corm ©00-EZ Under se%t):(%z Sl{)gl(acgksw, or 4947{:1)(1) of the Internal Revenue Code -

_ Shori Form
Return of Organization Exempt From Incom

lung benefit trdst or private foendation

> Sponsoring organizations of denar advised fiuhds, ofganizations that cpetate one or imcre hosp)tal facilities, and certain controlling

3T, 1 48-1150

01

‘Mepartment of the Treasury organizations as defined in section 512(5)X 13} must file Form 990, Al other organizations with gross teceipts less than $200,000 and total Open to Public .

N , . as: 8 ysg this form, 3 .
tefnal Revenue Service B> The organization may have fo USe a topy T RIS Fetinh fo Satisty State Feporting requirements.

ots less than $500,000 at the end of the year ma

Inspection

I

2012

A For the 2011 calendar year, or tax year beginning Jur, 1, 2011 andending JUN 30

B Checkif
applicabls:

Address change

¢ Name of organization D Employer identification number

[ Inamechange | CIRCLE OF HOPE, INC. 26-3478964

[ Jiitiet et | Number and street {or P.O. box, if mail is not defivered to street address) Room/suite [E Telephone nurmber

[ Tverminatea PO BOX 920724 781-449-3700

Amendad return

City or town, state or country, and ZIP + 4 F Group Exemption

DAEQIlcatinn panding| WEEDHAM , MA 02492 Number B

Accounting Method: [ Cash [ X Accrual  Other (specify) B>
Website: B WWW . CIRCLEQOFHOPEONLINE . QRG

H Check B [Xlitthe organization is not
required to aftach Schedule B

G

[

J Tax-exempt status (check anly one) — L X 504(e)3)L_1501c) () <(nsertno) [_] 4947¢ay(1) or [ 1 527| (Form 990, 990-EZ, or 990-PF).

K Check B D i the crganization is not a section 509(a)(3) supperting orgamization or a section 527 arganization and its gross receipts are narmally not more than
$50,000. A Form 990-EZ or Form 990 return Is nat required theugh Form $90-N (2-postcard) may be required (see instructions). But if the organization chooses to file
a return, be sure fo file a complete return, "

L Add Hines 5b, 6c, and 7b, to line 9 to determine gross receipts, if gross receipts are $200,000 or mare, or if total assets (Part it

fine 25, column (B) below) are $500,000 or more, file Form 990 inslead of Form 990-EZ ... oo P8

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (s the instructions for Part 1)

Gheck if the organization used Schedele O fo respond to any question in this Part §

1 Contributiens, gifts, grants, and similar amounts received ...
2 Program service revenue inciuding government fees and contracts
3 Membership duss and assessments ...
4 InvestmentiNCOMB ............cciiiiiieeiiieee e cior e e
Sa Gross amount from sale of assets other thaninventory . ...,
b Less: cost or other basis and Sales eXPenSeS e
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) ... 5¢
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
B | B15.000) Lea |
é b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . &b
¢ Less: direct expenses from gaming and fundraisingevents ... 6c
d Netincome or (foss) from gaming and fundraising events (add lines 6a and 6b and subtractline 6¢) . ... ... 6d
7a Gross sales of inventory, fess refurns and allowances . ..., 7a
b Lessieostofgoodssold | b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ic
8 Other revenue (describa in Schedule 0)
G  Total revenue. Add lines 1, 2,3, 4, b¢, 6d, 7¢, and 8 56281.
10 Grants and similar amounts paid (list In Scheduie 0) 10
11 Benefits paid to oF O MEMDEIS || oottt e e e st 1
@ {12 Salaries, other compensation, and employse benefils . ... 12
% 13 Profassional fees and ather payments to independent CORIAACLONS . e eeeni s 13 8230.
8 |14 Occupancy, rent, utiities, and MAIMENANCE | ..o e s 14 806.
Y |15  Pprinting, publications, postage, and SNIPRING ... ... 15 930,
16  Other expanses (describe in Schedule 0) SEE SCHEDULE O 16 32229.
17 Total expenses. Add linas 10 through 16 .. oo ettt B | 17 421985,
» |18  Excess or (deficit) for the year (Subtractling 17 from ina 8) ... 18 14086.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reporied on prior Years efIM) | ... ... 19 58330.
2,"5 20 Other changes in net assets or fund balances {explain in Schedule O) . e 20 0.
" |21 Net assets or fund balances at end of year. Combine fines 18.#hrough 20 A 72416.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-06-12

Form 990-EZ (2011)



Form 990-E7 (2011) CIRCLE OF HOPE, INC.

26—

3478964  Page?

[ Part Il | Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question inthisPart Il ... x1
(A) Beginning of year (B} End of year

12 Cash, savings, and IVESIMEMS ...\ .o.oooooeooeeoeoee oo 59939.,/2 72416,
23 Land and BUIKINGS ... ey 23
24 Other assets (describe in Sehedule 0) ... 24
25 TOMIASSEIS e 599393.[2 72416.
26 Total liabilities (describe in Schedule 0) _ SEE. SCHEDULE O .. 1608./2 0.
27  Netassets or fund balances (fing 27 of column (B) mustagree with fine 21) . ... 58330.i27 72416.

] Part lif | Statement of Program Service Accomplishments (see the instructions for Part IIL)
Check if the organization used Schedule O 1o respond to any gquestion in this Part mrxi

Expenses
{Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and cencise
mannet, describe the services providad, the number of persons benefitad, and other refevant information for each program title,

4947{a)(1) trusts; optional
for others.)

o8 EMERGENCY MEDICAL CARE IN HAITI AFTER THE EARTHQUAKE ON

JANUARY 12, 2010

{Grants $ ) If this amount includes foreign grants, check here ...........oeeeveeiieenns, p [ ||28a 26357,
29 PROVIDE CLOTHING AND NECESSITIES TO HOMELESS INDIVIDUALS

IN THE BOSTON AREA

(Grants $ ) If this amount includes foreign grants, checkhere ................................ | D 29%a 3180.
30

(Grants § ) If this amount includes foreign grants, checkhere ............ococvvieenienen | |:| 30a
31 Other program services (describe in Schedule O} ettt et n e eteteae ket areereare e nnre e

(Granis $ } If this ameunt includes foreign grants, checkhere ... B lj 31a
"9 ‘Total program service expenses {add lines 28a through 318) ..o e P |32 29537.

Part IV | List of Officers, Directors, Trustees, and Key Employees. (st each one aven if not compensated. (ses the instnictions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPart IV ... ... L1
(b) Title and average hours {  (¢) Reportante | {d) Heatth bensiits, | (e} Estimated
(2) Name and address per week devoled to | Soeeneaton fetne arpioyen banaft | amotint of other
position {if not paid, enter -0-) plagosﬁzgﬁii{gged compensation
MYRA ANDERSON PRESIDENT
58 WHITTIER ROAD, NEEDHAM, MA 02492 3.00 0. 0. 0.
REV. ROBERT WINDSOR, 34 EXETER BOARD TREASURER
STREET, WEST NEWTON, MA 02465 0.50 0. 0. 0.
BARBARA MURPHY BOARD MEMBER
47 HAZELTON AVE, NEEDHAM, MA 02492 0.50 0. 0. 0.
DR, EMILIE HITRON IMT DIRECTOR
198 HILLCREST ROAD, NEEDHAM, MA 02492 1.00 0. 0. 0.
PAULA BECEKERIE CLERK
62 BEAUFORT AVENUE, NEEDHAM, MA 024852 1.00 0. 0. 0.
DEBORAH J LIPSETT BOARD MEMBER
5 BRACKETT ST, NEEDHAM, MA 02492 0.50 0. g. 0.

132172
02-06-12

Form 990-EZ (2011)



Form 990-€7 {2011) CIRCLE OF HOPE, INC. 26-3478964  Pages
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No

) Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACHVEY I SORBAUIE O e e oottt ettt bbb 1RSSR 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documants if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
45a Did the organization have enrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6, and 72, AMONG OMBIS)? et eeees e oo bt e s sb s sses s e st 353 X
b If*¥es," to line 35a, has the organization filed a Form 990-T for the year? If "No,’ provide an explanation in Schedule O 35 | N/A
¢ Was the organizalion a section 501{c}(4), 501{c}(5), or 501{c)(8) organization subject to section 6033(e} notice, reporting, and proxy tax
requiraments during the year? 1t "Yes," complate Schedule G, Part Il 85¢
86  Did the arganization endergo a liguidation, disselution, termination, or signiticant dispasition of net assets during the year? If "Yes,"
complete applicable parts of SENEAUIE N L i i e e e 36
37a Enter amount of political expenditures, direct or indirect, as deseribed in the instructions. ... .. b | 37a ! 0.
b Did the organization file Form 1120-POL fOr TS YBAIT ittt e e e s 37b
38a Did the organization borrow from, or make any loans to, any officer, diractor, trustee, or key employse or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retUrn? ... 38a
b [f"Yes complete Schedule L, Part || and enter the total amount involved . ... 38b N/A

39 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on line 9 3% N/A

b Gross receipts, included on lina 9, for public use of club faciliies ..., 39 N/A
40z Section 501{c)(3) organizations. Enter amatint of tax imposed on the organization during the year under;
section 4011 0 . ;section 4912 b= 0. :section 4955 B 0.
b Section 501{c)(3) and 501(c)(4} organizations. Did the organization engage in any section 4958 excess henefit transaction during the
year, or did it engage in an excess benefit transaction in & prior year that has not been reported on any of its prior Forms 990 or 990-EZ7
HYES, COMPIEE SORBAUIE L, PAIL | oot ettt e 40b X
¢ Section 501{c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization managers N .
~ ordisqualitied persons during the year under sections 4312, 4955,and 4958 e, |3 0.
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
DR AMIZA 0N et e B 0.
e Allarganizations. At any fime during the tax year, was the organization a party to a prohihited tax shelter
transaction? If *Yes,’ complete FOrm BBBO-T e e b e 40¢ X
41 List the states with which a copy of this return is filed. J» MA
42a The organization’s books are in care of  BARBARA WATERHOUSE Teiephoneno. - 617-462-3238
locatedat B 1132 HIGHLAND AVENUE, NEEDHAM, MA ZP+4 p 02492
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial acceunt in a forelgn country (such as a bank account, securities account, or other finaneial Yes| No

account)? 42h X

Lo T R B

If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U i, 42¢ X

If "Yes," enter the namne of the foreign country; B>

43 Section 4947(a){ 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..., B D
and entes the amount of tax-exempt interest received or accrued during the tax year

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 980 must be completed instead of
44a

44b
44¢

MR e

d [f"Yes" ta line 44¢, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
I TR O AL a1 et et e s e s 444

5a Did the organization have a controlled entity within the meaning of section B12(b)(13}7 e 453
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)7 ¥ "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ................occoece. 45h
Form 990-EZ (2G11)

>

132173
02-06-12



Form 990-EZ (2011) CIRCLE OF HOPE, INC. 26-3478964 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

i "Yes," complete Schedule C, Part | o e 46 X
Sart VI| Section 501(c)(3) organizations and section 4947(a)(f) nonexempt charitable trusts oniy. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any question inthis Part VI _......coveeeiicieniene D
Yesi No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' complete Sch. C, Part Il | 47 X
48 Is the organization a school as described in section 170{b){1){A}i)? If "Yes," complete Schedule £ 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization? 49a X
b If"Yes," was the related organization a section 527 organization? | . e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization, If there is none, enter "None."

(a) Name and address of each employee {b) Title and average hours |  (¢) Reportante | (d} Healtn bensiits, (e) Estimated
paid more than $100,000 per week devoted to °°@E’gﬂ%§g&%‘g)“s amplyse banert | Amounit of ather
NONE position P'ﬂg:r'nggﬁ ;’;‘i‘grnfed compensation

f Total nember of other employees paid over $100,000 e B
51  Complete this table for the organization's fiva highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter *None." NONE

{a) Name and address of each indepandent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other indepandent contractors each receiving over $100,000 .. ... B
52  Did the organization complete Schedula A? Note: Al section 501(c)(3) organizations and 4947(a}(1} nonexempt
charitable trusts must attach a completed Schedule A ... B (X1 Yes [ Ino

Undar penalties of perjury, | declars that | have exarmined this retlrn, Ichiding accompanying schedules and staternents, and 1o the besT of my knowledge and beliaf, it is fnue, correcl, and complete,
Declaration of preparer (otner than officer) s based on all information of which preparer has any knowlsdge.

Slgn ’ Signature of officer | Date
Here
MYRA ANDERSON, PRESIDENT

Type or print name and litie

Print/Type preparer's name Preparer's signature Date Check || If |PTIN
Paid setf- employed
Preparer MARY ANNE PARADISE MARY ANNE PARADISE[NL0/30/12 P00183804
Use Only |Firm's name p EMERGING BUSINESS PARTNERS INC. Firm's EIN B> 04-3166908
Firm's address p- 40 GROVE STREET Phoneno. {781)237-3339
WELLESLEY, MA 02482-7711
fay the IRS discuss this return with the preparer shown above? See instruclions ... B |::| Yes l:l Mo

Form 990-EZ (2011)

132174
02-06-12



SCHEDULE A OME No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c){3) organization or a section

. Department of the Treasury 4947(a)(1) nonexempt charitable trust. . -Dpén_to_Public_ -

‘ernal Revenue Service > Attach to Form 990 or Form 990-EZ. P~ See separate insiructions. s iinspection

name of the organization Employer identification number
CIRCLE OF HOPE, INC. 263478964

rPaﬂ | | Reason for Public Charity Status (Al 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

2 [
s [}
4 1

o

<0 00 O

10
11

[

o]

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

A school described in section 170{(b)( )(A)(i1). (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ THA)(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 governmental unit described in

section 170(b){1}{A)(iv]). (Comptste Part il

A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{)(1){A)vi). (Complete Part I1.)

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

An organization that normally receivas: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 i)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}(1) or section 50Ha}(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al ] Type | bl ] Type |l el Type ki - Functionally integrated al ] Type Hll - Other

By checking this box, | certify that the organization is not controfled 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 written determination from the IRS that it is a Type |, Type i, or Type Il
SUPPONING OFGANIZALION, GREOK NS BOX ... eeseeeos oo eee oo bess s s et []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A persen who directly or indirectly controls, either alona or together with persons described in {i) and (jii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii}
{iii} A35% controlled entity of a person described (D O ) @DOVE T e et an 11giiii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN g‘r';}m;g%g; .(rl]vggf t([le”f;rtgzqizaﬁon (\g)rD;d you noit[i]fv ﬂ]w qrgag‘i’%{%;“ﬁ] col| i) Amount of
organization (described on lines 1-9 - .1) de in your}r organization CO,'? {i) organized in the support
above or IRC section governing document?| (i} of your support u.s.?
(see instructions)} Yes No Yes No Yes No
‘otal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 920-EZ.

132021
01-24-12



Schedule A {Form 990 or 99G-EZ) 2011 Page 2
Part ll| 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 1. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

ection A. Public Support
GCalendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 QGifts, grants, contributions, and
membership fees received. {Do not
inciude any "unustual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 _Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) B~ {a) 2007 (b} 2008 (c) 2009 {d) 2010 {e} 2011 {f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

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 (ExplaininPart V) ...
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see INSUCHIONS) | _.....ccviivire e s 12 |

13 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}H3)
organization, check this box and stop here  .............coeeigme e e s i D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {fine 6, column (f) divided by line 11, column (f)) _ ... 14 %
15 Public support percentage from 2010 Schedule A, Partl, ine 14 ... 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% of more, check this box and
stop here. The organization qualifies as a publicly supported oFganization ... e |
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... B |:|

17a 10% -facts-and-circurnstances test - 20%1. If the organization did not check a box on Yine 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 ... B l__—_]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in Part [V how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... B |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see ingtructions ... | I:l
' Schedule A (Form 990 or 990-E£) 2011

132022
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Schedule A {Form 990 or 990-E2) 2011 CIRCLE OF HOPE, INC.

26-3478964 Pages

Part Il ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on tine 9 of Part [ or if the organization failed to qualify under Part 11. If the organization fails to
qualify under the tests listed below, please complete Part [1B]

ection A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recaipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended onits behalf

5 The value of services or facilities
fumnished by a governmentat unit to
the organization without charge

6 Total. Add lines 1 throughd ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Ameunts included on lines 2 and 3 received
{rom other than disgualified persons that
exceed tha graater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...
-8 Public support {Subtractline 7c from line 6.}

(a} 2007

{b} 2008

{c) 2009

{c) 2010

(e} 2011

() Total

6218.

49557,

81044.

52031.

188850.

6218.

49557.

81044.

52031.

188850.

0.

0.

0.

188850.

Section B. Total Support

Calendar year (or fiscal year beginning in) b~
9 Amountsfromliine & ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources |
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) --oovenes
13 Total support add lines 2, 105, 11, and 12)

{a) 2007

{b) 2008

(c) 2009

{d} 2010

{e} 2011

(f) Total

6218.

49557.

81044.

52031.

188850.

6218.

49557.

81044.

52031.

188850.

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 SEOP REre ..ottt eyeie e et et et e e e e sy e e s

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 {line 8, column {f) divided by line 13, column () ._...........cccocevirvrerccnnn, 15 100.00 %
16 Public support percentage from 2010 Schedule A, Part BL NS 15 e, 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 {line 10c, column {f) divided by line 13, column (f} .................... 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 .. 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ... [ D
20 Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | L]
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" OME No, 1546-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. ;. -Open to Public

: D?;i’é{";;ﬁ;’,jjﬁ;l{:;ﬁ;’” B~ Attach to Form 990 or 990-E2, ‘Inspection

.ame of the organization Employer identification number
CIRCLE OF HOPE, INC. 26-3478964

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES :

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

MISC 1201.
WEBSITE, TECHNOLOGY 1431.
SUBSCRIPTIONS _ 60.
TRAVEL 8301.
MEDICAL SUPPLIES, NURSING EXPENSE | 18056,
GOODS PURCHASED FOR DONATION 3180.
TOTAL TO FORM 9390-EZ, LINE 16 322289.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

JESCRIPTION BEG. OF YEAR END OF YEAR

ACCOUNTS PAYABLE 16089. 0.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDE CLOTHING,

HOUSEHOLD ITEMS & MEDICINE TO THE POOR

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR _INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2011}
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