Short Form

Farm mﬂj

Dupartment of the T
Internal Revenue

trust or privete foundation)
than $250,000 at the end of the year

Return of Organlzation Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

» For orgamizattons with gross raeceipta less than $100,000 and total pssets less

¥ The organzation may have to use & copy of this retum to salisty stale reporting requirements

L OMB No 1545-1150

A For the 2001 calendar ysar, or tax ysar begiining

., 2001, and ending

Open to Pubhic
Inspection

B Check d appicable Plesse | C Neme of organizeton

D Employer identification number

&

[ Addross change um 8] CIRCUS ConTRAPTION 6 JAseN WILLIAMS a1 1991109
E mw print o Number and street (or P O box,  mail 1s not deilvered 1ostraetaddresﬂ Room/sute] E Telephone number

] ot e = | 7400  Sasp PowT way NE (29%) 301-05%0

[] Amended retum pur Chty or town stats or country, and 2IP + 4
[0 Appiication pending tiors SEATTLE, WA 9g15 -—b302

F Enter 4-digit (GEN) »

® Section S01(c){3) organizations and 4947(a){(1} nonexempt charitable trusts musat attach
a completed Schedule A (Form 980 or 980-EZ).

G Accounting methed E cash [ Accrual

Cther (specify) »

1 Web sie: b WNN Cl ReUS Cfof" T'RAPT!orJ . CopA
J_Organization type (check only onel—R 501(c) ( 3 ) winsert no) [ 4saz(e)n) or [ 527

H Check » E if the organization

is not required to attach

Schedule B {(Form 980, 980-EZ, or 990-PF}

K Check B[] #f the organization's gross receipts are nommally not more than $25.000 The organization need not file a retum with the IRS, but f the
organization received a Form 990 Package in the mail, it should file a retum without financial data Some states require a complete retum.

L Add ines 5b, b, and 7b, to line 9 to determune gross receipts, f $100,000 or more, file Form 930 instead of Form 890-E2

»

$

o7, HY22

Revenue nses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 35)
1 Contnbutions, gifts, grants, and similar amounts received 1 140%
2 Program service revenue including government fees and contracts 2 511;L| A
g 3 Membership dues and assessments 3 —0 -
4 Investment income 4 54
2 Sa Gross amount from sale of assets other than inventory Sa -0 -
) b Lees cost or other basis and sales expenses 5b -0 —
¢ Gan or (loss) from sale of assets other than mventory (Ine 5a less ine 5b) (attach scheduls) 5c -9 -
8 Special events and activities (attach schedule}
2 Gross ravenue (not including $ —v=- of contnbuticns
reported on line 1) 6a -9 -
b Less direct expsnses other than fundraising expenses 6b -0 -
¢ Net (ncome or (loss) from special events and activities (line 6a less line 6b) 6c ~0 -
8 Ta Gross sales of inventory, less returns and allowances Ta ¢5% S
b Less cost of goods soid b i223
¢ Gross profit or (loss) from sales of inventory (ine 7a less ling 7b) 7c XY
8 Other revenue (descnbe b __CONCESSIONS 8 25571
9 Total revenus (add Iines 1, 2, 3, 4, 5¢, B¢, 7c, and 8) 9 L5 449
10 Grants and similar amounts paid (attach schedule) 10 -0 -
11 Benefits paid to or for members p 11 -0 —
12 Salanes, other compensation, and employee benefits s 12 -0 =
13 Professional fees and other payments to iIndependent co 13 24,712
14 Occupancy, rent, utiities, and mantenance 14 5 176
15 Pnnting, publications, postage, and shlpplng 15 2050
18 Other expenses (describe » YEHICLES VE y |18 Z3 240
17__Total expenses (add lines 10 through 16) > |17 55 17%
[
18 Excess or (deficit) for the year (ne 9 less line 17) \J % lof‘3 21
g 18 Net assets or fund balances at beginning of year (from line 27, column {(A)) (must agree with
end-of-year figure reporied on pnor ysar's return) 19 {t , 3HY
; 20 Other changes in net asssts or fund balances (attach explanation) 20 —-o ot
21 Net assets or fund balances at end of year (combine hnes 18 through 20) A ,Lbb65

lance Sheets—If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ

(See Spectfic Instructions on page 39) {A} Beginring of yeer | (B} End of ysar
22 Cash, savings, and investments g9y [22] 0 ,_‘a Yo
23 Land and buldings —Q - 23 e
24 Other assets {descnbe & JNVEH"W'-V PROPERTY aAnD_ EQUPMEAT 1500 (24 |, 0.5
25 Total assets 1,24 125 1.14’9_@
26 Tots lisbllitles (describe ™ niA ) —0 — 26 —-o ~
27 _ Net assets or fund balances (hne 27 of column (B) must agree with iine 21) it i) yy 27 |
For Papsrwork Reduction Act Nofice, see the separata Instructicna Cat No 106421

(zom) }\




Form 990-EZ (2001) Page 2

IR Statement of Program Service Accomplishments (366 Speciic Insirucions on page 40) Expenses
What 18 the organization’s primary exempt purpose? T2 _CREATE gnp P CIRCVS - Base ART «Lﬁ?ﬁ{f%ﬂﬁ,ﬂ{%ﬁg
Descnbe what was achieved in camying out the organization’s exempt purposes In a clear and concise manner, | and 4947, (1?1 trusts,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 CREATCD AND  PERFoRMED  CIRCUS -Basep SHOWS Ar. 35 Vemves IN
WASHINGTON, oRCOoN ain CAUIRRMIA |, ReacHiib oVer.. 10,000, . 4z 62
AVDIENCE MemMBers, {Grants $ - = }| 28a /
.
""""""""" Grants§ 7 ") loga
Wl Ll skt
""""""""""""""""""""""""""" @Grants$ " ") /30a
31 Other program services (attach scheduls) {Grants $ )|31a
32 Total ram service expenses (add lnes 28a through 31a) 32| Y2, 62
ﬁ; of Officers, Directors, Trustees, and Key Employees {List sach one even if not compensated See Specific Instructions on page 40}
and average C] pensa D) Contrbuti E
(A} Name and addraas mhm: per weak : ,m pﬂdfbn ami:lsy%gn bgmm"gﬁﬁg l-] a@comﬁt&] af.\;
devoted to position enter -0- } daferrad compensation |  other allowances
SEE. ATTAUEY STATEMEHT
IR Other information (Note the attachment requirement in Genoral Instraciion V, page 14) Yos

33 Did the orgamizahon engage In any activity not previously reported to the IRS? If “Yes,” attach a detaded descnption of sach actvity
34 Wera any changes made to the organizing or governing documants but not reported to the IRS? if “Yes,” attach 5 conformad copy of the changes
35 /f the organization had income from business activities, such as those reportad on linas 2, 6, and 7 (among others), but NOT
reported on Form 890-T, attach & statement explaining your reason for not reporting the income on Form 990-T
& Did the organizatron have unretated business gross iIncome of $1,000 or more or 6033(g) notice, reporting, and proxy tax requirements?

b if “Yes,” has it filed a tax return on Form 990-T for thus year? Z
38 Was there a iiquidation, dissolution, termimation, or substantial contraction during the year? (If “Yes,” attach a statement )
37a Enter amount of poltical expenditures, direct or Indirect, as descnbed In the instructions » | 37a | -0 -

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employae OR were any
such loans made in a prior year and still unpaid at the start of the penod covered by this return?
b If “Yes,” attach the schedule specified in the line 38 instructions and enter the amount involved | 38b i
39 501(ck7) organizations Enter a Inibation fees and capital contnbutions included on line 9 [ 398 N / A

NN PN 4E

b Gross receipts, Included on line 9. for public use of club facilities 3%
40m 507(c)(3) orgamzations Enter Amount of tax imposed on the organization dunng the year under-
secton 4911 b -0 - . saction 4912 b -0 — . saction 4955 P -0 —
b 507(c)3) and (4) organizations Did the organization angage in any section 4958 excess benefit transaction dunng the vear or did rt X
become aware of an excess benefit transaction from a pnor year? If “Yas,” attach an explanation
¢ Amount of tax imposed on organization managers o disqualified persons during the year under 4912, 4955, and 4958 » —o-
d Enter Amount of tax on line 40c, above, reimbursed by the organization » ~0 -
41 List the states with which a copy of this retum 1s filed NoNE
42 The books are in care of B __JASo~  WiLLlAMg .. _Telsphone no » (22%} 3ci-05¢0

43 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-EZ in heu of 1041—Check here P [ ]

and enter the amount of tax-exempt interest received or accrued dunng the tax year > 43|
Under penalties of parjury, | declare that I have axamined this retum, Including accompanying schedules and statements, and to the best of my knowladge
and belief, it Is true comect and complets Declaration of {other than officer) is based on all information of which preparer has any knowledge

2720 | £ /L:?Ab’b

Date

Locatedat B __}00 _W. OLYMPIC PL ot SEATT'-"A:"M M zp.4 > Q5194722

Please

[AMS ~— 7£eﬁrr/£e£




SCHEDULE A
{Form 960 or 890-EZ)

Department of the Tremsury
Intemal Aevenue Service

Organization Exempt Under Section 501(c)}(3)

(Except Private Foundation) and Sectlon 501(e}, 501(N, 501(k),
501(n), or Section 4647{a){1) Nonexempt Charitable Trust

Supplementary Information—(See separate Instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-E2

OME No 1545-0047

Name of the orgaruzation

Cmcus

C(:NTRAPTMIJ

Employer Identification number

A1 199710%

XX  cCompensation of the Five Highest Paid Employees Other Than Office
{See page 1 of the instructions _List each one I there are none, enter

rs, Directors, and Trustees
“None ")

d} Contributions to {®) Expense
{a) Name and address of each employee paid more (b) Title and average hours {
{c) Compensation lemployes benetit plans & account and other
then $50,000 per week devoted to posrtion delerrad compensatian allowances

. Nene

Total number of other employees paid over

$50,000 >

.--o-.—

Compensation of the Five Highest Pald Independent

Contractors for P

(See page 2 of the instructions List each one (whether individuals or firms) If

...

rofesslonal Services

there are nons, enter "None ")

{@) Name and addreas of each Indspendent contractor paid more than $50,000

{b) Type of sarvice

(c} Compensation

. Newe

Total number of others receving over $50,000 for
professional services | 4

-0 -

mwmmummmmmme.mrmma

Cat No 11285F

Schedule A (Form 900 or 980-EZ} 2001




Schadule A {Form 990 or 990-EZ) 2001 Page 2

Statements About Activities (See page 2 of the Instructions ) ) Yes | No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, Including any
atternpt to influence public opinion on a legislative matter or refergndum? if “Yes,” enter the total expenses paid
or incurred 1n connection with the lobbying activities » § _ﬁfA_ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B)

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complate Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, diractors, officers, creators, key employees, or members of their families, or
with any taxabie orgamization with which any such person is affiliated as an officer, director, trustee, majority
owner, or pnncipal beneficiary? {If the answer to any question is “Yes," attach a detalled statement axplaining the
transactons )

a Sale, exchange, or leasing of property?

b Lending of money or other extension of cradit?

¢ Fumishing of goods, services, or facilities?

SEE PRT IV
d Payment of compensation {(or payment or rembursement of expenses If more than $1,000)7 oF 990-E2

e Transfer of any part of its Income or assets?

3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below )
4 Do you have a section 403(b) annuity plan for your employees?

Note: Attach a statement to expiain how the organization deterrines that individuals or orgamizations receiving grants
of foans from it in furtherance of iis chantable programs “qualify” to receive payments

Reason tor Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization I8 not a private foundation because it 18 (Please check only ONE applicable box )

8 [ A church, convention of churches, or association of churches Section 1701 %AND

[J A school Section 170(b)(1)(A)i} {Also complete Part V)

O A hospital or a cooperative hospital service organzation Section 170(b)(1}{A)Xin)

] A Federal, state, or local government or governmental unit Section 170(b}{1){(A)}{v)

O] A medical research organization operated in conjunction with a hogpital Section 170(b)(1){A)() Enter the hospital's name, clty,

and state - ____ __ e e e e e e e e emma e e e e e e e -

10 [ an organization operated for the benehit of a coliege or university owned or operated by a govemmental unit Section 170(b){1){A) v}
(Also complete the Support Schedule in Part IV-A)

118 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Sectlon 170(b){1)(A)vi) (Also complete the Support Schedule n Part [V-A)

11b [J A community trust Saction 170(b)J(1HA}vI) (Aiso complete the Support Schedule in Part IV-A )}

12 E An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross
recelpts from activities related to its chartable, etc , functions—subject to certan exceptions, and (2) no more than 33%% of
113 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) (Also complete the Support Schedule in Part [V-A)

13 O An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
deacnbed in (1} lnes 5 through 12 above, or (2} section 501(c){4), {5), or (6}, if they meet the test of section 509{g)(2} (See
section 508(a)(3) )

Provide the following information about the supported organizations (See page S of the instructions )

{b) Line number

from above

LI - I -

{a} Name(s) of supported organization(s)

i4 [ An  grganization organized and operated to teat for public safely Section 509{a)(4) (See page 6 of the instructions )
Schedule A (Form 900 or 990-EX) 2001




“irLv>  ONTRAYTION U-199710%

Schedule A (Form 980 or §90-EZ) 2001 Page 3

Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2000 (b} 1999 (c) 1998 (d) 1997 (o) Total
15  Gifts, grants, and contributions raceived (Do
not mchude unusual grants See line 2B) 465 21 5 7 b qH 1
168  Membership fees received —_0— —0 - — -
17 Grﬁs mcelpfa frog-ner?dml:adiona. anjerct;'andlse'lr
sold or services lormed, or furmishing o
faciliies in any actrvity that 15 related o the 16 1k 1515 2% 25 ¢
arganization's charitable, stc , purpose / | /
18 Gross income from intersst, dividends,
amounta received from payments on secunties
loans (section 512(a)(5)), rents, royalties, and - / /
unrelated business taxable income (less -0 -0 - N A N A -0 -
section 511 taxes) from busmesses acquired
by the organrzation after June 30, 1975
18 Net income from unrelated business o - -0 - _ _
actvities not included I hne 18 - o
20 Tax revenues levied for the organization's
benefit and erther paid to 1t or expended on o -0 - -0 -
its behalf
21 The value of services or facilities furnished to
the organizghon by a govemmental umit
without charge Do not include the value of -0 - ~0 - -0 -
services or facilities generally furnished to the
public without charge
22 Other income Attach a schedule Do not -0 - _O -
inciuie gain or (loss) from sale of capral assets
23 Total of lines 15 through 22 320,49 6717
24  Line 23 minus fine 17 y165 2152
25  Enter 1% of line 23 305 41
28 Organizations described on lines 10 or 14© a Enter 2% of amount mn column (e), hne 24 »
b Prepare a kst for your records to show the name of and amount contnbuted by each person (other than a
governmedtal unit of publicly supported organization) whose total gifts for 1987 through 2000 exceeded the
amount shown in hne 26a Do not file this list with your returm Enter the total of all thess excess amounts »
¢ Total support for section 508{a}(1) test Enter line 24, column (e} »
d Add Amounts from column (e} for lines 18 19 N / A
22 26b >
¢ Public support (fine 26c minus line 26d total) »
f Public support percentage {line 26s (numerator) divided by line 26¢ (denominator)) »
27  Organizations deecribed on line 122 & For amounts included i lines 15, 16, and 17 that were received from a “disqualthed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your retum. Enter the sum of such amounts for each year
ooy .. JZHY . vesm . 89T veem .. O T ... . ween .8 .
b For any amount included m ine 17 that was recarved from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2} $5,000
{Include n the list organizations described in nes 5 through 11, as well as individuals ) Do not flle this llst with your return  After computing
the difference between the amount recerved and the isrger amount descnbed in (1) or (2], enter the sum of these differences (the excess
amounts) for each year o R
@000 ... =97 . _qeeey ... ~0T. ... g%y ... 07 ___qpeen.... 97 .
¢ Add Amounts from column (e) for lines 15 917 16 ~0~
17 28,251 20 ~o- 21 ~0- » |27e] 35,16€
d Add Line 27atotal __2.0%G and ine 27b total  __ =9 = » |21d] 2096
e Public support {ine 27¢ total minus ine 27d total) »
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 27 B
g Public support percentage (line 27e (numerator) divided by ine 2Z7f (denomimnator)) > (279
h_Investment income percentage (Iine 18, column () {numerator) divided by hine 27f (denominator)) » | 27h (] 9%
28 Unusual Grents For an organization described in iine 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file thie list with your retum Do not include these grants it ine 15

Scheduls A (Form 990 or 990-EX) 2001




Schedule A (Form 980 or 850-EZ) 2001

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and cther wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during
the penod of solictation for students, or dunng the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

tf “Yes," please describe, If “No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

¢ Copes of all catalogues, brochures, announcements, and cther written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions?

If you answered “No" to any of the above, please explain (If you nead more space, attach a separate statement )

33 Does the or;;amzatlon dlscrl;nlnata by race ;n-an-y u\.:ay with respect to
a Students' nghts or privileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of faciiies?
g Athletic programs?
h Other extracumcular activities?

If you answered “Yes" to any of the above, please explain (if you need more space, attach a separate statement )

34a Does the organization receive ary financial aid or assistance from a govemmental agency?

b Has the organization's right to such aid ever beern revoked or suspended?
If you answered “Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscrimination? If "No,"” attach an explanation

\

B E 8 B BB g

S\

Bchedule A Form 990 or 990-E2) 2001




CIRCUS CoNTRaPTTIUM

Schedule A (Form 890 or 900-E2) 2001

9,.,

[-199710%

Page 5

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instjuctions )

Check »a L] if the organzation belongs to an affitated group

Check » b [J i you checked “a™ and “imited control” provisions apply

Limits on Lobbying Expenditures

(s}
Affihated group

b}
To be complated

totals for ALL electing
{The term “expenditures” means amounts paud or incurred ) orgarmzations

38 Total lobbying expenditures to influence public opimion {grassroots lobbying) 36 /
37 Total lobbying expenditures to influence a legislative body {direct lobbying) ar \ ’
38 Total lobbying expenditures (add lines 36 and 37) 38 ‘\Y\, ’ l X
39 Other exempt purpose expenditures 39 AR
40 Total exempt purpose expenditures (add lines 38 and 39) 40 L 7
41 Lobbying nontaxable amount Enter the amount from the following table— // //

i the amount on ine 40 15— The lobbying nontaxable amount i5— /

Not over $500,000 20% of the amount on hne 40 / /

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 7

Over $1,000,000 but not over $1,500,000  $175,000 plus 10% of the excess over $1,000,000 b -, ”

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500000 | 77 7 /

Over $17,000,000 $1,000,000 %
42 Grassroots nontaxable amount {enter 25% of hine 41} 42
43 Subtract ine 42 from kne 36 Enter -0- if ne 42 1s more than hne 36 43
44  Subtract ine 41 from hne 38 Enter -0- if lne 41 1s more than kne 38 44

Caution {f there 1s an amount on either line 43 or line 44, you must file Form 4720 / /,

4-Year Averaging Peniod Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year {(or (a) {b) (c) (d) (o)

fiscal year beginning in} b 2001 2000 1999 1998 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {150% of line 45(e))
47 Total lobbying expenditures ‘\ \ [\

~
N M

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of hne 48{e))

Grassroots lobbying expendiures

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Dunng the year, did the orgaruzation attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

- F@O -0 Qoo

Volunteers

Paid staff or management {Include compensation in expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or pubhished or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h.)

Yeos | No Amount
_
\ \
NI ~\
I

If *Yes" 1o any of the above, also attach a statement giving a detailed descnption of the lobbying activines

Schedule A (Form 890 or 890-EX) 2001



Schadute A (Form 890 or @90-EZ) 2001 Paga B
Information Regarding Transfers To and Transactions and Relationships With Noncharritable
Exempt Organizations (See page 12 of the nstructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed n section
501(c) of the Code {(other than section 501(c)(3) orgamzations) or tn sechon 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yos| No
) Cash 51afi X
(i) Other assets a(lj X
b Other transactions .7<
(I} Sales or exchanges of assets with a nonchantable exempt organization bii}
{I} Purchases of assats from a nonchamable exempt orgamzation bl X
(ili)) Rental of faciities, equipment, or other assets b(ini) X
(v} Remmbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(v} Performance of services or membership or fundraising solicitations b(vi) x_
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees L X

d if the answar to any of the above 13 “Yes,” complete the foliowing schedule Column (b) should always show the fair market value of the
goods, other assets, or services grven by the reporting organization If the organizaton received tess than fair market value i any

transachon or channg amangsment, show i Coluimin (d) the valus of the goods, other assels, of services 1vteved
(a) ®) {c) {d)
Line no Amount involved Nams of noncharitable exempt organwzation Descnption of transfers transactions, and shanng arrengements
[

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(cK3)) or In saction 5277 » O ves X No
b _If "Yes,” complete the foliowing schedule
(2) (b} ©
Name of organization Type of organzation Description of ralationship
1
[

%
B

Schedule A (Form 890 or 990-EZ) 2001




Circus Contraption
EIN: 91-1997108
Supplemental statements for Form 990 for 2001

Form 990-EZ, Part IV
Officers, directors, trustees and key employees

(A) Name and address (B) Thtle and average (C) Compensation (D) Contmbutions to  (E) Expense account
hour per week benefit plans

Lara Paxton Board Member (1), -0-, -0- -0-

7400 Sand Point Way NE Arustic Director (20) *h 10 -0- -0-

Seattle, WA 98115

David Crellin Board Member (1), -0-, -0- -0-

7400 Sand Point Way NE Musical Director (20) #7_1 I -0- -0-

Seattle, WA 98115

Jason Williams Treasurer (3), -0-, -0- -0-

7400 Sand Point Way NE Technical Director (20) $ 2093y -0- -0-

Seattle, WA 98115

Gary Luke Convener (1), -0-, -0- -0-

7400 Sand Point Way NE Booker (20) 6 -0- -0-

Seattle, WA 98115 123

Tina Sederholm Secretary (1) -0- -0- -0-

7400 Sand Point Way NE

Seattle, WA 98115

Enca Oberg Board Member (1) -0- -0- -0-

7400 Sand Point Way NE

Seattle, WA 98115

Chnton Holzhauer Board Member (1) -0- -0- -0-

7400 Sand Point Way NE

Seattle, WA 98115

Gavin Berchert Board Member (1) -0- -0- -0-

7400 Sand Point Way NE

Sealtle, WA 98115

Daniel of Carnation Board Member (1) -0- -0- -0-

7400 Sand Point Way NE
Seattle, WA 98115

Form 990-EZ, Part V, Line 35
Income from all business activities was substantially related to our exempt purpose, so Form 990-T has not been
filed



