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Department of the Treasury
Intemal Revenue Servce

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847 (a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this retum to satisty state reporting requirements

Open tc Public
Inspection

2002, and endlng

For Paperwork Reductlon Act Notice, see the separate instructions.

2E1010 1 000

4MEQ3E 5562 05/12/2003 12.12 10 V0D2-6 18000

A For the 2002 calendar year, or tax year beginning
B'_cmu Dacicaie | Plexse | C Name of organization D Empioyer Identification number
ey v 3| INTERNATTONAL JUGGLERS ASSOCIATION 16-1111652
|| Mame champe J s o Number and street (or P O box if mail is not delivered to sireet address) | Room/sulte E Telephone numbar
- Inktial retun typa
|| Peatcowm s::;h PO BOX 218 ( ) —
[ | et Finstruc- City or town, state or country, and ZIP + 4 F Ao |_XI Cash u Actnual
| fona” L IMONTAGUE. MA. 01251 Oter {specty) B
® Section 501(c)(3} organizations and 4947(a}{1) nonexempt chantable H and | are not applicable to section 527 arganizations
trusts must attach a completed Schedule A (Form 950 or 990-EZ). H{a) Ia this a group retum for affiliates? I:I Yes ‘E No
G Websits MN/A H(b) I "Yes, ™ enter number of effkates B  N/A
J__ Organization type (check only one) | | 501(c) (3 ) (insetno) | Moariaior [ [527 |wie) Are all affiates mciuded? Yes No
K Checkhere P l_l If the organizaben's gross recepts are normeally not more than $25,000 The K(d) I(:fm'::-m:mﬁ HS:W
organizatiocn need not file a retum with the RS, but if the organzaton received a Form 990 Paciage ofgsnization covered by 8 group ruling? Yas | X | No
in the mail, it should file a retumn without financial data Some states require a complets retumn I Erter 4-digit GEN P
M Check p X | i? the crganzaton s not requined
L  Gross raceipts Add lines 6b, 8b, 9b and 10btoline 12 P> 276 147. to attach Sch B (Form 990, 990-E2. or §90-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instruchons
1 Contnbutlons, gifts, grants, and similar amounts received
a Directpublicsupport, ., , . . . ... ...... ..., 1a 4,232,
b Indirect public support | , ., . . . e e e .. .1b
¢ Government contnbutions {grants) , . ... . ...... . 1c .
d Total (ndd lnes 1a through 16} {qeh$ sh § )y |1d 4,232.
2  Program service revenue including government fees and contracts (from Pant Vil line93) . . ., ., . |2 208, 448.
3 Membership duesand assessments _ _ . . . .. .. ...... e e e, . o 3 61,421,
4  Interest on savings and temporary cashinvestments _ , _ .. ., .. R Y. | 2,046,
5  Dividends and interest fromsecuntles | . . . . .. ... e e e e Ll
6a Grossrents |, , . _ ..., ...53{ -
b Less rentalexpenses | . . . . .. L ... e e e e e e 6h
¢ Net rental income or ([oss) (subtractline b fromtline6a) , . . ..., .,...... e . 6¢c
$ | 7 Other investment income (descnbe P 117
§ 8 a Gross amount from sales of assets other {A) Securtes (B) Other ~
1 thaninventory _ . . _ . . ... ... ) 8a .
b Less cost or ather basis and sales expenses | 8b v
¢ Gain or (loss) (attach schedule) | e 8¢
d Net gain or {loss)} (combina ine 8¢, columns (A} and (B)) . . . . . . v v i i e e e e e e 8d
9  Special events and activities {(attach schedule)
a Gresa revenue (not including § of .
contributions reported on line 1a) e e e e e e e . |Ba T
b Less direct expenses other than fundraisingexpenses . . , . ., .. |9b
¢ Net income or (loss) from spectal events (subtract lineSbfromhne8a) . - - « =« - = v o v o v 0 Wt Sc
10 a Gross sales of inventory, less returns and allowances |, _ _ . _ . . hoa -
b Lless costofgoodssold _ , , ., . ... ... J N 1] .
¢ Gross profit or (loss) from sales of inventory (attach echedule) (subtract line 10b from line 10a) _ _ . , , |[t0¢
11 Other revenue (from Part VII, ine 103) |, _ _ . .. Cr e e e e, e e e .. , .1
12 Total revenue (add nes 1d, 2, 3,4, 5,6¢, 7,8d, 9¢c, 10c,and11) -« « « . . .. . . 12 276,147.
13 | e e - N Lk 234,437,
g (14 P L . 58,747
g (15 e P (1
o (186 = 1L 16
17 gtal expenses (add lines 1fradd 44, column (A)). T T I A S A & b 293,184.
.E 18 .Exées E ”['_j"ur(—s- cthne 17 fromhne12) , . . . ... .. . e . .18 =-17,037.
2 [19 INe inning of year (fromline 73, column{A)) . . . . .. . . v v e .o .. 19 184,168
; 20 Other changes in net assets or fund balances (attach explanation) , , . . . ... e e e .. l20
ij 21 __ Net assets or fund balances at end of year {(combine ines 18, 19, and 20} - - - - - - - - - - - - 121 167,131,
Form 890 (2002)
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16-1111652
Form 990 (2002)

Page 2

All organizaticns must ¢

Statement of

omplete column (A} Columns (B), (C), and (D) are required for section 501(c){3) and (4) orpanizatons
trusts but optional for others {See page 21 of the mstructions )

Functional Expenses and section 4947(a){1) nonexempt chantable
Do not include amounts rapurtodc‘vrnhne Ti% (A) Total ) sP;nre:;l'l

22 Grahts and allocations (attach schedule)

. (@ans hs$ 22
23 Specific assistance to indmduals (attach schedule) 23
24 Benefits pald to or for members (attach schedule) 24
25 Compensation of officers, directers, etc 25 43,000. 25,000
26 Othersalanesandwages . . . . .. 28
27 Pension plan confribubons | |, , 27
28 Other employee benefits , , ., ... |28
20 Payrolitaxes , , .. ., .... ... |29 3,829. 2,182, 1,647
30 Professional fundrasing fees | | 30
31 Accountingfees . .. ....... |31
32 legaifees . . ........ . 32
33 Supples , . ... .. «...- 33 2,281. 643. 1,638,
34 Telephone e e e eae e 34 8,036. 3,106. 4,530,
35 Postageandshpping .. ...... 35 12,835 3,562. 9,273.
38 Occupancy ... R k-1
37 Equipment rental and maintenance | | a7 1,399. 1,378, 20,
38 Pnntng and publications , ., .. .. 38 11,915 7,804, 4,111,
39 Travel, . U = | | 24,392 22,744. 1,648
40 cConferences, conventions, and meetings , 40
41 Interest,,,_.,_,,_..,,___41
42 (epreciation, depletion, etc (attach schedule), . 42
43 Otnare:p-nmnolmmodnbwu(mm).l'n'ﬂ? 1 43a 185,497. 168,017. 17,480.

b 43b

c 43c

d 43d

e d3e
44 Total functiona) expensas (add lines 22 through 43}

e totala o ines 1395 . .m.H?}'.c.'r?. .44 293,184. 234,437 58,747

Joint Costs. Check & || if you are following SOP 98-2

Are any Jeint costs from a combined educationa! campaigh and fundralsing solicitation reported in (B} Program services? | . .,

, (i) the amount allocated to Program services

If "Yes," enter (i) the aggregate amount of these joint costs $
. and {iv} the amount allocated to Fundralsin $

> DYes ENO

s r

i) the amount allocated to Management and genera $ {iv} q
ialll Statement of Pro§ram Service Accomplishments (See page 24 of the instructions )

What ts the organization’s primary exempt purpose? > ENHANCE. THE ART OF JUGGLING

be their exempt purposa achievements in a clear and concise manner State the number
scuss achleverments that are not measurable (Section 501(c)(3) and (4)

All organizabons must descri
of clients served, publications Issued, etc Di

Program Servics
Expanses
(Required for 501{c){2) and
(4) orgs and 4947{a)(1}
trusts, but optienal for

organizabons and 4847(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others } others )
a ANNUAL CONVENTION = MEMBERS ATTEND CONFERENCES TO_INCREASE _ _ _ _ _______._.
AWARENESS OF JUGGLING. MEMBERS ARE PROVIDED WITH LIVING __ __ _ _____
ACCOMMODATIONS AND_SMALL SOQUVENIRS FOR THEIR CONVENTION FEE. ________ ...
(Grants and allocatons $ ) 234,437.
B mmmme———mmmmmmmmmmmm—— o — S oo ——es—o—
F e e and allocmons S )
C e —mmmmmmm———mmmmmmmmmm e m——mmmm e —em oo
"""""""""""" (Grants and allocabons § j )
ISP e
T ) (Gr_aﬁ;s—;nd a_llocatlons$ )
e Other program services (attach schedule} (Grants and aflocabons $ )
1 Total of Program Service Expenses (should equal hne 44, column {B), Program sennces), , . . .s... W 234,437,
2E1020 1 000 Form 990 (2002)

4MEO3E 5562 05/12/2003 12:12.10 v02-6 18000
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16-~1111652

Form 990 (2002} Page 3
Balance Sheets (See page 24 of the insfructions )
Note: Where required, sttached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterestbeanng . . ...... .... ke e b e s 12,454 [ 45 14,967,
:(48 Savings and temporary cashinvestments , , , ., . ... .... ...... 139,477 | 48 137,665,
4Ta Accounts receivable | , . . .. .. ... .. 47a
b Less allowance for doubtful accounts | _ _ , . ., 47D | o 4Tc
R T R
48a Pledgesrecevable _ , . _ . . . . .. e 48a W
b Less allowance for doubtful accounts, , . , , ., [48b 48c
49 Grantsrecevable |, , ., . | .. c e e et e 48
50 Receivables from officers, directors, trustees and key employees
{attach schedule) . | .., ... ... .¢.c' oo ... . e e e e 50
S51a Other notes and leans receivable (attach ﬁﬁ%
. schedule) , . .. ........ ce.. .|81a s
E b Less allowance for doubtful aocounts . 51b §1¢
2152 Inventones for sale oruse | e 31,591.| 52 13,853
53 Prepaid expenses and deferred charges e e e e e e s . e 1,500, 53 1,500.
54 Investments - securthes (attach schedule) | | D Cost |:, FMV
55a Investments - land, buldings, and
equpment bass _ , | . ... e e e e e e 55a
b Less accumulated depreciation (attach
schedule) . | . e e e ... 55b
58 Investments - other (attach schedule) , . , . . . e s e e e e
57a Land, buildings, and equipment. basis , , STMT 2{57a 9,337
b Less. accumulated depreciation (attach 2
schedute) . , . ... ...... SN £-1. 9,337, 57¢c
58 Other assets (descnbe » ) 58
189 Total assets (add lines 45 through 58) (must equal ine 74). - - - - - . - . 185,022 | 39 167,985,
80 Accounts payable and accrued expenses _ | | e P, 854 .| 60 B854.
61 Grantspayable . ....... e e e e e 61
82 Deferred revenus . . e e e . e eeeea 62
»|83 Loans from officers, directors, trustees, and key employees {attach S
£ schedulg) . . . ... ..ttt e 83
ale4a Tax-exempt bond habilhes (attach schedule) e e e e e e 64a
I b Mortgages and other notes payable (attach schedule) e e e e e 64b
65 Other habilibes (descnbe b ) 65
88 Total labllitles {add lines 6D thrﬂgh 65). . ... .. - 854. ?P.. 854.
Qrganizations that follow SFAS 117, check here >| | nd complete Ilnes @*ﬁ:
67 through 69 and lines 73 and 74 e
@/67 Unrestncted _ . .. .._..... e e . 87
£(68 Temporanlyrestncted ., . ... ........... e e 1]
2|88 Permanently restncted . . . . . . e e e 89
@
-« | Organlizations that do not follow SFAS 117, check here >‘3‘ and g&%%’
E complete ines 70 through 74 iy
= 70 Capital stock, trust principal, or current funds | .. .. . 70
n|71  Padn or capital surplus, or land, building, and eqmpmentfund e 71
a|72 Retaned earnings, endowment, accumulated income, or other funds | . ng_*
2|73 Total net assets or fund balances {add lines 67 through 69 or lines g:f%f
K 70 through 72, ®
column {A) must equal ine 18, column (B) must equal kne 2%) , , , , . . .. 184,168.| 73 167,131.
185 022 [ 74 167,985,

174 Total habllitles and net assets / fund balances (add ines 66 and 73} . . .

Form 980 Is avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an organizaton In such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the erganization's

programs and accemplhshments

JSA
2E1030 1 go0

4MEO3E 5562 05/12/2003 12:12:10 V02-6 18000



16-1111652

Form 990 (2002) Page 4
) Siatemistiooth Ryl oo TN [ [ Sy ot Wl Expenses por
Return (See Daqe 6 of the instructio Retum
a Total revenue, gains, and other support . - “la Total expenses and losses per . "
per audited financial statements |, »| a audited financial statements , , , , | a
b. Amounts included on line a but not on . " .1b Amounts included on line a but not -
line 12, Form 990 on line 17, Form 990 ’
(1} Net unrealzed gains ’ - (1) Donated services
on (hvestments i ] . and use of facities § . . .
{2) Donated services " (2) Pnor year adjustments ’ .
and use of facilites § . . reported on line 20, -
(3) Recovenes of pnor ) . ) Formo90 _ .. .$ . ’
yeargrants , , ., . § (3} Losses reported on
(4) Other (specify) o ' line 20, Form990 § L.
s . . | (4) Other (specify) .y I
Add amounts on fines (1) through (4) »| b $ o .
Add amounts on hes (1) through (4), . | b
¢ Lineaminus hneb . - ¢ Lneammiusineb . . ..... plc
d Amounts included on line 12, e . d Amounts included on line 17, - -
Form 990 but not on line a: - Form 990 but not on hine a: ’ - -
(4) Investment expenses . ~ oL {1) Investment expenses : . i
not included on line . e ’ not included on line .
6b, Form990 _ _ . $ ) &b, Form 990 , , .8 .
{2) Other (specify) _ "] (2) Other (specify) . )
$ PR $ « b ve %
Add amounts on lines (1)and (2) . , | d Add amounts on lines (1) and (2) , , »| d
e Total revenue per hine 12, Form 890 e Total expenses per ne 17, Form 980
........ »le {lnecpluslned} - ---:++. - Pple

ine ¢ plus ined) . .
Iﬂm List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 26 of

the instructions )
(B) Title and average | (C) Compensation (D) Contributions to {B) Bxpense
{A) Name and address hours per week (If not pald, enter | employee beneft plana & | account and other
devoted to postion 0-) deferred p 1l s
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?

If “Yes,” attach scheduie - see page 26 of the instructions

» ]

Yes

Elhlo

JSA
2E1040 1 000

4MEO3E 5562 05/12/2003 12.12-10 vV02-6

18000

Form 990 (2002)



Form 990 (2002) 36-1111652

Other Information (See page 27 of the instructions )

Yes

Page 5

76 [id the organization engage in any activity not previously reported to the IRS7? If "Yes,” aftach a detfailed descnption of each actmty | |

77 Were any changes made In the organizing or governing documents but not reported tothe IRS? | | | | | | | ..
If "Yes,” attach a conformed copy of the changes
78 a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? |

b it"Yes"has it filedatax retumon Form 990-Tforthrs year? | . | . . . . . . i i i it v v e s e n e mee e

79 Was there a liguidation, dissolution, termination, er substantial contraction during the year? If "Yes," attach a statement
80 a Is the organizatlon related {other than by association with a statewide or nationwide organization) through cormmon

membership, goverming bodies, trustees, officers, etc, to any other exenpt or nonexempt organzation? =~~~

b If “Yes,™ enter the name of the organizationis

76

77

LS

T8a

I18b

79

.
80a

o

ol P -

»

and check whetheritis | Iexempt or | lnone:ernpt
81a Enter direct or indirect pohtical expenditures See ne 81 mmstructions _ _ , . ., .. N L X I

b Oid the organization file Form 1120-POL for this year? e e e e e e e e e e e .
82 a Did the organization recelve donated services or the use of materials, equipment, or facilties at no charga
or at substantially less than far rental value? | L L L L . e s e e e e e e e e
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 Pat ll (SeeinstruchonatnPartil) . . . . . .. .. ... .. f82b l

* LRI
ELE

ane,
W

»

83a Did the organization comply with the public inspection requirements for retums and axemption applications? | | _ ., | .

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? , , , . . . . . .

84a Did the organization solicit any contnbutions or gifte that were not tax deductble? | . . .. .,. .. .. ..
b If “Yes," did the organization include with every solicitation an express statement that such oormbutlons

or gifts were not tax deductible? _ .= = |

86 501(c}4), (5), or (6) organizations. a Were substantially all dues nondeduchblebymembem? e e e e e e

b Did the organization make only in-house lobbying expenditures of $2,000 or less? | e r e e e e

If “Yes"™ was answered to ether B5a or 85b, do not complete 85c¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members e e e e+ ....|BS5c

N/A

e aa

d Section 162(e) lobbying and political expenditures |, _ . . . ... ... e e r e e e 85d

N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , _ . ., ... ..... B85e

N/A

f Taxable amount of lobbying and political expenditures (lne 85dless 85e) _ . . . ., .. ..... 8561

g Does the organization elect to pay the section 6033(e) tax on the amountonline 85¢7  _ _ _ _ . e e e e

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 851 to its rmsonabla

estimate of dues allocable to nondeductible lobbying and political expendriures for the followangtaxyear?, . .. ... ......

86 501(c){7) orgs Enter aInitation fees and capital contributions includedonne 12 . | | . ., ... 186a

[

oo R
:

s

b Gross receipts, included on line 12, for public use of club facities |, | _ | e e e e e e e B6b
87 501(c)(12) orgs. Enter a Gross income from members or shareholders . _ . ., . ... ..... 87a

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or receved fromthem) . . . .. ... ... P - Y 1 -
88 At 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 sectiona

301 7701-2 and 301 7701-37 |f "Yes,” complete Part IX = e
89 a 501(c){3) organizetions Enter Amount of tax imposed on the orgamzatnon dunng the year under

section 4911 p N/A , section 4912 p N/A , 6ection 4955 P

L L R T + e e e =

I N T

b 501(c)(3) end 501(c){4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explatning each transaction .. e el e e e e e e e e ..

¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, 8nd 4958 | | . L. ... e
d Enter Amount of tax on hne 89c, above, reimbursed by the organization
90 a List the states with which a copy of this retumn is filed p»

8%b

e o

N/A

>
>

N/A

b Number of employees employed in the pay penod that includes March 12, 2002 (Seeinstructions) _ . , . . .. . . ... v . v.. sob |2
91 Thebooksereincareof P _RICHARD DINGMAN Telephoneno P 413-387-2401
Locatedat p PO BOX 218, MONTAGUE, MA ZP+4 01351
82 Socltion 4947(8)(1) nonexempt chartable trusts liing Form 990 in how of Form 1041 -Check here . . . . . . . .. i e, > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P - o a - » 92 | N/A

JSA
2E1041 1 000

4MEO03E 5562 05/12/2003 12.12:10 V02-6 18000

Farm 990 (2002)



16-1111652 Page 6

Form 990 (2002)
Analysis of Income-Producing Activities (See page 31 of the instruchons }
Note Enter gross amounts unless otherwise Uprelated business tncorme Excluded by section 512,513, or 514

indicated (A) ® (D)
Business Arsount Amount

B
Related or
exempt function
income

180,029
1,320.
27,099.

o
Exelusion
code

83 Program service revenue
a ANNUAL CONVENTION
b PERIODICAL INCOME
¢ MERCHANDISE SALES
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencles
94 Membership dues and assessments . . .
96 #1 on savings And temp ants ¢
98 Dividends and interest from secunties . .
97 Net rental income or {loss) from real estate s ¥ Lo T -
a debt-financed property .
b not debt-financed property . « « - « « -
Net renta) Income of (loke) from peheonsd propesty . .
Other investment Income
Galn of (josa) from sales of axsets other Tran inventory
Net tncome or {loss) from special events ,
Gross profit or (loss) from sales of rventory _
Other revenue a

61,421.
2,046

y cash Im

o

98
99
100
101
102
103

2 a0 T

271,015,
271,915,

104 Subtctal {add columns (B), (D), and (E)}. . )

106 Total (add line 104, columns (B), (D), and {(ED
Note: Line 105 plus lme 1d, Part I, should equal the amount on line 12, Part |

elationshi tivities to the Accomplishment of Exe ses (S age 32 of the ins
ow each activity for which income s reported in cotumn (E) of Part VIl contnbuted importantly to the accompishment

L]

Line No
v

Explain h
of the organization’s exempt purposes {other than by providing funds for such purposes)

ENHANCE THE ART OF JUGGLING

93
94

ENHANCE THE ART OF JUGGLING
ENHANCE THE ART OF JUGGLING

95

(A}

m Information Regarding Taxable Subsidiaries and Disreqarded Entities {See page 32 of the mstructions )
8) (C) {D)

Name, address, and EIN of corporation

Tote! ncome Erﬂ@mf

C
Parcentage of Nature of activiues

partnership, or disregarded ety ovmership Intetest

%

%

%)

%

m information Regarding Transfers Associated with Personal Benefit Contracts {(See page 33 of the instructions )

(a) Did the organization, during the year, receive any funds, dir
{b) Did the organization, duning the year, pay premiums, directly ar indirectly,

Note" /f "Yes" o

Yes
Yes

ectly or indirectly, to pay premiums on a personal benefit contract?
an a personal benefit contract?

Elp

ng schedules and statements, and {o the best of my knowledge
ﬁs sad on all information of which preparer has any knowledge

| 05 fis/p3

Da

file Form 8870 and Form 4720 (see instructions

Under penalties of perjury, | declare that | have examined thia retum Including accom)
end belial, it 13 true, carrect, and cornplete Declaration of preparer (other thén officer

%—J

AL Coord/rA7 DA,

Praparer's SSN of FTIN (Ses Gen Inst. w)



SCHEDULE A

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 504(f), 604(k),

{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Servica

501(n), or Section 4347(a)(1) Nonexempt Charntable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 950-E2

OMB No 1545-0047

2002

Name of the organization

. INTERNATIONAL JUGGLERS ASSOCIATION

Employer dentification number
16-1111652

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

(b) Title and average {d) Contnbutrons to (¢} Expense
(=) Name and address of each empioyee pad more hours per week (c) Compensaton  [employee benefit plans & account angd othes
than $50,000 devoted to pesition deferred comperwation allowances
NONE_ _ e
Total number of other employees paid over S v ST T T e e e N
$50,000 . . . ... ... ........ > NONE. T L L e

X0 Compensation of the Five Highest Paid Independent C

ontractors fc;r Professional Services

(See page 2 of the instructions List each one (whether indnmduals or firms) If there are none, enter "None ™)

(a)} Name and address of each independent contractor paid mors than $50,000 {b) Type of service ) Compensahon
NONE e ]
Total number of others receiving over $50,000 for . . e ‘. v ’
professional services ] . » NONE - T e oo T e -

For Paperwork Reduction Act Notice, soe tha instructions for Form 230 and Form 990-E2,

JEA
2E1210 v 00D

4MEO3E 5562 05/12/2003 12.12:10 v02-6

18000

Schedule A (Form 990 or 990-EZ) 2002



16-1111652
Page 2

Schedule A (Form 990 or 390-E7) 2002
Statements About Activities (See page 2 of the instructions ) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, mcluding any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes,™ enter the total expenses paid
or incurred in connection with the lobbying acthvities p» $ (Must aqual amounts oh Ine 38,
Part VI-A, or line ) or Part VI1-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other RS R
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of Tk i T ;; .
the lobbying activities R S . s
2 During the year, has the orgamization, either directly or tndirectly, engaged tn any of the followlng acts with any T : - ,,
substantial contnibutors, trustees, directors, officers, creators, key employees, of members of their familes, or . H:,:Sf
with any taxable organization with which any such person is affillated as an officer, director, trustee, majority P T e
owner, or prnncipal beneficlary? (If the answer to eny question is "Yas," aftach a dotailed statemert explaining = ~M~Mj
the ransactions J JRETE J) A
a Sale, exchange, orleasingcfproperty? ., . . .. .. .......... e e e e et e . | 2a X
b Lending of money or otherextensionofcredt? . |, , , ., . . . . .. ¢ it o o v m s o v e I 1) X
¢ Furnishing of goods, sernces, orfacitles? , , , .. .. ..... ..... e e e e e e eeeae e e e e e e e 2c X
STMT 5
d Payment of compensation (or payment or reimbursement of expenses f morethan $1,0000? , . . . . . ... .. e e e s s . L2d X
e Transfer of any partof s income orassets? . .. . .... e A - T x
3 Does the organlzation make grants for scholarships, fellowships, student loans, efc ? (SeeNotebelow), , . ., . ... ... .L3 X
4 Do you have a section 403(b} annuity planforyouremployeea? . . . . . . . . . . . - 0. . .. ot e e e e s e e e 4 X
Note Attach a statement to axplain how the orgaruzation determines that indmiduels or organizations recehving granis V- M."" %

or loans from ff in furtherance of its chamtable programs "qualy” to raceive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructons )

The organization Is not a private foundation because it 1s (Please check only ONE applicable box.)

A church, convention of churches, or association of churches Section 170()(1)(A)()

A school Section 170(b)(1){(A)() (Also complete Part V)

A hospital or a cooperative hospital service organkzation Sechtion 170(b)(1){A)(UP)

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

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

® o~ >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)({1){(A)(v)
(Also complete the Support Schedule n Part iV-A.)

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

11b E A community trust Section 170(b)(1}{A)w) (Also complete the Suppart Schedule in Part IV-A )

12 An organization that normally receives (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipte from activities related to it chantable, etc , funchons - subject to certain exceptions, and (2) no more than 33 13% of
its support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule n Part [V-A))

13 D An organization that 1s not controlled by any disgualified persona (other than foundation managers) and supports organizations
described in {1} nes 5 through 12 above, or (2) sactlon 501{¢}(4), (5), or (6}, if they meet the test of sechon 509(a){2) (See

section 509(a)(3})

Provide the following information about the supported organizations (See page 5 of the instructions }
{b) Line number

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

14 | I An organrzation orgamized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )
Schadule A (Form 330 or 990-EX) 2002

JSA
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chedule A (Form 990 or 990 EZ) 2002

16-1111652 Page 3

s
mupport Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginningm) . . > {a) 2001

(b} 2000 (c) 1999 (d) 1998 (e} Total

16

Glfts, grants, and contributions received (Do
not include unusual grants Seelne28) - - - - 6,648 1,132} 582. 5,387, 13,7189.

Membership fees received . . . . e e 51,520 59.,188] 62,.662. 62,524 235,894.

16
17

organization's charitable etc , purpose . . . . .

18

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of

facilities in any activity that s related to the
210,209 209,699 212,487 137,052, 769, 447.

Gross income from nterest, dridends,
amounts recejved from payments on securties
loansa (section 512(a)(5)), rents, royalhes, and
unrelated buslness taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . . » 5,332 6, 058] 4,902, 6,438 22,730,

19

Net income from unrelated business
aclivities not included inhne 18 « . « « « « . . .

Tax revenues levied for the organwization's
benefit and either paid to it or expended on
ftabehalf . ... . R

21

The value of services or facilittes furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the

22

public withoutcharge . - . « «  « . . . 4.
Qther Income Attach a schedule Do not

include galn or (toss) from sale of caprtal assets

23

Tolal of lines 15 through22 - - « - . + + + + - 273,708 276,077 280,603 211,401, 1,041,790.

24

Ling 23 minus ine 17 « o o o o o o 0 o = o o . 63,500 66,378] 68,116 74,349, 272,343,
Enter 1%ofllne23 . .. . ... . . 2,737 2,761} 2,806, 2,114, -

Lot

26
26

c Total support for section S09(a)(1) test Enter line 24, column{e) = = . . [,

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a A

Organizations described on lines 10 or 14. a Enter 2% of amount In column (e), line 24 ¥QT, APPLICABLE . , . pi 262

wE e R -

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceaded the

amount shown in line 26a Do not file this list with your retum Erter the total of all these excess amounts | 28b
p| 26c

- H

d Add Amounts from column {e) for ines 18 19 P

e Public support (line 26c minus lne 26dtotal) _ . _ . . . .. e h e s e s e m .. e st e w s e s ..

f Public support percentage {line 26e (numerator) divided by [ine 26¢ (denominator)) . . . . . . . 4 4 e e 4 e = e s | 261

27

28

22 26b A ¢ 11
.. .l 26e

%

Organjzabons described on lne 12 a For amounts Included in lhnes 15, 16, and 17 that were recelved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received In each year from, each “disqualified person”

Do not file this list with your return Enter the sum of such amounts for each year

(2001) (oooy _ _ _ _ _ _ _ ____________ ase9) ___ _ e ___ (1998) __________NONE

For any amount Included In line 17 that was recerved from each person (other than "disqualified persons™), prepare a list for your records to

b
show the name of, and amount recerved 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 Iist organizations descnbed in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing
the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these differences (the excess
amounts) for each year
(000 ____________1 NONK2000) ___ ___________ _NONE(1999) _____ __________1 NONR(1998)_ __ __ ______ NONE
¢ Add Amounts from column (e) fof lnes 15 13,719. 16 235,894.
17 769,44720 21 e e, o | 27c 1,019,060,
d Add Line 27atotal | NONE and line 27b total _ NONE .. ..... ... p|27d NONE
e Public support (line 27¢ total minus hne 27dtotal) - - . - . I P T dF i 1,019,060.
f Total support for section 509(a)(2) lest Enter amount from Ithe 23, column (e} . . . c e s )Iz'ﬂ' | 1,041,790 : .1 - - v
g Public support percentage (line 27e {(numerator) divided by line 27f (denommnator)) . . . . . - ..  « v v .. |27 97.8182 %
h_Investment Income percentage {Iine 18, column (&) {(numerator) divided by line 271 {denorunator)} . . . . . - Ppl27h 2 1818 3%
or 12 that received any unusual grants during 1998 through 2001,

Unusual Grants For an organization described in hne 10, 11,
prepare a list for your records to show, for each year, the name of the contributor,
description of tha nature of the grant Do not file this st with your return Do not include these grants In line 16

the date and amount of the grant, and a bnef

JEA

Schadule A {Form 990 or 990-E2) 2002
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16-1111652

Schedule A {(Form 950 or 990-EZ) 2002 NOT APPLICABRLE Page 4

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

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or th a resolution of its governingbedy? . . . .. . . ... {2
30 Does the organzation include a statement of its racially nondiscnminatory policy toward students in all its . - -
brochures, catalogues, and cther wntten communications with the public dealing with student admissions, S TR S
programs, and scholarships? e e e e e e e e e s e 30
31 Has the organization pubhcized its racraily nondiscriminatory policy through newspaper or broadcast media dunng | - -’ LR
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way o o
that makes the policy known to all parts of the general community t serves? . = | e e, 31
if "Yes," please descnibe, if "No," please explan (If you need more space, attach a separate statement.) sy N
32 Does the organization maintain the followng - Sl
a Records indicating the racial composition of the student body, faculty, and administrative staff? ==~ ... . |32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bass? .. L. O I 1 4.
¢ Copies of all catalogues, brochures, announcements, and other wntten communtcations to the public dealing
with student admissions, programs, and scholarships? . . .. L L. . 132
d Copies of all matenal used by the organization or on its behalf to soliett contnbutions? U - ¥ 1
If you answered "No" to any of the above, please explain {lf you need more space, attach a separate statement.) B - .
- -"' ;
33 Does the organization discriminate by race i any way with respect o o
a Students' nghts or pnvileges? | il e e e e N I KT
b Admissions polictes? a3b
¢ Employment of faculty or administratve staff? =~ ... .. e e e e e 33c
d Scholarships or other fihancial assistance? . . . . . 33d
e Educatonal policies? ) . . A3e
f Usa o' faulmes'? * ® % ¥ § & 5 4 @ B f P ¥ E = & 8 B B & & " 8 ¥ S8 8 8 F ¥ 4 s ®F u # 8 8§ = = ®¥ s @ @ B ° 5 a a 33'
g Athletcprograms? = f e e et e e e e e ... (339
h Other extracumicular actmties? ..., |330
If you answered "Yes" to any of the above, please explain (if you need more space, attach a separate statement.) : . N I
34a Does the organization receive any financtal aid or assistance from a governmental agency? | .. .. |24a
b Has the organization's nght to such aid ever been revoked orsuspended? = . . . . ... . ... .. |l34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. N I P
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 covenng racial nondiscrimination? if "No,” aftach an explanatton . . . 35
;2.:230 1 000 Schedule A (Form 990 or 990-E7) 2002
12
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16-11116582

Page 5

Schedule A (Form 980 or 990-EZ) 2002
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organizahon that filed Form 5768) noT APPLICABLE

Check p a if the arganization belongs to an affiliated group
Check » b If you checked "a" and "limited control” provisians apply
Limits on Lobbying Expenditures Afm.at(e.-a.} group To be c(:r)npleted
* totals for ALL electing
(The term "expenditures” means amounts paid or incurred } organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R 1
38 Total lobbying expenditures {add lines 36 and 37) _ _ . R - |
39 Other exempt purpose expenditures | . |, | e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) N . 1
41 Lobbying nontaxable amount Enter the amount from the followmg table - ) ’ . -
ff the amount on line 40 is - The lobbying nontaxable amount s - S
Not over $500,000 _ ., .. .......20%oftheamountoninedd , , . . . ) - F RO .
COver $500,000 but not over $1,000,000 _ _  $100,000 plus 15% of the excess over 8500 000 \ ..
Over $1,000 D00 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1 000 000 41
Over 51,500,000 but not over $17,000,000 , | $225,000 plus 5% of the excess over $1,500,000 ,—w ) -
Over$17,000000 _ , ., . ,,,.,.. $1000000 _ . . . ... . ...... " - ’
42 Grassroots nontaxable amount {enter 25% of lne 41) .| A2
43 Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36 N . ¥
44 Subtract ine 41 from line 38 Enter -0- f lne 411s more thanne 38 _ . |44 .
Cautlon® /f there 1s an amount on either ine 43 or iine 44, you must file Form 4720 ; O i

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 instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal ({a) {b) {c) (d) (e)
year beginning In) b 2002 2001 2000 1989 Total
Lobbying nontaxable
45 amount + - + .+ - . .
Lobbying cetling amount . N . - .
46 _(150% of ine 45(e)) . i -
47 Total lobbying expendriures
Grassroots nontaxable
48 amount - - - - '
Grassroots cedling amount e e y -
49  (150% of ine d5(e)) * . )
Grassroots lobbying
0 expenditures i s
Lobbylng Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )
During the year, did the organizatlon attempt to influence national, state or local legislation, including any Yes Nc: Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers = . ., ... = s s e s L X - -'-'
b Pad staff or management (Include compensatron in expenses reported on Ines ¢ through h ) _ X v
¢ Media adverbsements_ | | e e e e e .4
d Mailings to members, legisiators, or the publtc e e e e e . X
e Publications, or published or broadcast statements | | . . . .. .. . X
f Grants to ather organzations for lobbying purposes | | e e e e X
g Direct contact with legislators, their staffs, government officials, or a legislatve body | X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means . X
i Total lobbying expenditures {Add lines ¢ through h), _ . . . . . e,

It "Yes" to any of the above, also attach a statement glwng a detalled desantlon of the Iobbnng achvites

Schedule A (Form 990 or 930-EZ) 2002
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16-1111652 Page 6

Schedule A (Form 990 or 990-E7) 2002
Imu Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the fellowming 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 organizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes!| No
-y Cash L. e e e e 51a(l) x
() Otherassets, ,k . .. ... e e e e e e c.. . Lal x
b Other transactions
{} Sales or exchanges of assets with a nonchantable exempt erganzaton .~ . ... . ... . .. bii) X
() Purchases of assets from a nonchartable exempt organzatton . . . .. . .. ..... b(ll) X
{i) Rental of faciities, equipment, orotherassets = . . ... .. e e J Y -] ([} X
(lv) Reimbursement amangemerts . . .., . ...... e e e e e e e .. .. blv) X
(v) Loansorloanguarantees . . . .., .. .. L......... cieaes . .. | b0 x
(vl) Performance of services or membership or fundraisingsolietatons | ., . . . ... . ... v v .. b(vl) X
¢ Shanng of facilites, equipment, maihing lists, other assets, or paid employees . . . . . . . . .. . 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 6ervices given by the reporting organzation If the organzatlon recerved less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or serices receved

(a) (b) ) {d)
Line no Amount tnvolved Name of nonchantable exempt erganzation Description of translers, transactions, and shanng amangements
N/A

52a is the arganization direclly or indirectly affiliated with, or related to, one or moare tax-exempt organzations
A D Yes El No

descrnibed in section 501({c) of the Code (other than section 501(¢)(3}) or in secton 5277 _ , _ . . ..
b If "Yes," complete the followmang schedule
(a) (b) {c}
Name of organization Type of organtzation Description of relatonship
N/A

2e1240 1 000 Schedule A (Form 9890 or $90-E2) 2002

4dMEO3E 5562 05/12/2003 12 12.10 VvV02-6 18000 14
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INTERNATIONAL JUGGLERS ASSOCIATION 16-1111652

SCHEDULE A, PART II] - EXPLANATION FOR LINE 2D

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

STATEMENT 5
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