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o 990

.-
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

. Open,to Public -
- Inspection_ -

2008

A For the 2008 calendar year, or tax year beginning

SEP 1 1

andending AUG 31,

2009

B Check if Please C Name of organization D Employer identification number
appheable use IRS
tisree’ |t CIRCUS CENTER
temee | "** | Doing Business As 94-3173332
retien See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temn- [oee[755 FREDERICK STREET (415)759-8123
roran_2?| 'o"s | City or town, state or country, and ZIP + 4 G_Grossreceipts $ 1,470,157.
[ Hgphea- SAN FRANCISCO, CA 94117 H(a) Is this a group retumn
Pendng | e Name and address of prncipal officer MICHAEL KESSELMAN for affliates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included?_Jves [_INo

I Tax-exempt status: [ X] 501(c) ( 3

) (nsertno) [ ]4947@m)or [ 1527

J Website:p» N/A

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

[L Year of formation: 20 0 1] M State of legal domicile: CA

K Type of organization: [ X Corporation [ ] Trust [ | Association  [_] Other >
| Part || Summary
o | 1 Brefly describe the organization’s mission or most significant activities: THE _OPERATION OF A SCHOOL OF
g CIRCUS ARTS FOR CHILDREN AND ADULTS.
— g 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
&3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12
N.g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 12
Og 5 Total number of employees (Part V, line 2a) 5 66
H‘; 6 Total number of volunteers (estimate if necessary) L 6 12
Lol 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) i 7a 0.
%‘( b Net unrelated business taxable income from Form 990- Mﬂ . ._17b 0.
é.E‘C-E’VE- Prior Year Current Year
Ej o 8 Contnbutions and grants (Part Vill, line 1h) 294,469. 46 ,251.
=2 £ | 9 Program service revenue (Part Vill, line 29) 1,231,050. 1,313,971.
=3 | 10 Investment income (Part VI, column (A), ines 3, 4, and|7d) 338. 124.
LT | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢,[10c, a 36,115, 109,811.
%{2 12 Total revenue - add lines 8 through 11 (must equal Pa 1,561,972, 1,470,157,
4 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . 920,827. 993,791.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) . o 56,15 2 6,333,
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 72,568, [0 e TSN .:it-‘ T
W 47 Other expenses (Part IX, column (A), hnes 11a-11d, 111-241) 453,247. 516,810.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 1,430,226, 1,516,934.
19 Revenus less expenses Subtract ine 18 from hne 12 131,746. <46 ,777.>
Eé Beginning of Year End of Year
®S| 20 Total assets (Part X, line 16) 279,243. 206,816.
<ol 21 Total labilities (Part X, line 26) 198,016. 148,814.
243_ Net assets or fund balances. Subtract line 21 from Ime 20 81,227. 58,002,

[_art 1l

| Signature Block

Under penalties é§perpry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete DgClaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } A 1 # // ‘f’/ 2/o
Here SigRefure of officer Daj /
MICHAEL KESSELMAN, EXECUTIVE DIRECTOR
Type or print name and title
. Preparer's Date Che_ck if Psreegl‘-::v's‘;cig:lswyung number
:;darer's signature } 4“'}4«/‘* C - Mb«-/["‘j/ \}UL 13 201 g?rllfployed » [ ] ( e
Use"omy Fom's name (o & STRONG LLP, CPAS EIN D>
seltempioyed) FIRST STREET, 14TH FLOOR
ZP+a SAN FRANCISCO, CA 94105 Phoneno. > (415) 781-0793

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

[E Yes I:] No

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page2
[ Part 11l | Statement of Program Service Accomplishments (see instructions)

1 Briefly destribe the organization’s mission:
TO FILL THE GROWING NEED FOR PROFESSIONAL AND PRE-PROFESSIONAL
TRAINING OF ASPIRING CIRCUS ARTISTS THROUGH A PERFORMING ARTS SCHOOL
WITH A WORLD-CLASS FACULTY.

2 Dd the orgamization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? | .. e e e .. .o . [Jves [XINo
If “Yes", describe these new services on Schedule O.
3 [Did the orgamzation cease conducting, or make significant changes in how it conducts, any program services? | . DYes IK] No

If "Yes", descnbe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts 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$ 1,212,015, including grants of $ }(Revenue$ 1,313,971.)
SAN FRANCISCO CIRCUS CENTER'S PROFESSIONAL TRAINING PROGRAM (PTP) IS
DESIGNED FOR STUDENTS WANTING TO PURSUE A PROFESSIONAIL CAREER. THE GOAL
OF OUR PROGRAM - WHICH IS BASED ON SERIQUS STUDY, RESPECT AND
DISCIPLINE - IS TO PREPARE ARTISTS TO COMPETE IN THE INTERNATIONAL
CIRCUS MARKET. CIRCUS CENTER'S INTERNATIONAL FACULTY BRINGS A DIVERSITY
OF STYLES, TRADTIONS AND AESTHETIC PHILOSOPHIES WHICH WE SEE AS AN
ASSET.

THE PTP OFFERS SPECIALIZED TRAINING IN FOUR CIRCUS ARTS DISCIPLINES:
ACROBATICS, AERIAL ARTS, CLOWN CONSERVATORY AND CONTORTION.

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descnbe in Schedule O.)
{Expenses $ ncluding grants of $ ) (Revenue $ )
4e_Total program service expenses P> $ 1,212,015, (Mustequal Part X, Line 25, column (B))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page3
[ Part IV [ Checklist of Required Schedules

* ' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . o L 1 |1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . 2 1 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If *Yes," complete Schedule C, Part | S . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvrtles’? lf Yes comp/ete Schedule C Part I/ 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes," complete Schedule C, Part Ill = . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advnce
on the distribution or investment of amounts in such funds or accounts? If *Yes,* complete Schedule D, Part! = = . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, " complete Schedule D, Part Il L. L 7 X
8 Did the orgamzation maintain collections of works of art, histoncal treasures, or other simiar assets? if "Yes," complete
Schedule D, Part Il e e e e .. 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted n Part X; or provnde
credit counseling, debt management, credit repair, or debt negohiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization hold assets in term, permanent, or quasi-endowments? /f "Yes, " complete Schedule D, Part V o 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable . _ . . . 11| X
12 Did the organization recerve an audited financial statement for the year for which |t is completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, XIl, and Xl L C 12 X
13 Is the orgamzation a school as descnbed in section 170(b)(1)(A)(1)? /7 “Yes,® complete Schedule E » . 13 { X
14a Did the organization mamntain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busnness
and program service activities outside the U.S.? If "Yes,® complete Schedule F, Part! . = . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Part Il - 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdrwduals
located outside the United States? If "Yes, " complete Schedule F, Part Ill __ Lo . 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), line 11e? If * Yes complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a? If "Yes, " complete Schedule G, Part 1! 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? /f “Yes, " complete Schedule G, Part Ill 19 X
20 D the organization operate one or more hospitals? If “Yes, " complete ScheduleH .. . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule 1, Parts Iand I/ 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If *Yes," complete Schedule |, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J = . . 23 X
24a 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 If *Yes, " answer questions 24b-24d and complete Schedule K.
If *No*, go to question 25 o o 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? i L L - . | 24¢
d Dud the organization act as an “on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year’? . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction wnth a drsquahﬁed person from a
prior year? If “Yes," complete Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f *Yes, * complete Schedule L, Part Il . . 27 X
Form 990 (2008)
832003
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Form 990 (2008) CIRCUS CENTER 94-3173332 Paged4
[Part IV Checkiist of Required Schedules (contnued)

. . Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee: e
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an T oF e
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other . A L ,'-;' i
person(s) histed in Part VII, Section A)? If "Yes," complete Schedule L, Part IV . . C e e . | 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV ) 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professxonal
corporation) doing business with the organization? If “Yes, * complete Schedule L, Part IV . .. . L .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M L. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M o X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? /f 'Yes complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| = . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 _ _ . o . 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If *Yes," complete Schedule R, Part V, ine 2 _ ) 35 X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non- chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 I . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Part VI . . 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

’ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o -
U.S. Information Retums. Enter -O- if not applicable = . . R la 49|, M
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . 1b 0 5 ' ..
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 3 - - 5 y
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements R M I
filed for the calendar year ending with or within the year covered by this return 2a 66l |-
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of hnes 1a and 2a s greater than 250, you may be required to e-file this return. {see instructions) 1.
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the orgamzation have an interest In, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22, 1 Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R
c Ilf "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbned
Tax Shelter Transaction? 5c
6a Did the organization solicit any contributions that were not tax deduchble? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . X .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 .. . 7c
d If "Yes,” indicate the number of Forms 8282 fled dunng the year . L | 7d I OV “ |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal = on
benefit contract? ) L . . o . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified inteltectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) “n.“:' ] . "‘ : :,}
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have ,,:;-'r“.‘. el =
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor advised 1unds A Y P
a Did the organization make any taxable distributions under section 4966? Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A i \ .
a Initiation fees and capital contnbutions included on Part Vitl, line 12 . 10a i .
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities i . 10b
11 Section 501(c)(12) organizations. Enter. N/A '
a Gross income from members or shareholders . . L. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) X 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 In heu of Fonn 10417 12a
b _If "Yes,* enter the amount of tax-exempt interest received or accrued dunngtheyear . N/A I 12b K
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page6
| Part Vi | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, : -:rff : : ’
processes, or changes in Schedule O. See instructions. LT -1«
1a Enter the number of voting members of the governing body . ... . . . |1a 120700
b Enter the number of voting members that are independent . . L L1b 127~
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with any other e
officer, director, trustee, or key employee? X 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f Ied? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the governlng body sublect to approval by members, stockholders or other persons? | . 7b X
8 ODud the organization contemporaneously document the meetings held or wrnitten actions undertaken dunng the year X ‘:-_; o
by the following' e
a The governing body? . . . . | 8| X
b Each committee with authority to act on behalf of the governmg body? . . o B L. s | X
9a Does the organization have local chapters, branches, or affihates? B 9a X
b If "Yes," does the organization have written polictes and procedures governing the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with those of the orgamization? Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s maiing address? If “Yes, " provide the names and addresses in Schedule O e - . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If *No," go to Iine 13 B . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could gnve rise
to conflicts? C e - ) — oL R 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,® descnbe
in Schedule O how thisis done . . . L o 2e X
13 Does the orgamization have a written whlstleblower pohcy? _____ . X
14 Does the organization have a written document retention and destruction pohcy? X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization? _
Descnbe the process in Schedule O. (see instructions) oI 1.
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a e
taxable entty dunng the year? . 16a X
b If "Yes,” has the organization adopted a wnﬂen policy or procedure requinng the orgamzatlon to evaluate its partncnpatlon :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Uit the states with which a copy of this Form 990 s required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
|:] Own website [K] Another's website [R] Upon request
19 Descrnibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
THE ORGANIZATION - 415-759-8123
755 FREDERICK, SAN FRANCISCO, CA 94117

08 Form 990 (2008)
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page?
|Pa‘rt\VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable 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 director or trustee 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 employeses;
and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key emj)loyee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
} week g the organizations compensation
s |z g organization (W-2/1099-MISC) from the
£ |2 s |2 (W-2/1099-MISC) organization
§ g ) Es and related
2|2 (55 |25 orgamizations
Elz | B2 |25l8
KEN LEVINSON
PRESIDENT 2.001X X 0. 0. 0.
MAGGIE MACARTHUR
VICE PRESIDENT 1.001(X X 0. 0. 0.
WENDY PARKMAN
TREASURER 1.00]|X 0. 0. 0.
JEFF DUBOIS
SECRETARY 1.00(X 0. 0. 0.
ROBIN ACKER
DIRECTOR 1.00[X 0. 0. 0.
CAROL CAMPBELL
DIRECTOR 1.001{X 0. 0. 0.
SETH GOLUB
DIRECTOR 1.00(X 0. 0. 0.
JEAN BERNARD GUERREE
DIRECTOR 1.001X 0. 0. 0.
SARAH LIPSON ]
DIRECTOR 1.00(X 0. 0. 0.
JEAN MITCHELL
DIRECTOR ' 1.001X 0. 0. 0.
DOYLE OTT
DIRECTOR 1.00|X 0. 0. 0.
STEVE WILBUR
DIRECTOR 1.001X 0. 0. 0.
MICHAEL KESSELMAN
EXECUTIVE DIRECTOR 40.00 X 54,429, 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page8
Ijﬂ Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: A (B) €) (D) (E) F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 |2 g organization (W-2/1099-MISC) from the
3|2 s |2 (W-2/1099-MISC) organization
-“:’ E 2 ,ng_-s and related
13 (2|2 282 organizations
s |=E (=t~ ==y [ vy
1b Total > 54,429. 0. 0.
Total number of individuals (mcludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the organization 2 0
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on ._L N o ,
ine 1a? If "Yes, " complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatnon from the orgamzat:on T T - |-
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to o LT
the organization? /f “Yes, " complete Schedule J for such person 5 X

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

NONE

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization p

832008 12-18-08
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page9
[_Part Vil L Statement of Revenue
T - - A B C (D)
- Total (re\)/enue Relegte)d or Unr(elazted excﬂlggggt;?om
o - ; . exempt function business tax under
g S . L revenue revenue sections 512,
v e -t 513, or514
.g.g 1 a Federated campaigns . ... |1al ) : S L
gg b Membership dues . 1b . -
4El ¢ Fundrasingevents | | 1c - _— '
%«_‘a d Related organizations 1d o . o ) N
YE[ e Government grants (contnbutlons) 1e o S - i -
-.g; f All other contributions, gifts, grants, and o . ) '
’E‘Eé‘ similar amounts not included above | 1f 46 ,251. v
g'g g Noncash contnbutions included in lines 1a- 1 $ Lo it .4 o
on h_Total. Add hines 1a-1f | 3 6 2 5 1 PR
Business Code NI !
8 | 2a STUDENT TUITION & FEES | 711190 1011913. 1011913.
.qé,g b PUBLIC PERFORMANCES 711190 302,058.; 302,058.
N c c
§3 o
a f All other program service revenue
g_Total. Add lines 2a-2f > 1313971.) o I R O .
3 Investment income (including dividends, interest, and
other similar amounts) ) > 124. 124.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . >
(i) Real (ii) Personal s
6 a Gross Rents 20,451.
b Less' rental expenses
¢ Rental ncome or (loss) 20,451.
d Net renta! income or (loss) . L >
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory :
b Less: cost or other basis : .
and sales expenses e o ~
¢ Gain or (loss) S -
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not - . ] -
g including $ of , P ,;L ' S
3 contnbutions reported on line 1¢). See . ' g
< .
5 Part IV, line 18 o X a ‘.‘
g b Less. direct expenses ) b :
¢ Net income or (loss) from fundransmg events |
9 a Gross income from gaming activities See
Part IV, line 19 . Lo a
b Less: direct expenses . b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances L. a
b Less. cost of goods sold b s
c_Net income or (loss) from sales of inventory . > 8,218. 8,218.
Miscelianeous Revenue Business Code
11 a GROQUP EVENTS 711190 76,401, 76,401,
b MISCELLANEQUS 711190 4,741. 4,741,
c
d Ali other revenue .
e Total. Add lines 11a-11d ) » 81,142.
12 Total Revenue. Add lnes h, 2q, 3, 4, 5,6d, 7d, 8¢, 9¢, 10c,and 116 P> 1470157, 1313971. 0. 109,935.
0 Form 990 (2008)
9
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Form 990 (2008) CIRCUS CENTER 94-3173332 Page10
[ Part IX] Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

- - (A) (B) (C)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraxsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and L. ’ S i

organizations in the U.S. See Part IV, hne 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 _

3 Grants and other assistance to governments, o ’ R

organizations, and individuals outside the U.S. AR N
See Part IV, knes 15 and 16 o
4 Benefits paid to or for members . T
5 Compensation of current officers, dlrectors
trustees, and key employees . 56,666. 45,333. 8,500. 2,833.

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 791,745. 633,396. 118,762, 39,587.

8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)

9 Other employee benefits o 72,634. 58,107. 10,895. 3,632.
10 Payroll taxes | o 72,746. 58,.197. 10,912. 3,637.
11 Fees for services (non- employees)

a Management o 25,334. 20,267, 3,800. 1,267.

b Legal .. . . e

¢ Accounting . 82,782. 52,508. 26,993. 3,281.

d Lobbying .

e Professional fundraising services. See Part v, ne 17 6,333, il LR 6,333,

f Investment managementfees = = ==

g Other oo . 147,164. 117,731. 22,075, 7,358.
12 Advertising and promotion 20,151. 16,120. 3,023. 1,008.
13 Office expenses ) L 42,113. 33,690. 6,317. 2,106.
14 Information technology . . . . ) 652. 521. 98. 33.
15  Royalties oo o
16 Occupancy . . . . . . 29,879. 25,689. 3,588. 602.
17 Travel . .. . . ... 17,462. 13,970. 2,619. 873.

18 Payments of travel or entertamment expenses
for any federal, state, or loca!l public officials

19 Conferences, conventions, and meetings
Interest . . ) . 4,327. 4,327.

21 Payments to afﬁhates X
Depreciation, depletion, and amomzatlon .

22
23 Insurance 88,358. 79,522. 8,836.
24 ’

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 betow.)

a SELF-PRODUCED SHOWS 31,902. 31,902.
b MERCHANT CREDIT CARD FE 18,044. 18,044.
c ORGANIZATIONAL CONSULTA 7,765. 6,212. 1,553,
d SALES TAX 524. 524.
e MISCELLANEQUS 353. 282. 53. 18.
f All other expenses
25  Total functional expenses. Add lines 1 through 241 1,516,934, 1,212,015. 232 ,351. 72,568.

26 Joint Costs. Check here P> [:I if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) CIRCUS CENTER 94-3173332 Pageid

[ Part X [Balance Sheet

(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing . . . i . 69,437.] 1 77.158.
2 Savings and temporary cash mvestments . . 2
3 Pledges and grants recevable, net o 120,000.] s 60,000.
4 Accountsreceivable,net = . 32 L 218.] 4 <9,160.>
5 Receivables from current and former officers, drrectors trustees key

employees, or other related parties. Complete Part Il of Schedule L X : 5

6 Recetvables from other disqualified persons (as defined under section , o < s
4958(f)(1)) and persons described i section 4958(c)(3)(B). Complete o
Part Il of Schedule L

& 7 Notes and loans receivable, net
§ 8 Inventories for sale or use . . L 4,540.
< | 9 Prepaid expenses and deferred charges . o 14 . 179 .
10a Land, buildings, and equipment: cost basis 10a 253,972.} e
b Less: accumulated deprectation Complete e A 4 “""**‘Ft" vl Enivipnd S A 1"
Part VI of Schedule D L o 10b 191,422, 38 869.| 10¢c 62 550.
11 Investments - publicly traded securmes B L . . 11
12 Investments - other securities See Part IV, ine 11 . i o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets . X . . 14
15 Other assets. See Part IV Irne 11 . 0.] 15 4,911
16 Total assets. Add hnes 1 through 15 (must equal Iine 34) 279 ,243.
17  Accounts payable and accrued expenses B L 64,758.
18 Grants payable .. e e e e ..
19 Deferred revenue .. . L L 84,161.

20 Tax-exempt bond I|ab|I|t|es

21 Escrow account hability Complete Part IV of Schedule D

"]
é 22 Payables to current and former officers, directors, trustees, key employees )
ﬁ highest compensated employees, and disqualified persons. Complete Part 1l g
~ of Schedule L ) o o o
23  Secured mortgages and notes payable to unrelated third parttes 49,097.
24 Unsecured notes and loans payable . L Lo
25  Other liabiities. Complete Part X of Schedule D L L 0. 25 74,097,
26 Total liabilities. Add lines 17 through 25 . 198, 0 1 6./ 26 148,814.
Organizations that follow SFAS 117, check here P Dﬂ and complete - :‘_’_:‘\ i L ,. P e i S
a lines 27 through 29, and lines 33 and 34. et R o A L
‘% 27 Unrestncted net assets » L ) <4 6 7 8 7 >27 <6,998.>
g 28 Temporanly restncted net assets o 128,014.| 28 65,000
2 29 Permanently restncted net assets . 29
T Organizations that do not follow SFAS 1 17 check here | ] and L R
5 complete lines 30 through 34. T o B A
% 30 Capntal stock or trust principal, or current funds . » 30
§ 31 Paid-in or capital surplus, or land, building, or equrpment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds L. 32
Z | 33 Totalnet assets or fund balances ) ) 81,227.! 33 58,002,
34 Total habilihies and net assets/fund balances . . 279,243, 34 206,816.
[ Part X1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash m Accrual [:] Other .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audr,
review, or compilation of its financial statements and selection of an independent accountant? X 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 B ) 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A

(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

e Inspectlon

* Open to Publi¢ _

Name of the organization

CIRCUS CENTER

94-3173332

Employer identification number

{Part | | Reason for Public Charity Status (All organizations must complete this part.) (ses instructions)

The organization is not a private foundation because it is* (Please check only one organization.)
1 [:' A church, convention of churches, or association of churches descnbed in section 170(b)(1{A)i).
2 [E A school descnbed In section 170(b)(1)(A)(ji). (Attach Schedule E)
3 l:] A hospital or a cooperative hospital service organization described in section 170{b)X1}{AXiii). (Attach Schedule H)
4 A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local government or govermmental unit descnbed in section 170(b){1)(A}v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed In
section 170(b){(1){A){(vi). (Complete Part 1)
A community trust descnbed in section 170(b){1)(A){(vi). (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from

~N o

U0 0o o

©o© ™

activities related to ts 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 the Part lil.)

10
1

0

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

b D Type Il

Type |

el ]

c D Typé Il - Functionally integrated
By checking this box, ! certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other than

d [:l Type ill - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type il
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (i) below,
the goveming body of the supported organization?

L

Yes

No

11g(i)

11gfii)

11g(iii)

(ii) A family member of a person descrbed in (j) above?

(iii) A 35% controlled entrity of a person described in (i) or (i) above? .
h Provide the following information about the orgamzatlons the organization supports.
; i iii) Type of iv) Is th t Did tify th
iy Name of supported i)V EIN (iif) iv) Is the organization (v) Did you notify the
(0 b (i) organization n col. (i) hsted n your| organization n col.

organization

(described on hnes 1-9
above or IRC section
(see instructions))

governing document?

(i) of your support?

(vi) is the

organization in col.
(i) orgal?ged in the

(vii) Amount of
support

Yes No

Yes No

Yes

No

Tota!

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginming in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
1zation’s benefit and esther 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 lines1-3 B L

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

6 Public Support Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV))

11 Total support. Addlnes 7through 10 |- . .-~ _ .| = " .. i e R
12 Gross receipts from related activities, etc. (see mstmctlonS) .. 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here L. . . pL]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . L. 14 %
15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13 and Ilne 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . » |:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization . | 2 |:|

17a 10% -tacts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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 » E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization L | 4 l:]
18 Private foundation. If the orqanization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-E2) 2008

832022
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Schedule A (Form 990 or 990-E2) 2008 Page 3
| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s 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-
1zation's benefit and erther paid to
or expended on its behaif

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

6 Total. Addlnes1:-5 .
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000 |

¢ Add lines 7a and 7b

8 Public support (Subtracthne 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 ___{b) 2005 {c) 2006 (d) 2007 {e) 2008 {f} Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b | B
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on . .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

S Ru A -1 - L T - ST - V-
A BRI SRR T T P PR PR S

i
'

13 Total support (add ines 8, 10¢, 11, and 12) ) L C N
14 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . »[ |
Section C. Computation of Public Support Percentage
16 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) N 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h ... yus %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > D

b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization . » D

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

Schedule A (Form 990 or 990-EZ) 2008
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Schedule D Supplemental Financial Statements 201[4]84

(Form 990)

Department of the ma;ury P> Attach to Form 990. To be completed by organizations that Open to Public

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. -Inspection :

Name of the organization Employer identification number
CIRCUS CENTER 94-3173332

[Part’l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

organization answered "Yes" to Form 990, Part IV, line 6.

N b DN =

6

{(a) Donor advised funds {b) Funds and other accounts

Total number at end of year |

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors In wniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ X . . L__] Yes l:] No
Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

IcBart,.ll.'; | Conservation Easements. Complete if the organization answered "Yes" to 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 pleasure) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete ines 2a-2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

"~ | Held at the End of the Year
Total number of conservation easements . L. . . . 2a
Total acreage restricted by conservation easements . . i i 2b
Number of conservation easements on a certrfied historic structure mcluded n (a) L . ... |2
Number of conservation easements included in (c) acquired after 8/17/06 L. 2d
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the taxable
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? B L. L. . . . l:l Yes D No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred tin monitonng, mspecting, and enforcing easements dunng the year P> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(h)(4)(B)()? o . [dves [Tlno
In Part X1V, descnbe how the organization reports conservatlon easements n tts 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

conservation easements.

| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these tems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal 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) Revenues included in Form 990, Part Vill, hne 1 . L. > &
(ii) Assetsincluded in Form990,PartX = = . > 8
2 [f the organization receiwved or held works of art, historical treasures or other sumllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part Vill, ine 1 . . . . N
b Assets included in Form 990, Part X . . . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CIRCUS CENTER 94-3173332 Page2
[Part Il | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets {continued)
3 Using the brganization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a D Public exhibition d ,:I Loan or exchange programs
b E' Scholarly research e D Other

c E] 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 XIV.
5 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? . . [:] Yes E] No
I Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a lIs the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
onForm990, PartX? . ' o A e Clves [Cno
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance | . e e e e e U I -
d Additions during the year L . .. . — . id
e Distnbutions during the year B . . R e .. .. 1e
{f Ending balance _ L. . o . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 L. . . . |:] Yes I:] No

b If "Yes,” explain the arrangement in Part XIV.
[ Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.

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

1a Beginning of year balance o . S T T
Contnbutions . . ‘ : RN K
Investment eamings or losses
Grants or scholarships . -
Other expenditures for facilities Lo )
and programs e ) R
Admunistrative expenses I o
g End of year balance o )
2 Provide the estimated percentage of the year end balance held as*

oy

o Qo0 °v

-

a Board designated or quasrendowment P %

b Permanent endowment p %

¢ Term endowment P %

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

by: Yes | No
(i) unrelated organizations . e . - L o | 3a(i)
(ii) related organizations L o R L. . . . Lo | 3a(ii)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? i . . 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land

b Buildings .

¢ Leasehold improvements 96,178. 96,178. 0.

d Equpment L o 157,794. 95,244. 62,550.

e Other b . .
Total, Add lines 1a-1e. (Column (d) should equal Form 990, Part X,_column (B), line 10(c) ) > 62,550,

Schedule D (Form 990) 2008
832052
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Schedule D (Form 990) 2008 CIRCUS CENTER

94-3173332 Page3

. | Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

. . (b) Book value
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p»

‘Part-VIll| Investments - Program Related. See Form 990, Part X, iine 1

(a) Description of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.}p»

|.Part IX:| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

[Part X- | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes :
BOFA LINE OF_ CREDIT 24,097.
NORTHERN CA GRANTMAKERS 50,000.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 74,097. .
In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48
22?2035-308 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CIRCUS CENTER 94-3173332 Page 4
. | Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VI, column (A), hne 12) . L . Lo 1
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities ___
Investment expenses
Prior period adjustments
Other (Descrnbe in Part XIV)
Total adjustments (net). Add lmes4-8 =~ . .. o
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 . 10
[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements = = = oL 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities
c Recovenes of prior year grants . . . o SOV - 2c
d
e

© O ~NOOO L ON
O (@ [N® | WIN

N
1]

B

or S

Other (Describe nPart Xiv) . . . . L ... L2d L.

Add lines 2a through 2d e e e . e e 2e

3 Subtract line 2e from kine 1 . . e L. . R 3
4 Amounts included on Form 990, Part Vil line 12, but not on line 1: e i
a Investment expenses not included on Form 990, Part VIll, line 7b e . 4@ 7
b Other (Descnbe inPart XIv) | e . Co 4b -

¢ Add hnes 4a and 4b . L. R ; 4c
5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part ,ne12) _ 5
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements L L . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: -
Donated services and use of facilities . o . . 2a .
Prior year adjustments . i 2b
Losses reported on Form 990, Part IX line 25 L L. . L2e
Other (Descnbe in Part XIV) . X . i . 2d L
Add ines 2a through 2d . L i L. . . . . 2e
3 Subtract ine 2e fromline 1 L X . L. . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line7b ~ _ . 4a .
b Other (Describe in Part XIV) ) L L 4b o
¢ Add lines 4a and 4b e e [ 4c
5 Total expenses. Add Iines 3 aﬁd 4c (ThIS should equal Form 990, Part hne 18) . R L. . . 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part
X; Part XI, hne 8; Part XI|, lines 2d and 4b; and Part XIll, ines 2d and 4b.

® Q 0 T o

Schedule D (Form 990) 2008
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SCHEDULE E SChOO|S OMB No 1545-0047
. (Form 990 or 990-EZ)
. . P To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48. Open to Publl c .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. . -Inspéction.. . "+ _
Name of the organization Employer identification number
CIRCUS CENTER ’ 94-3173332
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statementn its charter, bylaws,
other governing instrument, or in a resolution of its governing body? | i 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures I N A

catalogues, and other wntten communications with the pubhc dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the E
period of solicitation for students, or dunng the registration perod If it has no solicitation program, in a way that makes R MDY
the policy known to all parts of the general community it serves? If "Yes," please descnbe If "No," please explain

4 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 nondlscnmlnatory baS|s?
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarshwps? .. . .
d Copies of all matenal used by the organization or on its behatf to sohcnt contnbutlons? R
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

5 Does the organization discnminate by race in any way with respect to:

a Students’ rights or pnivileges? o i . L . B i L 5a X
b Admissions policies? .. A . . R - ... |L5b X
¢ Employment of faculty or admmlstratlve staff? L L. L R . o . |L5s¢c X
d Scholarships or other financial assistance? L L. . . B . X . . |L5d X
e Educational policies? | . . . . . T o . .| 5e X
f Use of facilites? L . B L o ) . . 51 X
g Athletic programs? . . - . . R ) . . 59 X
h Other extracurricular activities? . R L . o . .. . | 5h X
If you answered "Yes" to any of the above, please explan. (If you need more space, attach a separate statement.) ;—{ u "_’~ s ﬁ
6a Does the organization receive any financial aid or assistance from a governmental agency? i i R L. 6a X
b Has the orgamzation’s right to such aid ever been revoked or suspended? X . . 6b X
If you answered "Yes" to either ine 6a or line 6b, please explan using an attached statement T i
7 Does the organization certify 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, covering ractal nondiscnmination? If "No," attach an explanation . 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E {(Form 990 or 990-EZ) 2008
b
21

16270713 758661 15185 2008.06000 CIRCUS CENTER 151851



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

+  (Form 990) P> Attach to Form 990. To be completed by organizations to provide
Tren : additional information for responses to specific questions for the -.Open to Public” ' ;
D oy oY Form 990 or to provide any additional information. - Inspection °
Name of the organization Employer identification number
CIRCUS CENTER 94-3173332

FORM 990, PART VI, SECTION A, LINE 10: THE TAXPAYER'S ACCOQUNTING FIRM

FORWARDED THE FORM 990 TO THE FINANCIAL MANAGER (KATHY PARKS). THE

FINANCIAL MANAGER FORWARDED THE FROM 990 TO THE BOARD MEMBERS FOR THEIR

REVIEW PRIOR TO FILING. BOARD MEMBERS WERE ENCOURAGED TO REVIEW THE FORM

990 AND TO FORWARD THEIR QUESTIONS TO THE FINANCE COMMITTEE AND KATHY.

EITHER THE FINANCE COMMITTEE, KATHY OR THE ACCOUNTING FIRM ADDRESSED THE

QUESTIONS FROM THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTIAL STATEMENTS

AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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Form 8868 (Rev. 4-2009) Page 2

b ?'_ryou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thisbox . .. ... . ... = P [i]
Note. Only compiete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filin§ for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Partill: Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization ’ Employer identification number
Type or
Pt ICIRCUS CENTER : : | _34-3173332
,,umf,e: Number, street, and room or surte no. If a P.O. box, see instructions. For IRS use only
due datetor 77 FREDERICK 7
retum Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ; .
remewrs ISAN FRANCISCO, CA 94117 -

Check type of return to be filed (File a separate application for each retum):
(X1 Form 930 [ Jrormogoez [ Form 990-T (sec. 401(a) or 408(a) trust) [ Form1041:A [ _JForms227  [_] Form 8870
(JrormegosL [ JFormegsorr [ ] Form 990-T trust other than above) ] Form4720  [__] Form 6069

STOP! Do not complete P:art Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

: THE ORGANIZATION
® The books are in the care of » 755 FREDERICK - SAN FRANCISCO, CA 94117

Telephone No.p» 415-759-8123 FAX No. p»

® If the organization does not have an office or place of business in the United States, check this box = . L > D
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) f thns (] for the whole group, check this
box P E:l . If it is for part of the group, check this box B> [:] and attach a list with the names and EINs of all members the extension is for.

4  1request an additional 3-month extension of time untl JULY 15, 2010 .

5§  For calendar year , or other tax year beginnng _ SEP_ 1, 2008 ,andending_ AUG 31, 2009

6  If this tax year is for less than 12 months, check reason: [:] Inttial return D Final return |:] Change in accounting penod

7  State in detail why you need the extension

THE TAXPAYER'S TAX MATTERS ARE QUITE COMPLEX AND ADDITIONAL TIME IS
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See nstructions. Bal| $
b If this application is fc}r Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form|8868. g8h| $
¢ Balance Due. Subtra]ct line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, |1‘ required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.{ 8c | $ N/A

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bekef,
it1s true, correct, angd complete; and thatd am authorized to prepare this form

Signature p A ,{\'p(,a [,‘L,&,“ _Title p> &.._ea-: Date p C/L &
ﬂ . = Form 8868 (Rev. 4-2009)

823832
05-26-09
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Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Ti

Intemal Revenue Service | | P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . .. >

® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form) : i
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

I Part i 1 Automatic 3-Month Extension of Time. Only submtt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . .o .. . - > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file iIncome tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
. print
CIRCUS CENTER 94-3173332
File by the T

duesate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

ftngyour | 755 FREDERICK

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94117

Check type of return to be filed (file a separate application for each return):

Form 880 [:] Form 990-T (corporation) D Form 4720
[ Form 990-BL (] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[:l Form 990-EZ D Form 990-T {trust other than above) D Form 6069
] Form 990-PF (] Form 1041-A ] Form 8870

MICHAEL KESSELMAN
® The books are inthe careof ®» 755 FREDERICK - SAN FRANCISCO, CA 94117

Telephone No.» 415-759-8123 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D . f t1s for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (8-months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2010 , to file the exempt organization return for the organtzation named above The extension
1s for the organization's return for:
» [ calendar year or
» taxyearbeginnng SEP 1, 2008 ,andending AUG 31, 2009
2  |f this tax year s for less than 12 months, check reason: D Inttial return D Final return D Change In accounting period

3a If this application 1s for Form 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $
b If this application i1s for Form 990-PF or 930-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). -
See instructions. 3¢ | $ N/A

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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