.- 1023 Application for Recognition of Exemption OMB No. 1545-0058

- Note: If exempt status is
(Rev. September 1998) Under Section 501(c)(3) of the Internal Revenue Code aproved, thie.
Department of the Treasury application will be open
Internal Revenue Service for public inspection.

Read the instructions for each Part carefully.
A User Fee must be attached to this application.
If the required information and appropriate documents are not submitted along with Form 8718 (with payment of the
appropriate user fee), the application may be returned to you.

Complete the Procedural Checklist on page 8 of the instructions.
XYl  identification of Applicant ’

1a Full name of organization (as shown in organizing document) 2 Employer identification number (EIN)
(If none, see page 3 of the Specific Instructions.)

C'lrcus CoM’(aP‘ﬁof\ At 1199 Flog

1b c/o Name (if applicable) 3 Name and telephone number of person
to be contacted if additional information
. |s needed
1c Address (number and street) Room/Suite \é «(18(

CUSCo. [~ ’I‘)bn Cone
FUOO Sand Point ey NE C 8 puseentiep

1d City, town, or post office, state, and ZIP 4 if you have a foreign address, 4 Month the annual accounting period ends
see Specific Instructions for Part |, page 3.
b ecem be '

Seattle, WA 92115 5 Gt neaporsod o fec
www: CirevsContrapbion. com

6 Chesk here if a’pplying under section:
7 Did the organization previously apply for recognition of exemption under this Code section or under any

1e Web site address

a [1501(e) b[J 5010 ¢ []501(k) ¢ []501(n)

other section of the Code? . . . . . . . . . . . . . . . . o . . . . ... O Yes MNO
If “Yes,” attach an explanation.
8 Isthe orgamzatlon required to file Form 990 (or Form 990-EZ)? . . . e [0 N/A [ Yes % No .
If "No,” attach an explanation (see page 3 of the Specific Instructions).
9 Has the organization filed Federal income tax returns or exempt organization information returns? . . [ Yes ﬁ No
If “Yes,” state the form numbers, years filed, and Internal Revenue office where filed. I
We have qess recepts £ ¢ 25000/ jeac,

10 Check the box for the type of organization. ATTACH A CONFORMED COPY OF THE CORRESPONDING ORGANIZING
DOCUMENTS TO THE APPLICATION BEFORE MAILING. (See Specific Instructions for Part |, Line 10, on page 3.) See
also Pub. 557 for examples of organizational documents.)

a ﬂ Corporation— Attach a copy of the Articles of Incorporation (including amendments and restatements) showing
approval by the appropriate state official; also include a copy of the bylaws.

b [ Trust— Attach a copy of the Trust Indenture or Agreement, including all appropriate signatures and dates.

¢ [ Association— Attach a copy of the Articles of Association, Constitution, or other creating document, with a  + .
declaration (see instructions) or other evidence the organization was formed by adoption of the
document by more than one person; also include a copy of the bylaws.

If the organization is a corporation or an unincorporated association that has not yet adopted bylaws, check here »  []

"I declare under th§ penalti erjyrAthat | am authorized to sign this application on behalf of the above organization and that 1 have examined this application,
including the accomgpanying he ulef ahd attdchments, and to the best of my knowledge it is true, correct, and complete.

Please

AR Y 0 A7 | — Ao\w\es.&a % let £, 00EC %

(Type or prmt me an tltle r authority of signer)  \  (Date)

For Paperwork l{ ucti P Act Notch see page 7 of the instructions. Cat. No. 17133K



Form 1023 (Rev. 9-98)

Page 2

XXl  Activities and Operational Information

1

Provide a detailed narrative description of all the activities of the organization—past, present, and planned. Do not merely
refer to or repeat the fanguage in the organizational document. List each activity separately in the order of importance
based on the relative time and other resources devoted to the activity. Indicate the percentage of time for each activity.
Each description should include, as a minimum, the following: (a) a detailed description of the activity including its purpose
and how each acitivity furthers your exempt purpose; (b) when the activity was or will be initiated; and (c) where and by

whom the activity will be conducted.

Circus shows (95%): Our main focus is the creation, promotion, and presentation of original theatrical
works. This activity furthers our exempt charitable purpose by presenting original artistic experiences to
the public. We perform for a wide variety of audiences, and take pleasure in exposing "arts" audiences to
circus feats and exposing "circus” audiences to dance and physical theater.

Our performances have been staged for a range of events reaching a broad spectrum of spectators.
From the spring of 1999 to date, performances have included: .

e theaters: the 1999 and 2000 Seattle Fringe Theater Festivals
e community fairs and arts festivals: Snohomish County's Kla Ha Ya Days, Seattle's Fremont
Street Fair, and Duvall's Sandblast, ArtsEdge
e schools/camps: Meadowdale High School (Edmonds, WA) and Green Lake Day Camp for
developmentally disabled kids ,
s benefits: On The Boards fundraising party, a Benaroya Hall opening event at Seattle Art
Museum, and the Studio 2000 AIDS benefit
* parties: The Last Call Millennium Ball public new year's celebration and The Stranger
newspaper private Christmas party.
We plan to continue presenting our work in the above contexts in the future. The order above represents
a prioritization of the relative importance of (a.k.a. amount of time/energy spent on) each venue as we
look to the future. Community fairs would rank first if the order were historical.

Our performances are currently centered in the Puget Sound region. (All events listed above were in
Seattle unless otherwise noted.) We plan to gradually expand our geographic reach to the Pacific
Northwest, the West coast, and then eventually (hopefully) the world.

The production of our shows is made possible by the volunteer labor of at least 20 circus artists and
related theater professionals. A roster of performers is available on our website at
www.CircusContraption.com/bios.html.

Workshops (5%): Since November of 1999 we have been offering an open juggling session for local
hobbyists to come practice their art, pass clubs with others and learn new tricks. Colin Ernst, James Jay
and Gary Luke (jugglers who perform with the troupe) host and administer the open juggling time.
Admission is open to all and donations are solicited from those who attend. This activity furthers our
exempt purpose by providing circus arts training to the general public. We have rough ideas for other
workshops or classes, but no concrete plans at this time.

2 What are or will be the organization's sources of financial support? List in order of size.

Ticket sales and performance fees
Grants

Individual and corporate donations
Workshop and class fees

3 Describe the organization's fundraising program, both actual and planned, and explain to what extent it has been put into
effect. include details of fundraising activities such as selective mailings, formation of fundraising committees, use of
volunteers or professional fundraisers, etc. Attach representative copies of solicitations for financial support.

Our development effort is focused on growing our audience/fan base so that we will have a pool to draw from once we

receive our IRS determination. (See attached newsletter and related materials.) We currently solicit donations at our open

houses and shows. In the future, we will mail direct solicitations to our mailing list (both email and postal). We hope to

organize fundraising gigs by local bands and an at-least-annual fundraising theme party. We are investigating thg 'Iegal and

practical implications of soliciting donations on our website. We have volunteers specifically assigned to grant writing.




Form 1023 (Rev. 9-98) Page 3

ZIXA Activities and Operational Information (Continued)

4 Give the following information about the organization's governing body:

a Names, addresses, and titles of officers, directors, trustees, etc. b Annual compensation
Evelya Rittnec boacd sectdaey, 100 West olympic Rlace #lo2 Seattle 98119 ¢

Aa\I'\Zyie(, boacrd c:(rwer\e() JoF (6t %*:-I\W\Svi ge?\{-l(«/esqgﬁzqgi .
ovid Ceellia, board member, HB 68 ceet eedHle b .
&‘Via Ernct board membe, $18 (8% Sheeet N Seattle B103. t\r):c :&‘im’“’?ﬁ?ﬂ
Sewy lacobocei, oo membes, 78 LB Street N Seattle 9803 Ny
Melissa Wecber, boad membes 247 NW fackeb St 4570, Senttle 25|67

Doty Luke, boadd member, TG LBR Shreet A Seatdle 98102
%ﬁ% Cryedon, ﬁoaal fV'l“tm\aler, HE LB 5'{—8:.!4— N Sealle 8i03 .
Qason Whilliams, boad tamsied, 100 Wesk Olympiz Place *102 SeatHe 48HA

¢ Do any of the above persons serve as members of the governing body by reason of being public officials
or being appointed by public officials? e e e e e e
If "Yes,” name those persons and explain the basis of their selection or appointment.

[ Yes NNO

.

d Are any members of the organization's governing body “disqualified persons” with respect to the
organization (other than by reason of being a member of the governing body) or do any of the members
have either a business or family relationship with “disqualified persons”? (See Specific Instructions for
Partll, Line 4d, onpage 3.) . . . . . . . . L L .o DYeshﬁNo
If “Yes,"” explain.

5 Does the organization control or is it controlled by any other organization? . . . . . . . . . . 1 Yes g No
Is the organization the outgrowth of (or successor to) another organization, or does it have a special -
relationship with another organization by reason of interlocking directorates or other factors? . . . . O Yes m No

If either of these questions is answered "Yes,"” explain.

6 Does or will the organization directly or indirectly engage in any of the following transactions with any
political organization or other exempt organization (other than a 501(c)(3) organization): (a) grants;
(b) purchases or sales of assets; (c) rental of facilities or equipment; (d) loans or loan guarantees;
(e) reimbursement arrangements; (f) performance of services, membership, or fundraising solicitations;
or {(g) sharing of facilities, equipment, mailing lists or other assets, or paid employees? . . . . . . w Yes [ No
If “Yes,” explain fully and identify the other organizations involved.

We @nk ceheadal and oSGce space fom the CJ{Y & Senbe Varks Dept.

7 s the organization financially accountable to any other organization? .

If "Yes,” explain and identify the other organization. Include details concerning accountability or attach
copies of reports if any have been submitted.

O Yes M No
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Part li Activities and Operational Information (Continued)

8 What assets does the organization have that are used in the performance of its exempt function? (Do not include property
producing investment income.) If any assets are not fully operational, explain their status, what additional steps remain to
be completed, and when such final steps will be taken. If none, indicate "N/A." (\)//}

9 Wil the organization be the beneficiary of tax-exempt bond financing within the next 2 years?. . . . [ Yes HNO
10a Will any of the organization’s facilities or operations be managed by another organization or individual

under a contractual agreement?. . . . . . . . . . . .« . v o v oo v o oo O Yes %"No

b Is the organization a party to any leases? . . . v g (S No

If either of these questions is answered "Yes,” attach a copy of the contracts and explam the relationship
between the applicant and the other parties.

The Gy of Seattle Ralts Depachment leases rehearsal and Afce space To vs
11 s the organization a membership organization?

o~ A 'onth-tp-ponth oulreemwl*
e e e e e O Yes JZ:NO
If "Yes,” complete the following:

a Describe the organization's membership requirements and attach a schedule of membership fees and
dues.

b Describe the organization's present and proposed efforts to attract members and attach a copy of any
descriptive literature or promotional material used for this purpose.

¢ What benefits do (or will) the members receive in exchange for their payment of dues?

12a If the organization provides benefits, services, or products, are the recipients required, or will
they be required, to pay for them? . . . RN 1 nA MYes [] No
If "Yes,” explam how the charges are determmed and att jih a copy of the current fee schedule.

(,‘1\"\.(385 ‘A/\\ b@ C\e (M(Y\eljk mnaace

gimlas” Monght ad3 o Ot/\t%’hons Y“‘ close  aledpon s £
+.,7 demand A ouc Sernces, Some e«w\{? m\ gle,z.  be\ow macket afe 1n g /"llkua(fem,
b Does or will the organization limit its benefits, services, or products to specnfc individuals or (f‘wm’j a4 Wyl
classes of individuals? . . . . . . . . . . ONAL] Yes ﬁNo

If "Yes,” explain how the rec1p|ents or beneﬂaarles are or w1|| be selected

13 Does or will the organization attempt to influence legislation? . . . e O Yes ﬂ/ No
If "Yes,” explain. Also, give an estimate of the percentage of the organlzatlons tlme and funds that it
devotes or plans to devote to this activity.

14 Does or will the organization intervene in any way in political campaigns, including the publication or )
distribution of statements? . . . . . . . . . . . . . . . . . . . . . . . .. 10O Yes ﬁNo

If “Yes," explain fully.
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m Technical Requirements

1 Are you filing Form 1023 within 15 months from the end of the month in which your organization was
created or formed? . . . . . . . . . L L . ... e Yes [ No
If you answer “Yes,” do not answer questions on lines 2 through 6 below.

2 If one of the exceptions to the 15-month filing requirement shown below applies, check the appropriate box and proceed
to question 7. )
Exceptions—You are not required to file an exemption application within 15 months if the organization:

[0 a Is a church, interchurch organization of local units of a church, a convention or association of churches, or an
integrated auxiliary of a church. See Specific Instructions, Line 2a, on page 4; -
[J b Is not a private foundation and normally has gross receipts of not more than $5,000 in each tax year; or

] ¢ Is a subordinate organization covered by a group exemption letter, but ohly if the parent or supervisory organization
timely submitted a notice covering the subordinate.

3 If the organization does not meet any of the exceptions on line 2 above, are yOL‘J filing Form 1023 within
27 months from the end of the month in which the organization was created or formed?. . . . . . [ Yes [ No

If "Yes,” your organization qualifies under Regulation section 301.9100-2, for an automatic 12-month
extension of the 15-month filing requirement. Do not answer questions 4 through 6.

If "No,"” answer question 4.

4 If you answer "No” to question 3, does the organization wish to request an extension of time to apply
under the “reasonable action and good faith” and the "no prejudice to the interest of the government”
requirements of Regulations section 301.9100-3? . . . . . . . . . . . . . . . . . . OJ Yes [] No

If "Yes,” give the reasons for not filing this application within the 27-month period described in question 3.
See Specific Instructions, Part lll, Line 4, before completing this item. Do not answer questions 5 and 6.

If "No,” answer questions 5 and 6.

5 If you answer “No” to question 4, your organization's qualification as a section 501(c})(3) organization can
be recognized only from the date this application is filed. Therefore, do you want us to consider the
application as a request for recognition of exemption as a section 501(c)(3) organization from the date
the application is received and not retroactively to the date the organization was created or formed? . [ Yes [] No

6 If you answer "Yes" to question 5 above and wish to request recognition of section 501(c)(4) status for the period beginning
with the date the organization was formed and ending with the date the Form 1023 application was received (the effective
date of the organization's section 501(c)(3) status), check here » [] and attach a completed page 1 of Form 1024 to this
application.




Form 1023 (Rev. 9-98)
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m Technical Requirements (Continued)

7

Is the organization a private foundation?
(] Yes (Answer question 8.
Q’ No (Answer question 9 and proceed as instructed.)

If you answer "Yes” to question 7, does the organization claim to be a private operéfing foundation?
O Yes (Complete Schedule E.)

O No

After answering question 8 on this line, go to line 14 on page 7.

If you answer "No” to question 7, indicate the public charity classification the organization is requesting by checking the
box below that most appropriately applies:
THE ORGANIZATION IS NOT A PRIVATE FOUNDATION BECAUSE IT QUALI'FIES:
a [] As achurch or a convention or association of churches Sections 509(a)(1)
(CHURCHES MUST COMPLETE SCHEDULE A) and 170(b)}(1)(A)(i)
Sections 509(a)(1)
[] As a school (MUST COMPLETE SCHEDULE B.) and 170(b)(1)(A) i)
¢ [] As ahospital or a cooperative hospital service organization, or a
medical research organization operated in conjunction with a Sections 509(a)(1)
hospital (These organizations, except for hospital service and 170(b)(1){A)iii)
organizations, MUST COMPLETE SCHEDULE C))
Sections 509(a)(1)
[0 As a governmental unit described in section 170(c)(1). and 1700)(1)A)V)
e [] As being operated solely for the benefit of, or in connection with,
one or more of the organizations described in a through d, g, h, or i
(MUST COMPLETE SCHEDULE D)) Section 509(a)(3)
f [ As being organized and operated exclusively for testing for public
safety. Section 509(a)(4)
g [] As being operated for the benefit of a college or university that is Sections 509(a)(1)
owned or operated by a governmental unit. and 170(b)(1)(A)iv)
h [ As receiving a substantial part of its support in the form of
contributions from publicly supported organizations, from a Sections 509(a)(1)
governmental unit, or from the general public. and 170(b)(1){A)(vi)
i w As normally receiving not more than one-third of its support from
gross investment income and more than one-third of its support from
contributions, membership fees, and gross receipts from activities
related to its exempt functions (subject to certain exceptions). Section 509(a)(2)
j [0 The organization is a publicly supported organization but is not sure Sections 509(a)(1)

whether it meets the public support test of h or i. The organization
would like the IRS to decide the proper classification.

and 170(b)(1)(A}vi) ,

or Section 509(a)(2)}

If you checked one of the boxes a through f in question 9, go to question

14. If you checked box g in question 9, go to questions 11 and 12.
If you checked box h, i, or j, in question 9, go to question 10.
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EEXIM Ttechnical Requirements (Continued)

10 If you checked box h, i, or j in question 9, has the organization completed a tax year of at least 8 months?
[J Yes—indicate whether you are requesting:
[] A definitive ruling. (Answer questions 11 through 14.)
[J An advance ruling. (Answer questions 11 and 14 and attach two Forms 872-C completed and signed.)

No—You must request an advance ruling by completing and signing two Forms 872-C and attaching them to the
Form 1023. i

11 If the organization received any unusual grants during any of the tax years shown in/Part IV-A, Statement of Revenue and
Expenses, attach a list for each year showing the name of the contributor; the date and the amount of the grant; and a brief
description of the nature of the grant.

N/A

12 If you are requesting a definitive ruling under section 170(b)1)(A)iv) or (vi), check here P O and:

(JM\ " a Enter 2% of line 8, column (e), Total, of Part IV-A . . . . . . . . . . . . . .« . .
b Attach a list showing the name and amount contributed by each person (other than a governmental unit or “publicly
supported” organization) whose total gifts, grants, contributions, etc., were more than the amount entered on line 12a
above.

13 If you are requesting a definitive ruling under section 509(a)(2), check here » (] and:

a For each of the years included on lines 1, 2, and 9 of Part [V-A, attach a list showing the name of and amount received
)A from ea)ch “disqualified person.” (For a definition of “disqualified person,” see Specific Instructions, Part II, Line 4d, on
page 3.
N b For each of the years included on line 9 of Part IV-A, attach a list showing the name of and amount received from each
payer (other than a “disqualified person”) whose payments to the organization were more than $5,000. For this purpose,
“payer” includes, but is not limited to, any organization described in sections 170(b)(1)(A)(i) through (vi) and any
governmental agency or bureau.

14 Indicate if your organization is one of the following. If so, complete the required schedule. (Submit If “Yes,"”
only those schedules that apply to your organization. Do not submit blank schedules.) Yes | No ‘530?‘1%9}9
chedule:

s the organization a church? . A

Is the organization, or any part of it, a school? .

Is the organization, or any part of it, a hospital or medical research organization?

Is the organization a section 509(a)(3) supporting organization?

Is the organization a private operating foundation?.

Is the organization, or any part of it, a home for the aged or handicapped?

Is the organization, or any part of it, a child care organization?.

Does the organization provide or administer any scholarship benefits, student aid, etc.? .

SN

Has the organization taken over, or will it take over, the facilities of a “for profit” institution? .
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MM Financial Data

Complete the financial statements for the current year and for each of the 3 years immediately before it. If in existence less
than 4 years, complete the statements for each year in existence. If in existence less than 1 year, also provide proposed
budgets for the 2 years following the current year.

A. Statement of Revenue and Expenses

Revenue

10
11

12
13

Gifts, grants, and contributions
received (not including unusual
grants—see page 6 of the
instructions). .
Membership fees received .

Gross investment income (see
instructions for definition)

Net income from organization’s
unrelated business activities not
included on line 3.

Tax revenues levied for and
either paid to or spent on behalf
of the organization

Value of services or facnlltles
furnished by a governmental unit
to the organization without charge
(not including the value of services
or facilities generally furnished the
public without charge) .

Other income (not including gain
or loss from sale of capital
assets) (attach schedule)

Total (add lines 1 through 7)

Gross receipts from admissions,
sales of merchandise or services,
or furnishing of facilities in any
activity that is not an unrelated
business within the meaning of
section 513. include related cost
of sales on line 22 .

Total (add lines 8 and 9)

Gain or loss from sale of capital
assets (attach schedule).
Unusual grants.

Total revenue (add lines 10
through 12) .

Current
tax year

3 prior tax years or proposed budget for 2 years

(a) Frqm:\.m-. )
\ 20, 2000

®) .1299.

Progoses

(©) 200 £

(mzwoz

orpose L (e) TOTAL

2000.

o4z F5
O

2152, 68
o

1.5%0.—
o

954542
19

o

o

o

@]

- O 0

190.-

500.— 5% —

(6] 0

o

7042 .79

715268

2600.—

12,095.4%

4qo1.~

575~

H{o0.~

23,516~

L% +5

YL1F.b0

iolaoo- -

3%,621.4%

(o

o

1) o]

0

Qo

o o

{0,000,~

3362@43

14
15

16

17

18
19
20
21
22
23

Expenses

24

Fundraising expenses
Contributions, gifts, grants, and
similar amounts paid (attach
schedule) ..
Disbursements to or for benefit
of members (attach schedule) .
Compensation of  officers,
directors, and trustees (attach
schedule)

Other salaries and wages
Interest .

Occupancy (rent, utllltleS etc)
Depreciation and depletion .
Other (attach schedule) .

Total expenses {add lines 14
through 22) .

Excess of revenue over
expenses (line 13 minus line 23)

43.#5
o

o176
o

200~

1119 36

6.98

Hoo.—

Ys

c[30IQ] O

0
LUL4.950

o
EEAWL

Gopp.—

6900 . —

2641,

CL6R.07

{0,000~

(2,000~

59749

(290.%4)
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Financial Data (Continued)

B. Balance Sheet (at the end of the period shown)

Current tax year

Date / __-__\_Z'Q,deo

Assets

1 Cash.

2 Accounts receivable, net (”tn varglaled busess come S thv .“d.‘“./ﬁs.?k\.7>. .-

3 Inventories .
4 Bonds and notes receivable (attach schedule) .
5 Corporate stocks (attach schedule).
6 Mortgage loans (attach schedule)
7 Other investments (attach schedule)
8 Depreciable and depletable assets (attach schedule) .
9 Lland.
10 Other assets (attach schedule)
11 Total assets (add lines 1 through 10).
Liabilities
12 Accounts payable
13 Contributions, gifts, grants, etc., payable .
14 Mortgages and notes payable (attach schedule)
15 Other liabilities {(attach schedule)

16 Total liabilities (add lines 12 through 15)

Fund Balances or Net Assets

17 Total fund balances or net assets

18 Total liabilities and fund balances or net assets (add line 16 and line 17) .

414639

2 200,00
3 )

4 o)

5 o

6 (&)

, o

8 o

s (o

10 o

n| 4%46.37
| (3F4.21
. .

u| 1834.2¢
15 o

i 2708 4s
17 o

w| 210845

If there has been any substantial change in any aspect of the organization's financial activities since the end of the period

shown above, check the box and attach a detailed explanation .

. >



