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J5A

rom 990 “Retiirn of Organization Exerﬁpt From incoihie Tax

i
Depariment of the Treasury

Under sectlon 501(c] of the Internal Revenue Code (except black Iung benefit
trust or private foundation) or sectlon 4947{a)(1} nonexempt charitabl

e trust

OMB No. 1545-0047

1999

This Farm I3

Opento Fublic

Internal Revenue Service Note: The organization may have fo uso a copy of this return to satisfy state roporting requirarents,

Net Assets| Expenses

A For the 1999 calendar year, OR tax year perlod beginning . 1999, and ending
B Checkir I Please | G Name of organization
Change off use IRS

address

D Employer idantficaton numbar

label
- § o | INTERNATIONAL JUGGLERS ASSQCIATION 16-1111652
':;':::n type. | Number and street {or P.O. box if mail is not delivered to street address) Roam/suite E Telephone number
Sea .
ot poPecife {po BOX 218 () =

Instruc-
{requlred f
asotor | tions. | City or town, state or country, and ZIP + 4

dtata _MONIAGU}EL MA_ 03351

F Check P i I It examptlon application

rapodting}

G Type of arganization —p Exempt under section 501(c) { 3 ) < (insert number) OR | Isection 4947(a)(1} nonexempt charitable trust

Nots: Sectlon 501(¢){3) exempt orq_nlzaﬂons and 4847{a){1} nonexempt charitable trusts MUST attach a completed Schedule A {(Form $90).
H (a) [s this a group return filed for affiliates? . _ ., ., ... . l Yes | : I No|[ I If either box in H is checked ™Yes," enter four-digit

group exemplion number (GEN} p-
(b} If "Yes," enter the number of affiliates for which this return is filed: N fA Jd Accounting methud: Cash

{C) 13 this a separate return Nled by an organization covered by a group mling? » + . Yes | X | No Other (specify) W

|__J Accrual

K Check here » | | If the organization's gross receipts are normally nat more than $25,000. The organization need not file a return with the IRS;
but If it received a Form 990 Package in the mail, it should file a return without financial data. Some states require a complefe return.

Note: Form 890-EZ may be used by organizations with gross receipts less than $100,000 and fotal assels less than $250,000 af end of year.

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructions on page 15.)

1  Contributions, gifts, grants, and similar amounts received:
Directpublicsupport. . . . . ... .. v v euaan....|]1a

552

Indirect public SUPRAM |, . . . . & v v v v v v s e s s e.a..]1b

Government contributions (grants) , . , ., ... .. ........l1c

o oow

Total (add lines 1a through 1c) (attach schedule of contributors)

D N

Gross rents O 1

{cash § noncash § Y.L .,
Pragram service revenue including government fees and contracts (from Part V11, line 93) , . .
Membership dues and assessments | . . L L L L. L . . s e e s e e e heee e
Interest on savings and temporary cashinvestments | _ _ . . . .. ... ..., 0 ... ..
Dividends and interest from sectrilies | | L L L . . 0 it e e e a e s e e e e

-
8. ;

552.

212,487,

62,662,

4,902,

Lessirentalexpenses |, ., . . .., ... \v.0e0v.nen...iBDb

o o o

7 Other investment Income (describe P

Net rental income or (loss) (subtractline6b fromline®a) |, ., ., ., . ... ... s v . s

8 @ Gross amaunt from sales of assels other {A) Securities (B} Other

thaninventory . . ., .. ......... Ba

b Less: cost or ather basis and sales expenses 8h

¢ Gain or {loss) (attach schedule) 8c

8 Special evenls and activities (attach schadule)
a Gross revenue (not including $ of
contributions reported on line 1a) , S, L]

d Net gain or {loss) (combine line 8¢, columns (AYand (B)) . . . . . . . o v v v vt e e

b Less: direct expenses other than fundralsing expenses , , , , . . . . 9b

€ Net income ar (loss) from special events (subtract line 8b from line9a) . . .+ - . .«
10a Gross sales of inventory, fess returns and aliowances 10a

b Less: cost of goods sold 0b

11 Other revenue {from Part VIl line 163} . . . .. . ... ... ... Ve e

G Gross profit or (loss) from sales of inventory (attach schedule) (sublract line 10b from line 10a)

. |[10e

280,603,

12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 1_)_
13  Frogram services (from fine 44, column (B)) , . . . .. . :
14 Management and general (from line 44, column (C)) ,
158  Fundralsing (from line 44, column {D))
16  Payments to affiliates (attach schedule) , , ., ., , . .
17 __Total expenses (add lines 16 and 44, column (A)- .

141,762,

71,400,

213,162,

18 Excess or (deficit) for the year (subtract ine 17 fram line 2) _____
19  Net assels or fund balances at beginning of year {from line 73 (an (A))i \J
20  Qther changes in net assets or fund balances {aitach explana |0n)~_""‘ﬂvw-—--\

21 Net assets or fund balances at end of year (combine lines 18, 19, and20) - « « « + « % . - -

67,441,

170,475,

237,916,

SE1010 2.008 For Paperwork Reduction Act Notlce, see page 1 of the separate Instructions.

4MEQ3E 5562 05/09/2000 14:37:43 Vv9.06.01 18000

Farm 990 {1999)
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©216-1111652

Page 2

Form 850 (1999)
mﬂsmtement of

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

Functional Expenses and sectlon 4347(a){1) nonaxernpt charitable trusts but optional for ethers. (See Specific Instructions on page 18.)

o oo 1 st N | CWER | e

22 Grants and allocations (attach schedule)

. (cash _. noncash $ 122
23 Specific assistance ta individuals {attach schadule) | 23
24 Benefits paid to or for members (attach schadule} |24 g
25 Compensation of officers, directars, etc.| 25 43,000. 25,000, 18,000.
‘26 Other salariesandwages , . . . ... 26
27 Pension plan cantributions , _ , . .. 27
28 Other employee benefits , , . _ . .. 28
29 Payrofifaxes . ., .. ......... 29 3,651. 2,085, 1,559.
30 Professional fundraising fees _ , . . . 30
31 Accountingfees , , ... ....... 31
32 Legalfees |, .., ........ ... 32
33 Supplies , . ... ...... 5% ... 33 2,888, 668, 2,220,
34 Telaphone , ., ,............ 34 13,694, 5,206, 8,488,
35 Postage and shipping , , .., ..... a5 13,3498, 4,717, B,6B1,
36 Occupancy , ., . ........... 36
37 Edquipment rental and maintenance, , |37
38 Printing and publications , , ., ... ag 11,815. 7,700. 4,115,
39 Travel . L. e 39 34,438. 33,121. 1,317,
40 Conferences, canventions, and meetings , {40
41 Interest, ., .. ............ 41
42 pepreciation, depletion, eto, (atiach schedule), . |42
43 Other expenses (temize); a 3TMT 1 '43a 90,275, 63,255. 27,020,

b 43b

c 43¢

d 43d

e 430
44 Lot o s on g ),

rhesatora.'sro.'inesr.?-?s ---------- 44 213,162, 141 .762, 71,400,

Reporting of Jolnt Costs. - Did you report in column (B) (Program services) any joint cests from a combined
educational campaign and fundraising selictation? . . . . . . . . . .t it e e e e e e e e
If "Yes," enter (i) the aggregate amount of these joint casts $ ; {ii) the amount allocated to Program services

» D Yes Mo

$ :

i} the amount allocated to Management and general $ : and (iy) tha amount allacated to Fundraising $
Statement of Program Service Accomplishments (See Specific Instructions on pag

e22)

What is the organization's primary exempt purpose? P

All organizalions must describe their exempt purpoée achievements In a clear and conclse manner. State the number
of cllents served, publications issued, ete. Discuss achlevements that are not measurable. (Section S01(c){3) and (4)
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount af grants and allocations to others.}

Program Servica
ExXpenses
{Required for 501{c){3) and
(4) orgs., and 4947(a){1)
trusts; but epticnal for
cthers.)

a ANNUAY, CONVENTION - MEMBERS ATTEND CONFERENCES TO INCREASE
AWARENESS QF JUGGLING, MEMBERS ARE PROVIDED WITH LIVING
MMODAT ND_SMAL VENTIOQN FEE .,

{Grants and allocations $ ) 141,762,

b
{Grants and allocations § }

c
{Grants and allacations § )

d
(Grants and allocations $ )

@ Other program services {attach schedule) (Grants and allocations $ }

sonl Total of Program Service Expenses (should equal line 44, column {B), Program services)s + « « « <« o o .« . » 141,762,

9E1020 1.000

4MEO3E 5562 05/09/2000 14:48:27 V9.06.01 18000

Fartn 990 (1999)
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Form 950 (1999) L ’

<

16-1111652 Page 3

eV Balance Sheets (See Specific Instructions on page 22.)

Note: Where required, aftached schedules and amounis within the description (A} (B}
column should be for end-of-year amounts only. Beginning of year End of year
A5 Cash-non-interest-bearng . . . v v v v vt b e e e 9. 841, 27.930,
48 Savings and temporary cash investments . . . . . . e e e 136,053, 181,154,
48a Pledgesreceivable . . ... ....... v ... .|48a
b Less: allowance for doubtful accounts ,,,,,, 48b
49 Grantsreceivabls ., ... ...... e e e e e
50 Receivables from officers, directors, trustees, and key employees
{aftachschedule) , , . . ... . ..., ... iuieenrennnn
51a Other notes and loans receivable (attach
" schedulg) | ... ... i s e e e 51a
E b Less: allowance for doubtful accounts |, _ . . . . §51b 51¢c
als2 Inventories Tor Sale arUSe. ., | . . . vt s e e e e e 23,930. 28,181 .
53 Prepaid expensesanddeferredcharges. -+ v« v o v v v v v s n e s e s 1,505, 1,505.
54 Investments - securities (attachschedule} . ... ...............
55a Investments - land, buildings, and
equipmentibasis | . ... L L. ..., 55a
b Less: accumulated depreciation (attach
schedule) , , ... .........c0.0u... 55b
58 investments - other {attach schedule) , . ... .. S h e s e e s e e s
.187a Land, buildings, and equipment: basis , , ., . .. 57a 9,337.
b Less: accumulated depreciation (attach
schedule} , ., . .......... ..., 57b 9,337. §7¢
58 OCther assets (describe b ) 58
__159 Total assets {add lines 45 through 58) {must equalline 74). - - . . - . . . . 171,329, 238,770,
60 Accounts payable and acgrued expenses _ , . . . . . . .. . .\ .. 854 . 854.
81 Crantspayable |, ., . . ... ... .ttt ottt
62 DeferredrevenUe . . . .4 . v i ot vttt v s anm e
2|63 Loans from officers, directors, trustees, and key employees (attach
2 schedule) , | . ., . ... e
| 64a Tax-exempt bond liabilities (attachschedule) . . . ... ... ......... 64a
- b Mortgages and other notes payable (attachschedule) _ ., . ... ..... 64b
65 Other liabilities {describe p } 65
66 Total labllitles (add lines B0 through B5) . , v v v v v v v v v v v s o v o s B54. 854 .
Organlzations that follow SFAS 117, check here p-| | and complete lines
67 through 69 and lines 73 and 74.
9187 Unrestricted |, .. ..., .. . e
2|88 Temporarilyrestricted | ., ... ... . i e
'.?. 69 Permanentlyrestricted . . . . v vt h s e e e e
2 Organlzatlons that do not folléw SFAS 117, check here P [X . and
E complete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , ., . . . ... ..........
271 Paid-in or capital surplus, or land, building, and equipmentfund _ , , , . _ . .
%172 Retained earnings, endowment, accumulatad income, or otherfunds , _ | , ,
|73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72; column {A) must equal line 19 and column (B} must s
equalline 21) . | ... L e e e e 170,475.,(73 237,916.
74  Total llablllties and net assets/fund balances (add lines 68 and 73} « . - . . 171,329,174 238 774,

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organizatian. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Hl, the organization's

programs and accomplishments.

$E1030 1.900

4MEO3E 5562 05/09/2000 14:37:43 v9.06.01 13000



Form 990 (1999) L s t 16-1111652 Page 4

Reconciliation of Revenue per Audited o114 \/AS] Reconciliation of Expenses per Audited
‘ . Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 24.) REWINARPT, TCARLE

a  Total expenses and losses per,

audited financial statements , . . . »
b Amounts included on fine a but nat

on line 17, Form 990:
{1) Danated services

and use of facilities §
{2} Prior year adjustments

reported on line 20,

Farm 850
{3) Losses reported on

line 20, Form 930 §
{4) Other (specify}:

‘a  Total revenue, gains, and other support y;
per audited financial statements , , »
b Amounts inciuded on fine a but not on
line 12, Form 990:
(1} Net unreaiized gains NOT APPLICABL
on Investments |, | § '
{2) Donated services
and use of facilittes §
{3) Recoveries of prior
yeargrants , , ., . §
(4) Gther (specify):

. $
Add amounts on lines (1) through {(4) » $
o Add amounts on lines (1) through (4) . . »
¢ Line a minusline b . ¢ Lineaminuslined ., .....,.»

L L) .

d Amounts included on line 17,
Form 990 but not an line a:
(1) Invesiment expenses
not included on line
€b, Form8s0 , , .$
(2) Other {specify):

d Amounts inciuded on line 12, .-
Form 990 butnot on linea:
{1} Investment expenses
not included on lina
6b, Form990 _ , , &
{2} Other (specily}:

$
Add amounts on lines (1) and (2) . . »

5
Add amounts on lines (1) and (2) > d

e Total revenue per line 12, Form 990 / e Tatal expenses per line 17, Form 990 /
Elinecpluslinegl---------->e M;4 {(ineepluslined) - - ¢ -« . ..ple J\J )L

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specflc =

T

Instructions on page 24.)
[B) Title and average | {C) Compensation {D) Contrioutiens to (E] Expense
(A) Name and address hours per week {If not paid, enter | emplayes beraft plans & | account and other
. 3 devoted to position ) delarred compensation allowances
SEE _STATEMENT 3 43,000, -0~ -0~

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? » D Yes No
If "Yes," atfach schedule - see Specific Instructions on page 25,

Farm 9910 (1999)

JSA
SE1040 1.000

AMEO3E 5562 05/09/2000 14:37:43 v9.06.01 18000



Form 990 (1959) L 4 § 16-11116532 Page §
m Other Information (See Specific Instructions on page 25.)

76 Did the organization engage In any activily nat previausly reparted ta the IRS7 If '"Yes," attach a detailed description of each activity , , .
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? _ , . . . . .. ... ... .. ... .
If “Yes," altach a conformed copy of the changes.
78 a Did the organizatlldn have unrelated business gross incame of $1,000 or more during the year covered by thisreturn? _ , ., , ... ... |78a X
b If "Yes," has it filed a tax return an Form 990-T forthis year? | |, . . . . . 4 . v ¢ v v o o v s 4 s « s + s v s s s s st 2 sassa. L78b X
79 Was there a liquidation, dissolution, termination, or substantial confraction during the year? If "Yes," attach a statement _ , . , , .., . . X
80 a Is the organization related {other than by association with a statewide or nalionwide organization) through commaon
membership, governing bodics, trustees, officers, etc., to any other exempt of nonexempt organization? . . . . . . . e e e e e 80a X
b If "Yes," enter the name of the organization p-
and check whetheritis UexemptOR ijnexempt
81 a Enter the amount of political expenditures, direct or indirect, as described in the
Insiructions forlipe 81 ., . .. .... l_81al_

b Did the organization file Form 1120-POL for this Yeart | | | . . . . i i v i i v v i e e e s v n s v v s aneaneesnsaas |B1B X
82 a Did the arganization receive danated services or the use of materials, equipment, or facilities at no charge
ar at substantially fess than fair rental value? , ., . . e s e s e i e e e ettt

b If "Yes," you may indlcate 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

Partll), ., oyt AP £:7 1'% IS V) X
83a Did the orgamzatton comply with the publlc inspection requirements for returns and exemplion appncahons? ot e st s e s |B3a X
b Did the arganization comply with the disclosure requirements relating to quid proquo contributions? _ , . . . . .. . 4 v . v+ » . « . | 83D X
B4da Did the organizallon selicit any contributions or gifts that were not lax deduelble? . | , . _ . . v L v v i e i s et v v s s s a ars, 1842 X

b If "Yes," did the organization include with every solicitation an express statement that such contributions

orgifts were not tax deductible? | . . . . . v v v it s et e e ke e et v v e e e naaae s et t84b] N

85 501{c){4), (5}, or (6) organizations. aWere substantially all dues nondeductible by members? , . . ... ... ... ¢ v ..... |BBa X

b Did the organization make only in-house lobbying expenditures of $2,000 ar less?

It "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatmn
received a walver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers . . . . . . . v c 4 s s v v « s v . e+ ... |05c N/A
d Sectlon 162(e) lobbying and palitical expenditures |, _ , . ., . . . . 4 sttt v v e e ... |B5d N/A
e Aggregate nondeductible amount of section 6033(e){(1)}{A) duesnotices, , , . ., . ,........ |BSe N/A
f Taxable amount of lobbying and political expenditures (line85dless85e) ., , . . . . .. . . v « v\ « g6f N/A

g Does the organization elect to pay the section 6033(e) taxconthe amountin 8512 . . . . . . . v . v 4 b v o o v v o s v s v v eww.|85g] NAA
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 following tax year? , . . . . v & v v v v v « v »

86 501(c}{7) orgs. Enter: a Initiation fees and capital contributions included online12 , ., ., .., .. |86a N/A
b Gross receipts, Included on line 12, for public use of club facilittes | , , , . .. .. ... ... ... 86b N/A
87 501(c)(12} orgs. Enter: a Grass income from members or sharehofders , | . . . .. ... ... ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . . . . s e s et it e e e .. 187b N/A

88 At any time durlng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 11 Yes," complete Part 1X | | . . . . i i st e e v s e e et s e e e e
89 a 501(c)(3) organizations. Enter; Amount of tax imposed an the organizatien during the year under:
seclion 4911 p NONE __; section 4912 b NONE ; section 4955 » NONE
b 501{e}{3) and 501(c)(4) orgs. Did the arganization engage in any section 4958 excess benefit fransaction
during the year or did it become aware.of an excess benefit {ransaction from a prior year? If *Yes,” aflach
a statement exF"a"'"ng eachtransaction ., ;| ... ... . . e e . . et e e eraa... LB3D X
¢ Enter: Amount of tax lmposed on the argamzal;on managers or disqualified persens during the year under ]
sections 4912, 4955, and 4958 | | . L L L L i e e i e et e e e e e >
d Enter: Amounf of tax on line 89¢, above, reimbursed by the organization _ _ , ., ., .. .. e e e e e e e e e, »
90 a List the states with which a copy of this return is filed p» MASSAC HUSETTS
b Number of employees employed in the pay period that includes March 12, 1999 (Seeinst) | , . . . .. . 0 v v v o o & 30b
91 The booksareincareof p RICHARD DINGMAN Te'Iephane no. P 4 13 3 g7-2401
Located at » PQ BOX 218, MONTAGUE, MA ZIP+4 p 01351
92 Saction 4347(a}( 1) nonexempt charitable frusts fifing Form 990 in fiet of Form 1041 -Checkhere , , . . .. .. ... . e h s e e s e p,__f
and enter the amaunt of tax-exempt Interest received or accrued during thetaxyear . . . . . . . . . . e |92 | NONE
Form 990 (1999)

JSA
SE1841 1.00Q

4MEO3E 5562 05/09/2000 14:37:43 v9.06.01 18000



Form 990 {1999} ' ' . ! "16-1111652 Page B
m Analysis of Income-Producing Activities (See Specific Instructions on page 29.)

Enter gross amounts unless otherwise - -.v-.- .- Unrefated business income Excluded by section 512, 513, or 514 {E}
indicated. B (,Iq) (B) Exc&ﬁgion (D) exeFI:'?;?tfidri?:;ion
usiness
93  Program service revenue: s code Amount code Amount Income
a ANNUAL CONVENTION ' 187,234,
bPERIODICAL INCOME 974,
¢c MERCHANDYISE SALES 24,279.
d
e

f Medicare/Medicald payments , . . , . . .
d Fees and contracts from government agencies
94 Membership dues and assessments , . . 62,662,

85 (nterast on sayings and temporary cash invesimants 4 ,_902 .
96 Dividends and Inferest fram securities . .
87 Net renta) income or {loss) from real estate:

a debt-financed property . . . . . .. ..

b not debt-financed property « « i . .
98 Net rental Incoms or (foss) rom persanal property . .
99 Other Investmentincome . . . L ...

100 Galn or (loss} fram sales of assets othar than-inventary

101  Net Income or {loss) from special evenls ,
102 Gross profit of (loss} from sales of inventory |,
103 Other revenue: a

n a6 o

104 Subtotal {add columns (B), (D), and (E)) . . 280 051
105 Total (add line 104, columns (B), (01, anNd (E}} « v = + v + « « v s t bt st s v e m s s s nanrnnse B 280,051,
Note: Line 105 plus lina 1d, Part |, should equal the amount on line 12, Part [,
Relationship of Activities fo the Accomplishment of Exempt Purposes (See Specific Instructions on page 30.)

Line No. | Explain how each actlvily for which Income Is reparted In column (E) of Part VIl contributed importantly to the accomplishment

\J of the organization's exempt purposes {other than by providing funds for such purposes),

93 ENHANCE THE ART QOF JUGGLING

94 ENHANCE THE ART OF JUGGLING

95 ENHANCE THE ART OF. JUGGLING

P 3 Information Reqgarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 30.)
(A) . (B) {C} (D} (E)
Name, address, and EIN of corporaticn, Patcentage of Nature of activities Total income End-of-year assets
ip, gr disragarded enbity. . cwnership interest
%
%
%
%;

return, including accom anEng schedules and statements, and to the best of my knowledge
eparer (other than nrﬁcerg is based on all informaticn of which preparer has any knowledge.

15 (1400 RCHA:@ Dhiema) SR]_rRBK




SCHEDULE A *  Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047
(Form 990) /<. {Except Private Foundation) and Section 501(e), 501(f), 501(k),
. ' 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
" Supplementary Information - (See separate instructions.)

ﬁﬁe"?n'éf"aeé‘v'ei'ﬁgeslﬁiiw » Must be completed by the above organizations and attached to their Form 990 or 990-EZ. |
Name of the organization _ ' Employer Identiftcation number
INTERNATIONAL JUGGLERS ASSOCIATION 16-1111652
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."

; {k} Title and average {d) Contributions to (e} Expense
{a) Name and address cf each employee paid mare hours per week {c) Compensation  |employee benefit plans & . accaunt and ather
than 330,000 devoted to positlon ) delerred compensation allowances

Total number of other employees pald over

B50,000 . . vy b i e e e e e e e e > : : R R S
m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See paage 1 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

{a) Mame and address of each indepandent contractor paid more than $50,000 (b) Type of service (c) Compensation

Tofal number of others receiving over $50,000 for

professional services ., . . . . .. 04 e w0 .. . »

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedula A (Form gap) 1988
JSA
gEI210 1,000

AMEQ3E 5562 05/09/2000 14:37:43 V9.06.01 18000




Schedule A {Form 990} 1999

’ t - 16-1111652 Page 2

Part lli Staternents About Activities ves | Mo
1 During the year, has the organizaiion attempted to Influence national, state, or ldcal legislation, inciuding any
attempt to influence public opinlon on a legistative matter orreferendum? | L L . . . L L. . e e s i e e e

It "Yes," enter the lotal expenses paid or incurred in connection with the lobbying activities M $

Organizations that made an election under section 501(h} by fillng Form 5768 must complete Part Vi-A, Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of

the

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, crealors, key employees, or members of their familles, or with any taxable
arganization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal

lebbying aclivitles,

beneficiary: .
a Sale, exchange, orleasingofproperty?. . . . ... ........ e e e e e ..
bLend[ngofmoneyorolherextgqsl_c_:ﬁdf_credil?_,,,_,.................................. 2h X
¢ Fumnishing of goods, services, or facilities? . . . . .. . ... .. e A 1 X
d Payment of compensation (or payment or. reimpursement of expenses if more tha|;| F1,000)7 . . .. . s h s e s e el 2d X
e Transfor of any part of s NGOME OF @858 | | . & @ i v v i i i s 4 e e n s vt r e et e s e e el 28 X

If the answer to any question is "Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarghips, fellowships, studentloans, ete.?, © . . 4 . . v ¢t v v 0 & v s 0 v a0 o =
4a Do you have a section 403(b) annuity plan for your employees? & . . ¢ v v 4t v v 6 @ v e s e e e e h e e e e
b Aftach a statement to explain how the arganization determines that individuals or arganizations receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Reason for Non-Private Foundation Status (See pages 2 through 4 of the instructions.)

The organization is not a private foundation because it is: {Please check cnly ONE applicable box.} .

5

W @O ~N

10 ]
113D

11b
12

13 []

14 I I An organization ¢rganized and operated to test for public safety. Section 509(a)(4). {See page 4 of the instruclions.)

A church, convention of churches, or assaciation of churches. Section 170(b){(1){A)(7).
A school. Section 170{b){1){A)(ii}. (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b){(1)(A)(ii).
A Federal, state, or local government or governmental unit. Section 170(b){1)(A)(v). .
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii). Enter the hospital's name, city,
and Stale By
An organization operated for the benelit of a college or university owned or operated by a governmental unit. Section 170(b}{1)(A)v).
(Also complete the Suppart Schedule in Part IV-A.) .
An arganization that normally receives a substantial part of its support from a governmental unit or fram the general publle.
Secflon 170(b){1)(A){vi). (Mso cemplele the Support Schedule in Part IV-A.)
A cammunity trust, Section 170{b){1){A)(vi). (Also complete the Suppart Séhedule in Part IV-A)
An organization that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership lees, and gross
recelpts from activities related to its charitable, ete., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable.income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
An organization that Is not cantrolled by any disqualified persans (other than foundation managers) and supports organizations
described In: {1) lines 5 through 12 above; or (2) section 501(c){4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3).) L
Provide the following information about the supported organizations. (See page 4 of the instructions.)

(b) Line number

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

JSA
9E1220 1.000

..... Schedule A {Form 950) 1989
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Schedula A (Form 980) 1998
ms—uppor‘t Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note! You may use tha worksheet in the insiructions for converting from the acerual to the cash methad of aceounting.
Calendar year (or fiscal year beginningin) + - » « - - » {a) 1898 {b) 1987 {c} 1996 {d) 1995 {e} Total
15  Glits, grants, and contributions received. (Do
not include unusual grants. See ine28) « « « . « 5.387 3,885 236 209, 9,717,
16 ___Membership fees received » = + « ¢« + v < 0« 4 62,524, 66,641, 61,557, 65,169, 255,891
17 Gross receipts from admissions,
merchandise sold or services performed, or
furnishing of facilities in any aclivity that is
not a business_ unrelated to the organization's .
charitable, etc. purpose  + = « ¢ ¢+« o 0 v e v 137.052.] 309,270, 138,955, 215,057.,] 800,334,
18 Gross income from interest, dividends,
amounts recelved from payments on securities
loans (sectlon 512{a)(5)), rents, royalties, and
unrelated business taxable income (less
sectlon 511 taxes) from businesses acquired
by the arganization after June 30, 1975° - . « . . 6,438, 6,163, 5,409, 5,330, 23,340,
19 MNet Income from wunrelated business
activitles not Included in line18 « « « « « - « .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
flsbehalf . ..........c00uvee..
21 The value of services or facilities furhished to
the organization by a governmental unit
I without charge. Do not Include the value of
services or facilities generally furnished to the
public withoutcharge « + « « s = « v v & o v s
22  Other income. Affach a scheduie. Do not
include gain or (loss) from sale of capital assets )
23 Total of lines 15 through22 . . « « « 2 o v . o 211,401, 385,959, 206,157, 285 .765.,11,089,282,
24 Line23minusling17 « + « + « ¢« v au v v o s 74,349, 76,689, 67,202, 70,708,
25 Enter1%ofline23 - - - - - - LN 2,114, 3,860, 2,062, 2.858,
26 Organizations described in lines 10 or 11: a Enter 2% of amaunt in column (&), line 24 NOT, APPLICABLE. p| 26a
b Attach a list {which is not open to public inspection) shawing the name of and amount coniributed by each
person {ather than a governmental unit or publicly supported erganization) whose total gifts for 1995 through
1898 exceeded the amount shawn in lime 26a. Enter the sum of all these excessamaunts |, ., , . .. ... ....... P
¢ Tofal support for section 509(a)(1) test: Enterline 24, column (e} | . ., L e »| 26¢
d Add: Ameunts from column () for lines: 18 19
22 26b R 2 1Y
e Publlc support (line 26c minus line 26 total) , . . . . . . .o ittt e .. D28
{ Public support percentage (line 26e {numerator) divided by line 26c (denominator)) . = = 4 v ¢ = = v v o 4 s = = o « « - P|26F %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified .
person,” aftach a list to show the name of, and total amounts received in each year from, each "disqualified person." Enter the sum
of sueh amounts for each year: L.
(1998) _________ NQNE___ (1997} __________ NONE ____ (ees) _________] NONE ____(1%8%) . _______ NONE _
b For any amount fncluded in line 17 that was received from a nondisqualified persan, attach a fist ta show the name of, and amount
received for each year, that was mere than the larger of {1) the amount on line 25 for the year or (2) $5,000. (Include in the list
arganizations described in lines 5 through 11, as well as individuals.) After computing the difference batween the amount received
and the larger amount described in {1) cr (2}, enter the sum of these differences (the excess amounts) for each year: _
(1998) ___ _ . ___ NONE __(1897) __________ NONE ____ (19s8) ___ _.______ NONE_ ____(1995)___ ______ NONE, _
¢ Add: Amounts from column (e) for lines: 15 9,717. 16 255,891,
17 800,334, =20 21 e e pl27c|l, 065,042 .
d  Add: Line 27atotal NONE and line 27b tolal | , NONFE ............ »|27d NONE
e Public support {line 27c tolal minus line27dtotal) « « « = ¢ o v o v v v i i i n d e s s e 27e
f Total support for section 509(a)(2) test: Enter amount on line 23, calumn (e}, . . . . . s
g Public suppart percentage (line 27e (ntimerator) divided by line 271 (denominatar)) & . v . v v v v v v e v 0 v o o v n b 2791 97.8573 %
h _Ilnvestment inicome percentage {line 18, column {e} (numerator) divided by line 27f (dencminator)) « « - « « « .« .« 27h 2 1427 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1995 through 1998,

attash a list {which is not open to public Inspection) for each year showing the name aof the contributer, the date and amount of the

grant, and a brief deseription of the nature af the grant. Do not include these grants in line 15. (See page 4 of the instructions.)

JSA
SE1221 1.000
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Schedule A (Farm 990) 1999 ¥ LR . 16-1111652 Page 4
Private School Questionnaire (See page 4 of the lnstruotlons)
‘(To be completed ONLY by schools that checked the box on line 6 in Part I\V) NOT APPLICABLE
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 resolution of its governingbody? . . . . . ... ... ... ... ... .
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,
pragrams, and scholarships? L L i e et e
31  Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .. .. . ..........
If "Yes," please describe; if "Nao," please explain. (If you need more space, attach a separate statement.)
—-___——___——-___;..-___:ES..!_.—- ——————————————————————————————————————————————————————
32 Does the organization maintain the fallowing:
a Records indicating the racial composition of the student body, faculty, and administrative staff? = ..
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basjs" ---------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? L, J2¢
d Copies of all material used by the organization or on its behalf to salicit contrbutions? 32d
if you answered "No" to any of the above, please explain. {if you need more space, aftach a separate statement.)
a3 D;;s_ t_l'l_é—o_rg_;a_n_lz—a_t_t;; &SEE&.EQ?JE{%ES in any way with respect-t; ______________________________
a Students’ rights or priwleQES" ................ e e e e e 33a
b Admissions policies? 33b
¢ Employment of facully or administrative staff? . . L e e e 33c
d Scholarships or other financial assistange? 33d
e EBducationalpolicles? = e 33e
f Use Of faCHiﬁES? lllllllllllllllllllllllllllllllllllllllllllllll 33f
g Alhletic programs? L e e e 33g
) L
34a Does the organization receive any financial aid or assistance from a governmental agency? . . ... ... 34a
b Has the crganization's right to such aid ever been revoked or suspended? . . ... ... .......... i4b
if you answered "Yes" to either 34a or b, please explain using an attached statement.
38 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 . . . . . . 15
Schedula A {Form 990) 1999
JEA
9E1230 1.00Q

4MEO3E 5562 05/09/2000 14:37:43 v9.06.01 18000
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Page 5.

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

Schedule A (Form 950) 1988 L )

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

NOT APPLICABLE

Checkhere » a| _|if the organization belongs to an aifiliated group.
Check hered b if you checked "a" ahove and "limited control" provisions apply.
Limits on Lobbying Expenditures Affiliat(:ld) group To be c(ggnpleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred.} organizatlons
36 Total lobbying expenditures to influence public apinion (grassroots lobbying) . . .
37 Total lobbying expenditures to influence a legisiative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and37} . ... ... .. ... .....
39 Other exempt purpose expendiiles | | . . . . v v i e v v e o n s e e
40 Total exempt purpose expenditures (add lines 38 and39) . . . . ....

41

42
43
44

Lobbying nontaxable amaount. Enter the amount from the following table -
if the amount online 40 Is -
Nat aver $500,000
Qver $500,000 but not over $1 ,OUD,dOO' P
Gver $1,000,000 but net over $1,500,000 _ ,
Qver $1,500,000 but not over $17,000,000

The lobbying nontaxable amount is -
20% of the amountonlinedd , | , ., ... v 4 o v«
$100,000 plus 15% of the excess aver $500,000 .
3175,000 plus 10% of the excess over $1,000,000

$225,000 plus §% of the excess over 1,500,000

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

1SA

9E1240 1.000

Cautlon: if there is an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the insfructions for lines 45 through 50 on page 7 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(b)
1998

{c)
1997

Calendar year (or fiscal
year beginning in) »

e
4099

(d)
1996

()
Total

Lobbying nontaxable
45 amount

--------

Lobbylng ¢eiling amount

46  (150% of line 45(e)) . .

47 _Total lobbying expendiures

Grassrools nontaxable
amount

48

Grassroots ceiling amount

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

Grassroots lobbying

0 expenditures. . . . . .
351 4Y8=] Lohbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instructlions.)

Durlng the year, did the organization attempt to influence national, state ar local legislation, including any

aftempt to influence public opinion an a fegislative maiter or referendum, through the use of:
a Volunteers

|TGQ =0 oo wT

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) | |
Media advertisements . . . . . ... . ... ... e e e e

Yes

Amount

It "Yes" to any of the above _also attach a statement giving a detailed description of the lobbying activities.

AMEO3E 5562 05/09/2000 14:37:43 v9.06.01 18000

Schedule A (Form 990) 1959



Schedule A (Form 990) 1999 b : r16-1111652 Page 6
mL Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 8 of the instructions.)
61 Did the repdrting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (ather than section 501(c}(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organizatien to a noncharitable exempt arganization of: Yes| No
M Cash ... ..... e e e e .. ... 5130 X
(W) Otherassets , , ... ..., 000t onan et e e a(ll) X
b Other transactions: _ '
() Sales or exchanges of assets with a noncharitable exempt organization |, _ . . . ... ... .. ... .. .. b(i) X
{li) Purchases of assets from a noncharitable exempt organization | , . . . . ... . . i it vt v v v e s by X
() Rental of facilities, equipment, or ather assets | | | | . e e e e e e A 1111} X
{lv) Reimbursementamangements , , ., . .. . ... .0t e et e e blv) X
(V) Loans orloan QUATANTBES . . . L . 4 v v v e v v v e e vt et v e ke ke e e e b(v) X .
{vl) Performance of services or membership or fundraising solicitations , _ . . . ... ....... ... ..., b(vl) X
¢ Sharing of facllities, aquipment; mailing lists, other assels, orpaidemployees , , , , . ... ............ c X

d If the answer to any of the above'is."Yes,” complete the followlng schedule. Column (b) should atways show the fair market value of the
goods, other assets, or services givér_'l by the reparting organization. If the organization received less than fair market value in any
transaction or sharlng arrangement, show in_column {d) the value of the goods, other assets, or services received:

(a) (b} {® (d)
Line no. Amaount involved Mame of noncharitable exempt organization Descriptian of transfers, {ransactions, ang sharing amangements

52a |s the arganization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . _ . .. . . . . »[ Jves [x]Ino
b If "Yes, " complete the following schedule: .
(a) {b) _ ()
Name of organization Type of organization Bescription_of relationship

Jaa, Schedule A (Form 980) 1555
9E1250 1.000

AMEO3E 5562 05/09/2000 14:37:43 v9.06.01 18000
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