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OMB No  1545-0047

Hm €90 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Inspection

Department of the Treasury

Intermnal Reverue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements

SCANNED  MAY 30 2002

JSA
1E10

A For the 2001 calendar year, or tax year beginning ,2001,_and ending
B Check f wpicatia | Pleass | C  Name of orgamzation D Employer identification number
||y |ot°S| INTERNATIONAL JUGGLERS ASSOCIATION 16-1111652
| Hame erange f ot or Number and street (or P O box if mail 1s not delivered o street address) | Room/suile E Telephone number
[ | ot vt type
| [enannn {2 |20 BOX 218
I ey Instrue City or town, state or country, and ZIP + 4 F ;‘;,;'.‘,‘;‘:"“ I__l —l_l Accrual
[ o L= IMoNTAGUE, A 01351 [ ] omer specen) o
® Section 501(c)(3) orgamizations and 4%47(a)(1) nonexempt charntable H and | arae not applicable to secion 527 orgamzanan.s
trusts must attach a compieted Schedule A (Form 990 or 990-E7) H{a) Is this a group return for afflates? I:l No
G Website P H(b} I!'"Yes enter number of affiliates I
J  Organization type (check crily ane) blx I 501{c}{ 3 ) «q(insertno} l |4947(a)(1) or | I 327 |H{c) Are all affihates incluged? I;IrYes E No
Check here P if the orgamzations gross receipts are normally not more than $25 000 The (if No arachalst Seemstnclions
H(d) Is this a separate retumn hied by an
organization need not fife a retum with the IRS but if the organwzation recerved a Form 990 Package arganizateon covered by a group ruhng'l[-_| Yes m Mo
in the matl 1t should file a return without financial data Some states require a complete return I Enter 4-digt GEN B
M Check P L_I If the organizaticn s not required
L Gross receipts Add ines 6b 8b 9b and 10b to hne 12 » 273,709 to attach Sch B {Form 990 990 EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16}
1 Contributions gifts grants and similar amounts received
a Direct public support 1a 6,648.
b Indirect public support 1b
¢ Government contnbutions (grants) 1c
o Total (add inea 1a through 1c) (eash § noncasn § y |1d 6,648
2 Program service revenue including government fees and coniracts (from Part \Al, line 93) 2 210,209
3  Membership dues and assessments . 3 51,520
4  Interest on savings and temporary cash investments 4 5,332
§ Dwidends and interest from secunties 5
6 a Grossrents |Ga
b Less rental expenses . |5 b
€ Net rental income or {loss) {subtract line 6b from hne 6a) 6cC
§ 7 Other investment income (describe ™ Y| 7
g 8 a Gross amount from sales of assets other {A) Secunues {B) Other
4 than inventory 8a
b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) {attach schedule} dc
d Net gain or (loss) (combine line 8c, columns {A) and (B)) . 8d
9  Special events and aclivities (attach schedule)
a Gross revenue (not includn of
conHE@EﬂfEDn line ja) 9a
pord o SOt n fundraising expenses 9b
et ihcome or (loss) from EBe€Eial events (subtract hne 9b from line 9a) . 9¢
10p% rmyleioa'\m lefsgg pturns and allowances 10a
ol goods. sald . nob
GrewEN:ssUTm salt s of Inventory {aftach schedule) (subtract line 10b from line 10a) 10c
11 B e 103) 11
12 Total revenue {add nes 1d, 2, 3, 4, 5 6c, 7 8d 9¢, 10c. and 11} 12 273,749
13  Program services {from line 44, column {B)) 13 223,416
§ 14 Management and general (from line 44, column (C)) . 14 67,742
g:_ 15  Fundrasing (from line 44, column (D)) . 15
& 16 Payments to affilates (attach schedule) 186
17 Total expenses (add lines 16 and 44 column {(A)} . 17 251,158
.2 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 -17,449
» |19 HNet assets or fund balances at begtnrung of year {from line 73, column (A)) 19 201,617 K
; 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year {(combine lines 18_19 and 20) 21 184 168
For Paperwork Reduction Act Notice, see the separate instructions Form 990 {2001y
10 2 000
4MEO03E 5562 05/03/2002 10 51 S7 VvO01-5 18000 3 /7



t *drm 990 {2001) 16-1111652

Page 2

Statement of
Functional Expenses

All orgamizations musl complete column (A) Columns (B) (C) ana (D) are required for section 501(cH3) ang (4) organizations
and section 4947{a)(1) nonexempt chartable trusts but optional for others (See Specific Instructions on page 21}

Do not includo amounts repartsd on ine (A} Totai ) fenes ) Sndgeneral (01 Funcrarsing
22 Grants and allocations {attach schedule) e . - . -
(cash $ noncash § 122 T . ST P
23 Specific assistance to ndviduals (attach schedute) |23 W - -~ - ‘ o
24 Benefits pasd to or for members (attach schedule) |24 . - - o
25 Compensaton of officers, directors, etc 125 43,000 25,000 18,000
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 4,317 2,413 1,904
30 Professional fundraising fees 30
31 Accounting fees 31
312 Legalfees 32
33 Supples 33 1,935 1,117 818
34 Telephone 34 11,292 4,080 7,212
35 Postage and shipping 35 21,538 13,226 8,312
36 Occupancy . 38
37 Equipment rental and maintenance 37 12,470 12,367 103
38 Pnnung and publications 38 14,375 10,161 4,214
39 Travel 39 29,698 27,742 1,956
40 Conferences, conventions, and meetings 40
41 |Interest 41
42 Depreciation depletion etc (attach schedule) 42
43 oOther expenses nol covered abm(ltemwze)sm 1l 43a 152 P 533 127 7 310 25,_223
b 43b
c 43¢
d 43d
e 43e
44 Total functional expenses {(ada hnes 22 through 43)
S e tata o Imea gy umns BHD) <2y | 44 291,158 223,416 67,742

Joint Costs Check W if you are following SOP 98-2
Are any jownt costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services?

If 'Yes enter (1) the aggregate amount of these jomnt costs $ {1 the amount allocated to Program services

. and (v} the amount allocated to Fundrarsing $

» DYesEINo

5

in} the amount aliacated to Management and general $
m Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What i1s the orgamization s pnmary exemnpt purpose? b ENHANCE THE ART OF JUGGLING

All arganizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served publications 1ssued etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
(Required lor 501{c){3} and
(4) orgs  and 4347(a)(1)
trusts bul opuonal for

organizations and 4347(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others )
a ANNUAL, CONVENTION - MEMBERS ATTEND CONFERENCES TO INCREASE _______________
AWARENESS OF JUGGLING _ MEMRBERS ARE PROVIDED WITH LIVING _________________
ACCOMMODATIONS AND SMALL SOUVENIRS FOR THEIR CONVENTION FEE
(Grants and aliocatons & } 223,416
B
) (Grants and allocatons $ )
C
B (Grants and allocatons$ )
< R
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ }
f Total of Program Service Expenses {should equal Iine 44, column {B} Program services) > 223,416
11020 2000 Form 990 (2001)
4MEQ3E 5562 05/03/2002 10 51 57 VO0l1-5 18000 4



* ¥arm 990 (2001) 16-1111652 Page 3
£ 1sq1'8 Balance Sheets (See Specific Instructions on page 24 )

Note Where required attfached schedules and amounts within the descnplion (A) (B)
column should be for end-of-year armnounts only Beginning of year End of year
45 Cash - non-nterest-beanng . - . 16,979 | 45 12 454
46 Sawvings and temporary cash investments . 153,315 | 46 139,477
-
47a Accounts receivable | . 47a VU‘R;;
b Less allowance for doubtful accounts 47b 47¢
43a Pledges recervable 48a ]
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50 Recevables from officers, directors, trustees, and key employees
{attach schedule) . 50
51a Other notes and loans recenable (attach -
- schedule) 51a .
:-”1 b Less allowance for doubtful accounts 51b 51c
; 52 Inventories for sale or use 30,677 152 31,591
53 Prepad expenses and deferred charges 1,500 153 1,500
54 Investments - secunties {attach schedule) » D Cost I:] FMV 54
55a Investments - land, buldings, and "
equipment basis 55a -
b Less accumulated depreciation (attach -
schedule) 55b 55¢
56 Investments - other {attach schedule) 56
57a Land, buildings, and equipment basis | STMT 257a 9,337
b Less accumulated depreciation (attach -
schedule) 57b 9,337 57¢
58 Other assets (descnbe b ¥ 58
59 Total assets (add lines 45 through 58} (must equal ine 74) 202,471 | 59 185, 022
60 Accounis payable and accrued expenses _ g54 [ 60 854
61 Grants payable 61
62 Deferred revenue . . 62
#163 Loans from officers, directors, trustees, and key employees (attach —
E schedule} | 63
3| 64a Tax-exempt band habilities (attach schedule) . 64a
= b Mortgages and other notes payable (attach schedule) 64b
65 Other habiities {descnbe b } 65
66 Total habilities (add hnes 60 through 65) 854 | 6 854
Organizations that follow SFAS 117, check here p L_] and complete Ines i
67 through 69 and lines 73 and 74 —
F 67 Unrestnicted .. 67
g2|68 Temporanly restricted 68
§ 69 Permanently restncted 69
o { Orgamizations that do not follow SFAS 117, check here » LE’ and by
E complete lines 70 through 74 :
5 70 Capital stock, trust pnincipal, or current funds 70
»! 71  Paid-in or capital surplus, or land, bullding, and equipment fund 71
#|72 Retained earnings, endowment, accumulated income, or other funds 72
; 73 Total net assets or fund balances (add lines 67 through 69 OR hnes .
g 70 through 72, f:f )
column {A) must equal hne 19, and column (B) must equal line 21) 201,617 |73 184,168
74 Total habihtles and net assets / fund balances (add hines 66 and 73) 202,471 | 74 185,022

Form 990 1s available for pubhc inspection and, for some people, serves as the pnmary or sote source of information about a
particular orgamzation How the public perceives an orgamzation »n such cases may be determmed by the informatien presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part I}, the orgamzation's
programs and accomplishments

J5A
1E1030 2 00O

4MEO03E 5582 05/03/2002 10 51 57 VO01-5 18000 5




+ ¥drm 9900 {2001) 16~-1111652 Page 4
Reconciliation of Revenue per Audrted —mmeconcmatlon of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instruchons, page 26 ) Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »|a audited financial statements »la
b  Amounts included on hne a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
(1} Net unrealzed gamns (1) Donated serices
on Investments s and use of facilittes $
{2) Donated services (2} Pnor year adjustments
and use of facities § reported on hne 20,
(3) Recavenes of pnor Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) hine 20 Form 990 $
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b $
Add amounts on lines {1) through (4) > b
¢ Lineaminushneb > c ¢ Lineaminusineb »lc
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on line a
(1) Investment expenses Y {1) Investment expenses N
not included on hne not In¢cluded on hine
6b Form 990 $ 6b, Form S80 S
{2) Other (specify) (2} Other {specify)
$ $
Add amounts on lines (1) and (2) > d Add amounts on ines (1) and (2) »|d
e Total revenue per ine 12 Form 990 e Total expenses per line 17, Form 930
{line ¢ plus ine d} »le (iine ¢ plus hne d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific
Instructions on page 26)
{B) Title and average | {C) Compensatron (D) Conirbutens {E) Expense
{A) Name and address hours per week {If not paid, enter | employee benefd plans & | account and other
devoled ip position 0 delerred compensabon allowances
SEE STATEMENT 4 43,000 {-0- -0-

75 Did any officer, director trustee, or key employee receive aggregale compensation of mere than $100,000 from your

organization and all related orgamzations, of which more than $10,000 was provided by the related organzations?

If "Yes ™ attach schedule - see Specific Instructions on page 27

b [ ves

ENO

JSA
1E1040 2 000

4MEO3E 5562 05/03/2002 10 51 57 v01-5
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Form 990 (2001)



« Form'SBO (2001) 16-1111652 Page §
m0ther Information (See Specific Instructions on page 27 ) Yes| No

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 16 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If "Yes,” attach a conformed copy of the changes
78 a Did the orgamization have unrelated business gross income of $1,000 ar more dunng the year covered by this retun? . 78a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 78b{ N/A
79 Was there a hquidation, dissolution, termination or substantial contraction duning the year? If “Yes, ™ attach a statement | 79 X

BCa Is the orgamzation related (other than by association with a statewide or nalionwide organization) through common
membership, governing bodies, trustees officers etc , to any other exernpt or nonexempt organization? g0a X

b If “Yes,” enter the hame of the organization
and check whetheritis | | exempt OR | I nonexempt

81 a Enter direct or indirect political expenditure See line 81 instructions . . 81a I
b Did the orgamizaton file Form 1120-POL for this year? . . . . . B1b X
82 a Did the organization receive donated services or the use of matenals, equipment, or faciities at no charge
or at substantially less than fair rental value? . . . . B82a X
b If Yesyou may indicate the value of these tems here Do not include this amount
as revenue in Part | or as an expense in Pant 1l {See instructions in Part 111 ) Lazbl N/A
83 a Did the argamzation comply with the public inspection requirements for retumns and exemption applications? . Bla| X
b Oid the orgarization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? R 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutions .
or gifts were not tax deductible? . . B4b| N/RA
85 501fc)4) {5} or(6) orgamzations a\Were substantiaily all dues nondeductible by members? B5a X
b Dnd the organization make only in-house lobbying expenditures of $2 000 or less? . 85b X

If 'Yes was answered to etther 85a or 85b, do not complete B5c¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

¢ Dues, assessments and similar amounts from members 85c N/A
d Section 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e){1)(A} dues nolices BSe N/A
! Taxable amount of iobbying and pohtical expenditures (lne 85d less 85¢e) L 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f? 85q| N/
h If section 6333(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to is reasonabie
estimate of dues allocable to nondeductible lobbying and pelitical expenditures for the following tax year? 85h| N/A
B6 501(c}{7) orgs Enter a Imtiation fees and capital contnibutions included on hine 12 86a N/A
b Gross receipts included on hne 12, for public use of ¢lub facihties B6b N/A
87 501(c){12) orgs Enter a Gross ncome {rom members or shareholders 87a N/A
b Gross income fram other sources (Do not net amounts due or paid to other
sources against amounts due or recerved from them ) . 87b N/A

88 At any time during the year, did the orgamization own a S0% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organzation under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part 1X . 88 x
89 a 501{c){3) orgaruzations Enter Amount of tax imposed on the orgamization dunng the year under
section 4811 P N/A , section 4912 p N/A , section 4955 M N/A

b 501{c){3) and 501(c)(4) orgs Dhd the orgamization engage in any sechion 4958 excess benefil transaction
dunng the year or did it become aware of an excess benelit transaction from a pnor year? If "Yes," attach

a statement explaining each transaction | . . 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 . . » N/A
d Entar Ameount of tax on ine 89c, above, reinbursed by the organzation . » N/A
90 a List the states with which a copy of this return is filed p
b Number of employeas employed 1n the pay penod that includes March 12, 2001 (See instructions) | 90b |2
91 The books are incare of p RICHARD DINGMAN Telephoneno P 413-367-2401
Locatedat » PO BOX 218, MONTAGUE, MA ZIP+4 p 01351
92 Section 4947(a}{ 1) nonexempt charitable trusts filtng Form 990 1 ieu of Form 1041 - Check here » U
and enter the amount of tax-exempt interest received or accrued dunng the tax year > [ a2 | N/A

Form 990 (2001)

184
1E1041 2000

4MEO3E 5562 05/03/2002 10 51-57 V01-5 18000 7




. V Fdrm 990 (2001) __16-1111652 Page 6
m Analysis of Income-Producing Activities {See Specific Instruchons on page 32 )

Nate Enter gross amounts uniass otherwise Unrelated business mncome Excluded by secticn 512, 513 or 514 (3]
dicated (a) B Sc) o Related aor
indicat Business Aﬂ!lO{ln! Excluston Angolml exempt funclion
93 Program senace revenue code code Income
a_ANNUAL CONVENTION 181,857
b PERIODICAL INCOME 1,014
¢ MERCHANDISE SALES 27,258
d

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments 51,520

95 intsrest on wvngs and purary cash S ¢ 332
96 Dividends and interest from secunties .

97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property

98  Net rental income or {loss) fram personal property
99 Other investment income

100  Gain or (loss) trom sales of asasts other than Tventory
101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of irventory
103 Other revenue a

o a6 o

104 Subtotal {add columns (B}, (O}, and (E)} 267,061

105 Total (add ine 104, columns (B} (D) and (E)) > 267,061
Note Line 105 pius kne 1d Part! should equal the amount on ine 12 Part!

Relationship of Activities to the Accomplishment of Exempt Purposes (See_Specific Instructions on page 32.)

Line No | Explain how each activity for which income 1s reported 1n column (E) of Part VIl contnbuted importantly to the accomplishment
v of the orgarization’s exempt purpases (other than by providing funds for such purposes)

93 ENHANCE THE ART OF JUGGLING

94 ENHANCE THE ART OF JUGGLING

a5 ENHANCE THE ART OF JUGGLING

m information Reqarding Taxable Subsidianes and Disreqarded Entities (See Specific Instructions on page 33 )

(A) (B) (€} D) (E)
Name address and EIN of corporation Psreaniage of Nature of activities Total income End ¢ Fear
pannership, or disreqarded enlity awnership interest assels

%
%
%
%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33
(a) Oid the organization, during the year, recewve any funds, directly or indirectly, to pay prermums on a personal benefit contract? Yes x| No
{b) Dnd the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note /f "Yes“!lo (b), file Forrm 8870 and Form 4720 {see instructions)

Under penalties of perjury, | declare Lthat | have examined this retumn including accompanying schedules and statements and 10 the best of my knowledge
and behef complete Declaration of preparer (gther than cfficer) s based on all information of which preparer nas any knowledge

| 5lgle

Date




\ 'SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) (Except Private Foundation) and Sectron 581{e), 521(f), 501(k).
501(n), or Section 4947(a){1) Nonexempt Chantable Trust
Supplementary Inforrmation - (See separate instructions.)

Department of the Treasury
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Intemnal Revenue Serace

OMB No 1545-0047

2001

Name of the organzation

Employer identification number

INTERNA‘!IONAL JUGGLERS ASSOCIATION 16-1111652
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None )

(b) Title and average {d) Contributions 1o (¢) Expense
(a) Name and address of each employee pawd mare hours per week (c) Compensaton  |employee benefit plans & account and other
than $50 000 devoted Lo position deterred compensation allgwances

Total number of other employees pad over
$50,000 » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instruchons List each one (whether individuals or firms) If there are none, enter "None ")

{3) Name and address of each independent contractor paid maore than 350 000 (b) Type of serace

{c) Compensation

Total number of others recewing over $50,000 for
professional senaces » NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ

‘:%12102050
AMEO3E 5562 05/03/2002 10 S1 57 VO1-5 18000

Schedule A (Form 930 or 990-EZ) 2001



' * Sdhedule’a (Farm 890 or 990 E7) 2001 16-1111652 Page 2
EZXIN  Statements About Activities (See page 2 of the instructions ) ves| No

1 During the year, has the orgamization attempted to influence national state or local legislation, including any
altempt to influence public apimion on Jegislative matter or referendum? If “Yes,™ enter the total expenses paid

or tncurred in connection with the jobbying actviies b § (Must equal amount on line 38,

Part VI-A, or line 1 or Part VI-B } 1 X
Organizations that made an electton under section 501(h) by filng Form 5768 must complete Part VA Other

organizations checking Yes,” must complete Part VI-B AND aftach a statement giving a detalled descripton of ’

the lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr familes, or
with any taxable orgamization with which any such person 1s affiiated as an officer, dwector trustee, majonty
owner, or principal beneficiary? {If the answer to any queston is "Yes " attach a detaled statement explaimng

the transactions )

a Sale, exchange, or leasing of property? . 1 2a X

b Lending of money or other extension of credit? 2b X

¢ Furmishing of goods, servces, or factlities? 2¢ X

STMT 5

d Payment of compensation {or paymenl or reimbursement of expenses if more than $1 000)? 2d X

e Transfer of any part of its Income or assets? . 2a x
3 Does the orgamization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Aftach a statement to explain how the organzation determines that individuals or orgamizatons recenmng grants

or loans from it i furthera_nce of its chantable programs “quahfy” to receive payments

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

The organization is not a prnivate foundation because 15 (Please check only ONE applicable box )
5 A church, convention af churches, or assocration of churches Sectian $70(b){1){A)}#)

A school Section 170(b)(1)(A}n) {Also complete Part v}

A hospital or a cooperative hospital service organization Section 170(b){ 1){(A)(m)

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

w o ~N;

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(m) Enter the hospital s name, city,

10 l:l An organization operated for the benefit of a college or university owned or operated by a govermmental unit Section 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit ar from the general public
Section 170(b)(1)(A){(v1) (Also complete the Support Schedule in Part IV-A )

11b 5 A community trust Section 170(b){(1){A)(w) (Also complete the Support Schedule n Part IV-A )

12 An organization that normally recerves (1) more than 33 1/3% of its support frem centributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support fram gross vestment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(2)(2) {Also complete the Support Schedule in Part IV-A)

13 D An organization that 15 not controlled by any disqualified persons (other than foundation managets) and suppors organizations

described in (1) hnes S through 12 above, or {2) section 501(c)(4), (5), or {6). if they meet the test of section 509(a){2) (See

sechion S09(a}(3} )

Provide the foilowing information about the supported organizations (See page 5 of the instructions }

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

(b) Line number
from above

14 I An organization organized and operated to test for public safety Section 509(a){4) {See page 6 of the instructions )
Schedute A (Form 390 or 930-EZ) 2001

154
1E1220 2 Q00

4MEQ3E 5562 05/03/2002 10-51 57 V01-5S 18000 10



s  Sahedule A (Fdrm 990 or 990 £7) 2001 16-1111652 Page 3
m Support Schedule (Camplete only If you checked a box on ine 10, 1%, or 12 ) Use cash mrethod of accounting.
Note You may use tha worksheast in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year beqinning in) . (a} 2000 (b} 1999 {c) 1598 (d) 1997 (2} Total
15  Gifts, grants, and contnbutions recetved (Do
not include unusual grants See line 28 ) 1,132 5521 S,387 3,885 10,956
16 Membership fees receved 59,1188 62,662} 62,524 66,641 251,015
17  Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciibes 10 any activity that is relaled to the
organization's charntable, etc  purpose . . 276 077 280,603, 137,052 309,270 1,003,002
18 Gross income from nterest dividends,
amounts received from payments on secunties
loans {section 512({a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 6,058 44,9021 6,438 6,163 23,561
18 Net pcome from unrelated business
activittes not included in line 18
20 Tax revenues levied for the orgamizations
benefit and either paid to It or expended on
its hehall
21 The value of services or facilities furnished to
the orgamzation by a governmental unit
without charge Do not include the value of
services or faciities generally furmished to the
pubhic without charge
22 Other income Attach a schedule Do not
inciude gain or (loss) from sale of capital assels
23 Total of hnes 15 through 22 . 342,455 48,7191 211,401 385,959 1,288,534
24  Line 23 minus ine 17 . 66,378 68,1161 74,349 76,6889 285,532
25 __Enter 1% of ne 23 3,425 33,4871 2,114 3,860
26  Organizations described on lines 10 or 11 a Enter 2% of amount in column (), hne 24 NQT APPLICABLE »| 26a
b Prepare a list for your records te show the name of and amount contributed by each person {other than a
governmental unit or publicly supported orgamzalion) whose total gifts for 1997 through 2000 exceeded the .
amount shown in hine 26a Do not file thuis bst with your return Enter the total of all these excess arnounts | 25b
¢ Total support for section 509{a}(1) test Enter lne 24, column (e) | 26¢
d Add Amounts from column (e} for ines 18 19 N
22 26b . »|26d
e Publc support (line 26¢ minus hine 26d tatal) | R > 26e
I Public support percentage {line 26 {numerator) divided by line 26c {denominator)) . »| 26¢ %
27  Orgamizations descnbed on line 12 a For amounts included in hnes 15, 16, and 17 that were recewed from a 'disquahfied
person,” prepare a list for your records to show the name of, and tolal amounts received in each year from, each "disquahfied person
Do not file this list with your return Enter the sum of such amounts for each year
(000 _ ____ ___________ (1999) _ _ _ _ _ o _____ (1998 ____ ___________NONE19S7) __________NONE
b For any amount included in line 17 that was received from each person {(other than “disqualified persons™, prepare a bist for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or {2} $5,000
(Include in the list organizations described in hnes S through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described n (1) or {2), enter the sum of these differences (the excess
amounts) for each year
(000) _____ o ___ (1988) _ _ _ _ _ o _____ (1998 _ __ ____________1 NONE1997) _ _ __ _______ NONE
¢ Add Amounts from column {e) for bnes 15 10,956 16 251,015
17 1,003,00220 21 . . »l27c 1,264,973
d Add Line 27a total NONE and line 27b tolal NONE | 27d NONE
e Publc support (ine 27c total minus line 27d tota!) - »|27e 1,264,973
{ Total support tor section 509(a){2) test Enter armount on line 23, column (&) . . >| 27f I 1,288,534 .
g Public support percentage (hne 27e [numerator) divided by hine 27f {denommator)} . »127g! 98 1715 %
h_Investment income percentage {{ine 18, column (e) (numerator) divided by line 271 (denominator)) p127h 1 B285 %
28 Unusual Grants For an organization descnbed in hne 10, 11, or 12 that received any unusuat grants duning 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contrnibutor, the date and amount of the grant, and a brief
description of the nature of the grant De not file this List with your return Do not include these grants in ine 15
Schedule A {Form 930 or 930-EZ) 2001
1 3:221 2 000
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i1t ' 16-1111652

Schedute A (Form 990 o 990-E2) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
cther governing instrument, or in a resolution of its governing body? .| 29

30 Does the organization include a statement of its racially nondiscriminatary policy toward students in afl s
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? . . . 30

31  Has the organization publicized 1its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of soiicitation for students, or duning the registration period If it has no solicitation prograr, in a way
that makes the policy known to ail parts of the general cornmunity it serves? . 31
If “Yes," please describe, if "No,” please explain {If you need more space, attach a separate statement )

32  Does the organization maintamn the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? .| 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? . 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? 32c
d Copies of ali matenal used by the organization or onits behalf to solicit contnbutons? 32d

If you answered 'No" to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discrirminate by race in any way with respect to

a Students nghts or pmileges? . . . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . aid
e Educational policies? i e
f  Use of facilites? X . 331
g Athletic programs? . ) .. . 33q
h Other extracurricular activibes? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? d4a

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

35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50,1875-2 C B S5B87, covernng racial nondiscnmination? I "No." attach an explanaton 35
Schedule A (Form 330 or 990-EZ) 2001

154
tE1230 2 000
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Page 5

r! 'S&heduléAiForm 990 or 990-EZ) 2001 16-1111652

Lobbymng Expenditures by Electing Public Chanities (See page 9 of the mstructons )
(To be completed ONLY by an eligible argamization that filed Form 5768) noT APPLICABLE

Check » a if the orgamization belongs to an affiiated group
Check » b ju you checked "a” and hmited control” provisions apply
Limits on Lobbying Expenditures Aﬂ:halteac} group To be l.".(:r}npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total loabbying expenditures to influence public opimon {grassroots lobbyingy 36
37 Total lcbbying expenditures to nfluence a legisiative body {direct lobbyng) 37
38 Total lcbbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures | . . . 139
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 4015 - The lobbying nontaxable amount s - .
Not over $500 000 20% of the amount on ine <0 R
Cver $500 000 but not over $1 000 000 5100 000 plus 15% of the excess over $500 000
Owver $1 000,000 but not over 51 500,000 $175 000 plus 10% of the excess over $1 000 000 41
Cver $1 500 ¢00 but not aver 317 000 000 3223 000 plus 5% of the excess over $1 500 000 N
Over $17 000 000 . $1,000 000 .
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0-if hne 42 15 more than ine 36 43
44 Subtract ne 41 from hne 38 Enter -0- f hne 41 15 more than line 38 44
Caution If there 1s an amount on either ine 43 or line 44 you must file Form 4720

4-Year Averaging Perniod Under Section 501(h}

(Seme organizations that made a section 501(h) election do not have to complete all of the five columns below
See the mstructions for hnes 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a} (b) (c)
year beginning in) b 2001 2000 1999

{d)
1998

{e)
Total

Lobbying nontaxable
45 amount .

Lobbying ceiling amount
46 (150% of hne 45(e}).

47 Total lobbying expenditures

Grassroots nontaxable
48 amount

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

Grassroots lobbying

50 expenditures
MObbylng Activity by Nonelecting Public Chanties

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public cpinion on a legislative matter or referendum through the use of

Volunieers )

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h)
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Granls to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislatve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures {add lines c through h )

o

- Fu =5 o0

Yes | No

Amount

NN L

If "Yes" to any of the above also attach a statement giving a detailed description of the lobbying activites

458
1E1240 2 000
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+ + 'Sthedulé A (Form 990 or 990-EZ) 2001
Part VII

16-1111652 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharrtable

Exempt Organizations (See page 12 of the instruchons )

5t Dud the reporting organization directly or indirectly engage in any of the following with any other organization descrnibed in section

501{c) of the Code (other than section 501(c}(3) organizations) or in section 327, relating to polibcal organzabions?

a Transfers from the reporting orgamization to a nonchantable exempt organizaton of Yes| No
{n Cash | . . . . 51afl) X
(i) Other assets . an) X
b Other transacbons
() Sales or exchanges of assets with a nonchantable exempt organization b1} X
(i) Purchases of assets from a noncharitable exempt organization b{n) X
(u) Rental of faciiies, equipment, or other assets . b(in} X
(w) Rembursement arrangements b(lv) X
(v} Loans or loan guarantees . b(v) X
{v1) Performance of services or membership or fundraising solicitahons . b{vi) X
¢ Sharnng of faciihes, equipment, maiing hsts, other assels, or pad employees € X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organzation recerved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets or services receved
(a) ()] © {d)
Line no Amount involved Name of noncharitable exempt arganization Description of transfers transactions and shanng arrangements

N/

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

described in section 531(c) of the Cade (ather than section 501{c){3}) or n secton 5277

b If “Yes, ' complete the following schedule

DD Yes E}No

(a) (&)
Name of organzation Type of organzation

(c)
Description of relationship

N/A

15a
1E1250 2 CoO
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« . ENTERNATIONAL JUGGLERS ASSOCIATION 16-1111652

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

PAID COMPENSATION TO TWO KEY EMPLOYEES FOR MANAGING THE OPERATIONS OF
INTERNATIONAL JUGGLERS ASSOCIATION FOR ENHANCING THE ART OF JUGGLING.

STATEMENT 5

AMEO3E 5562 05/03/2002 10:51:57 Vv01-5 18000 19
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