section A, Public Support

Calendar year (or flscal year beginning In) » [ {a) 2011

1
2

7a

c
8

| b}2012 | (c) 2013

{d) 2014

[ (e) 2015

{f) Total

Gross recaipts from admissions, merchandise
sold or senvices perfomed, or fadlities
fumnished in any adivily that is refated to the
organization's tax-exempt pupose

786683

188822

588036

633405

819514

3716460

Gross receipts from activitles that ere not an
urvelated trade or buslress under section 513

Tax revenues levled for the
organization's benefit and either paid
1o or expended on lts behalf

The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. . . . |
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

7RRA9?

7onepal

688975

833408

919514

3716460

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support. (Subtract line 70 lrom
L N I A N

= T
&li 7~

[(f(,,-x‘ A
gi ;rxr‘ 1T

3716460

Section B. Total Support

Calendar year (or flscal year beginnling in) b |

9
10a

1t

12

13

14

{a) 2011

(b} 2012

(d) 2014

(e} 2015

{f) Total

Amounts fromlinre6 . . . . . .

786633

!

788822

(c) 2013 }
688016

633405

819514

3716460

Qoss Income  from interest, dividends,
payments received on securities loans, rents,
royalties and Income from simitar sources .

Unvelated business taxable income (tess |
section 511 taxes) from businesses
acquired after June 30,1975 . . . . |

Add lings 10aand 10b . . . . :

Net income from unrolated buslnoss
activities not included In line 10b, whether
or not tho business is regularly carried on

Other income. Do not include gain or ;
loss from the sate of capllal assets
{Explain in Part VI.) .

Total support. (Add hnes 9, 100 11
and 12) .

786683

788822

]

£88036

633405

816514

3718460

First five years. It lhe Form 990 Is for the organizatlon s flrst, secend, third, fourth, or fifth tax year as a sectlon 501(c)3)

organizalion, check this box and stop here

» 0

Section C. Computation of Public Suppoit Percentaga

16 Publle suppon percentage for 2015 {line 8, column {f} divided by line 13, column (f)) 15 100 %

18 Publle support percentage from 2014 Schedule A, Part Ill, line 15 . 16 0%
Section D. Computation of Investment In come Percentage

17  Investment Income percentage for 2015 (ine 10, column (f) divided by line 13, coturnn (1)) . 17 0%

18 Invesiment income percontage from 2014 Schedule A, Part IIl, line 17 . . 18 0%

19a 33'1% support tests—2C15, If the omgan'zal cn did not check the box: on lne 14 and llne 15 ls more than 33'a%, and line

b

20

17 ks not more than 33'a%, check th's box and stop hiere, The orgarization qualifias as i publicly supported organization

> [

33'a% support tests—2014. If tha o geaization did not eneck a box on 1ing 14 or line 19a, and lina 1€ Is more than 33'1%, and
fine 18 is not more than 33's%, check this hox and stop here. The organ'zatlon qualifles as a publicly supported organization » [J

Private foundation. If the organization did not check a box on line 14, 19a, ar 19b, check this box and ses Instructions

>0

LT

'd L3BTFS8LL8L+

~
s

AR

LBYPGELPTE
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Schedule A (Form 930 or 990-EZ) 2045 Pagod
Supporting Organizations
{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sactions A and D, and completo Part V.)
Section A. All Supporting Organizations

1  Are all of the organizeticn’s supported organizolions listed by nama in the organization’s governing b
documants? if *No,* describe in Part Vi how the supported organizations are daslgnated. It designated by 1173
class or purpose, describe the designation. If historic and continulng relationship, explain.

2 Did the organization have any supported organization that does not have an IRS detaermination of status {4
under section 509(a){1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported [’
organization was described In section 509(a)f1) or {2).

3a Did the organization have a supported organization described In section 501{c)4), (5), or (6)? If "Yes," answer
(b) and {c} below.

b Did the organizallon conflrm that each supported organization qualifited under section 501(c){4), (5), or (6} and
salisfled the public support tests under section 503(a){2)7 If “Yes,“ Jescribe In Part VI when and how the
organf2ation made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B}
purposes? If *Yes," explain in Part VI what controls the organization put In place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f
*Yes,* and if you checked 11a or 11b in Part I, enswer (b) and {c) below.

b Did the organizatian have ultimate control and discretlon in declding whethear 1o make grants to the foreign
supported organization? if *Yes," describe in Part VI how the organization had such control and discretion
desplte being controlled or supervised by or in connection with its supporied organizations.

¢ Did the organization support any foraign supported organization that does not have an IRS determinalion
under sections 501(c}{3) and 509{a)(1) or (2)? /f "Yes," oxplain in Part VI what controls the organization used
{o ensure that aff support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
Dpurposes.

485
D

g

o

A%

ATy,
£
&

S8 Dld the organization add, substiiule, or remove any supporied organizations during the tax year? if *Yes," R
answer (b) and (¢} below (if aoplicable). Also, provide detall In Part VI, including () the namoes and EIN ‘ %2&'3’
numbers of the supponted organizations added, substituted, or removed; (i) the reasans for each such action; z,‘i;r
fill) the authority under the organizaticn's crganfzing documenrt authorizing such actfon; and (Iv) how the action ;’f‘i@

wag accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituled supported crganization part of a class already 2
deslgnated in the organization's crganizing document?
¢ Substitutions only. Was the substitution the result of an event beyond thas arganization's control?

6  Did tha organizatlon provide support (whothor in tho form of grants or the provislon of services or faclitles) to
anyone other than {)) its supported organizanons, §i) individuals that are part of the charltabie cless benefited
by one or more of its supported organizations, or {lij) other supporting organizations that also supporl or
benefit one or more of the fling organization's supported organizations? If *Yes," provide detall In Part VI.

r

1

3

¥,

-~

1IN
Lo
&
S5
i

7  Did the organlzation provide a granl, loan, compensation, or other simiiar payment to a substantial contributor
{defined In saction 4358(c)(3KC})), a famlly member of a substantial contributar, or a 359 controiled entity with
regard to a substantial contnbulcr? i "Yes,” complete Part f of Scheduls L. (Formy 930 or 990-E2).

8 Did the organization maka a Ioan to 2 disauriiiicd person {as deflved 11 section 4358) not daescribed in line 77
If *Yos," complato Fart I ¢f Schecvle L (Forsr SO0 or 230-F2),

9a Was the organization controlted airectly or Indirectly at any time during the tax year by one or more
disqualified persons as defined In sectlon 4948 (eiher than foundation managers and organizations describod
in section 509(a)(1} or (2))? It *Yes," providu cotal in Part V1.

b Did one or more disqualified persons {as defired in line 9a) hold a conlrolling Intarest in any entity in which
the supponting crganlzation had an Interast? /f 'Yes,” provide Je*afl in Part V1.
¢ Did a disqualified person {as defined In line 3a) have a1 cwnership intesest in, or derive gny personal benefit
from, assets in which the supponrting crganizallon alse had &1 nterest? If *Yas,® provide detail In Part VI,
10a Was the organization subject to the excess business holdings rules of seclion 4343 because of secilon
4943(f) (regarding certeln Type N sunporting organizations, and al Type N non-funclionally Integrated
supporling organizalionsy? If *Yes," erswer 10b below

b Did the organizallon have any excess business holdings in the lax year? (Use Schedule G, Farm 4720, to
delermine whether the oraanization had oxness business heldings )

Schedula A (Form 980 or PHO-E2) 2015
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Schedule A (Form 990 of 930-£7) 2016 Page §
il Supporting Organizations (continued)
Yes

Has the organization accepted a gift or contribution from any of the following persons?

a A person who direcily or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?

b A family member of a peracnh dascribed in (a) above?

¢ A 35% controlled entity of a person described in {3) or (b) abave? i "Yes® fo 3, b, or ¢, providle detall In Part VI.

11

o

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the grganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actlvities. if the organization had more than one supporied organization,

describe how the powers to appoint and/or remove directors or trusteos were allocated among the supparted K r-i ;

organizatiens and what conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operale for the benefit of aiy supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporiing organizatlon? If *Yes,® expfain in Part
VI how praviding such benefit carried aut the purposes of the supported organization(s) that cperafed,
supepvised, or controlled the supporting organfzation.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organlzallon's supported crganization(s)? If *No, * describe in Part VI how cantrol
or management of the supporting organization was vested In the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by he last day of the fifth month of the
organization’s tax year, (i) a wrilten notice desciibing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and i) copies of the
organization’s goverming documents in effect on the date of notiication, to the extent not previously provided?

2 Were any of the organization's officers, directors, or frustees either (j) appointed or elecled by the supported heEd g%ﬁ;’é; ,&g
organization(s) or (i} serving on the governing body of a supported arganization? If "No,” explain in Part VI how éﬁﬁ ﬁﬁ:ﬁ ﬁg,{v
the organization maintained a cfose and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a %éif‘;’g P;;Z
significanl voice in the organization's investment policies and in directing the use of the organizalion’s %‘éxﬁ ,’“«?,%?i %«"’
income or assets at all times during the tax year? If "Yes,* dascribe in Part Vi the rofa the organization’s At "%ﬁé g
supported arganizations played in this regard. - 5’ b ‘]‘ =

Section E, Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions):

a Olme organization satlsfied the Activities Tesl. Complete line 2 below.
b [ The organizationis the parent of sach of its supporied organizations. Complete fine 3 befow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a goverment entity (see Instructions).

Actlvities Test. Answor (a) and (b) below.

Did substantlally all of the organization’s agtivities during the tax year direcily further the exempt purposes of
the supported organization(s) {o which the organization was responsive? #f *Yes," thon in Part VI identify
those supported organizations and explaln how these activities directly furthered thelr exempt purposes,
how the arganization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantiafly all of Ifs activities,

Did the activities described in (a) constitute aclivities that, but for the organization's Involvement, one or more
of the arganization’s supported crganizatien(s) would have been engaged in? if *Yes,* explain in Part V| the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s inveivement.

Parent of Supported Qrgenizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a mafority of the officers, directors, or
trustees of each of the supported arganizations? Pravide detalls in Part VI,

Did the organizaticn exercise a substantlal degree of direction aver the policies, programs, and activities of each
of its supported organizations? /f *Yes, " doscnibe in Part VI the rofe played by the organization in this regard,

e

3b

AT

Schedule A (Form 990 or §90-E2) 2016
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$cheduls A (Form 890 or 990-E2) 2015 Pago 6
O Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 O check here if the organization satlsfled the Integral Part Test as a quallfying trust on Nov, 20, 1970. See Instructlons. All
other Type lil non-functionally intagrated supporting organizations must complete Sections A through E,

Seotion A - Adjusted Net Income {A) Prior Year

(B) Cutrent Year
(optional)

1 Net short-term capital gain

2 Recavetles of prior-year distributions

3 Other gross income (seo Instructions)

4 Add lines 1 through 3

& Depraciation and depletion

6 Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, of
maintenanca of property held for production of income (see instructions) 6
7 Olher expanses (seq instructions) 7
8 Adjusted Net Income (subtract lines 5, € and 7 from line 4) 8

Section B - Minimum Asset Amount {A) Prior Year

Ol |COIN =2

(8) Current Year
(optional)

AT A
5 s

1 Aggregate falr market valua of all non-exempt-use assels (ses i}‘i‘;ﬁ, e
instructions for short tax year or assets held for pari of year): i
a Average monihly valug of securities 1a
b Average monthly cash balances 1ib
¢ Falr market value of other non-exempi-use assels 1c
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indeblodness applicable 1o non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-axempt-use assels {subtract line 4 from lina 3} 5
6 Muktiply line 5 by .035 6
7
8

7 Recoverles of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ?Hf"zﬁ?}%‘? :*l,;}‘p‘ " fé Currant Year

b R A R,

1 Adjusted net income for prior year (from Section A, ling 8, Column A) 1 i an T e i .

2 Enter 85% of line 1 P s R

3 Minlmum assel amount for prior year (from Sectlon B, line 8, Column A) 3 [\SPR T B

4 Enter greater of line 2 or line 3 4 S ey Sy

5 Income tax imposed in prior year N e

8 Distrlbutable Amount. Subtract Jine S from line 4, unless subject to 4%;?%%@ Sasoy

oemergency temporary reduclion {see instructions) 8 L_w’??”é’ Rl ER P{g‘i

7 [ Check here if the current year Is the organizatlon's first as a non-functionally-Integrated Type lll supporting organlzation (see
instructions).

Schedule A {Form 890 or 990-E£Z) 2016
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Schedule A (Form 990 or 830-E2) 2016 Page 7
Type Ill Non-Functionally Integrated 508{a)(3) Supporting Organizations (continued)
Soction D - Distributions Current Year
1 Amounts paid to supporied organizetions to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administralive expenses pald to accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assets
8§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi}. See Instructions,
7 Total annual distributions, Add hnes 1 through 6.
8 Distrbulions to atlentive supported organizations to which the organization Is responsive
{provide details in Part Vi). See instructions.
8 OQistributable amount for 2015 from Seclion C, ine 6
10 Line 8 amount divided by Line 9 amount
0 {mn om
Sectlon E - Distributlon Allocations (see Instructions) Excess Distributions Underdistributlons Distrihutable
Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Seclion C, line 6 S »ﬂf‘:;"ﬁ%?;; s _kf”% %\«ﬂ@? T
2 Underdistributions, it any, for years prior to 2015 &,(%%é[,g ity 72 % % N‘j%g?‘!v’g? /’%’
{reasonable cause required-see instruclions) A R ,f’.?,qsm, J@M ¢ }“
3 Excoss distributions carmyover, if any, to 2015: %%{4 EE) W»%si"g?r "/:i«" ’«:”‘"%ﬁa R
a ':35 3 . a @guﬁjg“r%/ﬁ.mﬁ%&i 'vv,r '/;m %"%, fy;,\ﬁ,' /“wrg‘qﬂf ,/ 19,4 ﬂa T ‘ S
b5 : o *‘vﬂﬁ%’a:‘fw* R -’MH R ’“\ A% ﬁf'*é%' :
c 'l’\,:wvfg'f%’ ﬁf Vf"."‘nf:’.(fw:ffdﬁ L—./E%Ae Eﬁﬁi ?a. e ”’{ o i’fﬁf ! "5{ a.«.rr/ o 9‘_%&5. ,(‘f’;! ,_; -;r» {1’53 ,
d From2013 . . . . . A T e .‘V.M
e From 2014 ) ff’/i:{ﬁ?“ R ’fi‘y’v»s“f /ft I

{ Total of lines 3a lhmugh e

g __Applied to underdistributions of prior years

h__ Applied ta 2015 distributable amount

1 Canyover from 2010 not applied (ses instructions)

=’L’7f S

_}| _Remainder. Subtract Jines 3g, 3h, and 3{ from 3f.

‘!‘ .
,ﬂ 7 ' o "
2, .
5 ia v;‘ i
%) ‘?i
T"”é’ i”" uf%@‘é’ﬁ?

cavy

4  Distributions for 2015 from Section G % R e sl s
e ST L | 12 faik s &
D, line 7: $ '4'5‘{;, f’"“ﬁ"«"' 73{1 i My el )
a__Applied to underdistributions of prior yaars i i S o e ot
R A Ty RIS
b Applied to 2015 distributable amount ;;"’*‘W“:@ ! :J;‘f;g«, R I e
¢ _Remalnder. Subtract lines 4a and 4b from 4. _ Vg "@:7_,‘7 e *,.?'f"'vzﬁ*‘;ﬁ

& Remaining underdisiributions for years prior to 2015 ]
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see insfructions),

€ Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7  Excess distributlons carryover to 2016. Add lines Jj
and 4c,

BT 51‘7%!’

8 Breakdown of line 7: .»r.‘f:‘,w; ,y,ﬁ @“‘ Fak

a g e, e‘::w PR RN LIRS
b ) }“473? ,.,47 ALY TVZ S
c Excess from 2013 AN R | e R S
d_Excess from2014 » fmf%'f?»'é*é:?w s tes e "“/ T
e Excess from2015 . . . TR LA A A | R TR, G R S T

T2 L86TP88LLET+ 0L

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 999 or 990-E2) 2015 Page B
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part tV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Parnt IV, Section
B, lines 1 and 2; Part IV, Saction C, fine 1; Part IV, Section D, Ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Parnt V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. {See instructions.)

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

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

B et LT Lt LT T TP T L LT TPy PP PO PRV

..................................................................................................................................................................................
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SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ ] omB No. 1545-0047

(Form 980 or 990-EZ) Complete to provide Information for respanses to speciflc questions on g@ 1 5
Form 990 or $90-EZ or to provide any additional information.

Depariment of the Treasury _ » Attach to Form 990 or 390-EZ2, Open to Public

nlemal Revernue Service » Informalion abowt Schedule © {Form 890 or 990-E2) and its instructions is at www.irs.goviform930. Inspection

Nams of the organzation Employer idontilication numbaer

CIRCLE OF LIGHT ASSOCIATES 43-1688828

Pant V1 Sectlon C: The organization made it's financial statemenls available upanrequest ..o

For Papserwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No. 51056K Schedule O {(Form 880 or $80-EZ) (2018)
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Scheduls O {Form 990 or 890-EZ) (2015)

Page 2

Name of the organization
CIRCLE OF LIGHT ASSOCIATES

Employsr identification number
43-1589828

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

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

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

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

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

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

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

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

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