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Clepartment of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

Intarnal Revenue Service P _Information about Form 990 and its instructions is at ] /o3l
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Sg:ﬁck Qé o C Name of organization D Employer identification number
(e | CIRCLE OF HOPE, INC.
L‘%?,Ee Doing business as 26-3478964
[ Jratien Number and street (or P.0. box if maif is not delivered to street address) Room/suite | E Telephone number
ot/ PO BOX 920724 781-449-3700
%S::E:‘;ed City or town, state or province, country, and ZIP or fareign postal code G_Grossreceipts § 711 ’ 876.
return NEEDHAM K MA 02482 Hia) Is this a group return
(148" | F Name and address of principal officer: BARBARA WATERHOUSE for subordinates? [ Yes No
pending SAME AS C ABOVE H{b) ara all subsrdinates included? l:IYES E‘ No
| Tax-exempt status; [X] 501(c)(3) ] 501{c) ( ) (insertno.) ] 4947(a)(yor [ 527 If 'No," attach a list. (see instructions)
J_Website: pr WWW . CIRCLOFHOPEONLINE . ORG H(c) Group exemption number P

K _Form of organization; Corporation | | Trust [ ] Association [ | Other B> [ L Year of formation: 200 8] M State of legal domicile: MA
[Partl] Summary T
o| 1 Briefly describe the organization's mission or most significant activites: PROVIDE HOMELESS CHILDREN,
g WOMEN, AND MEN IN AND AROUND BOSTON WITH CLOTHING AND NECESSITIES
2| 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body (Part VI, line 1at . . . 3 7
G| 4 Numberof independent voting members of the governing body (Part VI, line 16} ... .. 4 7
u| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a} ... 5 0
£| 6 Total number of volunteers (estimate if necessary) . 6 0
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable incoma from Form 990-T, line 34 ..o e Tb 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine th) 698,443. 711,814.
g 9 Program service revenue (Part VIIl, line 2g) . 0. 0.
2| 10 Investment income (Part VIll, celumn (A), lines 3, 4, and 7d) 8. 62.
111 other revenue (Part VIIl, column {4), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 §must equal Part VIIl, column (A}, line 12) 698,451. 711,876.
13 Grants and similar amounts paid (Part IX, column {&), ines 1-3) 544,751. 563,888.
14 Benefits paid to or for members (Part IX, column {A}, lined)
@ 16 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10)
2| 16a Professional fundraising fees (Part X, column (A), line 11e} .
é’. b Total fundraising expenses (Part IX, column (D), line 25} > 29,607,
Wl 17  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)
18" Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25y 667,540, 664,387,
19 Revenue less expenses. Subtractling 18from line 12 ... 30,9 11. 47,489,
58 Beginning of Current Year End of Year
5 20 Totalassets(PantX,line 16) 117,857. 165,097.
<3 21 Total liabilities (Part X, ine26) 882. 632.
29 25 Net assets or fund balances. Subtract line 2ifromline 20 ..o 116,975, 164 ,465.

Part Il

Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
trug, correct, and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

b Signature of officer

Sign Date
Here BARBARA WATERHOUSE, PRESIDENT/ EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer’s name Preparer's signature Date sheck C 1| PTiM
Paid  JILL B TREEFUL JILL B TREEFUL wrenonyes P00537054
Preparer |Firm'sname _p TREEFUL DAMASQ ANICETO, INC. FrmsENp 47-1028363
Use Only | Firm's address p 105 CHESTNUT STREET, SUITE 15

NEEDHAM, MA 02492

Phoneno.781-449-3346

May the IRS discuss this return with the preparer shown above? {see instructions)

532001 12-16-15
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[X] Yes I_ML

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015 CIRCLE OF HOPE, INC. 26-3478964  page 2

Check if Schedule O contains a response or note to any line in this Part Il i iiiiieiesiiieeieeiieierisessieeis i iiiiieriiiieiiiins

1  Briefly describe the organization's mission:
THE MISSION OF CIRCLE OF HOPE IS TO PROVIDE HOMELESS CHILDREN, WOMEN,
AND MEN IN AND ARQUND BOSTON WITH CLOTHING AND NECESSITIES IN ORDER TO
PRESERVE AND ENHANCE OVERALL HEALTH AND PERSONAL DIGNITY. BY
CONTINUALLY PROVIDING SEASONALLY APPROPRIATE CLOTHING AND BASIC
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9390 or 990-EZ7 DYes [__X_-INo

If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:l Yes No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses & 620 ) 706. including grants of $ 563 : 888. } (Revenue & }
COH BOSTON

4h (Code: ) (Expensas s including grants of ) (Revenue § )

4c  (Code; ) (Expenses L3 including grants of § ) (Revenue § )

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

Expenses § including grants of § ' ) (Revenus § )
4e Total program service expenses pr 620,706,
Form 990 (2015)
532002
12-16-15
19
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CIRCLE QOF HQPE, INC. 26-3478964  Ppaged
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
i1 "Yes,” COmPlete SCRBGUIB A ...ttt e e e 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes, " complete SCREAUIE C, Partl oo 3 P4
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) electlon in effect
during the tax year? jf "Yas," comnplete SCheale C, Part Il ... ... oot 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatmn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-19? f "Yes, " complete Schedwle C, Part 1 .......ocooooooeveooeeo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,* complete Schedufe D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes,* complete Scheduwle D, Part il ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "ves, " complete
SCREUUIE D, PAML Ml oo o-oovo oo oo oo ee oot e oe et et ettt 8 X
9 Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complate SChedule D, Part IV oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete SCHEOUIE D, PArT V  _........coccoovviviveioiiee oo eeneers e
11 [f the organization's answer te any of the fallowing questlons is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 1f "Yes," complete Schedule D,
PRV oo ettt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VIl o oo 11b X
¢ 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 f "Yes, " complete Schadufe D, Pt VIl .......ccoo oo eeeeees e eee e s s eees e 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complate SCREttIE D, PAT IX ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separale, independent audited financial statements for the tax year? Jf "Yes," complete
SCREOUIE D, PAIS X1 @NG XI1 .o........ooooeeoeeoe oot ettt ettt ee s 12a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "Ne* to line 12a, then completing Schedule D, Parts X/ and Xi/ is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A) )T 1f "Yes," complete Schegule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete Schadule F, PArts F8NG IV ...ttt ettt et e et 14b X
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 organization? If "Yes," complete Schedule F, Parts 1@ IV .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV .. ..., OO PPP PSPPI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,
column (A), lines 6 and 11@? f "Yes, " complete SCREAUIE G, PAA 1 oo oo et et et r e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vi, Ilnes
1c and 8a? jf "Yes," complate SCABAUIR G, PAIEI  ..........cciiiierieeeiecesams e esss s s st s st s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? f "vas,"
__ complete Schedule G Parb Il o e 19 X
Form 990 2015)

$32003
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CIRCLE OF HOPE, INC. 26-3478964  paged

| Checkiist of Required Schedules /ontinueq)

20a
b
21

22

23

24a

27

28

Did the organtzation operate one or more hospital facilities? jy "Yes," complete Schedule H ..o

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part (X, column (A), line 1? jf "Yes, " complete Schedule |, Parts land il ...

Did the organization report mare than $5,000 ¢f grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 if "Yes, * complete Schedule |, Parts 1and M ... ... oo

Did the erganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and farmer officers, directors, trustees, key employees, and highest compensated employees? |f "Yas, ' complete

SERBAUIR J ..o ettt et e

Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes," answer fines 24b through 24d and complete

Schedule K. Hf "NO", GO B0 BINE 258 ... oo

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? _________________________________

Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease

ANY TAXEXMPE DONAS? | it e

Did the organization act as an "on behalf of* issuer for bonds outstanding at any time durlng theyear?

Section 501(c)3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! ...

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reparted on any of the organization's prior Forms 950 or 990-E27 "Yes," complata

SCRRAUIE L, Part! et e e e e
Did the arganizaticn report any amount an Part X, line 5, 6, or 22 for recelvables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? "Yas,"

COMplete SCRETUIB L, PArt Il ... ot ettt e

Did the organization provide a grant or other assrstance to an officer, dlrector trustee key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or famify member

of any of these persons? If "Yes," complete Schadule L, PArtIE . oo oo

Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if "Ves," complete Schedule L, Part IV oo

A family member of a current or former officer, director, trustee, or key employee? ff "ves, " complete Schedule L, Part IV ... ..

¢ An entity of which a cumrent or former officer, director, trustee, or key employee (or a farmily member thereof) was an officer,

30

31

a2

36

ar

38

director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedule L, Part IV y
Did the crganization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Scheo’ule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . s

Did the organization liquidate, terminate, or dlSSOlve and cease operatlons’?

If "Yes," complete Schedule N, PArt | ..o e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? ff “Yes," complete

SChedule N, Part il .. ettt ettt et e
Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 if "Yes," complete SCREaUIE B, Pt T ......co.oooe oo oo
Was the organization related to any tax-exempt or taxable entity? jf *Yes," complate Schedule R, Part I, I, or IV, and

PartV line 1 ... B E e et e e e e e e e e e e e e e e b Ee e e ee e e e e et e et r e e et e e et aea it arereean
Did the organization have a controlled entity within the meaning of section 51 2(b)(13)? .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entuty

within the meaning of section 512(b)(13)? Jf “Yes," complete Schedule R, Part V, fine 2 . o .
Section 501(c){3) organizations. Did the arganization make any transfers to an exempt non- ohantable related orgamzatlon'?
It "Yes, " complete Schedule R, Part V, B 2 ... ..o oot ettt et ettt e -
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note. All Form 990 filers are required to complete Schedule & TP

532004

Yes | No
20a X
20h
21 X
20 | X
23 X
24a X
24h
24¢
24d
25a X
25b X
26 X

28b X
28¢ X
........................... 20 | X
30 X
3 X
32 X
X
34 X
35a X
asb
36 X
........................ 37 X
ag | X
Form 990 (2015)

12-16-15

21
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Formgi},otzma CIRCLE OF HOPE, INC. 26-3478964

Page 5

Statements Regarding Other IRS Fil Fllmgs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

......... e L]

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Ga

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming
{gambling) winnings to prize WINNBIS? e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the catendar year ending with or within the year covered hy this return

If at least ona is reported on line 2a, did the organization file all required federal employment tax returns’J
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 980-T for this year? Jf “No," to fina 3b, provide an explanation in Schedule ©  ...oooovveeeeoo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country; P
See instructions for filtng requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).
Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year?

If *Yes," to line 6a or 5b, did the organization file Form B886-T7
Does the organization have annual gross receipts that are normally greater than $1C0, 000 and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutmns or g|fts

Were MO BaX ABAUCH IO e e e
Organizations that may receive deductlble contrlbuhons under section 170(c}).

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

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

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

3a

3b

7a X.

7b

d If "Yes," indicate the number of Forms 8282 filed dunng N YEaT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .
¢ [f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization hava excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... |_10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehotders 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against .
amounis due or received from tNem.) 11b Lo
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a )
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b t ey
13 Section 501(c)(29) qualified nonprofit health insurance issuers, .
a s the organization licensed to issue qualified health ptans in more than one state? . ., ﬁ
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 3B
¢ Enter the amount of reserves on hand | o e L13c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year" ________________________________________________
b_If “Yes " has it filed a Form 720 to report these payments? Jjr “No * providge an cxplapationin Schedwla O o _ | 14b
Form 990 (2015)
532006
12-16-15
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Form'990|2015) CIRCLE OF HOPE, INC. 26-3478964

Part VI | Governance, Management, and Disclosure For each "Yes"

ta 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 line in this Part VI

response (o lines 2 through 7b befow, and for a "No" response

Section A. Governing Body and Management

1a

o

7a

9

Section B. Policies {This Section B requests information about policies not required by the Intemnal Revenue Code,)

Enter the number of voting members of the governing body at the end of the tax year 12

If there are material differences in voting rights among members of the governing body, or if the gouernmg
body delegated broad authority lo an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent | _1b

Did any officer, directar, trustee, or key employes have a family relationship or a business relationship with any other

officer, director, trustee, or key amployee? |
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key smployess to a management company or other person?
Did the erganization make any significant changes to its governing documents since the prior Form 990 was filed?
Lid the organization become aware during the year of a significant diversion of the organization’s assets?
Did the arganization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? |
Are any governance decisions of the organization reserved to {or sub|ect to approval by) members, stockholders or

persons other than the goveming body?
Did the organization contemporaneously document the meellngs held or written actions undertaken during the year by the following:

TRE GOVEMING DOAY? ettt e
Each committee with authority to act on behalf of the goveming body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? " i i 0

Yes | No

10a
b

11a
b
12a
b
[+

13
14
15

b Other officers or key employees of the organization

163

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s axempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? ff "No," go to line 13
Were oificers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflwcts7

Did the organization regularly and consistantly monitor and enforce compliance with the poticy? "Vas," describe

in Schedule O how this was done ... e e
Did the organization have a written whistleblower pohcy'?

2 X
........................................ 3 X
,,,,,,,,,,,,,,, 4 X
........................... 5 X
......................................................................................................... 6 X
7a X
b X
8a
............................................................................. 8b
............ 9 X
Yes | No
.......................................................................................... 10a X
....................................... 10b
11a 1 X
| 12a | X
.................. 12b X
12¢ X
X
X

Did the organization have a written document retention and destructlon pollcy'? _________________________________________________________________
Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contermporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e et et et ettt

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure

16b

17
18

19

List the states with which a copy of this Form 990 is required to be filed p-MA

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

for public inspection. indicate how you made these available. Check all that apply.
\:l Own website Angther's website Upon request |___] Other (expfain in Schedule O}

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:

BARBARA WATERHOUSE - 781-449-3700

65 ROSEMARY STREET, NEEDHAM, MA 02492

532008 12-16-15
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Form 990 (2015 CIRCLE OF HQOPE, INC. _ 26-3478964  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part VII

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation far the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former directar or trusteas of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related grganization compensated any current officer, director, or trustee,

{A) (8) (© (5} (E) {F)
Name and Title Average | . clf; osition Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/trustee) fram from related other
(istany |2 the organizations compensation
hours for | = organization (W-2/1098-MISC} from the
related | = | 2 2 (W-2/1098-MISC) organization
organizations| £ | 3 e and related
below [2|2|.|E |25 & organizations
ine) |72 |E|5[2E 8
(1) BARBARA WATERHOUSE 30.00
PRESIDENT /EXECUTIVE DIREC X X 1,500. 0. 0.
(2) PETER DONOVAN 1.00
CHAIR X X 0. 0. 0.
(3} BRUCE GOODY 1.00
MEMBER X 0. 0. 0.
(4} ALAN REESE 10.00
TREASURER X X 0. 0. 0.
{5} SARAH HART 1.00
MEMBER X G. 0. 0.
{6) REV NICHOLAS MORRIS-KILIMENT 1.00
MEMBER X 0. 0. 0.
{7) CLAIR WINDSOR 1.00
VICE CHAIR X X 0. 0. 0.
{8) MARK ROSEN 1.00
MEMBER X 0. 0. 0.
(9) LISA MANCINO 10.00
CLERK X X 0. 0. 0.
532007 12-16-15 Form 920 (2015)
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Form 990 (2015) CIRCLE QOF HOPE, INC. 26-3478964 Page 8
it - | | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) () (E) (F)
; Position .
Name and title Average (0 nat 6ok T than on Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
weok afficar and a director/trustee) from from related other
listany | & the organizations compensation
hoursfor | S . 5 organization (W-2/1099-MISC) from the
related | 3 | & Z {W-2/1099-MISC) organization
organizations| 2 | £ 8 |e and related
I R £|3%% izati
below HEIEREE organizations
ling) =215 |58 8
= = (=] 5 | X | e
b Sub-total | e e > 1,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A -2 0. 0. 0.
d_Total (addlines tband 16) .. .. oo B 1,500, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P a
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B i
line 1a7 If "Yes," complete Schedule J for SUCH iNGIVITUAT ..o e oo e oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I "Yes," complete Schedule f for such TIGUAT ...........coovvoeveresieseereeens
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services
rendered to the organization? (f "Yes " comglete Schedule Jforsuchaersan oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s 1ax year.
{A) (B8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2015)
532008
12-16-15
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Form 990 (2015) _CIRCLE OF HOPE, INC. 26-3478964 Page9
Part VIII'] Statement of Revenue
ontains a res anylineinthisPart VIl ... . ... D
R ‘ (A) (B) (C) (D)
Tatal revenue Related or Unrelated Revenue excluded
exempt function business Irognetc%ggder
. revenue revenue 51 14
£4 1a Federated campaigns oy o
g b Membershipdues .
(‘:. ¢ Fundraising events T I ]
%’ d Related organizations 1d
,,,-: e Government grants (contributions) 1e
,§ 1 All other contributions, gifls, grants, and
3 similar amounts nol included abave i) 692,492,
'E g Noncash contributions included in lines 1a-1%: § 5 6 4 ’ 0 3 3 .

=

Total. Add lines 1a-1f

Business Code

Program Service
Bevenue

a
b
c
d
e
f

Al other program service revenue

—tg Total. Addlines2a2f ..o o | 2
3  Investment income (including dividends, interest, and

other similar amounts)
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... e, STRURTRTIIITRROTR T

(i) Real {ii) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or {loss) .
d Net rental income or (10S8) ..o I
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (oss)
8 a Gross income from fundraising events (not
including $ 19,322, of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line19 . .. . ... a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold ... ... b

¢ Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
c
d All other revenue

12 Total revenue. Seenstructions. ... .0 oo P 711,876, 62, 0. 0.

532008 12+16-18 Form 990 (2015)
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Form 990 (2015)

CIRCLE OF HOPE,

INC.

26-3478964 page 10

—

I'Part'|Xi| Statement of Functional Expenses

on 5{ andg 50

t complete cofumn (4)

Do not include amounts reported on fines 6b (A} B} () (D)
75, 8b, 9b, and 10b of Part VIl ' Total expenses N panses - | cenad e Pty
1 Grants and other assistance to domestic organizations A et g 0T -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 563,888. 563,888.[
3 Grants and other assistance to fareign :
organizations, foreign governments, and forgign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members |
5 Compensaticn of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disgualified
persons (as cefined under section 4958(F){ 1)} and
persons described in section 4958(¢)(3)%B) |
7 Othersalaresandwages 24,759, 21,902, 2,857.
8 Pension plan accruals and contributions (include '
section 401(k) and 403({h) employer contributions)
9 Other employee benefits
10 Payrolltaxes | ... 2,616. 2,616.
11 Fees for services (non-employees):
a Management . 18,067. 5,317. 1,500. 11,250.
B oLegal
G ACCOUNING ..\ oot e 8,757. 8,757,
d Lobbying ... e,
e Professianal fundraising services. See Part IV, line 17
f Investment managementfees
g Other, (If ling 119 amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,106. 2,106.
12 Advertising and promotion 3,943. 1 ‘ 839. 2 ; 104.
13 Officeexpenses 6,876. 1,248. 3,807, 1,821.
14  Iaformation technolegy 2,538. 717, 1,821,
16 Rovalties | ...
18 OCOUPANGY ..\ ...\ 20,211. 5,779. 14,432,
17 Travel 8589. 959.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IMereSt ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered o .
above. {List miscellaneous expenses in line 24e. [fline| . - aps -
2de amounl exceeds 10% of lire 25, calumn (A) "
amount, list line 24e expenses on Schedule 0.) ... ..
a
b
c
d
e All other expenses
25 Total functienal expenses. Add lines 1 through 24e 654,387- 620,706- 14,074. 29,507-
26 Joint costs. Comnplete this fine only if the organization
reported in colurmn (B) joint cosls from a combined
educational campaign and fundraising salicilalion.
Chack hers |:| it following SOF 962 [AST 9568-720}
532010 12-16-15 Form 990 (201 5)
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Form 999 vzcgasiance — CIRC QF HOPE, INC 26-3478964 page 11
Check if Schedule O contains a response ornote to any lineinthisPart X L]
(A} {B}
Beginning of year End of year
1 Cash-norvinterestbearing . o 87,167.| 1 140,919.
2 Savings and temporary cash investments 5,002.[ 2 5,014.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, dlrectors

trustees, key employees, and highest compensated employees. Complete
Part llot Schedule L e,
B Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

2 employees’ beneficiary organizations (see instr). Complete Part llof SechL 6
ﬁ 7 Notes and loans receivable,net . 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . | 14
156 Other assets. See Part IV Ilne11 _________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 {must squal Ilna o s 117,857.] 18 165,097,
17 Accounts payable and accrued expenses 882. 17 632.
18 Grants payable | e,
19 Deferred rEeVENUR | et e
20 Tax-exemptbond liabilities . . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o [ 22 Loans and other payables to current and former officers, directors, trustees,
;_% key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L .
-t

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25

26 __Totat liabilities. Add lines 17 through 25 882 -1 26

Organizations that follow SFAS 117 (ASC 958), check here P - and i
complete lines 27 through 29, and lines 33 and 34. D
27  Unrestricted net assets

28 Temporarily restricted net assels

632.

T47.847.
16.618.

“116.390.] o7 |
585.| 28

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P[]
and complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 116,975.]| a3 164,465.
34 Total liabilities and net assets/fund balances ... 117,857.] a4 165,097,
Form 990 (2015)
532011
12-16-15
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:| Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line in this Part X

Form_ggo 2015} CIRCLE OF HOPE, INC,. 26-3478964 page 12

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 711,876.
2 Total expenses (must equal Part X, column (A), line25) 2 664,387.
3 Revenue less expenses. Subtract line 2 fromtined 3 47,489.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . 4 116,975,
5§ Netunrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENt @XPENSES . e e 7
8  Prior period adjustments 8
9 Cther changes in net assets or fund balances (explain in Scheduie O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
column (B)) i e i e i 10 164,464.

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual |:J Other
If the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
:] Separate basis E Consolidated basis |:J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits N

sa| | X

3b

532012
12-16-15
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(2) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-E2.
br Information abaut Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.qov/form990.

(Form 990 or £90-EZ)

Dapartment of the Treasury
Internal Revenue Service

2015

Name of the organization

CIRCLE OF HOPE, INC.

Employer identification number

26—

3478964

[Part®-] Reason for Public Charity Status (Il 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 ] Achurch, convention of churches, or association of churches described in section 170{b)(1){A)({).
2 |:J A school gescribed in section 170{b}{1){(A){ii). (Attach Schedule E {Form 990 or 990-E2).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANli).

4 \:I 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:

?

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

sectien 170(b)(1)(A)(v). (Complete Part 1)

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

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}{A)(vi). (Complete Part It}

s ] a community trust described in section 170(b){(1){A)(vi). (Complete Part 11.)

9 l:] An organization that normally receives: (1) more than 33 1/3% of its support from contribulions, membership fees, and gross receipts from

activities related to 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 Il.)
10 ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 @ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3). Check the box in

ines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11f, and 11g.

a [X] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b |:] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:] Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type lIl non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l—}_ﬂ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type It
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the nUMBer of SUDPOR e OrGaNiZat 0N l 1 l
__g Provide the following information about the supported organization(s).
{i) Name of supported {ii} EIN {iii) Type of arganization [{iv) Is the organization [ {v) Amount of menetary (vi) Amount of
. i i X listed in your
arganization (described on lines 1-8 : support (see other support (see
above (see instructions)) (9°¥TNG document? instructions) inslructions)
Yes No

CHRIST EPISCOPAL

CHURCH 04-2182423 1 X 0. 0.
Total § 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form £90 or 990-EZ,

532021 09-23-15
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ScheduIeA Form 990 or 990-£2) 2015 CIRCLE OF HOPE, INC. 26 - 3478964 Page 2
upport Schedule for Organizations Described in Sechons

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {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 levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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
amaunt shown on line 11,
column {f)

6 _Public support. subtractline 5 from ling 4.
Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2011 {b} 2012 (¢c) 2013 {d) 2014 {e) 2015 (f) Total
7 Amounts from line4
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 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vl

11 Total support. Add lines 7 thrgugh 10 metel f

12 Gross receipts from related activities, etc. (see ISEUC  OMS ) I 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)(3)

organization, Check this DOX AN S0P NBI® o i oo oo e e e bttt | 2 |:|
Section C. Eomputatlon of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column (f)) .. ..., 14 %
15 Public support percentage from 2014 Scheduie A, Part Il, line 14 15 %

16a 33 1/3% support test - 2015. f the organizaticn did not check the box on Ime 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation - I:_l
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUPPOrted OrQan Zat O » |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... »[]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17k, check this box and see instructions ... P> [ ]

Schedule A (Form 990 or 990-EZ) 2016

532022
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Schedule A (Form 990 or 990672015 CIRCLE OF HOPE, INC. 26-3478964 pages
- %upport §cﬁei: ule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 9 of Part | ot if the organization failed to qualify under Part I1. If the crganization fails 1o

_ qualify under the tests listed betow, please complete Part 11)
Section A. Public Support

Calendar year (or fiscal year beginning in) P {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 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 received
[rom other than disqualified persons thal
exceed lhe greater of $5,000 cr 1% of the
amoumnt on line 13 for the year

cAddlines 7aand?b

8 Public support. (Sl 7c fiom ing 5
Section B. Total Support
Galendar year {or fiscal year beginning in) b= {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (1) Total

9 Amounts fromline 8 | ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines10aand 10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedeon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total suppont. (acd lines 9, 10c, 11. and 12.}

14 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ... RO e RSOOSR i pl ]
Section C. Computation of Public Support Percentage
15 FPublic support percentage for 2015 (line 8, column {f) divided by line 13, cotumn () .. ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part |, ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the beox on lina 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014, 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 quaiifies as a publicly supported organization ... W |:|

20_Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... pl |

532023 09-23-1% Schedule A {Form 990 or 890-EZ} 2016
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Supporting Organizations

(Complets only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sactions A D, and E. f you checked 11d of Part |, complete Sections A and B, and complete Part V.)

ScheduIeA Form 990 or 990-£7) 2015 CIRCLE OF HOPE, INC. 26-3478964 pagea

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

b

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? Jf *No" describe in Part Vi how the supported organizations are designated. If designated by
class ar purpose, describe the designation. If historic and con tinuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? if "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2),

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

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ "Yes," describe in Parf VI when and how the
organization made the determination.

Lid the organization ensure that all support te such organizations was used exclusively for section 170(c){2)(8)
purposes? jf "Yes,* explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')? ¢
"Yes," and if you checked 11a or 11 in Part |, answer (b) and (c) below.

Did the arganization have ultimate control and discretion in deciging whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 501(c)(3) and S08(a)(1) or 2}? if "Yes, " explain in Part Vi what controls the organization used
to ensure that all suppart to the forelgn supported organization was used exclusively for section 170(c)2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including §i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{ifi} the authorily under the organization's organizing document authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Ul only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 495B(c)(3)(C)), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If "Yes," complete Part { of Schedule L (Form 990 or 880-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as cefined in section 4946 (other than foundation managers and crganizations described
in section 509(a){1) or {2))? if "Yes," provide detail in Part Vi,

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detait jn Part Vi,
Was the organization subject to the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding certain Type Il supporting erganizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer 10b below.

Did the crganization have any excess business holdings in the tax year? (U/se Schedule C, Form 4720, to

determine whether the organization had excess business holdiggs,)

532024 09-23-15
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Scht_a_-dule A (Form 990 or 9902 2015 CIRCLE OF HOPE, INC. 26-3478964 pages
Fart V' Supporting Organizations /continuea)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization? X

b A family member of a person described in {a) above? 11b X

¢ A 35% controiled entity of a person described in (a) or {b) above? If "Yes" to a. b. or ¢, provide detail in Part Vi 11c X
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to ek
regularly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlted the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year,
2 Did the organization operate for the benefit of any supported crganization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
pporting Qrganization

—— supervised, or controllad the sy
Section C. Type Il Supporting Organizations

Yes | No
1 Woera a majority of the organization's directors or trustees during the tax year also a majority of the directors s o s
or trustees of each of the orgémization's supported organization(s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the suppaorted organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the RS
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the o
organization's govermning documents in effect an the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported e
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how A =
the organization maintained a close 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 W
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "yes," describe in Part VI the rofe the organization's
supported organizations played i this regard. 3
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 [_]The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supported organizations. Compiale fine 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (&) and (b) below. Yes | No_
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ; ¥

the supported organization(s) to which the organization was responsive? if “Yes," then in Part Vi identify
thuse supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Qrganizations. Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in - pagy 1. )

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ool
of its supported organizations? If "Yes," describein Part Vi the rofs plaved by the arganization in this regard 3b
532026 09-23-15 Schedule A (Form 990 or 990-EZ) 2015

34



O

G RPR ON~SNW0O~NR

ScheduIeA Form 990 or 990-E2) 2015 CIRCLE OF HQOPE, INC.

26-3478964 pages

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

i |& | N |-

D[N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

+2}

7

Other expenses (see inslructions)

~

8

Adjusted Net Income {subtract lines 5, 6 anxd 7 from line 4}

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{opticnal)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines Ja, 1b, and 1¢)

@ a0 |o |W

Discount claimed for blockage or other
factors (explain in detail in Part V1)

L]

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

[~

-

Cash deemed held for exernpt use. Enter 1:1/2% of line 3 (for greater amount,

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3}

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount {(add line 7 to line 6)

w0 [~ [P | [

Section C - Distributable Amount

Current Year

1 Adjusted netinceme far prior vear (from Section A line 8, Column A) 1

@ Enter 85% of ling 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4  Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 .
7 [ Check here if the current year is the organization’s first as a nen-functionally-integrated Type lIl supporting arganization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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Schg:duleA {Form 990 or 990-62) 2015 CIRCLE OF HOPE, INC. 26-3478964 Page7
iRarkV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1___Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expanses paid to accomplish exempt purposes of supperted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Cther distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6,
Distributions to attentive supported organizations to which the erganization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

@ [~ [C |Oh | |G

0 (i) (i)
Excass Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015

{reasonable cause required-see instructions)
Excess distributions carryover, if any, 1o 201 5

A}

v

From 2013
From 2014
Total of lings 3a through e
Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Aemainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section D,

line 7: b

a Appled to underdistributions of prior years
b Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lings 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown OT, !ine 7:

T ™|z lo o|w

E-Y

Excess from 2013
Excess from 2014 '
Excess from 2015 S TR T

. i : g e

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 o 990-£2) 2015 CIRCLE OF HOPE, INC. 26-3478964 pages

rtVl] Supplemental Information. provide the explanations required by Part |1, line 10; Part H, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 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 Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation.
{See instructions.)

532026 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements v
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990,

inlernal Revenue Service Information about Schedule D (Form 990} and its instructions is at u

Name of the organization Employer |dent1f|cat|or| number
CIRCLE OF HQOPE, INC. 26-3478964

Organizations Maintaining Donor Ad\nsed Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Doner advised funds {b} Funds and other accounts

Total numberatend of year . .. .
Aggregate value of contributions te (during year)
Aggregate value of grants from (during year)

Aggregate value at end of vear

Cid the organization inform all donors and doner adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? t:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit? s i [ ] Yes |:| No_
mﬁmmmasements- Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure
‘:‘ Preservation of open space

G AW -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. =.. | Held at the End of the Tax Year

Total number of conservation easements

2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |ncluded in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

[= X0+ B - g -1

3 Number of conservation easements I'I"IDdIfIEd transferred released extlngulshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located p»

5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easemants it Mol D Yes |:_| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
»____ 00
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4){B)(i)
and section T70MANENIN? e e L Jves [INo
9 InPart XIIt, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
cons ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public service, provide, in Part X1,
the text of the footnote 10 its financial statements that describes these iterns.
b If the erganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, ine 1 e » 5
(i) Assels included in Form 990, Part X . ]

2  If the organization received or held works of art, h|stor|cal treasures or other 5|m||ar assets for f:nanc-al galn provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VHL INE T e e s e g
b_Assets included in Form 990, Part X N 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990} 2015
s
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Schedule D (Form §90) 2015 CIRCLE OF HOPE, INC, 26-3478964 page?
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSetS rontinued)
3 Using the orgamization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [__] Public exhibition d [:l Loan or exchange programs
b |:| Scholarly research e |:| Other
c |::] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? s |:| Yes [ INo
PartlV)| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the grganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes |:] No

Amount
€ Beginning BAIANCE et ic
d AddIfions during the YEar | e et id
e Distribulions during the Y ar 1e
fOENdINg DAlANCE | e et e 1f

2a Did the erganization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?
b_If "“Yes " explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart X1l 0 D
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior vear {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and Iosses
d Grants orscholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the curent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unTBlated QEANIZAtIONS ||| ... ...\ oottt ettt et 3afi)
{ii) refated OTGANIZALIONS |, .. .. ..ot ettt ettt ettt et e Balii)
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4 __ Describe in Part X|Il the intended uses of the organization's endowment funds.
;#| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of prapenty {a) Cost or other (b) Cost or other (¢) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e g o
b Buildings
c Leasehold improvements 1,065. -1,065.
d Equipment 32,618. 12,389. 20,229,
e Other . -
Total. Add lines 1a trough e, (Colun /ol zoust el Eorm 950 Part X_columa () lze 10 > 19,164.
Schedule D {Form 990) 2015
532052
08-21-15
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Schadule D (Form 990) 2015 CIRCLE OF HQPE, INC. 26-3478964 page3

EPart Vil Investments - Other Securities.

gt

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding nama of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(@) Closely-held eqguity interests
(3y Qther

(A

B)

{C)

D)

(E)

(F)

(S

{H)
Total. (Col. (b) must equal Form 990, Part X, cof. (B) line 12.) P o
investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Bock value {c) Method of valuation: Cost or end-of-year market value

e R T

‘ Y must equal Farm 930, Part X, col. (B) ling 13.)
| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11d. See Form 990, Part X, ling 15.
{a) Description (b} Book value

(1)
(2)
(3)
{4)
(5)
{6)
(7)
(8) :
9

Other Liabilities.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value e

{1) Federal income taxes

Total. (Cojumn (b) rust equal Form 890, Part X. col. (B)ine 25.) ... ® j :
2, Liability for uncertain tax positions. in Part XIII, provide the text of the footnote to the arganization's fmancnal statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check hers if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2015
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(Form 990) 2015 CIRCLE OF HOPE, INC. 26-3478964 paged

- |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Towl revenue, gains, and other support per audited financial statements 1 0.
2 Amounts included on line 1 but not an Form 990, Part VIII, line 12;
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities . ... 2h ko
¢ Recoveries of prior yeargrants ¢ T
d Other (Describein PartXWl) 2d o
e Addlines 2athrough 2d 2e 0.
3 Subtractline e fromiline 1 3 0.
4  Amounts included on Form 990, Part VlII I|ne 12, but not on line 1:
a Investment expenses nat included on Form 990, Part Vill, line 76 4a
b Other (Describe in Part XIIL) ab
¢ Addtines 4a and 4b 0.
. (Thi. 5 0.
Fleconcmatlon of Expenses per Audited Fmanclal Statements ‘With Exy Expenses per r Return,
Compilete if the crganization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements b64,387.
2  Amounts included on ling 1 but not on Form $90, Part [X, line 25:
a Donated services and use of facilities L 2a
b Prior year adjustments 2b
G O RO 08 SES e 2c
d Other (Describein PartXIL) _2d
e Addlines 2athrough2d . . 0.
3  Subtract line 2e from line 1 664,387.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b - l da
b Other (Describe inPartXilly Las s
€ Addlinesdaand 4h | e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must aqual Fonm 990 Part L ine 18) oo iiccciiieseicene |5 664,387,
Part XIll| Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI, lines 2d and 4h. Also complete this part to provide any additional information.
00115 Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, OME No. 1545-0047
(Form 990) Governments, and Individuals in the United States NQ ;— m .

Complete if the organizaticn answered "Yes" on Form 890, Part IV, line 21 or 22.
Department of tha Treasury p= Attach to Form 990.

e

Internal Revenue Service Information about Schedule 1 {Form 990} and its instructions is at ir=.gov/formagn i:. .vmm‘.m.m_msi
MName of the organization m:.v_ou‘m« identification number
CIRCLE OF HOPE, INC. 26-3478964

~ _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants oF assistance? I ST _H_ Yes H No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
zPartllZ| Grants and Other Assistance to Domestic Organizations and Domestic Governments. Compiete if the arganization answered “Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of {e) Amount of <%_thﬁwoﬁw_w_ow*r {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash FMV. annraisal. non-cash assistance or assistance
assistance - 8PP !
ather)

2 Enter total number of section 501{c}{3) and government arganizations listed in the line 1 table . ) >

3___Enter total number of other organizations listed in theline 1 table ... ... . ... I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {(Form 990) (2015)
532101
10-28-15
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Schedule | (Form 990) {2015) CIRCLE OF HOPE,

INC.

26-3478964 Page 2

Part [l can be duplicated if additional space is needed.

E Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance

{b) Number of

{c} Amount of

{d) Amount of non-

{e) Method of valuation

{f) Description of non-cash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)
FALVATION ARMY DONATION CLOTHING, BEDDING, LINENS AND
NECESSITIES FOR HOMELESS MEN, WOMEN AND CHILDREN o] 0, 0, MALUE GUIDE CTHER NECESSITIES

Tm..m._mﬁ. 1] _ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column {(b), and any other additional information.

532102 10-28-15
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SCHEDULE M Noncash Contributions |_ove o eis-aor
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departmenl of the Traasury > Attach to Form 990.
Inlernal Revenue Service

Name of the organization Employer identifiation number
CIRCLE OF HOPE, INC. 26-3478964
Types of Property
(a) (b} (c) {d)
Check i Number of Moncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 980, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures
3 Art-Fractional interests
4 Bocks and publications ...
§ Clothing and household goods X 537,063.SALVATION ARMY DONAT
6 Carsandothervehicles
7 Boatsandplanes ..
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ..
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Cther
16 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...
19 Foodinventory . ...
20 Drugs and medical supplies .
21 Taxdermy e,
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P { )
26 Other b )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il.
31 Deces the arganization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
O U ONS D e
b If "Yes," describe in Part ).
33 Ifthe organization did not report an amount in column {¢) for & type of property for which column (a) is checked,
describe in Part fl,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990) (2015) CIRCLE OF HOPE, INC.

26—3478964 Page 2

Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part |, column (b), the number of contributions, the nurmber of items receiv
this part for any additional information.

ed, or a combination of both, Also complete

532142 08-21-15
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OHE o 1AE0017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 920-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ

. T Opento Public -
ti

Department of \he Treasury

Internal Revenue Service its i ire anvifarmagn Inspection -
Name of the organization Employer identification number

CIRCLE OF HOPE, INC. 26-3478964

FORM 830, PART ITII, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

TOILETRIES TO CAREFULLY VETTED ORGANIZATIONS, CIRCLE OF HOPE GIVES THE

MOST VULNERABLE MEMBERS OF OUR COMMUNITY THE OPPORTUNITY TO PROTECT

THEMSELVES FROM THE DANGERS OF ILLNESS AND DISEASE THAT COME FROM BEING

HOMELESS IN NEW ENGLAND.

FORM 930, PART VI, SECTION B, LINE 11:

INFORMAL PROCESS OF REVIEW BY BOOKKEEPER AND FORM PRESIDENT OF BOARD

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}

§32211
09-02-15
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