ram 990 . | -, Return of Organization Exempt From Income Tax [oreresens

Under section 501{c} of the Internal Revenue Code {except black lung benefit trust or
private foundation) or section 4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemal Revenue Sernce p The crganization may have to use a copy of this retumn lo satisfy state reporting requiremnents. Inspection
A For the 2000 calendar year, OR tax year period beginning »2000, and ending
B chack If apieanie C Name of crganization D Empioyer Identification numbar
Changs of Plaase
addrees usas [R3
Soroet fwostor| INTERNATIONAL JUGGLERS ASSOCIATION 16-1111652
Instial retum P::::' Number and street {or P.C. box if mail 1s not delivered to street address) | Room/suite E Telephone number
Flasl renam Sae
Jeereme PO BOX 218 ( ) -
D Amand return .::‘u:- City or town, state or country, and ZIP code F cheex P L__I It application pending
G Organization type (check onty cne) | 3 [ 501(c) [ 3) «f (nsertno) ! |52? OR | | 4947 (a)(1) |Note (H and| are not apphcable to sachon 527 orgs.)
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must H(a) I3 this a group retum for affilates? D Yeos No
attach a completed Schedufe A (Form 990 or 900-EZ). H{b; If "“ves," enter nurnoer of aMiates - N/ A
J  Accounting method: I X ] Cash ] I Accrual | [Other (specify) p He f‘.{'-’-ﬂé,',-?L“r{':éﬁ"‘a".’.‘éﬂ‘_‘%",";’,nst) - X | No
K Checkhere p I_] if the organization's gross receipts are normailty not more than e :;2:.;.:;‘:.‘::.::1“;T.:mbgp'::mg-; Ne
$25,000. The organization need not file a return with the IRS; but if the organization I  Enter 4&dign group exemption no {GEN) =
received a Form 980 Package in the mail, it should file a return without financial data. L. Check this box if the organization 1s not required
Some states require a compiete return. to attach Schedule B (Form 990 or $90-EZ) P
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 SUPPOM . . . . . . . . e e 1a 1,132.} ..
= b Indirect publicsupport | , . ., .. ... ... ib
g ¢ Government contnbutions (grants) . . . . . . . . . . . . . 0 4 . . 1c
Te) d Total {add lines 1a through 1¢) (casn § noncash % y [1d 1,1 32 .
— 2 Program service revenue ncluding government fees and contracts (from Part Vi1, line 93) , |, , | | . . 2 209,699.
il 3 Membership dues and asSESSMENtS . . . . . . . o v v i e e e e e e e e e e e 3 59,188 _
E 4  Interest on savings and temporary cash investments | . . . . . L . L L. . i h e e e e e 4 6,058.
5 Dividends and interest fromsecurdies | . . . ., . .. . .. . . . e e e e e e e e e e e e 5
0 6a Grossrents | | . ... L. ... e e 6a
% b Lessirental expenses | . . . . . . . . e e e e e e e e e e 6b
b ¢ Net rental income or (loss) (subtract ine 6bfromline&a) | |, . | . . . . . . . . . ¢t s s 6c
. ol g 7  Other investment income (descnbe P L7
\8% 8 a Gross amount from sales of assets other (A) Secunties (B) Cther
x than inventory . _ . . .. . ... ... .. 8a
b Less: cost or other basis and sales expenses 8b
€ Gain or (loss) (attach schedule) , . . ., . , | 8¢
Net gain or (loss) {combtne ne 8¢, columns (A)and {(B)} , . , ., . . . . . . « i i i vt e ad
9 Special events and activities (attach schedule) .
a Gross revenue (not including § of
contributions reportedonlineta), . . . . .. .. ... .. ..« .. 9a
b Less: direct expenses cther than fundraising expenses _ | | , _ . . . 9b .
¢ Net income or (loss) from special events (subtract line 9b fromlineGa) - - - -« v o v v v v e o 9¢
10a Gross sales of inventory, less returns and allowances | | |, | | | . . Oa
b Less:costofgoodssold |, . . . . . . . it i e e e e e e huh )
€ Gross profit or (loss) from sales of inventory {(attach schedule) (subtract ine 10b from line 10a)y . ... . 10c
11 Otherrevenue (from Part VI, N 103) . . L . . . 0 0 v e e e e e e e e e e e e e e e e e e 11
12  Total revenue (add ines 1d, 2, 3,4, 5, 6¢,7,8d, 8¢, 10c,and 11).. « « « v -« - + 2 o0 0 0 v v o 12 276,077.
13 Program services (fromline 44, column (B)) , . , . . . . . ... !_ T _"-\_' o "- i .. 13 246,996,
§ 14 Management and general (from line 44, column (CY) , , . . . . . ‘_ T e 14 65,380.
g 15 Fundraising {from line 44, column(D) . . . ... .......L a‘ ............. | t’ .. |15
o 16 Payments to affiliates (attach schedule} . , . . . . . ... ... X AUG 09 7”01 A k;‘.:" .. 86
17 Total expenses (add lines 16 and 44, coumn (A))« . « - - . . d . fore e e 5. .. 17 312,376.
2 18 Excess or (deficit) for the year (subtract line 17 fromline 12) | |}, . O....,, TR 1. |18 -36,289.
" 19  Net assets or fund balances at beginning of year (fromline 73, column-(A)) =~ | 1;-:‘ .‘-J. \: ' L 237,916.
; 20 Other changes in net assets or fund balances {attach explanation) , . ., . . . . . ... ... ..... 20 p
Z |21 Nerassets or fund balances at end of year (combmne lines 18,19, and 20} - - - - « - - -+« * « - - - 21 201 617,
For Paperwork Reduction Act Notlce, see page 1 of the separate Iinstructions. Form 990 (2000)

J5A
0E1010 2 000
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Form 990 {2000)

16-111

1652 Page 2

Statdment of

Functional Expenses 2mdsecto

All orgamizations must complete colurnn (A) Calumns (B), (C), and (D) are required for section 501(c)(3) and (4) crganizations
n 4947({a){1) nonexempt chartable trusts but opticnal for otners {See Specfic Instructicns on page 20 )

15A

o 90 0m o ot Pal o M | e | o
22 Grants and allocations (attach schedule)
(cash § noncasn § ) 22
23  Specific assistance to indrviquals (attach scneduie} | 23
24 Benefits paid to or for membars (attach schedule) |24 A
25 Compensation of officers, directors, etc.|25 43,000. 25,000. 18,000.
26 Other salanesandwages , , . . . . . 26
27 Pension plan contnbutions | | |, | . 27
28 Other employee benefts | | . | . . 28
29 Payrolitaxes , ., . ...... 29 3,642, 2,089. 1,553.
30 Professional fundraising fees | . | | . 30
31 Accountingfees . . ... . .... 31
32 Llegalfees |, ., ., .......... 32
33 Supplies . .. .. ... ... 33 686. 64. 622.
34 Telephone . . . . ... ... ..... 34 12,211. 4,948, 7,263,
35 Postage andshipping . . . ... ... 35 6,315, 2,217, 4,098.
36 Oceupancy ., .. ........... 36
37 Equipment rental and maintenance , , |37
38 Printing and publications | . _ . . . . 3s 5,353. 4,038. 1,315.
39 Travel . . . . . ... .. 39 14,495, 14,133, 362.
40 Conlerences, conventions, and meetings . |40
41 Imderest. . . . . . ... ... ..., 41
42 Deprecation depieticn, otc (attach scnedule). . |42
43 Other expenses {itemize): a STMT 1 43a 226,674. 194 ,507. 32,167.
b M3b
c d3c
d v 3d
e dle
44 Lot oral g e s e
these fotals fo lines 13-15 ., . . . ., . .. 44 3121376 246,996 65,380_

Reporting of Joint Costs. Did you report in column (B) (Program services) any joint costs from a combined

educational campaign and fundraising solicitation?
If "Yes,” enter {i) the aggregate amount of these joint costs $

»
: (i) the amount allocated {o Program services

- and (iv) the amount allocated to Fundraising $

DYes No

L

iij} the amount allocated to Management and general $
Statement of Program Service Accomplishments (See Specific Instructions on pag

e 23)

What 1s the organization's pnmary exempt purpose? P

All organizations must describe theirr exempt purpose achievements in a clear and concise manner, State the number
of chents served. publications issued, ete. Discuss achievements that are nat measurable. {Section S01(c)(3) and {4}

Program Service
Expenses
(Required for 301(<)(3) ard
(4} orgs., and 4947{a)(1)
trusts, put optional for

organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others )
a ANNUAL CONVENTION - MEMBERS ATTEND CONFERENCES TO INCREASE
AWARENESS OF JUGGLING. MEMBERS ARFE PROVIDED WITH LIVING
ACCOMMODATIONS AND SMALL SOUVENIRS FOR THEIR CONVENTION FEE .
{Grants and allecations $ } 246,996.
b
(Grants and allocations $ )
c
(Grants and allocations $ )
d
{Grants and allocations $ }
e Other program services (attach schedule} (Grants and allocations $ )
“{  Total of Program Service Expenses {should equal line 44, column (B) Program services). - - - . - - - - « - > 246,996,
DE 1020 2 000 Form 990 {2000)
4MEQ3E 5562 07/20/2001 14:09:42 v0.07.01 18000 q



J3A

Form 990 (2000}

Partiv Balanc& S'héets (Sée Specific Instructions on page 23.)

16-1111652 Page 3

(A)

aon

Note: Where required, attached schedules and amounts within the description {B)
column should be for end-of-year amounis only. ) - Beginning of year End of year
45 Cash Jnon-interestbearing . . ... .. e e e e ceen 27,930.145 16,979. -
~ |48 Savings and temporary cash investments , , , . . . e e e - 181,154 .48 153,315
47a Accountsraceivable _ _ _ . . . .. ... ..... 47a
b Less: allowance for doubtful accounts , ., ... 47b 47¢c
48a Pledgesreceivable . . . .. ... ........ 48a
b Less: allowance for doubtful accounts _ , . . . , [48b 48¢
49 Grantsreceivable . _........ e b e et 49 ,
50 . Receivables from officers, directars, trustees, and key employees
(attach schedule) . , , . ... ... e e e e 50
51a Other notes and loans receivable (attach
- schedule} ... . ........ e 51a
§ b Less: allowance for doubtful accounts | | . _ .. 51b 51¢
2152 lnventoriesforsaleoruse , . . ... ...... .. i, ‘28,181 .| 52 __ 30,677,
53 Prepaid expensesanddeferredcharges . . . . . . . .« o v i s e 1,505.]|53 -1,500.
54 Investments - securities (attach schedule) . _ . , . . > L__I Cost D FMV 54
55a Investments - land, buildings, and :
equipment:basis _ .., .. .......... 55a
b Less; accumulated depreciation {attach
schedule} . _ .. ............... 55b 55¢
58 Invastments - other (attach schedule) . . . . . .. e r e e e e
57a Land, buiidings, and equipment: basis STMT, 2, [57a 9 337.
b Less: accumulated depreciation (attach ) i
. -schedule) , , . e e e T e e e e 57b .9,337. 57c
58 Other assets (describe p - : ) 58
159 Total assets {add lines 45 through 58) {must equal line 74)- . . . - . . . - - 238,770,159 F 202,471,
60 Accounts payable and accrued exXpenSeS | . . . . . . . . . . s e e e e 854.| 60 854.
61 Grantspayable , ., ., . ... . ... ... ..t 61
. |82 Deferredrevenue . . ... .. ... ...ttt maae e 62
#1683 Loans from officers, directors, trustees, and key employees (attach 3
= SChEdUIE) | . L i e e 63
g 64a Tax-exempt bond liabilites (attachschadule) . . . . .. ... ... ... 64a
b Mortgages and other notes payable (attach schedule) . _ . . . . ... .... 64b
65 Other liabilities (describe p- ) 68
68 Total llabllitles (add lines 60 through65) . . . . . . . . . . ... ... .... 854. 854.
Organizations that follow SFAS 117, check here » L_] and complete lines
67 through 89 and lines 73 and 74. -
0|87 Unrestricted | ... .. ... ... ...t
£[68 Temporarilyrestricted . ., . ... ..., ... .. eeae s cea
’ 3 69 Permanentlyrestricted ... . ... .. .. e e e e e a e s e e e
o | Organizations that do not follow SFAS 117, check here ™ EI and
= "
3 camplete lines 70 through 74.
= 70 Capital stock, trust principal, orcurrentfunds , , . . . ., .. ........ 70
#1 71  Paid-in or capital surplus, or land, building, and equipment fund . _ ... . ... - 71
aj72 Retained earnings, endowment, accumulated income, or otherfunds . . ., 72
2|73 Total net assets or fund balances (add lines 67 through §9 OR lines ;
'zi" 70 through 72; column (A) must equal line 19 and column {B) must .
equalline 21) |, L. e e e e 237,916.i73 201,617,
174 Total habilities and net assetsiund balances (add lines 66 and 73) - . - . . 238,770.]74 202,471 .

Form 990 is available for public inspection and, for some people, serves as the primary or scle source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the -information presented .

its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments. . : : -

0E1030 2 000

4MEOQO3E 5562 07/20/2001 14:09:42 V0.07.01 18000
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Form 990 {2000) 16-1111652 Page 4
2F1sdV'A' ¥ Reconciliation of Revenue per Audited 27 1s 4\"M =] Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retumn {See Specific Instructions, page 25.) Retum
a  Total revenue, gains, and othersuppart | . -7 *° " ... . .. |a Total expenses and losses per A
per audited financial statements _ _ p| a audited financial statements _ _ ,  »| a

b Amounts included on line abutnoton |I | “¢ . " .:i'- . --Ib  Amountsinciuded on line a but not
line 12, Form 990 : ol : on line 17, Form 950;
(1} Net unrealized gains

(1) Donated services

on investments , . $ L e and use of facilties $
(2) Donated services b i T 2y Prior year adjustments
and usse of facilites  § N ORI R reported on line 20,
{3) Recoveries of prior A Ly Formssd | ., ., $
yeargrants _ . . . § o i il 1 (3) Losses reported on
(4) Other (specify). N line 20, Form 950  §
N ED ST ] 4y other (specifyy:
$ . P —_—
Add amounts on lines {1) thraugh (4) i b $
Add amounts on lines (1) through (4), , | b
¢ Line a minus lineb . . .. .. >l c ¢ Line a minuslineb . . .. .. > c
d Amounts included on line 12, Ccfr e 77 7 0d Amounts included on line 17, K BRI Pt iilaia.
Form 990 but not on line a: . Ci Form 990 but not on line a: O i
(1) Investment expenses I D ) o (1) investment expenses o o ] S A
not included on line N S P not included on line -
6b, Form9s0 , ., . § 6b, Form 990 _ , _$
(2} Other (specify): e 2D T (@) Other (specify
$ - AL s
Add amounts on lines (1) and (2) »(d Add amounts on lines (1) and (2) . _ »| d
e Total revenue per ine 12, Form 990 e Total expenses per line 17, Form 990

linecpluslinedy . ... ...... | e {linecpluslined} - - .- . ... .. e
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 25)

{B) Title and average {€) Compensation (D} Contribubons to (E} Expense
{A) Name and address NOUrs par week {If ot paid, entar | smpioyee Deneft pians & | account and other
gevoted to position 0-.) deferrea compensabon allowances
SEE STATEMENT 4 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 E] No
It "Yes " attach schedule - see Specific Instructions on page 26.

Form 990 (zc00)

J3Aa
0E 1040 2 300

AMEO3E 5562 07/20/2001 14:09:42 v0.07.01 18000 6



Page 5

, Form 990 (2000) 16-1111652
Mther Information (See Specific Instructions on page 26.)

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity | | |
77 Were any changes made in the organizing or governing docurnents but not reportedtothe IRS? |, | | . ., . . .. e e e e e e e
If “Yes,” attach a conformed copy of the changes.
78 a Did the organizatian have unrelated business gross Income of $1,000 of more during the year covered by thisretum? | |, , . . ., .,
b If “Yes,” has It filed a tax return on Form 990-T forthisyear? | . . . . .. e e m e e e e mee e e e e e e e
79 \as there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement ,
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common
membearahip, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | . . | . . . ., e e e e .
b If “Yas,” enter the nama of the organization p

and check whether it is | | exempt OR | I nonexempt.
81 a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forline 81 _ ... ................ e e e C e e

b Did the organization fila Form 1120-POL forthis year? . |, . . . . . . . i & v v st e v v v v e s n v Ch e e e e e e e e e .
B2 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 value?
b If "Yes," you may indicate tha value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part II. (See instructions for reporting in

B2a X

PatiILY. L o e e e e T {82b | N/A
83a Did the organization comply with the public inspection reguirements for returns and exemption applications? , . | . ., . ... .. ... 8la X
b Did the arganization comply with the disclosure requirements relating to quid pro guo contributions? | | . . . . . ... .. ... ... 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? , |, . . ., ., . . . . .. .. ... ... ....... S4a X
b If "Yes,” did the orgamization include with every solicitation an expreas statement that such contributions | S EI
or gifts were not tax deductible? | L, L L L L L e e e e e e e e e e e e et e e e e e e e e e e g4b| NJA
85 501(c)(4), {5), or (6) organizations, a Were substantiaily all dues nondeductible by members? | | . . ., .. ... ... ... ., A5a X
b Did the grganization make only in-house lobbying expenditures of $2,000 or less? _85b_ _ _X

It “Yes” was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the organization
receivad a waiver for proxy tax owed for tha prior year.
¢ Dues, assessments, and similar amounts from members 85S¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

& Aggregate nondeductible amount of section 6033(e}(1)(A) dues notices g5e N/A

t Taxable amount of lobbying and poltical expenditures (line 85d less 85e) ast N/A

g Does the organization elect to pay the section 6033(e) taxonthe amount N 8H? | | . . . . . . . . . i i L i it v e v et
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 taxyear? , [ . . ... ... .. ..

86 501{c}{7) orgs. Enter: a Initiation fees and capital contributions included on line 12 B6a N/A

859 N;'A

8sh | NJA

b Gross receipts, included on line 12, for public use of ¢lub facilities 86b N/A

87 501(c){12) orgs. Enter: a Gross income from members or shareholders 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.) 87b N/A

88 Al any time during 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 If "Yes," complete Part IX

BS a 501(c)(3} organizations, Enter. Amount of tax imposed on the organization during the year under;
section 4911 N/A . section 4912 P N/A : section 4955 W N/A

88 X

b 501(c)(3) and 501(c){4} crgs. Did the organization engage in any section 4958 exceas benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yea " attach
a statement explaining each transaction
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

g9b X

N/A

d Enter: Amount of tax on line 89c, above, reimbursed by the organzation

N/A

90 a List the states with which a copy of this return is filed p

L T T R RN

b Number of employees empioyed in the pay period that includes March 12, 2000 (Seeinst.) | . | . . . .. ..

90b |2

81 The books areincareof p RICHARD DINGMAN Tel;p.h;n; no»413-387-2401

Located at p PO BOX 218, MONTAGUE, MA ZIP code p 01351

92 Section 4947(a)(1) nonaxempt charttable trusts fiing Form 990 in liewt of Form 1041 -Checkhere ., ., ... ... ...
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . . . . . . o . 4 2 o . . | 3 l 92 ]

JSA
OE1041 2 000

4{MEO3E 5562 07/20/2001 14:09:42 v0.07.01 18000

Form 990 (2000)



\Form 990 (2000) 16-1111652 Poge 6
m:AnaWsis of Income-Producing Activities {See Specific Instructions on page 30.)

Enter gross amounts uniess otherwise Unrelated business income Excluded by section 512 513, or 514 I(E)
indicated. 3_.(.:-,)... Arr(lg!mt Exc 3a):ion Anﬁt).mt exeF::p:ltfjdngion
93 Program sefvice revenus. code - code income
» ANNUAL CONVENTION 182,884,
b PERIODICAL INCOME 1,025,
¢eMERCHANDISE SALES 25,790.
d
.
f Medicare/Medicaid payments _, , , , , .,
¢ Fess and contracts from govermimert SQencies
94 Membership dues and assessments _ _ . 59,188,
95  Interest on savings and temporary cash IMvestMents 6:053 =

98 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate: N
a debt-financed property . . . . . . . . .
b not debt-financed property . . . . ., . .

98 Metrental income of (loss) from personal propeity . .
39 Other investmentincome . . . ., . ..

100  Gain or (lons) from sales of assets other than mantory
101 Net income or (loss) from special events |

102 Gross profit or (loss) from sales of nventory |

103 Other revenue: a

b
c
d
i -
104 Subtotal {(add columns (B), {D), and (E)). . | .l s 274,945.
105 Total (add line 104, columns (B), (D), and{(E)} . « « « « « « - « & e e e e e e e e e > 274,945,

Note: Lina 105 plus line 1d, Part!, should equal the amount on line 12, Part |.

CEIRAYIN Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.
Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed impertantly to the accomplishment

v of the organization's exempt purposes (other than by providing funds for such purposes).

83 ENHANCE TEE ART QF JUGGLING

94 ENHANCE THE ART OF JUGGLING

95 ENHANCE THE ART OF JUGGLING

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31.)
Narne, address, ag:!)EIN of corporation, pamf.?gg. of Nature O(f: activities TotaI(::r:)come Em-(glrear
parinership or dis/egarded entity ownarship interest assels

%
%
%)
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31)

{a} Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? Yes % No

(b) Did the organization', EjL..Iri.né Eh'e year, pay premiums, c-iirectly or indirectly, on a personal benefit contract? Yes No

lo: >MM£SR

Type or print name and ltle.

Under penalties of per
and belief it true, ¢

131

Date




SGHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4347(a}{ 1) Nonexempt Charitable Trust

Depariment of the Treasury
Intermal Revenue Service

Name of the organization

Supplementary Information - (See separate instructions.)
p MUST be completed by the above crganizations and attached to their Form 990 or §90-EZ

OMB No 1545-0047

2000

INTERNATIONAL JUGGLERS ASSOCIATION
| Part | | 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.")

ploysr identification number

et

6-1111652

(a) Name and address of each empioyee paid more
than $50,000

{b) Title and average
hours per week
devoted 10 position

(e} Compensation

{d) Contributions o
employee benefit plans &
deferred compensation

(@) Expense

acteount and other

allowances

Total number of other employees paid over
$50,000

NONE

Compensaticn of the Five Highest Paid Independ

ent Contractors for Professional Services

{See page 1 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of #ach independent contractor paid mi

ore than $50,000

{b) Type of service

(c} Compensation

Total number of others receiving over $50,000 for
professional services

NONE

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 930-EZ.

154
OE1210 2 000

4MEOQ3E 5562 07/20/2001 14:09:42 vV0.07.01 18000

Schedule A (Form 930 or 990-EZ) 2000



. «Schedule A (Form 990 or 990-EZ) 2000 16-1111652 .2
Statements About Activities Yes!| No

1 During the year, has the arganization attempted to influence national, state, or local fegislation, including any
attempt to influence public opinion on a legislative matter or referendum?
It “Yes,” enter the total expenses pald or incurred in connection with the lobbying activites W 3

Organizations that made an election under section 501(h) by filing 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 lobbying activities.

2 During the year, has the organization, either directly or indirectly, enbagecl in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affiliated as an officer, director, trustee, majerity owner, or principal
beneficiary:

a Sale, exchange, or leasing of property? , . . .

b Lending of money or other extensionofcredit? , . . . . . . . . . . .. ... i e e e e e e e e s 2b X
c  Fumnishing of goods, services, or Facles? . . . . . . 4 . . .. s u i e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if morethan $1,000)? . . . . . . . . . . . .+« v+ « « . jeal X

e Transfer of any part of s iNCOME Or ASSEIST . . . . . . . . . v v v v v s s m e e e nne e e e e . [ 2e X

If the answer to any question is “Yes,” attach a detailad statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, ete.? . . . . . . . . .. ... ... 0. ...
4a Do you have a section 403(b) annuity plan foryouremployees? . . . . . . & & ¢ i 4t 4 4 4 b e e n s e e e e
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its charitable programs qualify to receive payments. (See page 2 of the inslructions.)
Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation becauss it is: (Please check onty ONE applicable box.)
A church, convention of churches, or association of churches. Section 170(b){(1){A)(i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V, page 5.}
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 medicai research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state B _ e
10 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A){iv).
' (Also complete the Support Scheduie in Part IV-A.}
11a l:' An organization that nermally receives a substantjal part of its support from a governmental unit or from the general public.
Section 170(b}(1)(A)}vi). (Also 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 [V-A.)
12 | 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) ne more than 33 /3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses acquired
by the arganization after Juna 30, 1975. See saction 509(a)(2). (Also complete the Support Schedule in Part [V-A)
13 I:, An organization that is not controlfed by any disqualified persons (other than foundation managers) and supports crganizations
described in: (1) lines S through 12 above; or (2) section 501(c)(4}, (5), or (8), if they meet the test of section 509(a)(2}). (See
section 509(a)(3).)
Pravide the following information about the supported orqanizations. (See page 5 of the instructions.)

Ww o~ ;W

(b) Line number

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

oA 14 | l An organization organized and operated to test for public safety. Section S09{a}{4}. {See page 5 of the instructions.)

OE 1220 2.000 Schedule A {Form 930 or 930-EZ) 2000
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« Schedulg A {Form 990 or 9 2000 16"111165_2 Fage 3
|Ei=lm Support Schedule (Complete only it you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheat in the instructions for converting from the accruel fo the cash mathod of accounting.
Calendar year {cr fiscal year beginningin) - + + - + - P (a} 1999 (b) 19938 (c) 1997 (d) 1998 (¢) Total
15 Glfts, grants, and contributions received. (Do
not include unusual grants. Ses line 28.) - . . - 552. 5,387. 3,885, 236. 10,060.
18 Membershipfesareceived - + - « - - - -+ « - - 62,662, 62,524. 66,641, 61,557.] 253,384.
17 Gioss receipts from admissions,
merchandise sold or services performed, or
fumnishing of facilites in any activity that is
not a business unrelated to the organization's
charitable, etc. purposs  + - -+« « - - - - .« 280,603.| 137,052.] 309,270.] 138,955.| 865,880.
18 Gross income from Interest, dividends,
amounts receivaed from payments on securities
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 . - . - - 4,902, 6,438. 6,163, 5,409. 22,912.
19 Net income from unrelated business
activities not included inlin@18 . . . . - . . . .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . . ... ........0000...
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . - . . . . . . . .. . ..
22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assats :
23 Total of lines 15through22 . . . « . . - « « « . 348,719, 211 .,401. 385,959, 206 ,157.0,152,236.
24 Line23minustine17 + « - - -« v o v 00t 68,116. 74,349. 76,689, 67.,202.! 286,356,
25  Entert% ofline23 « = ¢« o m n e n e e 3,487. 2.114., 3.860. 2. 062 . F tewinan I
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (), ine 24 NOT, K APFPLICABLE. p 26a
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each ;
person {other than a governmental unit or publicly supported organization) whose total gifts for 1996 through
1999 exceeded the amount shown in line 26a. Enter the sum of all these excessamounts | | |, | ., . .., .., . . . | 26b
c Total suppert for section 509(a)(1) test: Enter line 24, column (e) e e e e e p-| 26c
d Add: Amounts lrom column (e) for lines: 18 19 .
22 26 e e e e > 26d
e Public support (line 26c minus line26dtotal) | | ., . ., . . . . . .. ... e e e s e e P 26e
f _Public support percentage (line 26e {numerator) divided by line 26¢ (denominator)) . . . . . . . . . o« & o 2 2 o2 - . »>| 26¢ %
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” attach a list (which is not open to public inspection) to show the name of, and total amounts received in each year from,
each "disqualifiad person.” Enter the sum of such amounts for each year:
(1989) _ _ _ _ __ . ______ (1998) __________ NONE ____ (1997) _________] NONE ____ (1986) ________ NONE _
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show tha 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 lines 5 through 11, as well as individuals.) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(19888) __ __ o ______ (1998) ___ ____.___ NONE ____ (1997 _ _ ________ NONE ____ (198€)___ _ __________._
¢ Add: Amounts from column (e) for lines: 15 10,060, 16 253,384,
17 865,880, 20 21 e Ce e . p|27c1,125,324.
& Add: Line 27a total NONE and line 27b total _ | NONE ............ > | 27d NONE
e Public support (line 27¢ total minus line 27dtotal) - - + « + « + ¢« v s 0 e n w0 aw e e e e e e e e e ce v P27 1__L_129 ,324.
f  Total support for section 503{a)(2) test: Enter amount on line 23, column{e). . . . . . . . . . . >| 27¢ |1 L1852 ,236 . F c deee T
g Public support percentage {line 27e (numerator) divided by line 27f (denaminator)) . . . . . . . . - - ... ... .. »|27g] 98.0115 %
h__Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . - - . . - . . . p»|27h 1.9885 %
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1999,
attach a list (which is not open to public inspection) for 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 page S of the instructions. )
éé’?zz’ 2 000 Schedula A (Form 990 or 930-EZ) 2000
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_Senedule A (Form 990 or 990-E7) 2000 16-1111652

Private School Questionnaire (See page 5 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part [V) NOT APPLICARBLE

Yes| No

29 Doas the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body? . L. ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its o
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? | i e 30
31 Has the organization publicized its racially nondlscnmmatory policy through newspaper or broadcast media during J: - { |
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? 31

If "Yes," please describe; if "No,"” please explain. {If you need more space, attach a separate statement.)

32 Does the organization mamtain the following.

a Records indicating the racial compaosition of the student body, faculty, and administrative staff? = = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSlS‘? ........................................................... 3 Zb
¢ Copies of all catalogues, brochures, announcements, and other written communications te the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the organizatian or on its behalf to solicit contributions? . . . . 3ad

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

a Students’ rights or privileges? 33a

b Admissions policies? 33b
¢ Emplo{;ment of faculty or administrauve staff> 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33
f Useoffaciilies? e 33t
g Athletic programs? L e 339

h Other extracurricular activities? 33h;

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

b Has the orgamization’'s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to erther 34a or b, please explain using an attached statement. e

35 Does the organization certify that it has complied with the apphcable 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 explanatien_ . . . . . . 35
Schedule A (Form 930 or 990-EZ) 2000

JSA
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16-1111652

Page 5

» 6chedule A (Form 980 or 990-EZ) 2000
m Lobbying Expenditures by Electing Public Charities (See page 7 of the instructions.)

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

NO

T APPLICABLE

Checkhere »  a| |if the organization beiongs to an affiliated group.
Checkherap b if you checked "a" above and “limited control” provisions apply.
Limits on Lobbying Expenditures Aﬂiliat(:c{ group To be c(:r)nplntod
totals for ALL electing
{The term "expenditures” means amounts paid or incurred.} organizations

38 Total lobbying sxpenditures to influence public opinion (grassroots lebbying) | [ 38
37 Total lobbying expenditures to influence a legislative bady (direct lobbying) .37
38 Total lobbying expenditures (addlines 36 and37) .. ... ...... .. ... .| 38
39 Other exempt purpose expenditures | _ ., ., .. .. ... ... ..... L. .. |39
40 Total exempt purpose expenditures (add lines 38and 39} . . ... ..... 40
41 Lobbying nentaxable amount. Enter the amount from the following table - :

If the amount on line 40 is - The jobbying nontaxable amountis -

Notover $5Q0 000 , |, . . . . .. 4 . « & 20% of the ampuntonine ds | ., . ., . ... ., . .

Over $500 000 but not 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 41

Over $1,500,000 but not aver $17,000,000 $225,000 pius 5% of the excess over $1,500.000 40

Over $17,000000 . . ... ... .... 51000000 , . ... v v i hunane s . s
42 Grassroots nontaxabie amount {enter 25% of lined1) 42
43 Subtract line 42 from line 36, Enter -0- if line 42 is more than line 36 | 43
44 Subtract line 41 from line 38 Enter -0- f line 41 is more than line38 44

Caution: /f there is an amount on eithar line 43 or line 44. you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a sectian 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 9 of the inst

ructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning In) b

()
1998

(a)
2000

(b)
1999

(d)
1997

(®)
Totai

Lobbying nontaxabie

45 amount

Lobbying cetding amount f- . - - ©
(150% of line 45(e)) . . ¢ °~ °°

46

47 Totat Icbbying expenditures

Grassroots nontaxable

48 amount

Grassroocts ceding amount

49 (150% of line 48(e))

Grassroots lobbying

NO

T APPLICAELE

(For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inciuding any
attemnpt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers

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

Media advertisements
Mailings to members, legislators, orthepublic, . . . . . .. ... ... ... ... ......
Publications, or published or broadcast statements
Grants to other organizations for lobbying purpeses
Direct contact with legislators, their staffs, government officials, or a lagisiative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (add lines ¢ through h)

= Ta 0 a oo

Yes

No

Amount

bl PR PR e PR e b

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

JSA
QE1240 2 000
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. o Sceedule A (Form 990 or $90-E2Z) 2000 16-1111652 Page 8
“Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
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 Transfars from the reporting organization to a noncharitable exempt organization of: Yes | No
) CaSR . e e e 51a(i) X
(i) Ctherassets _ . . . . .. ............ e e e e e e e e e e e afil) X
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization | . . ., .. ... .......... b(l) X
() Purchases of assets from a noncharitable exempt organizaton , | . ., ... ... ..., e e e e b{if} X
{lif) Rental of facilities, equipment, orotherassets _ . , . . ... ......... e e e e e , . | b(lil) X
(¥) Reimbursement arrangements _ | e e e e e e e e e e b(iv) X
{v) Loans orloan QUarantees | . . . . L L L L . . . i e e e e e e e e e e e e e e e e e biv) X
{vi) Performance of services or membership or fundraising selicitations | , , ., . . ... ............ 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 atways show the far market value of the
goods, cther 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} (c} {d)
Line no. Amount involved Name of nonchantable exempt organization Descniption of transfers transact:ons, and shanng arrangements
N/A

52a Is the organization directly ar indirectly affiliated with, or related to, one or more tax-exempt organzations
described in section 501{c) of the Code (other than section 501(c)(3}) or insechon 5277 _ _ _ _ _ . _ ... > I:] Yes No
b If "Yes " complete the following schedule:
(a) {b) {c)
Name of organization Type of organization Description of relationship

N/A

ush Schedule A (Form 990 or 930-EZ) 2000
CE12%0 2 00O
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rom 8868 Application for Extension of Time To File an
{Decembar 2000} Exempt Organization Return OMB No. 1545-1709

Departmant of the Treasury
Intemal Revanus Senvice

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox ., .. ......
» If you are filing for an Additional (not automatic) 3-Month Extenslon, complete only Part il (on page 2 of thts form).

Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously flied

Form 8868,

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

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and compiste Part | only
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form B736 to request an extension of time to ﬁle Form 1065, 10686, or 1041.

P File a separate application for each retum.

Type or Name of Exempt Organization Employer identification number
print INTERNATIONAL JUGGLERS ASSOCIATION 16-1111652
File by the due Number, street, and room or suite na. If a P.O. box, see instructions.

date for fiing PO BOX 218

your retum. See City, town or post office, state, and ZIP code. For a foreign address, sae instructions.

instructions.
MONTAGUE, MA 01351
Check type of return to be flled (file a separate application for each retumn):

Form 990 Form 950-T {corporation) Form 4720
Form 950-BL Form 990-T(sec. 401(a) or 408(a) trust} Form 5227
Form 990-EZ Form 990-T (trust otherthap Farm 6069
Fotm 990-PF Form 1041-A ﬂﬁ Form 8870
B
® If the organization does not have an office or place of busin%i Unitgd States, check thisbox . . .. .... > I:]
® If this is for a Group Return, enter the organization's four digit“srolp Exemption Number (GEN) f this is

for the whole group, check this box M |__—] . If it is for part of the group, check this box P U and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until 08/15 , 2001
to fila the exempt organization return for the organization named abave. The extension is for the organization's return for;
» calendaryear2Q00 or
> - tax year beginning \ , and ending ,

2 |If this tax year is for less than 12 months, check reason: |:, Initial return D Final return I:] Change in accounting period

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

nonrefundable credits. See instructions L L L L L L e e e e e e e 3
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year averpayment allowedasacredit | _ . . . .. . . ... ... ... 3

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
[ E R 1o (7= S T T T A SR

Signature and Verlf' cation

Under penalies of perjury, | declare that | have examined this form, nciuding accompanying schedules and statements, and to the best of my knowledge and balied
it 1s true, correct, and complete, and that | am authonzed to prepars this form.

Signature » Title PRROCK, SCHECHTER Date b
For Paperwork Reduction Act Notice, see Instruction Form 8868 (12-2000)

JSA
0FB054 2 000
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