
or e caen ar year, or ax year eglnmng UIV , , an en Ing une ,
B Checkif applicable: Please C Nameof organization D Employer identification numbero Addresschange useIRS

CIRCLE PLAYERS, INC. 62
,

0547373labelor ,o Namechange printor Numberand street (or P.O. box. if mail is not deliveredto street address1Room/suite E Telephone numbero Initialreturn type.
P.O. BOX 190592 ( 615 ) 254-0113o Termination See

o Amendedreturn Specific City or town, state or country, and ZIP + 4 F Group ExemptionInstruc-o Applicationpending tions. NASHVILLE, TN 37219-0592 Number ~
• Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: o Cash IZI Accrual

a completed Schedule A (Form 990 or 99O-EZ). Other (specify) ~

www.circleplayers.net
H Check ~ IZI if the organization is not

I Website: ~ required to attach Schedule B (Form 990,
J Organization type (check only one) - IZI 501(c) ( 3 ) ~ (insert no.) o 4947(a)(1) or 0527 990-EZ, or 990-PF).

Form 990-EZ
Short Form

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)
~ Sponsoringorganizationsof donor advisedfunds and controlling organizationsas defined in section
512(b)(13)must file Form 990. All other organizationswith gross receipts less than $1,000,000and total

assets less than $2,500,000at the end of the year may use this form.
~ The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-1150

~@08
Department of the Treasury
Internal Revenue Service

A F th 2008 2008 d d'

Open to Public
Inspection

J 30 20 09d b J I 1

K Check ~ 0 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ ~ $

Revenue, Ex enses, and Chan es in Net Assets or Fund Balances See the instructions for Part I.
68,580

1 Contributions, gifts, grants, and similar amounts received. 1-1'--1- 1_3...:.,_69_2_
2 Program service revenue including government fees and contracts 1--'2=-+- --=5:.::3:.!,,0.:..8.:..8=_
3 Membership dues and assessments 1-3::.-+- _

4 Investment income 4
5a Gross amount from sale of assets other than inventory f-=5.::a'-+ _

b Less: cost or other basis and sales expenses L..::5.::b'-'- _
C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) .

6 Specialeventsand activities(completeapplicablepartsof ScheduleG). If any amountis fromgaming, checkhere ~ 0
a Gross revenue (not including $ of contributions

reported on line 1) t--=-6.=a--t- _
b Less: direct expenses other than fund raising expenses . L...,06.=b-'- --J

C Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

7a Gross sales of inventory, less returns and allowances 1--'-7""a'-+ _
b Less: cost of goods sold L...:.7b=--.l _

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe ~ SUBLET OF MADISON REHEARSAL SPACE
9 Total revenue. Add lines 1, 2, '3, 4, 5c, 6c, 7c, and 8.

)
.~

7e

8;992

8 1,800

9 68,580

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members .
12 Salaries, other compensation, and employee benefits
13 Professional·fees and other payments to independent contractors
14. Occupancy, rent, utllitjes, and maintenance " .
15 printing, publicatione; postage, and shipping. .
16' Other expenses (describe ~ .,:S:-=E:.:E=_S.:::.T~A~TE:::..:.;;M=E::..;N:...:T_1=-- --'- :..-. ---: )
17 . Total expenses. Add lines 10 'through 16 . ~

10
11
12
13
14 18,320.

III
\I)
III
C
\I)a..ri 15

16. 41,268
17. 59,588 .

1818 Excess or (deficlt) for the year (Subtract line 17 from' line 9) .:

19 . Net 'assets or fund balances at- beginning of year (from 'line 27, column (A)) (must .agree with
end-of-year tiqure reported on prior year's return) .

Qi 20 Other Changes in net assets or fund balances (attach explanation) . . .
z 21' Net assets or fund balances at end of year. Combine-lines 18 throu h 20 . . ~ 21 17;211

Balance Sheets. If Total assets on line 25, column (8) ate $2,500,000 or more, file Form 990 instead 'of Form 990-EZ .

8,219

. (See the instructions for 'Part II.) (AJ Beginningofy~ar (B) End of year

22 Cash, savings, and investments· 8,219' ~ . 17,211
23 . Land and buildings . 0 23 0

24 Other assets (describe ~ ). 024 0
25 Total assets. . 8,219 25 17,211

26 Total liabilities (describe ~ 0 26 0
27 Net assets or fund balances (line 27 of column (B) must a ree with line 21) 8,219 27 17,211

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat. No. 106421 Form990-EZ (2008)



FOrmggO-EZ__~~00~8~) ~ ~ __ ~ __ ~ ~~ ~~ __ ~~ ~ __ ~~ __ ~~ ~ p_a_g_e__2
Statement of Program Service Accomplishments (See the instructions for Part 111.) Expenses

What is the organization's primary exempt purpose? TO PROMOTE THE FINE ARTS (Requiredfor 501(c)(3)and (4) organizations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1)trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others.)

28 _T.I':I~g_~~~!'!~~~T)Q~_~_~Q~~c;:_~~_~~g_~_f3._~~~_~I~g_!tt_~~T_~!~~~_!:,_~~~g_f3.!!1_~~~!':_~_
DURING THE YEAR.

29 _

(Grants $ ) If this amount includes torelon qrants check here . ~ 0 29a
30 _

(Grants $ ) If this amount includes foreiqn qrants, check here ~ 0 30a
31 Other program services (attach schedule) .

(Grants $ ) If this amount includes toreion orants, check here ~ 0 31a

41,268

32 Total program service expenses (add lines 28a through 31a) . ~ 32 41,268
List of Officers, Directors, Trustees, and Key Employees. Ust each one even if not compensated.(Seethe instructionsfor Part IV.)

_?_~~_~I~'I~~~~X_~ AS NEEDED

(b) Title and average (c) Compensation (d) Contributionsto (e) Expense
(a) Name and address hours per week (If not paid, mployeebenefitplans & account and

devoted to position enter -0-.) deferredcompensation other allowances

---------------"':"-------~-- •.. ----:.----------~---------:.--------.:

----------------------"--------------------:.------------------~

..................... -_ •.. -_ -_ •..•.. -_ •.. -- -- -- •..•..•..•.. -_ •..•.. --_ •..•..•..•..•..•..•.. -- - - - -- - ""- ---. .

-,-- - - -'- - - - - --- - .. - -'-~-:. - - - - - - - - - - .•.::- - -:- --- - - - - --- -- - - - - - - - - - - - ---

--- -- - - - --- - - - - --'- - - - - - - - - - -.- - - - - r" __ ._'" _

. .
- ---- - -- - - - - - - -.- - - - -'- -- - - -- - - - - -.,. - -- - ----- - - - - - --- -~- - - - - - - -- --

. . .

.--------------'-----:..-:.~.:-------~,;----------------~-.--------...•._-

- - - - - -:.. ... - - - - - _ ... - - - - - - - - - - - - - - - - .•. - - - - - - - - - - - - - - - - - - - - - - - - - -~-"- --

Form 9~O-EZ (2008)



Form 990-E_Z..;..(2~OO:-8..;..)_~ ---,. ---,.,-- __ -:::-_~,-- p_ag_e_3
Other Information Note the statement re uirements in the instructions for Part VI.

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or governing docurnents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . .

35 If the organizationhad income from businessactivities, such as those reported on lines 2, 6a, and 7a (amongothers),but
not reported on Form 990-T, attach a statementexplainingyour reasonfor not reportingthe incomeon Form990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . .

b If "Yes," has it filed a tax return on Form 990-T for this year? . . .. ....
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. ~ L.:3:..:7..=a'--'- 0

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If "Yes," complete Schedule L, Part II and enter the total amount involved 38bd- _

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 . .
b Gross receipts, included on line 9, for public use of club facilities .

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ~ 0 ; section 4912 ~ 0 ; section 4955 ~ 0

b Section 501(c)(3)and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958. . . . . . . . . . ~

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . ~
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form 8886-T. . . . . . . . . .
41 List the states with which a copy of this return is filed. ~ TENNESSEE , ,--_...,....-- _
42a The books are in care of ~ _~!MMX_'3g~!~§Q~_. .__________________________________ . Telephone no. ~ C~J_~J ~~~_-_Q~~~ _

Located at ~ _~Q_~Q~ __1_~9_~~~_~~?_l:fy~'=_!_:;J_T.~_________________________________________ ZIP + 4 ~ ~!_~1~-.~?~?_._
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . .. .. . . . .. . . . . . . . .
If "Yes," enter the name of the foreign country: ~
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
. If "Yes," enter the name of the foreign country: ~

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fo'rm 1041-Check here
. arid enter the.amount of tax-exempt' interest received or accrued during the tax year. : ~ 1'--'-43.::.......J·I_~__ ~ _

.;

33 .;

34

35b
35a .;

.;36

o
o

44 Did the orqaruzatlonmaintain any donor advised ft.mds?·lf'''fes;''Form 990 must be completed instead of
Form 990-EZ ... .'. . . . .' .' . . . .. . . . . '.' .'

. . ~ . . . . .. . . . . . '.' . . . .'. ." . . '. . . ." . . . '. . . .
45. Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be com leted instead of Form 990-EZ . . . . . . . . . . . . . . .. 45 .;

Form 9!}O-EZ (2008)



Form 990-EZ (2008) Page 4
Im!lI Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part I 46 I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II 47 I
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)?If "Yes," complete Schedule E 48 I
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a I

b If "Yes," was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week

devoted to position

(e) Expense
account and

other allowances

NONE

(c) Compensation (d) Contributions to
employee benefit plans &

deferred compensation

Total number of other employees paid over $100,000 ~

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (e) Compensation

NONE
(b) Type of service

Total number of other i~dependent cd ntractors each receiving over $100,000 . . ~

Paid
Preparer's
UseOnly Firm's name (or yours ~

if self-employed);
address, and ZIP +. 4

.~ ~ Yes 0 No

Under penajt,e\; of perJury':r e that I have examoned this return, Including accompanyong schedules and statements, and to the best of my knowledge
and behef, ! is hue, correct an omplete. Declaration of preparer (other than officer) IS based on all onformation of which preparer has any knowledge

Sign ~ \ '\ .....' I ~ . \a - l Cl
-Here ,. Signature of :\\.~er _.' . Date .

~. 'l."J ::lMI1'\' R(\~:;:\{SC~ -rR~"S\JJ':),\;B
, Type or print name and .title. .

Prepares's lit.
signature ,.. . .

I

Check if J IIPreparer'sIdentifyingNumber(Seeinstructions)
self-' .
employed .~ D ..' . .'

·IEIN ~.

IPhone no. ~ (

May the IRS discuss this return with the preparer shown above? See instructions
Form 990-EZ (2008)



SCHEDULE A
(Form 990 or 990-EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions.Departmentof the Treasury
Internal RevenueService

OMB No. 1545-0047

~©08
Open to Public

Inspection
Employer identification numberName of the organization

CIRCLE PLAYERS, INC. 62 0547373
Reason for Public Chari art. see instructions

The organization is not a private foundation because it is: (Please check only one organization.)
1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the

hospital's name, city, and state: --

5 0 An organization operated for the benefit of a college or university owned or operated by a governrnental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 IZl An organization that normally receives: (1) more than 33'13 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33'13 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other

e IZl By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box 0
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?
(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the followin information about the or anizations the or anization supports.

9

Yes No

11g(il .;
11g(ii) .;
11g(iii) .;

NONE

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify
organization (described on lines 1-9 in col. (i) listed in your the organization in

above or IRC section governing document? col. (i) of your .
(see instructionsll: support?

Yes No Yes . No

(vi) Is the
organization in col.
Ii) organized in the

U.S.?

Yes.. . No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. NO.1 j 2B5F

o
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 2
ImII 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 I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3 .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (I) . . . .

6 Public su art. Subtract line 5 from line 4.
Section B. Total Su ort

Calendar year (or fiscal year beginning in) ~

7 Amounts from line 4 .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
Total support. Add lines 7 thJough 10 .
Gross receipts from related activities, etc. (see instructions) L1~2=---1- _
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0

Section C. Com utation of PubliC Su ort Percenta e
14 Public support .percentage for 2008 (line 6, column (I) divided by line 11, column (I)) f-!1.:!4+ o~yo~

15 Public support percentage from 2007 Schedule A. Part IV-A, line 26f L..!:15~L- o,-,Yo,-
16a 33% % support test-2oo8. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .~ 0
b 33% % support test-2oo7. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . ~ 0
17a' 10%-facts"and-circumstances test-2008. If ttie organization did not check a box on line 13, j 6a, or 16b, and line 14 is 10% or'

more, and if the organization meets the "facts-and-circumstances" test; check this' box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization quallfles as a publicly supported orqanization . .' .~ 0

b 10%-taets-and-circumstances test-2007. If·the organization did not check a box on.line 13, 16a, 16b, or 17a, and linetf is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here: Explain in 'Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ". . .~O

18 .Private foundation. If the organization did not check a box on line 13, 1.6a, 16b, 17·a, or .17b, check this box and see instructions ~ '0

Schedule A (Form 990 or 99O-EZ) 2008 .



Page 3Schedule A (Form 990 or 990-EZ) 2008

Imlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
(t) TotalCalendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

Gifts, grants, contributions, and
membershipfees received.(Donot include
any "unusualgrants.") .

2 Grossreceiptsfromadmissions,merchandise
sold or services perfonned, or facilities
furnishedin anyactivitythat is relatedto the
organization'stax-exemptpurpose .

3 Grossreceiptsfromactivitiesthat are not an
unrelatedtradeorbusinessundersection513

4 Tax revenueslevied for the organization's
benefit and either paid to or expended on
its behalf

34,58213,6924,89016,000

129,15640,718 53,08835,350

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

6 Total. Add lines 1-5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 1Oc, 11, and 12 for the
year or $5,000 .

c Add lines 7a and 7b .
8 Public support (Subtract line 7c from

line 6.)

163,73866,78051,350 45,608

163,738
Section B. Total Support

Calendar year (or fiscal year beginning in) ~

9 Amounts from line 6 .
10a Gross income from interest, dividends,

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

(t) Total(b) 2005 (c) 2006 (d) 2007(a) 2004 (e) 2008
163,73845,608 66,78051,350

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

c Add lines 10a and 1Db
11 Net income from unrelated business

activities not included in line 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.) . 1,314. . 1,800 1,800 4,~14

13 . Total support. {Add lines 9, 10c, 11., 168652
and 12.) , . . . . '.' ... .' ' .

14· First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50-1(c)(3)
organization, check this box and. stop here· . . . : '.' . .' . .. . . . ':" ..; "'. .'. .... . . ..• 0

.Section G. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16' Public support percentage from 2007 Schedule A, Part IV~A, line 27g .

97.0863 %
97.5049 %.

S~ctior:t D. Computation of In.vestment Income Percentage

17 Investm'ent income percentage for 2008 (line 1oc. column (f). divid~d by line 13",column (f)) 0 %
18 investment income percentage from 2007 Schedule A, Parr iV-A, line 27h ,'., . 18: 0 %

. 19a 331/3% support tests-2008.lftheorgahization did not check the box Oil line 14;~nd line 15 is more than 33'13 %. arid line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .·IZJ

. b 33% %.support tests-2007. If the organization did not check a box on line .14or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 3313 %, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Iml!J Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional information. (see instructions)

SUBLEASE OF MADISON REHEARSAL SPACE

-------------.-.------------------------------------------------------------------------------------------------------------------------------------ ,

- - - - - - '-~-'•.. -.: - - -..;- - - - - - - - - - - - - -:. - - - - ,- -.- :....: --'r·- ......•..... -:- ~ -- ~ -- -- ~ : .:- -'- ~..':'..

..-_ -:.. •...:.•.....•.............................. :.'- •..:..•...•.•....... -_ •...•...•.•.•. ~-- ~-.:..~•... ...::-- -...•.•..........................•. .:. •..:•.-- .:. •.•....... -- ---- •.'•.-- -_ -- -_ -'_ .........•..... ---'..•.... .

•.-- ---- -_ .........•.... ----- -- --- -- --_ •. - - --- - - - ---- - -- - - - - - - _ .•..•. - _ .•. - _ .•. - - - --- - - - - .•. --- -.-"'''' - - - - .•..•..•.- _ .•.... - - _ .•. _ .•. - - - _ .•..•. _ .•. - - - - - - _ .•. - - _ .•. - - - - - - - - - - _ .•. - - _ .•. - - _ .•. _ .•. - _ .•. _ ..........•..•
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Circle Players, Inc.
62-0547373
FYE: 6/30/2009

Statement 1 - Form 990-EZ, Part 1, line 16 - Other Expenses

Description: Amount

Onstage Expenses
Royalties & Scripts
Musicians
Programs
Promotional Expenses
Security
Insurance
Filing Fees & Permits
Merchant Fees

12,273
11,959
5,875
3,992
2,870
1,896
1,448

190
765

Total 41,268



01702 .Circle Players, Inc.
62-0'547373
FYE:6/301200'

Federal Statements

o

Stattlment ~ .• Form 990EZ, Part IV . List of Officers, Direct9r~, Trustees ~n~' Key
Employees

Name-and.
'.' Address Title

JIM I".i.ANN'ING
1009 MAXiWELL AVENUE'
NASEivtr,LE TN 372'0·6

PRESIDENT'"

TIM LARSON"
9 32 EALli!NG 'WA;TERCOrrRT'
NASEinLLE 'rN .3722.1

VICE PRESIDE

RANDYPP..miAM
103: ~f'l'DN PLACE
NASmt:thL'ETN '5.7215

DAVlJ) Mc:GINNIS .
170 3RI:V'E'RSlDEDRIVE .
NASHVILi.r:EilT~ 37216

~. A;0!(ERLEY
144,E} .~.~,cR:Q. DOWNS ~.'
NASav:t;2l:.LE'T~ 37Z11

ROBElRT OlLLARD
909 ~:B.WPOD 'CIRt:iLE
NASFIVtLli~'''tN .37221

TREASURER

SECRETARY

BOkrtD MEMBER

BOARD MEMBER

MELODY 11'O;WLER-GE.EEN
2709 PRtlID PRIVE
NhSHV1LLETN.37210

BOAq,D (vtEMBER

BUZZ JACOWAY
506~ HILL'PLACE DRIVE
NASHVlLLE TN 37.205

BOl'RD MEMB ER

REG J:'N"'E MCCLAIN
1906 EASTSIDE AVENlJE
NASRVILt.E TN 37206

BOAJW :--JENEER

Average
Hours Compensat10n

oo

o o

o o

o a

o o

o o

o o

o o

o o

Benefits
o·

o .

o

o

o

. Expens~_
o

o

o

o

o

o

o

o

"J

4



01702 Circle Players, Inc.
62,·:0;547373
FYE: 6130/20();

Federal Statements

Stattam$I'Jt ....~~.Form: 990EZ :$.ct!1lr$.,..TrtJ$t~~$·.and.K$

Name and
., Address

"" .'"

Average
Hours Benefits

e
Expenses

o
Comper)sllltion

o
Title

TE~.l~'::Y,.Nt!:1;i1.;EMCXl'tE:
2 50 ..$~~~ElFtS .F.ERRY ROAD
HE~iE;PA0NVTLLE TN 370,75 '

BOARD MEMBER o

'BOARD MEMBER o o Q

Du'~A'
74.44 .. B:l2:Pl'tS-L ,ROAD
JOEli~ON .rpi'J 3''1Q'~O

o o ()BOARD MEt4B8R

4

o

o



(Rev. April 2009)

Department or the Treasury
Internal Revenue Service

~ File a separate application for each return.

OMB No. 1545-1709
Form 8868 Application for Extension of Time To File an

Exempt Organization Return

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ~ Ii]
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form).
Do not com lete Part /I unless ou have alread been ranted an automatic 3-month extension on a reviousl filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part I only . ~ 0
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income 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 returns noted below (6 months for a corporation required to file Form 990-D. 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 II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-tile for Charities & Nonprofits.

Name of Exempt Organization
CIRCLE PLAYERS, INC. I

Employer identification number
62: 0547373

Type or
print
File by the
due date for
filing your
return. See
instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.
P.O. BOX 190592

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NASHVILLE, TN 37219-0592

Check type of return to be filed (file a separate application for each return):
o Form 990 0 Form 990-T (corporation)
o Form 990-BL 0 Form 990- T (sec. 401 (a) or 408(a) trust)
IZl Form 990-EZ 0 Form 990-T (trust other than above)
o Form 990-PF 0 Form 1041-A

o Form 4720
o Form 5227
o Form 6069
o Form 8870

• The books are in the care of ~ _~~._~)_~_~_,(_~C?_E3!~?"~t.I _

Telephone No. ~ .c__~~?__L ~?~:~~_~?_________ FAX No. ~ L L _
• If the organization does not have an office or place of business in the United States, check this box ~ 0
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ~ 0 . If it is for part of the group, check this box ~ 0 and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic. 3-month (6 months for a corporation required to file Form 990-D extension of time
until ~!~?________ ,20_~_~., to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
~ 0 calendar year 20 or
~ III tax year beginning JI_~ ,20 __Q~__, and ending ~!~~ ..- , 20__~~__.

2 If this tax' year is for'lessthan 12'months, check reason: 0 Initial return D Final·return.O Change in accounting period

3ci If this application is for Form 990-BL, 990-PF, 990-T; 4720, or 6069, enter the tentative tax,
less an nonrefundable credits: See tnstructlons. . 3a $

b If this application is for Form 990-PF or990~ T, enter any refundable credits and estimated tax
a ments made. Include an rior ear·pve a ment allowed as a credit: 3b ...::!$'---'- ..

c Balance Due. Subtract line 3b from Iine3a. Include 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.. ... . 3c' $
. Caution. If you. are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO·
for payment instructions.' .. .

.For Privacy Aet and.Paperwork ·Redu~tion Act Notice, see In·structions.Cat. No.27916D ' .FO'rm 8868 (Rev. 4-2009)


