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H H OMB Mo. 15450047
Fom 990 Return of Organization Exempt From Income Tax -
Under sectlon 501{c) of the Internal Revenue Code (except black Iung benefit lfl]@gs
Departmépt of the Treasury trust or private fouridation) or section 4947(a)(_1) nonexempt charitable trust ~THaFam o
Intemal Revenue Senvice Note: The organization may have fo use a copy of this raturn fo satisfy state raporting requirements. pﬂ%gi;t}’onh
A For the 1998 calendar year, OR tax year period beainnin ' , 1998, and endin , 18
B_ Checkif: I Please | C  Name of organization D Employer identification number
Change off use IRS
addross  § 1ahel or
mie | ter | INTERNAT |ONAL JUGGLERS ASSOCIATON 16-1111652
Final type. | Number and street (or P.O, box if mail is not delivered to sireet address) Room/suite E Telephone number
- See
L o | SPecific |po_BOX 218 ' () -
(easted N ons. | City or town, state or country, and ZIP + 4 , F creck > [__J it examption application
:;:trﬁng) AON [ A A U 1 is pending

G Type of organization —p» Exempt under section 501(c) ( 3 ) <« (insert number) OR P I_] section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4847(a}{1) nonexempt charitable trusts MUST attach a completed Schadule A {Form 290).
H (a) Is this a grc‘up return filed for affiliates?, _ _ . . . [ lYes IL[ No| | If either box In H is checked "Yes," enter four-digit
group exempiion number (GEN) -
{b) If "Yes," enter the number of affiliates for which this retum is filed: - N/A J Accounting method: Cash l_l Accrual
{C) Is this a separate return filed hy an organization cavered by a group 1ing? . . . Yes | X | No Other (specify) » .
K Check here W |___| if the organization's gross recelpts are normally not more than $25,000. The organization need not file a return with the IRS;

but if it received a Form 990 Packaga in the mail, it should file a return without financial data. Some states reqlire a complete return.
Note: Form 990-E2 may be used by okganizations with gross recelpts less than 700,000 and total assels less than $250,000 at end of year.

i Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)
% 1 Contributions, gifts, grants, and similar amounts received: :
&2 a Directpublicsupport, . ., . . .. ... ccuivenavo...}la
=3 b Indirectpublicsupport , . , . . . v v v v v v e |1b
o ¢ Government contributions (Qrants) . . . . . . . .. v s .. 1¢
% d Total (add lines 1a through 1¢) {attach schedule of contributars)
= {cash § . noncash § D SR, . 5,387,
& 2 Program service revenue including government fees and contracts (fram Part VII, line 93) |, , 137,062,
T} 3 Membership dues and assesSMBIS | . . . 0t v v e v n e e e e e e 62 6524,
Z= | 4 Interest on savings and temporary cash investments , . . .. .. ... e 6,438,
é 5 Dividends and inferest from SeoUTES | . . L L 0ttt e et e e e e e e e e
@3 6a Grossrents , , .., ., N 1. 1 |
|1‘“@ b Less:rental @Xpenses | ., . v v s vt v nn v s ervesesas.iOD
' ¢ Net rental income or (loss) (subtract line 6b fromlineGa) , , ., .. P
E 7  Other investment Income (describe P
g 8 a Gross amount from sale of assets other {A) Securities {B) Other
& than inventory , . . . . . e 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) , , ., . .. 8¢
d Net gain or {loss) (combine line 8, columns (A1 and (B , . . v v v v v v v v o v s o v s as
9  Speclal events and activities (attach schedule)
a Gross revenue {not including $ : of
confributions reported on e 18) . . . . . . . o v v v v v+ s .. . 104
b Less: direct expenses otherthan fundraising expenses , , , . ... . 9b
¢ Net income or (loss) from special events (subtract line @b fromline8a) . .+ v« v o v v 0 v v v o
10a Gross sales of inventory, less returns and allowances _ , . . . . . . Hoa
b Less: costofgoods sold |, . . . .t i v v v v v v s et saen..lOb
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract line 10b fromline {0a) , , , , . Hoc
11 Otherrevenue (from Part VEL e 103) . b . 0 v i v e s e e et e es e e e e s 11 22,
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7,8d,9¢, 10c, and 11) oog « - = - - - - T « b 211,423,
» |13 Program services (from line 44, colu n(Bi)'F\TECETvm N 13 121,772,
2 114 Management and general (from lineidd, polumm (S T T O . . s 14 148,506,
§ {15 Fundraising (from fine 44, calumn (D= | S el | 15
% |18 Payments to affiliates (attach schedu e?;_ ] Lwiﬁ ?ﬁ ;gﬁ@ 1] S S i L
17 Total expenses (add Hines 16 and 44, solumn (A) s + sovenasndd 370 0 ¢ o v o0 v 0 o000 17 270,278,
£ |18 Excess or (deficit) for the year (subtshet in o nd I T .. . .. .. L L. 18 -58,855,
#w |19 Net assets or fund balances at begifningof year(forT e 73, column (A) . . . . . N 1 £ ] 229,330.
é 20 Other changes in net assets or fund balances (attach explanation) , , ., ., ...... ... R 1
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} « & « « «+ = « + + + . . . . . 21 — 170 475,

1sa For Paperwork Reduction Act Notlde, see page 1 of the separate instructions. lLD ) Form 90 (1998)
BEI0I01000  AMEQ3E N445 05/07/1999 09:39:32 V8.05.01 18000



16-111

1652 Page 2

Form 980 (1998)
MStatement of

All arganizations must complete column (A). Columns (B, {C), and (D) are required for section 501(c)(3) and {4} organizations

Functional EXpenseS and sectlun 4947(a)(1) nonexempt charitabte trusts but optional for others. {Sea Specific Instructions on page 17.)
S

. Do nm‘ inciude amaunts reported on fine (A) Total {B) Program
6b, 8b, 9b, 10b, or 16 of Part . % seNvices
22 Grants and allocations (attach schedule)
(cash noncash 322

23  specific assistance fo individuals {attach schedule) | 23
24 Benefits paid to or for members (attach schadute}) |24
25 Compensation of officers, directors, etc.| 25 43,000, 25,000,
26 Other salariesandwages , , ... .. 26
27 Pension plan contributions | |, ., . |27
28 Other employee benefits ... 128
29 Payrolitaxes . ..., ....... ] 29 944, 549, 395.
30 Professional fundraisingfees | | , ., . 30
31 Accountingfees , , ., . ........ 31
32 Llegalfees ., ., . ....... .. |92
33 Supplies . . ... ... .00 .u.u.. 33 7.,903. 5,742. 2,1861.
34 Telephone ., ....... .. ... |34 23,249, 5,497, 17,752,
35 Postage and shipping , ., .,...... |35 18,992, 3,721. 15,271,
36 Occupaney , ., .,,..,........ 38
37 Equipment rental and maintenance, , |37
38 Printing and publications , , ., ... {38 18,579, 7,729. 10,8560,
39 Travel . .. ... ....uo'..s. |39 44,467, 37,453, 7,014,
40 Conferences, conventions, and mestings , |40
41 Interest, , .. ... ittt e .. M
42 Depraciation, depletion, etc, (attach schedule), . |42
43 Other expenses (temize): a STMT__1 _|43a 113,144, 36,081, 77 063,

- 43h

- 43¢

d______ 43d

L 43e
A el S e Sl 0 cany

those totals o lines 13-18  + « « ¢+« « - |44 270,278, 121,772, 148,506,

Reporting of Joint Costs. - Did you raport in column (B} {Program services) any joint costs from a combined
aducational campaign and fundraising solicitation? , , . . ... ........
If "Yes," enter (i) the aggregate amount of these joint costs §

; (i) the amount allocated to Program services

DY% .No

$

iii} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $
P 3 Statement of Program Service Accomplishments(See Specmc Instructions on page 20.)

What s the arganization's primary exempt purpose? b

All organizations must describe their exempt purpose achievements In a clear and concise manner. State the number
of clienls served, publications Issued, etc. Discuss achievements that are not measurable. (Section 501{(c)(3) and (4)
organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations o others.)

Fragram Service
Expanses
{Requirad for 501(c)(3) and
(4} ergs., and 4947 (a)(1}
trusts; but aptional for

others.)
a ANNUAL CONVENTION - MEMBERS ATTEND CONFERENCES TO INCREASE _
AWARENESS_OF JUGGL ING. _MEMBERS ARE_PROVIDED_WITH LIVING ____
ACCOMMODAT |ONS_AND 'SMALL_SOUVENIRS FOR THEIR CONVENTION FEE._ :
{Grants and allocations $ ) 121,772 ..
b e e e
T T T T T T T T Grants and allocations § )
O I
___~_—————__F—_——————-_____________——__(érants and allocations § .._________________.)_
d —————————————————————— e T T e T — ———— " i ot e ks il ok Ak ok et ok . ek ek e e o o e o . 2 2 o . ot e e e e ey
—————————————————————— ST (Grants and a"ocau_o_n;_s__________._____.___)_
e Other program services (attach schedule) {Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B) Program services). - - « « « + . .. . » 121,772,
8E£1020 1.000

4MEO3E N445 05/07/1999 09:39:32 V8,05.01 18000




' !
Eorm 990 (1908)

16—111165_2_ F'ages

sElgd\"l Balance Sheets (See Specific Instructions on page 20.)

Note: 'Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - nan-interest-bearing . . ........... e e e e 11,1868, 9,841,
46 Savings and temporary cashinvestments , . . . . . . vt v v s v e r s n s s 198,893, 136,053,
48a Pledgesreceivable , , ., .. ... e e e 48a
b Less: allowance for doubtful accounts , _ , . . . |48b
49 Grantsreceivable ., ., .......... e
50 Receivables from officers, directors, frustees, and key employees
(attach schedule) , , ., ., .. e e e
§1a Other notes and loans recelvable (attach
schedule) . , .. .... e 51a =
ﬁ b Less: allowance for doubtful accounts |, , , , , . |§1b 51¢
|52 Inventories for sale oruse _ | , | e e e e 17,766, 23,930.
53 Prepaid expenses and deferred charges ......... e e e 1,505, 1,605,
54 Investments - securities (attach schedule} . ... .. e S e e
55a Investments - land, buildings, and
Cequipmentbasis |, ., ... .. .00, §5a
b Less: accumulated depreciation {attach
schedule) ., ., ... e e 55b
56 Investments - other (attach schedule) ....... et s e st e e
57a Land, buildings, and equipment: basis , , ., ... . 57a 9,337,
b Less: accumulated depreciation (attach
schedule) , . .. ... e 57b 9,337.
58 Other assets {describe : )
189 Total assets (add lines 45 through 58) (must equalline 74)- - - - - . . . . . 229,330 171,329,
60 Accounts payable and accrued EXPENSeS |, . . ... u e e 854 .
61 Grantspayable . . ... ... .. ¢t rin et
62 Deferredrevenue.................: ..............
w163 Loans from officers, directors, trustees, and key employees {attach
El SohedUIB) L L L .. _
‘8| 64a Tax-exempt bond liabilities (attachschedule) . . . . . .. ... ... ..... 64a
- b Mortgages and other notes payable (attachschedule) | ., . .. ... .... 64h
65 Other liabilities (describe p ) 65
86  Total llabilitles (add fines 60 through 65) « & v v v v o v s = v v v o v o s s s 854,
Organizations that follow SFAS 117, check here »| _{and ccmplete Iines
67 through 69 and lines 73 and 74.
2167 Unrestricted , , ... ... e e
§ 68 Temporarily restricted , , , , ... ... et
|69 Permanently restricted . . . .. ... ... e e e
: Organizations that do not follow SFAS 117, check here >- and
E camplete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , , ., .. ............
a 71 Paid-in or capital surplus, or land, building, and equipmentfund , , , ., ... .
@172 Retained earnings, endowment, accumulated income, ar other funds |, ., | ,
<|73 Total net assets or fund balances {add lines 67 through 69 OR lines
g 70 through 72; column (A} must equal line 18 and celumn (B) must 2
equalline 21) , | L . . . e e e e e e 229,330.173 170,475,
74 Total liabilities and net assetsifund balances (add llnes 66 and <) 229 ,330.i74 171,328,

Form 980 is available for pub[lc inspection and, for some peaple, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
an its return. Therefare, please make sure the return is complete and accurate and fully describes, in Part Ili, the organization's

programs and accompllshments
JSA
8E1030 1.C00

AMEO3E N445 05/07/1999 09:39:32 Vv8.05.01 18000
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Form 990 (1998)

¥ L

16-1111652

Page 4

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions, page 22.)

a Total revenus, gains, and other support
per audited financial statements , , »

b Amounts included on line a but not on
line 12, Form 990:

[}

Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Retum
a Total expenses and Josses per
audited financial statements , , , . p|a
b Amounts included on iine a but nat
on line 17, Form 990:

{1} Net unrealized gains {1} Denated services

on investments | | § and use of facilites §
(2) Donated services (2) Prior year adjustments

and use of facilities $ reported on line 20,
{3) Recoveries of prior Formg9g0 , , , . .§

yeargrants _ . . . $ {3) Losses reported on
{4) Qther (specifyy_ _ _ _ fine 20, Form 980 $

____________ $ (4) Other(specify):_ _ _.

Add amounts on lines (1) through (4y»/b | s

Add amounts on lines (1) towrough {4) , b

¢ Lneaminuslineb . .. ..... M ¢ Lineaminusline b >
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 (1) Investment expenses
not included on line not included on line
6b, Formeso |, |, , § 6b, Form990 , |, .§
(2) Other{specify):_ _ _ (2) Other (specify)._ _ _
$ e $
Add amounts on lines {1) and (2) » Add amounts on lines (1) and (2) , . »
e Total revenue per line 12, Form 990 A/ ﬁ e Total expenses per line 17, Form 980 /u / )4
line ¢ plus line d) e (linecpluslined) - « »« «+ ... .pl@

List of Officers, Dlrectors, Trustees, and Key Employees (List each one even if not compensated; see Specific

Instructions on page 22.)

(B) Title and average { (G} Compensation {D) Contributions to nse
{A) Name and address hours perweek | (If not pald, enter |emplayee beneﬁt plans & | account and other
devoted to position 0-} deferred ¢ allowances
SEE STATEMENT 3 43,000, -0~ -0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mere than $100,000 from your
000 was provided by the related organizations? [:l Yes Mo

organization and all related organizations, of which more than $10,

if "Yes," attach schedule - see Specific Instructions on page 22,

JSA
8E1040 1.000

AMEO3E N445 05/07/1999 09:39:32 v8.05.01 18000




1 1 . L '

Form 990 {1998) ! 16-1111652 Page 5
EENAN  Other Information (See Specific Instructions on page 23.) 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 _ , , .| 76 X
77 Were any changes made in the organizing or governing documents but not reported tothe IRS? | | | | | | e et e et e e X
If "Yes,” attach a conformed copy of the changes. )
~ 78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? , , , , [, ., ., .|78a X
b if “Yes," has it filed a tax return on Form B90-T far IS Year? | © . v i v v v v v v s o v s v s s v s esevenssessnuee.leo] NIA
79 Was there a liquidation, dissolution, terminaticen, or substantial contraction dui'ing the year? If "fes,"atach a statement _ , ., . . ... .. X
80 a Is the organization related (other than by assaciation with a statewide or natianwide organization) through commaon
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? , . . .. ... ... ... ... X
b if "Yes," enter the name of the organization
and check whether it js |_| exempt OR |_| nonexerpt.

81 a Enter the amount of political expenditures, direct or indirect, as described in the

Instructions forline 81 . , . ... .. ... PN £ 1Y
b Did the crganization file Farm 1120-POLforthis Year? | . . L . . . i i ittt s et st ot ottt e e mmeaennsann
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental valte? | | . . . 0 0 0 v v s v e s s s s s s e et s s ae e e et et e s
b If "Yes," you may indicate the value of these items here. Do not include this amount : ‘
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

82a

PALIILY, o s v s e et e e e e e e e e e e e e e |s2n] N/A
83a Did the organization comply with the public Inspection requirements for returns and exemption applications? , . , . . . .. .. «. .. . 83a X
b Did the organization comply with the disclosure requirements refating to quid pro quo centributions? , . . . . . . . . . . ' e v v . . 83h X
84a Did the organization salicit any contributions or gifts that were not tax deductblE?, - . & v v v v o e e v e v e v o e v ms v meness 84a X
b If "Yes," did the organization Include with every sollcitation an express slatement that such contributions
of gifts were not fax deductible? , | , . . PP 111 X
85 801(c)(4), (5), or (6) organizations. - a Were substantially ail dues nondeductible by members? , . . ... ... ... .. PR | : £ T- -X
b Did the arganization make only in-house lobbying expenditures of 52,000 0T 18887 | | . L v o't @ v o o v v o e e v e e as e e e e e e 85b X

If "es" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . , , , ... .... e e fA5c N/A
d Section 162(e) lobbying and political expandilures |, , . . . . . . v v v v v v e e e e 85d N/A
e Agaregate nondeductible amount of section 6033(e)(1)(A) dues notices , _ . . . e e 85e N/A
f Taxable amount of lobbying and political expenditures (line85dless85e) , ., ... ... ... ... . . 85f N/A
¢ Does the organization elect to pay the section 6033(g) taxenthe amountin 8587 . ., ., ... ... ... R ;11 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear? _ _ ., . . ... ... ... .. 85h X
.86 501(c)(7) organizations.--Enter: a Initiation fees and capital contributions included on
liRe 12 ., . . e P 11 N/A
b Gross receipts, included on line 12, for public use of club facilittes . . , . . . . v o o v v v v v v v v 86b N/A
87 501{c)(12) organizafions.--Enter:
a Gross income frommembers orshareholders . . ., , L . 4 v v v vt b v r e e e ... .|87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due erreceived from e . . L . L . i v it e e e e e e e e e e e e 87b N/A
88 At any time during the year, did the orgarization own a 50% or greater interest in a taxable corporation or
partnership? If "Yes," complete Part IX , , o v 4 v v v n i v e e e
89 a 501(c){3} organizations.—Enter: Amount of tax Imposed on the organization during the year under: ’
sactlon 4911 ; section 4912 » ; section 4955
b 501{c}{3) and 501{c)(4) crganizaltions.--Did the organization engage in any section 4958 excess benefit
fransaction during the year? If "Yes," attach a staternent explaining each transaction | _ . L . . . 0 . 0 i v s v s v o v o o o o s s« . B8 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 | |, . L L L L. .t i i e e e e e e e et ettt N
~d Enter: Amount of tax in 89¢, above, reimbursed by the organization , |, , , . . ... L0 o L., P
80 a List the states with which a capy of this return is filed MASSACHUSETTS
b Number of employees employed In the pay period that includes March 12, 1988 (Seeinstructions.), . ., . . . . v v & & v v v o 0 v v v ™ |gob |
91 The booksareincareof » RICHARD DiNGMAN Telephoneno, » 413-387-2401
Lacated at PO BOX 218, MONTAGUE, MA 2ZP+4 p 01351
92 Sectlion 4947(a)(1) nonaxempt charitable trusts filing Form 990 jn lieut of Form 1044--Checkhere , , . . . . . et r e e e e . > L_l
and enter the amount of tax-exermpt interest received or accrued during the tax Vear . « v v v v v v v o v o o v oo .« |92 | N/A

JSA
8E1041 1.000

AMEO3E N445 05/07/1999 09:39:32 V8.05.01 18000
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Form 990 (1898} 16-1111652 Page B
M[I Analysis of Income-Producing Activities (See Specific Instructions on page 27.)

Enter gross amounts unless otherwise Unrelated business income EchLg:led by section 512, 513, or 514 Rela(lltigd or
indicated. suéﬁﬁss (B) Excﬁuéien (D} exempt function
93 Program service revenue: code Amouint i code Amount income
a ANNUAL CONVENTION 110,171,
b PERIOD | CAL INCOME 3,602,
¢ MERCHAND | SE SALES 23,279,
d
e
f Medicare/Medicaid payments ., , . .. . .
g Fees and contracts from gavermment agehcles '
84 Membership dues and assessments , , 7, 62,524,
85 Interest on savings and temporary cash investments - 6 ' 4 3 8 .

96 Dividends and interest from securities . .
97 Net rental income or (loss) from reallestate:
a debt-financed property . . . . .. ...
b not debt-financed property . . . . ...

98  Net rantal Incoms or (foss) from personal property . «
99 Other investment income . . . . .. e .

100 Galn or (loss) from sales of assets other than Inventory
101 Net income or (loss) from special events .
102  Gross profit or (foss) from sales of jnventory| |
102 Other revenue: a . ‘

bMISCELLANEOUS ' 22 .
c ) .
d
=]
104 Subtotal (add columns (B), (D), and (E)). . : 206 036 .
105 Totat (add line 104, columns (B), (D), and {E)) « + + ¢+ v« c c e v e vt v a v e A 206,036,

Note: (Line 105 pius line 1d, Part I, should equal the amount on line 12, Partl.)
m Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific instructions on page 28.)

Line No. [ Explain how each ackivity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment

h 4 of the erganization's exempt purposes (other than by providing funds fer such purposes).

83 ENHANCE THE ART OF JUGGL ING

84 | ENHANCE THE ART OF JUGGL ING

8b ENHANCE THE ART OF JUGGLING

103 ENHANCE THE ART OF JUGGLING

240  Information Reqarding Taxable Subsidiaries {Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer identification Percentage of Nature of Total End-of-year
number of corporation or partnership Oﬁ?glfgst’p business activities income assels
%
%
%
%

return, including accom amg'ng schedules and statements, and to the best of my knowledge
eparer (ather than ufﬁcer’? {s based on all information of which preparer has any knowledge.

|5 l“ l‘i‘i Riwkﬂa Dtﬂ‘éw SEL/mms

Date




SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990) (Except Private Foundation) and Section 501(e}, 501(f), 501{k),
501(n), or Section 4847 (a)(1) Nonexempt CHaritable Trust
Supplementary Information
See separate instructions.
Internal Revenue Service | = Must be completed by the above organizations and attached to their Form 990 or 390-EZ.

Department of the Treasury

OMB No. 1545-0047

1998

Name of the organiza!ion

INTERNATI[ONAL JUGGLERS ASSOCIATION

Employer identificatfon number

16-1111652

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions on page. 1. List each one. If there are none, enter "None.")

{a) Name and address of each employee paid more (b} Title and average
than $50,000 ' hours per week
- devoted to position

(d) Canfributions to

(¢} Campensaticn employee benefit plans &[

e e e D g ot et et e e 2 g T ot e g e et e g e e ]

{e) Expense

account and other

Total number of other employees pald over
$E0.000 . . . v v e a s a4 e s e . -

m Compensaticn of the Five Highest Paid Independent Contractors for Professional Services
(See instructions on page 1. List each one (whether individuals or firms).If there are none, enter "None.™

(a) Mame and address of each independent éontractor paid more than $50,600

{b} Typa of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . . <. ... . A

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 390-EZ.
SA

8E1210 1.000

AMEO3E N445 05/07/1999 09:39:32 V8.05.01 18000

Schedule A (Form 990) 1988



Schedule A (Form 990) 1995 16-11116562 Page 2
Part il Statements Abouft Activities Yes| No
1 Durfng the year, has the arganization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter orreferendum? ., | _ ., . . . . . i ittt e e e e e e 1 X

If "Yes," enter the total expenses paid or incurred In connection with the lobbying activities P $

Organizations that made an electian under section 501(h) by filing Form 5768 must complete Part Vi-A. Cther
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities,

2 During the year, has the arganization, either directly or Indirectly, engaged In any of the following acts with any
of its trustees, directors, officers, ¢reators, key employees, or members of thelr families, or with any taxable
organizafion with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

beneficiary:
a Sale, exchange, orleasingofproperty?. . , . ... ............... e et e e
b Lending of money or other exdensionoferedit? , . . . . . . . . ... ... . e e e, 2b X
¢ Furnishing of goods, services, orfacilifies? , . , . o v o o v s v i i ittt e s e s e e e e 2¢ X
d Payment of campensation (or payment or relmbursement of expenses if morethan$1,000)7 , . . . .. . . .o v u v v ... | 2d X
e Transfer of any part of its income orassgets? ... ......... e e h e s e s e e e e et 2e X
If the answer to any question is "Yes," attach a detailed statement explaining the transactions.
3 Does the organization make grants for scholarships, fellowships, studentloans, ete.? . . . . . . v 4 v i v s 4 e o v e v v v v s
4a Do you have a section 403(b) annuify planforyouremployees? . . . . & & ¢ & v v i v b i h n e n e s e s e PR

b Attach a statement to explain how the arganization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (See instructions on page 2.)
AVl  Reason for Nan-Private Foundation Status (See instructions on pages 2 through 4.)

The organization Is not a private foundation because it is: (Flease check enly ONE applicable box.)
5 A church, convention of churshes, or association of churches. Section 170(b){1)(A) ().
A school. Sectlon 170(B)(1)(A)(H- (Afso complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170{b){T)(A)(jil).
A Federal, state, or local government or governmental unit. Section 170(b}(1){(A){¥).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state p»

o o ~§ M

10 \:l An organization aperated for the benefit of a coliege or universily owned or operated by a govemmental unit. Section 170(b)(1)(A)(1V)

- {Also complete the Support Schedule in Part IV-A.)

14a ‘:I An organization that normally receives a substantial part of its support from a gevernmental unit or from the general public.
Section 170(b)(1)(A){vi). (Alsa complete the Support Schedule in Part IV-A.)

11b A community trust. Section 170(b)}(1)(A){vi). (Also complete the Support Schedule in Part IV-A.)

42 | X | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and' (2} no mere than 23 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 sectlon 508(a)(2). {Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supperts organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c){4), {5), or {6), tfthey meet the test of section S09(a)(2). (See
section 509(2)(3).)

Provide the following information about the supported organizations. (See instructions on page 4.}

(a) Name(s) of supported organization(s) from above

(b) Line number

IsA14 I An organization arganized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4.)

81720 1.000
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Schedule A (Form 990} 1998 16-1111 552 Page 3,
Izﬂliﬂ Support Schedule (Compiete only if you checked a box on line 10, 11, or 12.} Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of gccounting. ‘

Calendar year {or fiscal year beginningin) + + « + - = P {a) 1997 {b) 1596 (c) 1995 {d) 1994 (e} Total
15  Gifts, grants, and contributions received. (Do

not include unusual grants. See lin@ 28.) '+ + « « - 3,885, 2386 . 209. 290. 4,620,
16 Membership feesreceived « - + « « s o o v o« . 66,641, 61,557, 65,169, 64,450, 257,817.
17 Gross receipts from admissions,

merchandise sald or services performed, or
furnishing of facilities in any activity that is
not a business unrefated to the organization's
charitable, efc. pumose  «+ « =+ 4 v v e 240 s s 309,270, 138,966, 215,057, 232,535, 895,817.
18 Gross income from interest, dividends,
amourits received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable Iincome (ess
section 511 taxes) from businesses acquired ‘
by the arganization after June 30,1975 . - - - - 6,163, 5,409, 5,330. 3.487. 20,399.
1g Net income from unrelated busihess ‘
activities notincluded inline 18 - - « s « « « « &
20 Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalfi . « ... ..
21 The value of services or facililies furnished to’
the organization by a governmental unit
without charge. Do not include the value of
services or facllitles generally furnished to the
public without charge « . . . . . TENEREE
22 Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assels

23 Total of lines 15 through 22 « « + v o o v o o o s 385,959, 206,157.] 285,765.} 300,772.11,178,653,
24 Line23minuslingd? - « « s s s 0 st oo o 76,689, 67,202, 70,708 . 68,237, 282,836
25 Enter1%ofline23 + « v s+« o +x s . - 3,860, 2,062, 2,858, 3,008,
26  Organizations described in lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NOT, APPLICABLE. p|26a

b Attach a list (which is not open to publia Inspection) showing the name of and amount contributed by each
person {other than a governmental unit ar publicly supported organization) whose total gifts for 1984 through
1997 exceeded the amount shown in ling 26a. Enter the sum of all these excessamounts |, , . . . . v v « « « o « o « « - P/ 26b

¢ Total support for section 509(a)(1) test: Enter line 24, eolumn{e) . . . . . ... ... .. ... P | 26¢c
d Add: Amounts fram column (e) for lines: 18 19
22 26b A g F1:t
e Public support {line 26c minus line26dtotaly , . . .. ... ... ... P JF1:T
f Public support percentage {lina 26e {numerator) divided by line 26c (denominator}) . + + ¢ « « ¢ v ¢ ¢ v v o ¢ v v 4 o » »| 261 %

27  Qrganizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year: )
(tee7y ________ ] NONE __(19se) __________ NONE ____ (1985) ______ | NONE ____ (1s94) ________ NONE _
b For any amount included in line 17 that was recelved from a nondisqualified person, aftach a fist to show the name of, and amount
received for each year, that was more tharn the larger of (1) the amount on line 25 for the year or (2) $5,000. (include in the list
organizations described in lines 5 through 11, as well as individuals.) After computing the dliference hetween the amount received

and the larger amount described In {1) or {2), enter the sum of these differences (the excess amounts) for each year:

(997 ____ NONE __(10¢8) __________ NONE ____ (1998) __________ NONE ___(19e4)________| NONE _

¢ Add: Amounts from column () for lines: 15 _- 4,620, 18 257,817,
17 895 817. 20 21 e e »i27¢|1,1568,254,

d Add: Line 27atotal _ NONE and line 27b total , NONE ............. »|27d NONE
‘e Public support line 27c total minus Ne 27 total) « « « « + « + + ot oot a e »[27¢]1,158,2564
f Total support for section 509(a}(2) test: Enter amount on line 23, column (&) + = « + « + + 4 & & p[ 27§ |1 178 653
g Public support percentage (line 27e (numerator) divided by lIne 27 {denominator)) « + - v« o o v o v v v 0 v v a o »|27g] 98.2693 %
h Investment income percentage (line 18, column_{e) {numerator) divided by line 27f (denominator)) . . + » + » - + . . P |27h 1.7307 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 19894 through 1997,
attach a list (which is riot apen to public inspection) far each year showing the name of the contributor, the date and amount of the
grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See instructions an page 4.)

AMEO3E N445 05/07/1999 09:39:32 Vv8.05,.01 18000
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Schedule A (Form 990) 1998 16-1111652 Page 4
Private School Questionnaire (See instructions on page 4.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV) NOT APPL ICABLE
Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
- other governing instrument, or In a reselution of its gaverningbody? . . ... ...
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | & L L i e e e
31  Has the organization publicszed its racially nendiscriminatory pelicy through neWSpaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soliicitation pregram, in a way
that makes the poilcy known to all parts of the general community it serves? . . . . .. ... ... .....
If "Yes," please describe; if "No,” please explain. (If you need more spacs, attach a separate statement.)
32 ﬁ_c;;s; tdh_édo—rg—;;r;{aaaﬁ Fn;—l_nie;m _t.l';e_.fl'}ﬁ;\;;l;l-g- _______________________________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff?, = | 32a
h Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIS? ------------------------------------------------- 32b
¢ Copies of all catalogues brochures announcements, and other written communtcatlons to the public dealing
with student admissions, programs, and schalarships? . . L L 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does %E'o'r&én_-{aﬁa'ﬁ EFsErT m IE;’Ee_by race in any way with Fe_s?:;ct to:
a Students'rights or privileges? L L L e e e e e ey 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? |, | e e e 33¢
d Scholarships or other financial assistance? ... 334d
e Educationalpolicies? ... .. . .00 e e 133e
fuseOffac"itiES? = % 4 4 s & B ®E & * E & % &4 & 5 ¥4 & & B E ¥ E N & & % W 4 8 E & ® B ¥ ®B U ¥ ¥ ¥ & ® U B 4 @ m o 33f
g Athletic programs? e e 33q
h
34a Does the organization receive any financial aid or assistance from a governmental agency? = | 34al
b Has the organization's right to guch aid ever beenrevoked or suspended? _ = . . .. ... .. ...
If you answered "Yes" to either 34a or b, please expiain 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, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,”" attach an explanation .. ... . 35
JSA
8E1230 1.000
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Page 5

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

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

NOT APPLICABLE

Check hete »  a| | if the organization belongs to an affiliated group.
Checkherep b if you checked "a" above and "limited control” provisions apply.

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paid or incurred.)

{a)
Affillated group

totals

(b)
To be completed
far ALL electing
organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying) |, | .

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

L O L I T T T A

Other exempt purpose expenditures , , . ... ... ............. e

Total exempt purpose expenditures (add fines 38and39) _ .. . ... ..

Labhying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The Iobbying nontaxable amountis -
Not over 500,000 , , . v v & = » « o & 20% of the amount on line 40 -

QOver $500,000 but net over $1,000,000 , . ,$100,000 plus 15% of the excess over $500,000

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

Qver $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over$17,000000 . . . . .. ... ... $1,000,000
Grassroots nontaxable amount (enter 25% of line4t) .~~~
Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36 , .

Subtract line 41 fram line 38, Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 orline 44, you must file Form 4720,

4-Year Averaging Period Under Section §01{h)

(Some organizations that made a section 501(h} election do not have to complete ail of the five columns below.

See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) p

(@
1998

)
1997

(c)
1896

(d)
1995

(e)
Total

Lobbying nontaxable
45 amount ¢« « « o 440

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

47 Tolal lobbying expenditures

Grassroots nontaxable
48amount...---11

Grassrools ceiling amount

49 (150% of line 48(e)) - -
Grassroots lobbying

0 expenditures. . . . . . B )
EVANFE:} Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

During the year, did the arganization attempt to influence national, state or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers | | L e e e e
Paid staff or management (Include compensation in expenses reported on lines ¢ through h) .
Media advertisements , ., . .. ... ............. e e e
Mailings to-members, legislators, orthepublic, | . . . . .. . 0 o v i vie o s e e e
Publications, or published or broadcast statements
Grants to other organizations for lobbyingpurposes |, . . . ... .. o o v v i v s i
Direct contact with legislators, their staffs, government officials, or a legislative body | | . . . .

------------------------

- om o o 0T

Total lobbying expenditures {(add linesc through h) . . . . . . . . . i it i i i it e e e e

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans , , . , ..

Yes

No

Amount

Pr b e P

If "Yes" to any of the above, alsa attach a statement giving a detailed description of the lobbying activities.

JSA
881240 1.000
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Schedule A (Form 990) 1998 L 16-1111652 Page 8
Izmll Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
B) Cash | e e e e e e e e S1a(i) X
() Otherassets & . ... .. ... ...ttt e |_a(i) X
b Other transactions:
() Sales of assets to a noncharitable exemptorganization , . . _ .. ... ... ... ... ... . ... ... b(i} X
() Purchases of assets from a noncharitable exempt organization , . . . . . .. ... .............. | b} X
(i) Rental of facilities or equipment | _ . . . . .. ... .. e e e byill) X
(iv) Reimbursementamangements . . . ... ... ... i e biv) X
(v) Loansorloanguarantees , , . . ., . . ... ... ...ttt e e b(v) X
(vi) Performance of services or membership or fundraising solicitations , , , ., ... .............. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . , .. .............. c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) © (d)
Line no. Amount involved Name of noncharitabie exempt organization Description of transfers, transactions,_and sharing arrangements
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 , _ . . ... .. » |:] Yes No
b If "Yes, " complete the following schedule:
(a) (b) (©)
Name of organization Type of organization Description of relationship

Jsa
8E1250 1.000
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