.

' . . OMB No. 1545-0047
=n 990 Return of Organization Exempt From Income Tax .
orm
Under section 501(c), 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
Department of the Treasuzy P Do not enter soctal security numbers on this form as it may be made public, QOpen to Public
Internal Revenue Senice » Information about Form 980 and Its instructions is at www.irs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30, 20 15
€ Mame of organization D Employer identification number
B cmekfapsiesto: | iNTOR ACHIRVEMENT USA 84-1267604
fﬂ:,::? Daing business as
Name change Number and street (or P.O. box if mall Is not defivered to sirest address) Room/suite E Telephone numbar
initlal retmn ONE EDUCATION WAY (719) 540-8000
r;*::;;g:‘e‘;” City or town, stale or province, country, and ZIP or foreign postal code
Amendag COLORADQ SPRINGS, CO 80906 G Gross recelpts § 34,986,195,
Aorleation  |F Name and address of principal officer JACK KOSAKOWSKI, PRES AND CEC | H@) Is his a group retum for [ §ves No
ONE EDUCATICN WAY COLORADO SPRINGS, CO 80906 H(b) ave ot subcraimstes itz || Yes | | No

| Taceromptstatus: | X | 501(e)3) | | 50Me)( ) 4 (nsertno) | | 4e47(a}t}or | 527 41 "Mo," sitach a list. {see Instructone)
J  Website: p WWW.JA.ORG H[c) Group exemption number - 1116
K Form of organization: l X ] Corporation i l Trustl I Assoclation l | Other P l L. Year of formation: 1992[ M State of legal domicile:  CO

m Summary

1 Briefly describe the organization's mission or most significant activities: _JA EMPOWERS YOUNG PECPLE TO OWN THEIR

3 ECONOMIC SUCCESS _THROUGH VOLUNTEER-DELIVERED PROGRAMS WHICH GIVE THEM __
8 KNOWLEDGE/SKILLS_IN_FINAN LITERACY, WORK READINESS & ENTREPRENEURSHIP.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part V), tine 1a) , , . . . . . . e e e e e 3 31
*®| 4 Number of independent voting members of the governing body (Part Vi, line b}, , . . .. ... .. ... 4 30.
£1 5 Total number of individuals employed In calendar year 2014 (PartV,line2a). . _ ., , .. . ... vvv v o . 5 88.
'% 6 Total number of volunteers (estimate if necessary) . , . . . . ... ........ e e e e B 0
<| 7a Total unrelated business revenue from Part VI, column (C), line 52 _ | | ., ., . e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . ... .. . .. IR A A AP A 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vil line th), . . . . . ... .......... 9,619,828, 12,449,756,
E 9 Program service revenue (Par VIILline 2g) . . . . . . . 0.t e i e e 5,038,212, 4,783,733,
E 10 Invesiment income (Part Vill, column (A), lines 3, 4, and 7d), , . . ... ... e 501,706. 374,337,
11 Other revenue (Part Viil, column (A}, fines 5, 6d, 8¢, 9¢, 10¢,and t1e), | | |, e 9,328,015, 9,162,331,
12 Total revenue - add lines 8 through 11 (must equal Part Vil column (A), line 12}, , . . . . . 24,488,761, 26,776,157,
13  Grants and simiiar amounts paid (Part IX, column (A), lines 1-3) , . . . .. .. . 3,338,187. 3,355,747,
114 Benefits paid to or for members {Part X, column (A),Tne d) ., ., ., ... e 0 0
g {15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 6-10), , , . . . . 9,437,085, 9,092,117.
% 16a Professional fundraising fees (Part IX, column (A), ine11e}, ., . . . ... .. L Y 0
£! b Total fundraising expenses {Fart 1X, column (D), line 25) »_ _ 1,390,867. i ion
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . .. .. ... ... 11,538,817. 11,363,654.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A}, ine25) , . . . . ... .. 24,314,083, 23,831,518.
19 Revenue less expenses. Subtractline 18 fromfine12, . . . . . . . . .. AP 174,672, 2,958,639.
5 'é& Beginning of Gurrent Year End of Year
£5/20 Total assets (PartX, line 16) . . . ., .. .. . o , 24,625,342. |  28,064,610.
22121 Total fiabilities (Part X, line26), , . .. .. ...... T, 5,151,043, 5,902,967.
25|22 Net assets or fund balances. Subtract line 21 from line 20, , . . . . . s et e 19,474,299, 22,161,643,

Signature Block

Under penalties of perjury, 1 declare that | have examined this retum, including accompanying sthedules

and statements, and {0 the best of my knowledge and belief, it is

tue, correct, and complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here } TIMOTHY ARMIJO CFO
Type or print name and title
Date Check l_J if 1 PTN

PrintiType preparer's name Prepamr's si natg)
Paid  |py7a F WORSTER , CPA %:} W

Preparer
P Firm's name »BKD, LLP

ﬁ/f@f}}}@ self-employed PO0290681
¥ ¥ v

Firm'sEIN p 44-0160260

Use Only
Firm's address P*111 SOUTH TEJON, SUITE §00 COLORADO SPRINGS, CO 809G3-9848

fhone no. 719 471-4220

May the IRS discuss this return with the preparer shown above? (see instructions) |, , ,

.................. !X|Yes |_]No

For Paperwork Reduction Act Notice, see the separate Instructions.

JEA
4E1019 1.0C0
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JUNT. .. ACHIEVEMENT USA

e,

84-1267604
Form 980 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart I , , ., . . ... ... ... . . 0.0,

1 Briefly describe the organization's mission:
TO INSPIRE AND PREPARE YQUNG PEOPLE TO SUCCEED IN A GLCBAL ECONOMY.
SEE ADDITIONAL MISSION INFORMATION ON SCHEDULE O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 oF 990-EZ7 . . . . .. ...\ e [ ves [x]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?, ... .......... e [ dves [X]No
if "Yes,” describe these changes on Schedule O. :

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 17,556,024, including grants of § 3,355,747, ) (Revenue $ 13,943,730, )
THE ORGANIZATION ASSISTED ITS US AREAS IN SETTING UP AND/OR
MAINTAINING THEIR OWN ORGANIZATION TO ADMINISTER JUNIOR ACHIEVEMENT
PROGRAMS, JA'S MEMBERS REACHED APPROXIMATELY 4.7 MILLIGN
ELEMENTARY THROUGH POST-SECONDARY STUDENTS FOR THE YEAR ENDED

6/30/2015.
4b (Code: )} (Expenses $ inciuding grants of $ }{Revenue $ )
4¢ (Code: } (Expenses § including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § } {Revenue § )
4e Total program service expenses » 17,556,024.
4E10‘£%A1.UUO Fform 990 (2014)
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JUNI‘L,“ ACEIEVEMENT USA

84-1267604
Form 990 {2014) Page 3
Checkiist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation}? If "Yes,"
complete Schedwle A, . . ... ... ....... ke e e e e 1 X
2 Is the organization required fo complete Schedule B, Schedule of Conlribufors (see instructions)? , , ... ., L. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes," complete Schedule G, Part! , | . . ... ... e et e e e e e e 3 X
4 Section 501(c){2) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partill, ., . . ... ... R, 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c}{6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complefe Scheduie C,
Partilt . . ... f e e e e e e e e e e e et e e 5 .S
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,"complete Schedule D, Partl, , , . ., .. . .. ... s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complefe Schedule D, Partlf, ., . . ... ... 7 X
8 Did the arganization maintain collections of works of an, histarical treasures, or other similar assets? /f "Yes,”
complefe Schedule D, Parttll . . . . .. ... ............ e e e e e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or oustodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complefe Schedule D, PartV . . . . . ... .. .. .. .. ... ... b B X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes,” complefe Schedule D, Part V, , , , ..
11  If the organization's answer to any of the foilowing questions is "Yes," then complete Schedule D, Parts Vi,
Vi, VLI 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes"
complete Schedule D, PartVi . . . .. ... ... e et e e e cee.a A8 X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduwle O, Part Vi , | ., . . ... .... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If *Yes,” complete Schedule D, Part Vil , | | . ... . ... R I [ 8
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 187 If "Yes,"complete Schedule D, Part IX, . . . . .. ... .. ... .. ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pan‘x 11e X
f Did the organization's separate or censolidated financial statements for the tax year include a feotnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X , , , , |, 111 X
42a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes”
complete Schedule D, Parfs Xland Xil. . . . . .. ... ......... e e e e 12a; X
b Was the organization Included in consofidated, independent audited financlai statements for the 1ax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xillis eptional |, , , , , . .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)A)i}? if "Yes,” complete Schedule E, , | . . . .. ... 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? , , . .. ... .. .. 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land V', . . . . ... ... 14h X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts land IV, | | . ... ... e e e e e e 15 X
46 Did the organization report on Part X, column (A}, fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts ilfand vV | . . ., .. .. P X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), , . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? If "Yes," complete Schadule G, Partl | |, . | . . .. . i it ittt e et en e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Partlll | |, . . . . . .. ... .. e R o 1. X
20a Did the organization operaie one or more hospital faciliies? if "Yes," complefe Schedule H | | | | | . . ,' e ... |20a X
b _If *Yes" to line 20a, did the organization atlach a copy of its audited financial statements to this retun? . , . . . . [20b
A Form 990 (2014}
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JUNTw.. ACHIEVEMENT USA : 84-1267604
Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Partsfand i . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,"complete Schedule |, Parts fand lil. . . .. . . . .. oo v o vt o o 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complefe Schedule J . . . . . . .. ... i e e e e e e 23 } X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedufe K If “‘No,"gotoline 28a, . . . . . . i i i i i i i v ettt et nn e nns 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? . . . . . . 0 . i L e e e et e e e s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501{c)(4), and 501(¢){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,”complefe Schedule L,Parf! . . . . ... ... .. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule LPart! . . . . ... ... .. .. e e e e e e e e e 25hb X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If "Yes," complete Schedule L, Part If T, 26 X
27 Did the organization provide a grant or other ass:stance to an officer, director, trustee key employee,
substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . . . ... .. ...,
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SohedUla L, Part IV & . it i e e et e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? I/f "Yes," complete Schedule L, Part iV, . . . . . . . . . | 28c X
29  Did the crganization receive more than $25,000 in non-cash contributions? If "Yes,” comnplete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedufe M , . . . . ... e e e e C e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti. . ... L et e e e e e e e e e e et e e e e et e 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complefe Schedule N, Partll o« o v v . 1 0 e s e i e e e s e e e e e e e e e a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part ! . . . . . . . . . i v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Iif,
OriV, and Part V, line 1 . v i o i i i i e e e e e e e e e e e e e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If "Yes," complete Schedwle R, Part V| line 2 _ _ , . . 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,"complefe Schedule R, Part Vi line 2 | . . . . . v i v v v i v e e i it s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Scheduls R,
Part V. o o . e e e e e e e e e e e e N 1 b ¢
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule Q. . .+« 0 o v o v o v o e o0 o v 00 v 0aa 38 X

J8A
4E1030 1.000
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JUNT'w.s
Form 930 (2014)

ACHIEVEMENT USA

84-1267604

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hole to any line in this Part V

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable

1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | i 2a |

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fffe (see instructions}
Did the organization have unrelated business gross income of $1,000 or moreduring theyear? . . .. ... ...
If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O , , , . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo ot 11
If “Yes," enter the name of the foreign countrye
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e s
Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelter transactuon‘?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T7 |, . . . . . i i it it e s s e a s o man s ns
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , . .. ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

..............................................

5b X
5¢
Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PayorT | . . L . L .. . e i e e e e e e e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , ., . ... ... ...
¢ Did the organization sel, exchange, or otherwise dispose of fangible personal property for which if was
required to file Form 82827 . . . . o v v o v i e e e e e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ., ., . .. ........ | 74 | cl :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ 7e X
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? , , |, . . i X
g If the organization received a contribution of quaiified intellectual property, did the organization file Form 8899 as required? | 7Tg
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?, . ., . .. ... ..... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 , , , ... ... .. .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , , ... ... .
10 Section 501{c)}(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, line 12 | S k|
b Gross receipts, included on Farm 980, Part VII, line 12, for public use of club faciliies , . . , 110b
11  Section 501(c){12) organizations. Enter:
a Grossincome from members orshareholders | . . . . . i v vttt e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . L . . . . . . it i i e e e e e e e 11b
12a Section 4947{a){(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year | | . . . 12b
13" Section 501(c)(29} qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified heaith plans in morethanonestate?, , ., .., .. .. .. v+ ..
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | | _ . . . . ... ... ... .. .. 13b
¢ Enterthe amount ofreserves on hand | © . . . . . . . . . i i it it et e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., . ., . ... ... .. 14a X
b 1 "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .. 14b

JSA
4E*1040 1.000
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Form 990 (2014) JUNTww ACHIEVEMENT USA ) 84-1267604 Page 6

Governance, Management, and Disclosure For each "Yes” response feo fines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O, See insitructions.
Check if Schedule O contains a response ornote to anylineinthisPartVl . . . . v o v e v v v cv i i oo i et

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the faxyear . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated bread authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3

2 Did any officer, director, trustee, or key employee have a famlily relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . v o v L i i i h e e e s e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . o oo o oL o Lo i a e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more membersof the governing body? . . . . . o . o o v n L i i i e i o i e N e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . v v o v s o v v e o v v i n b i e e e
& Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . ... ... ... e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. . v o v oo n
9 Is there any officer, director, trustes, or key employee listed in Pant VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O, . . . . . ., ) X
Section B, Policies (This Section B requesis information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . ... ... ... o0, 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . {10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X 1
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 . . . . . . . . . . oo o o0 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? . . . .. .. e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes*
describe in Schedule O how thiswas done . « v v v v v v v s b e s s v n tn wn e e h e e e e e e 12¢f X

13  Did the organization have a written whistleblower policy?. . .« v v v v v 0 i v L i e e e e
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . v v oo v v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . v v v v v v v v v o v v v s o s (182 X
b Other officers or key employees of the organization . . . . . . . O I 1 4
i "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxableentity duringthe year? . . . . . .t o v i v v i it s i s i i s s s e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »_C2,CT, Y,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
TIMOTHY ARMIJO ONE EDUCATION WAY COLORADO SPRINGS, CO 80906 719-540-6235

JSA
4E1042 1.000

71762E 5%74 1/28/2016 11:G4:07 PM 46067 PAGE 7
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Form 990 {2014) JUN]K\,“ ACHIEVEMENT USA 84-1267604 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
tndependent Confractors

Check if Schedule O contains a response ornote toanylineinthisPartVIl. . . ... .. ... o oo 0. L1
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

s List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related arganizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

()
(A} (B) Position (0} {E} F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per { box, unless person is both an compensation {compensation from amount of
weel (llst any] officer and a director/trustes) ~ from related other ion
hours for =] = the organizations compensa
retated §§ 2 ?fi g 2 % -gn organization (W-ZQM 099-MISC) from the
mmmMgg g8 ggﬁ,m(wmeMBq ﬁﬁﬁﬂg
below dotted | S 2| § Eq® g oations
lino} ] 5 3 § organiza
a
_{NAINAR D. ALJALA, JR. | 2.090]
DIRECTOR 0| X 0 0 0
_(2EVELYN ANGELLE i _2.00]
TREASURER O X X ¢ 4] 0
_(®RLAN 5. ARMSTRONG | 2.00)
DIRECTOR 0] X 0 0 0
_{4)SANDRA BERCH LIN | 2.00,
DIRECTCR 0] X 0 0 4]
_(5)MARK BRENNER | _2.99]
DIRECTCOR THROUGH 11/2014 ¢ X 0 G 0
_(GCATEERINE S. BRUNE | _2.00
CHAIR 0] X X ¢ g 0
_(7RODNEY D. BULLARD _ | 2.00]
DIRECTCOR 0: X 0] 0 0
_{8)RGUSTIN CARCOBA | 2.00)
DIRECTOR THROUGH 01/2015 0] X 0 0 0
_(®)JAMES M. CARROLL 1 2.00]
DIRECTOR 0] ¥ ¢ 0 0
(1O)MICHARL DENISZCZUK | =2.00]
DIRECTOR 0| %X 0 0 0
{IMELYNKE FORD | 2:00
DIRECTOR 0| X 0 0 G
(12)PERRY HEWITT | _2.00]
DIRECTOR 0} X 0 0 0
(XYLE H. #YBL | . 2.00]
SECRETARY of X X 0 g 0
(14)CLYDE D. KEATON _ | _=2.00]
DIRECTCR 0] X 0 0 0
JSA Form 990 (2014)

4E1044 1.000
71762E 5974 1/28/2016 11:04:07 EM 4607 PAGE 8




PR

JUNTw.. ACHIEVEMENT USA

B4-1267604
Form 990 (2014) Page 8
ETIRYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) <} © ) F
Name and title Aversge Position Reporiable Reportable Estimated
noursper | {do not check morethanone | compensation  [compensation from amount of
week (list any ] box, unless person is both an fram related other
hours for officer and a directorfirustee) the Organlzations compensation
sted 12313121838 %‘ organization | (W-2/1099-MISC) from the
o 381 2185|352 | ozossaiso poron
c8 |8 Bl8a .
tine) S| B 2 g organizations
g
15) DEBORAH J. KISSIRE | _2.00
DIRECTOR 0] X 0 0 G
i6) LOREN C. KLUG ___ | _2.00
DIRECTOR 0| X 0 0 0
17) LARRY LEVA | _2.00
DIRECTOR o X 0f 0 0
18) ROBERT LLOYD | _=- 2. 00
DIRECTOR 0f X 0 0 0
12) PAUL E. MCKNIGHT ____ | _2.00
DIRECTOR 0] X 0 0 0
20) GREGORY MCSTRAVICK | 2.00]
DIRECTOR THRCUGH 01/2015 0] x 0 0 0
21} JULIE A, MONACG | _2.90]
VICE CHATR 0] X X 0 0 0
22) JONAS PRISING | ¢ 2.00
DIRECTOR 0] X 0 0 0
23) ED RAPR ____________} _2.00]
DIRECTOR 0] X ] 0 G
2_{]_)__13QBERT REEG e _____2___0_0_
DIRECTOR ol x 0 0 0
25) JAMES RUNNELS | 2.00]
DIRECTOR THROUGH 10/2014 ol X 0 Q) 0
b Sub-total ..., e e e e e > 0 g 0
¢ Total from continuation sheets to Part VII, Section A . . . . ., ....... »| 3,030,495, 0 611,511,
d Total {addiinestbandic) . . . « . .« o v i it it i i e e e e i 3,030,495, 0 611,911,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » i5

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line ta, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . |

Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If "Yes," complefe Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(<)
Compensation

ATTACHMENT 1

2

Tota! number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 13

JSA

AE1055 1,000

717628 5974 1/28/2016 11:84:07 PM 4607

I;on'n 9§ (2014)
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JUNTw» ACHIEVEMENT USA \ 84-1267604
Form 990 (2014) , . Page 8
ETZAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A} {B}) ] )] (E) {F}
MName and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount af
week {list any | box, unless person is both an from related other
hoursfor  |_Officer and a directorftrustee) the organizations compensation
s E R EIEIEE %’ organization | (W-2/1089-MISC) fram the
organizations 5 & .:‘.:: E g EERE: (W-2/1099-MISC) arganization
balow dotted (2 € | & giteo|” and related
tine} SZis 2 ®g organizations
2R 3 3
g1d | 3
5|8 3
g £
b4
26) RLBERT B. SUTER ________ | _2.00]
DIRECTOR 0] X 0 0 0
27) RICHARD A. WOODS 1 _2.00]
DIRECTOR 0] X 0 0 0
28) SEAN C. RUSH | _2.00]
DIRECTOR 0] X 0 b 0
29) JACK E. KOSAKOWSKI | 40.00]
PRESIDENT AND CEO 0| X X 434,807, 0 47,129,
30) TIMOTHY BAXTER [ = 2.00]
DIRECTOR G X 0 0] ¢
31) RANDAL CAIN 1 2.00]
DIRECTOR 01 X 0 0 0
32) TRIPP DAVIS | 2.00]
CIRECTOR 0] X O 0 0
33) CHARLES GARCIA ... 2.00]
DIRECTOR 0| X 0 0 0
34) DOUGLAS OLsON | 2.90]
DIRECTCOR of X 0 0 0
35) LAWRENCE SIDWELL _____ ~ { _2.00]
DIRECTOR 0] X 0 a 0
36) TIMOTHY ARMIJO | 40.00] :
CFO 0 X 185,544, 0 61,598.
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA |, _ , , ., ........ »
d Total (add lines1band1e). . . . ... ... A »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 15

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual

..........................

For any individual Yisted on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complefe Schedule J for such
individual . . . .« . v . o s e e e i e e e e e s e e et b s e e

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B}

Description of services

(©
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

JSA
4E10565 1.000

71762E 5974 1/28/2016

' orm 990 (204)
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JUNI'va ACHIEVEMENT USA 84-1267604
Form 9990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinusd)
(A) B {C) (D) (3] (]
Name and title Average Position Reportahle Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
week (fistany | box, unless person is both an from related ather
hours for OfflCET ﬂ’d a director/trusiee) the arganizafions compensstion
el 2214|%|8 |32 § organization | (W-2/1098-MISC) Orfgf::];:t; ;
:r:l::z:;;:: E % % 5 § “g |2 (W-211098-MISC) and refated
line} =S| g ®8 organizations
a | =z @ E|
g g
2
37) CECIL THIBCDEAUX | 40.00)
EVP 0 X 291, 840. 0 66,422,
38) GARY BLANCHETTE | 40.00
SVP - DEVELOPMENT 0 X 256,567. 0 98,.000.
39) LISA GILLIS _________________|_40.00;
CHIEF ACADEMIC OFFICER -0 X 286,5506. 0 31,118.
40) svsaw noo [ _46.00
SVP - BUSINESS IMPROVEMENT i X 212,852. 0 27,501.
41) LESLIE PIERCE  ____ _________}_ 40.00]
SVP TALENT & ORGANIZATION DEV. ol X 183,266. 0f 35,174.
42) ED GROCHOLSKL |~ 40.00
" sVP - BRAND | T 0] X 219,612, 0 28, 930.
43) HOWARD BARTNER | 40.00
"7 8VP - OPERATIONS | 0| X 187,740. 0 78,811,
44) STEVE scHMipT | _40.00; ‘
SVP - OPERATIONS 0 X 183,271, 0 37,823,
45) CERISTINE KUN# | 40.00
T wP - OPERATIONS | 7 o X 135,302. 0 28,865.
46) JACQUELINE DAN'I‘W#_M__*____________ ___“-1_0__._0_0_
T TyP - OPERATIONS 0 X 127,563. 0 28,539.
47) KRIS PONCIROLI_ _#Hu_“uuu_um_,mﬁ.p_'momou
"777VP DONOR RELATIONS & DEV SVCS 0 X 117,146. 0 25,728.
tb Subtotal >
¢ Total from continuation sheets to Part VI, SectionA , _ . . ... ... ... »
d Total{addlinestband1e) . . . . . s v v v i i i i it i e v c v P
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 15

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for stich individual |

L T T T T T R e R

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complefe Schedule J for such
s 1 a7 e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.

PR IR S S T SN TN N SN NN T

(A) (B) ©
Name and business address Descriplion of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » . : =
i?i?ﬂﬁﬁ 1.000 Fom 990 (2014)
71762E 5974 1/28/2016 11:04:07 PM 4607 PAGE 11
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. JUNIurn ACHIEVEMENT USA 84-1267604
Form 990 (2014) : Page B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8} (€) o E) {F)
Name and title Average Position Reportable Reportable Estimated
nours per | (do not check maore than one compensation  |cempensation from amount of
week (fistany | box, unless person is both an from related ather
hoursfor | ©fficer and a directortristee) the organizations compensation
eiaed  |S 3| 21Q1FI35] 2| organization | (W-2/1089-MISC) fram the
organizations SEI|E e EXA % {W-2/1099-MISC) organization
belowdatted {25 | 5|~ [2 (5 2|7 and related
line) R ) ® 8 organizations
2| = ] .§
glal [T1 ¢
3
(48) LIsa #RYE ________________.___|_40.00]
VP EMPLOYMENT & EMPLOYEE RELAT 0 ):4 101, 8690. 0 15,874.
( 43) MARY CATHERINE DESROSIERS | 40.00)
VP DESIGN, INNOVATION & PLAN 0 X 106, 469. G 399,
1b Sub-total e e e e >
¢ Total from continuation sheets to Part VI, SectionA , , . . . .. ... ... »
d Total (addlinesfband1c) . . . . . . ¢ o i v i i i i i i i et st na v o b

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 15

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /¥ “Yes,” complete Schedule J for such
individual . . . . . 0 e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person

DR I R T T S T S R L L L U T T B R R ]

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (B)
Narne and business address Description of services

(C}
Compensation

2

Total number of independent contractors (including bui not limited to those listed above) who received
more than $100,000 in campensation from the organization »

JEBA
4E10585 1.000

71762E 5974 1/28/2016 11:04:07 PM 4607
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Form 950 (2014) JUNiuxk ACHIEVEMENT USA 841267604 Page 9

USRIl Statement of Revenue
_ Check if Schedule O contains a response or notetoanylineinthisPakVIll. . . . ... ... .. . ... ...

]

- o . : . ! A (8} (=] m
7 : : i e Total revenue Related or Unrelated Revsnue
: 1 exempt business excluded from fax
2 s - z function revenue under sections
By ‘M 5 ’ o "( Ea B revenue §512-514
I P m—— T SEEs et e
=5 ederated campaigns « « + « . . . . a 35,415. [& - :
Sg b Membershipdues. . . .. . ... .,L1hH - _
g<| © Fundraisingevents . ... ..... 1c &
G2 d Related organizations . . . . . ... 1d : :
g-ﬂ—, e Government grants (contributions} . | 1e : ‘
";E f All other contributions, gifts, granis, ‘ 3
ﬁs and similar amounts not included above . [_1f 12,414,341,
LE)E g Noncash contributions included in lines 1a-1f; § £6,008. |55 ; - ;
h Total.Addlinesfa-1f o « « « v e v o e oo v v o 0o P 12,448,756 o A i
% Business Code [T S o =
% 2a ARER LICENSE FEES 611719 4,730,134, 4,730,134,
| b supperr FEEs 611710 53,599. 53,599.
o
.é c
] d
2 f Al other program service revenue . . . . .
o g Totall Adlines 2a-2f o iy v v v v v v v o a v o e P 4,783,733,
3 Invesiment income  (including  dividends, interesi,
and other similar amounts]. « « « v v v v v v e v 0w P 417,412, 417,412,
4  Income from investment of tax-exempt bond proceeds . » 0
5 ROYAHIES « o v v v v v n s s e e b e P
(i} Real (i} Personal
6a Grossrents . . .« v . .. 2,334,
Less: rental expenses . . .
¢ Rental income or (loss) . . 2,334,
d Netrentalincomeor(loss} .. ............M»
7a  Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 2,842,076, ‘
b Less: cost or other basis
and sales expenses . . . . 2,885,151,
¢ Gainor(loss) . . .« ... —43, 075,
d Nelganor(loss) « « v v o v v v u v @ v s
g 8a Gross income from fundraising
H events (not including $
q>, of contributions reported on line ic}.
f See PariiV,line18 + . o + v v - c v v . @
2 Less: direct eXpENSES + « » « + v v -+ b
5 ¢ Net income or {loss) from fundraising events.,
9a Gross income from gaming activities.
See Part [V, line 19 R 1
b Less:directexpenses . . . ....... b
¢ Net income or {loss) from gaming activities.
10a Gross sales of inventory, less
returnsandallowances |, ., ...... a
b Less: costof gondssold . ATCH . 2. b
¢ Net income or (loss) from sales ofinventory, . . . . . .. P
Miscellaneous Revenue Business Code : :
41a MISCELIANEOUS 300039 481,685, 481, 685.
b
c
d Allotherrevenue . - « « = « v s o o a = s
e Total Addlines 19a=11d + v v v v e v v o v e e un e P
12  Totalrevenue, Seeinstructions . . . . v v v v v v vy P 26,770,157, 13,943, 730,
NETY Form 990 (2014)

4E$051 1,000
71762% 5974 1/28/2016 11:04:07 PM 4607 PAGE 13
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JUNE.x ACHIEVEMENT USA

Form 990 {2014) - 84-1267604 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A}.
Check if Schadule O contains a response or noteto anyfine inthis PartIX | . ., .. ..... e e e e
Do not inciude amounts reported on lines 6b, 7b, Total é?gensas Prograﬁ]sewice Managécr:n’ent and Fumgggising
8b, 9b, and 10b of Part Vill. EXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . , 3,287,147, 3,287,147
2 Grants and other assistance {o domestic
individuals. See Part IV, line22 . . . ... ... 9
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16 | | _ | 68,600, 68,600.
4 Benefits paid to or for members 0

5 Compensafion of currenl officers, direclors,

116,737.

trustees, and keyemployees , , , ., ... ... 2,918,431. 2,15%,630. 642,055,
6 Compensation not inciuded above, to disqualified
perscns (as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3)(B), , . . . . 0
7 Othersalariesandwages, , . . . ... .... 4,564,453, 3,057,518, 829,329, 677,606,
8 Pension plan accruals and contributions (include
section 404(k) and 403{b) employer contributions) £61,273. 451,650, 118,296, 90,327.
9 Other employeebenefits . . . . . . . ... .. 522,380. 386,814. 103,306, 31,670.
10 Payrolltaxes + « « « v s v o v v 0 n e s e 425,570, 300,252, 85,437. 39,881.
11 Fees for services (non-employeses).
a Management ., . . ........... U
BLEGA | . L e e e e e 130,887, 65,123. 37,734. 28,630,
cAccounﬁng __________________ 62, 640, 15, 660. 46, a80.
d Lobbying .., .., e 0
e Professional fundraising services. See Part IV, line 17, 0 S
f Invesiment managementfees . . . ... ... 55,3248, 55,
g Other. {if tine 11g amount exceeds 10% of fine 26, column
(A} amouns, list line $1g expenses on Schedule O o« & « 4 1-’274f887' 827,852. 3201181' 126r814-
12 Advertising and promotion . . . . .. .. ... 135,025, 128,274. 6,751,
13 OffiCEBXPENSES + v v v v v v v v v e s v e s 498,467. 229,902, 243,055, 25,510,
14 Information technology., . . « « « « v 4« . 1,378,816. 824,265. 482,551, 72,000,
15 RoOVAMES, & o v v v v v e e 0
16 OCCUDANCY . . 4 v s v e v n v e omn e a 458, 486. 185,282, 236,997. 36,197,
A7 Travel . e e e e e e e . 541,238, 380,741. 70,403. 90,094,
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 133,912, 31,756, 95,156, 7,000.
20 Interest . , , .. e e e 2,511. 628. 1,883,
21 Paymentstoaffiiates, . .. ... ....... 1,197,890, 299,472, 898,418,
22 Depreciation, depletion, and amortization |, , , | 1,643,926, 1,4398,777. 194,527. 15,622,
23 Imsurance , , ., , , 17,074. 5,122. 11,952,
24 Other expenses. |lemize expenses not covered

above (List misceflaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(Ay amount, list line 24e expenses on Schedule o)

3,063,732.

aJA PROGRAM EXPENSES _____ 2,820,475, 240,909, 2,348,

bEVALUATIONS _ __ ___ . __ 185,121. 185, 365. 9,756,

¢TRATNINGS ___ ________ . . ___ 178,158. 124,711, 44,539, 8,908.

dSUBSCRIPTIONS & DUES  ___ 49,700. 32,238. 15,747, 1,715,

e All otherexpenses _ __ ___ ___________ 339,236. 247,711, 71,017. 20,508,
25 Total functional expenses. Add lines 1 through 24e 23,811,518, 17,556,024, 4,864,527. 1,390, 967.

26 Joint costs, Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 858-720)

IS4
4E1052 1,000

71762E 5874 1/28/2016 11:04:

07 PM

4607
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JUNiwg ACHIEVEMENT USA 84-1267604
Form 990 (2014) Paga 11
Balance Sheet ‘
Check if Schedule O contains a response ornote to anylineinthisPart X . . . .. .. ... oo, | %]
(A) 8)
Beginning of year &nd of year
1 Cash-non-interest-bearing . . ... .. . e e 6,205,834, 1 5,907,524,
2 Savings and temporary cashinvestments_ | _ . .. ... .......... 690,757.] 2 2,674,876.
3 Pledges and grantsreceivable, net | |, . . .. L. ... e e e 2,153,351.; 3 3,671,575,
4 Accounts receivable, net L L L e e e 780,787.] 4 898,863.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L , . .., .. . ... ..........
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958{c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ¥
" organizations (see instructions). Complete Part Hl of Schedule L, |, , ., ... .. 06 0
B! 7 Notesandloans receivable,net, . ., .. .. ..., ... ..., q 7 0
21 8 Inventoriesforsaleoruse, .., .. ... ... ... ..., 2,807,279.| 8 2,287,604.
9 Prepaid expenses anddeferredcharges ., .. ... .. .. .o vt i 333,185.i 9 434,938
10a lLand, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 106a 13,138,751, L
b Less: accumulated depreciation, ., .. ... .. 10b 10,430,080. 4,358,597.|10¢ 2,708,671.
11 Investments - publicly traded securites _ |, , ... ... e e e 7,295,552 111 9,480,553,
12 Investments - other securities. See Part IV, line 11 | e e e 012 0
13 Investments - program-related, See Part [V, line 11 e e 013 0
14 Intangibleassets , , . .. .. ...... ... ... e Q.14 0
18 Other assets. See Part IV, line 1t , . ., ... ... . e e e G 15 0
16 Totai assets. Add lines 1 through 15 {must equal line 34) ..... N 24,625,342.1 16 28,064,610.
17 Accounts payable and accrued expenses_ , , ., , .. .. e e 3,915,577.117 3,892,705,
18 Grantspayable, ., .. .. ............. e 018 9
16 Deferredrevenue | |, ., . ... ....... . T, 151,674.[ 19 147,513.
20 Tax-exemptbond liabilifies | |, . . . .. . e e e e e a 20 0
@121 Escrow or custodial account liability. Compiete Part {V of Schedule D |, | | 773,511 1,635,630
E|22 Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, |, , . .. ........ G 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH , 3, 306,281.! 23 227,119,
24 Unsecured notes and loans payable to unrelated third parties, | _ , ... .. 0 24 0
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D | . . . .. ... . ... . e e Q25 0
26 Total liabilities. Add lines 17 through 25, . . . . . . ... v v v v uu 5,151,043.] 26 5,902,967,
Organizations that follow SFAS 117 (ASC 958), check here P ‘i’ and
2 compiete lines 27 through 29, and lines 33 and 34, P
§ 27 Unrestricted netassets | . . . . . . ... ... ) 11,617,405.] 27 12,772,556.
g 28 Temporarily restricied netassets _ . . . .. ... ... . 7,856,894, 28 9,389,087.
z 29 Permanentlyrestricted netassels. . . . ... .. . .. ittt e e a 29 0
T Organizations that do not folow SFAS 117 (ASC 858), check here ¥ I:! and
5 complete lines 30 through 34.
%3 30 Capital stock or trust principal, oreurrentfunds . ... ... ...
@131 Paid-in or capital surplus, or land, building, or equipmentfund |
f 32 Retained earnings, endowment, accumulated income, or other funds |
£(33 Totalnetassetsorfundbalances _ . . ... ... .. ... 15,474,299.1 33 22,161,643,
34 Tota! liahilities and net assets/fund baiances ..... e e e e e e e 24,625,342 .| 34 28,064,610.
Fom 990 (2014)
JSA
4E1053 1.000
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JUNguﬂ ACHIEVEMENT USA ' B4-1267604

Form 99¢ (2014)

Reconciliation of Net Assets
Check if Schedule O contains a response ot note to any line in this Part XI

-

U  Financial Statements and Reporting

QW e~ 3t N =

Total revenue (must equal Part Vill, column (A), line 12) _ |

T L A

26,770, 157.

Total expenses {must equal Part IX, column {A), line 25}

23,811,518,

Revenue less expenses. Subtract line 2 from line 1

2,958,639,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) . . . ., .

19,474,298.

-271,295.

Donated services and use of facilities | ,

Invesiment expenses

Prior period adjustments

.............. £ ow e L R T R e L I )

1

2

3

4

Net unrealized gains (losses}oninvestments | |, , . . . . . . .. i 0 it it tr st 5
6

7

8

9

Other changes In net assets or fund balances (explain in Schedule O)

ojlo|Io|lo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMT(B)) . . v v v e v v w4 v ey e s e e e a e e e e e e e s e e e e e e 10

22,161,643.

Check if Schedule O contains a response or note to any line in this Part X

-------

1 Accounting method used to prepare the Form 980: \:l Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ’
2a Were the organization's financial statements compiled or reviewed by an independent accounta? | | )
If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consalidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circtlar A-1337 + « v v v i v vttt e et e s e s 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2014
JSA

4E1064 1.000
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 920-EZ)

Complete if the organization is a section 50%(c){3) organization or a section
4347 (a){1) nonexempt charitable frust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Senice P information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.frs.gov/form990. Inspaction
Name of the organizaticn Employer ldentification number
JUNICR ACHIEVEMENT USA B84-1267604

EXETI]  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}(1){A}(i).
2 A school described in section 170{b){1)(A)(ii}. {Attach Schedule E.)

3 A hospital or a cooperative hospifal service organization described in section 170{b)(1){A}(ii).

4

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital's name, city, and state:
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5

saction 170(b){(1}{A){iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170{(h){1){A}v}).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A)vi). (Complete Part Il.}

8 A community trust described in section 170(b}{THA)(vi). (Complete Part Il.}

9 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 334/3% 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). (Complete Part lil.}

10 An organization organized and operated exclusively {o test for public safety. See section 509(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509({a}{1) or section 509({a}{2). See section 509 (a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by glving
the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type {ii
functionally integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported Organizations | . . . . . v i it i r e e e e e e e s e e e e e et |:

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) ElN {ii) Type of organization | (iv) Is the crganization | (v) Amount of monetary {vi) Amount of
{described on lines 1-9  {listed In your goveming suppor {see otiser support (see
above or $RC section document? instructions} instructions)
(see instructions))
Yes No

(A)

{B}

©

(D)

3]

Total e .

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 980 or 880-EZ) 2014

1A Form 990 or 990.EZ.
AE12I02000 9y 762K 5974 1/28/2016  11:04:07 PM 4607 PAGE 17




JUNlox ACHIEVEMENT USA

Schedule A (Form 990 or 990-EZ) 2014

84-1267604

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b}{1)}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I4f. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) . . . . . . 21,021,882, 12,116,945, 20,020,733. 2,619,828, 12,449,756, 75,229,144,
2 Tax  revenues levied for  the
organization's benefit and either paid
to orexpended onits behalf . . . . . . . 0
3 The value of services or facilifies
furnished by a governmental unit to the
organization without charge « + . « . . . 2
Total. Add lines 1 through 3. + + « . . . 21,021,882 12,116,945, 20,020,733, 9,619,828, 12,449,756, 75,229,144,
5 The portion of fotal contributions by
each person {other than a
governmental unit or publicly
supporied organization} included on
line 1 that exceeds 2% of the amount
shown on kine 11, column (f). . . . . . " 29,376,409,
6 Public support. Subtract fine 5 from line 4. 45,852,735,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 20114 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounisfromlined ... ... ..., 21,021,882, 12,116,945. 20,020,733, 9,619,828, 12,449,756, 75,229,144,
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalies and income from simitar
SOUMCBE . , & v v v et o o e o mt ann 196,152, 263, 374, 215,033. 260,283. 919,746, 1,354,588,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . . . . . ... 0
10  Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V1) . . . .. .. e 0
11  Total support. Add lines 7 through 10 . . 76,583,732,
42  Gross receipts from related activities, efc. (see instructions) . . . . . . . . . . .. e e 12 | 93,689,441
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere , . . . . . . . ... .. ... ..
Section C. Computation of Public Support Percentage

» [ ]

14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column(f)) .. ...... 14 59.874
15 Public support percentage from 2013 Schedule A, PartiLline 14 . . . ... ... .. ... ... .. 15 58,964
16a 331/3% support test - 2014, If the organization did not check the box an line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , ., . ., .. .. ..... .

b 331/3% support test - 2013, If the organizaiion did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization T D

10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meefs the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization, . , . . e e e i e e e e e e e e e e e e s e

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly
supported organization ] RN g
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ,

D N ]

...... DR

17a

U

...................... LI T Y

]
................................ o L

Schedule A (Form 890 or 990-EZ) 2014

18
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JUN%.un ACHIEVEMENT USA ’ 84-1267604

Schedule A (Form 990 er 930-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year baginning in) »|  {2) 2010 (b) 2041 (ey20i2 [ {d}2013 (e) 2014 {f} Total

1  Gifts, grants, contributions, and membezship fees

received. (Do not include any "unusual grants."}

2 Gross receipts from admissions, merchandise
sok  or  senices performed, or facllities
furnished In any activity that is related to the
crganization’s tax-exempt purpose |

e o a

3  Gross receipts from activifies that are not an
unrefated trade or business under section 513 |

4 Tax  revenues levied for the
organization's benefit and either paid

to or expended on i{s behalf |

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge |, ,

6 Total Add lines 1 through &, |
7a Amounts included on fines 1, 2, and 3
recelved from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . .+« « 4 0 0

8 Public support {Subtract line 7¢ from
lined.) . .. ...
Section B. Total Support
Calendar year {or fiscal year beginning in) »| _ (a} 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
8 Amounts fromlire8, . , . . . . . ...
10a Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from similar
SOUWCES . » « 2 = - « L a e e e e s

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon « » 0 ¢ v aa e e e s e s

12  Other income. Do not include gain or
loss from the sale of capital assels
(Explain In Part V1.)

13 Total suppert. (Add fines 9, 10c, 11,

s oo m

P

......

and12) , . ... ... ...
14  First five years. if ihe Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)
organization, check thisbox and stophere. . . . . . . .. ... ... h ek h e ke e et S D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line &, column (f) divided by line 13, column (fyy . . ., ... .. 15 %
16  Public support percentage from 2013 Schedule A, Part lll, fine15. . . . . . . ... N 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) | _ | | | R I X 4 Y
18  Investment income percentage from 2013 Schedule A, Partlll line17 |, . ., ... .. ... ... .18 %

19a 331/3% support tests - 2014, If the crganization did not check the box on line 14, and Jine t5 is more than 331/3%, and fine
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn »
b 331/3% support tests - 2013. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here, The organization qualifies as a publicly supported organization »
20 Private foundation. ¥ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A {Form 990 or 990-EZ) 2014
AE122% 2.000 |
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JUNiut ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

Yes| No

1  Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)? /f"Yes," answer
{b) and (c} below.

b Did the organization conilrm that each supporied organization qualified under section 501{c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2})
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supporied organization not organized in the United States (“foreign supported organization™)? /f |
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controi and discretion
despife being conltrofled or supervised by or in connection with its supporfed organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a}{1) ar (27 If "Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes'”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the names and EiN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authorify under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished {such as by amendmerit to the organizing document).

b Type | or Type If only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}3)(C)), a family member of a substantial contributor, or a 35-percent
contralled entity with regard to a substantial contributor? i " Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part I of Schedule L (Form 990).

g9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 If"Yes," provide defail in Part V1.

b Did one or more disqualified persons (as defined in line 9{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if " Yes," provide detail in Part Vi,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? If "Yes,” provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)

(regarding certain Type Wl supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? if"Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
JSA

Schedule A {Form 890 or 990-EZ) 2014
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JUNLl. ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 990-EZ} 2014 Page 5

SEVAE  Supporting Organizations {continued)

Yes: No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above? 1tb
¢ A 35% controlied enfity of a person described in (a) or (b) above? If *Yes” o a, b, or ¢, provide defail in Part Vi, 11e
Section B, Type | Supporting Organizations :

1  Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
contfrolled the organization’s activities. If the organization had mare than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting organization,

Section C. Type H Supporting Organizations

Yes| No_

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons thatf confrolled or managed
the supported organization{s).

Section D. All Type lil Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (1) a written notice describing the type and amount of suppart provided during the prior
tax year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? '

2  Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
orgahization(s} or (il) serving on the governing body of a supporied organization? If "No,” expfain in Part VI how
the organization maintained a close and confinuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1  Check the box next to the melhod that the organization used to satisfy the integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 befow,
b The organization is the parent of each of its supported arganizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part V! how you supported & government entily (see instructions).
Yes| No
2 Activities Test. Answer (a} and {b) below. :

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part V1 identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organfzation defermined
that these activifies constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
acfivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A {Form 990 or 990-EZ) 2014
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JUNLo® ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 290-EZ) 2014 Page §
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ®) Curl:ent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prrior Year ® Curr.ent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)k

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add fines 1a, 1b, and 1c}

e Discount claimed for blockage or other

factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assels 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of ling 3 {for greater amount,
see instructions). 4
5 Net value of non-gxempt-use assets {subtract line 4 from line 3) 5
6 Multiply line § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net Income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 40
5 Income tax imposed in prior year 5 |
6 Distributabie Amount. Subtract line 5 from line 4, unless subject to '
emergency temparary reduction {see instructions) 6 E
7 l___] Check here if the current year is the orgamzatlon s first as a non-functionally-integrated Type il supporting organlzatnon (see

instructions).

Schedule A [Form 990 or 990-EZ) 2014
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JUN1ur ACHIEVEMENT USA
Schedule A (Form 980 or 990-EZ) 2014

84-1267604

Page 7

Type lIt Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 8.

0 [~ | |en |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i)
Underdistributions
Pre-2014

{i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributi arryover, if any, fo 2014:

From2013 .., ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

e = [ (0 (T

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.

P -9

Distributions for 2014 from Section
D, line 7: $

a- Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior o 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j

and 4c.

Breakdown of line 7:

Excess fr;)'h'1"2"017'3 L

oo |D)r

Excessfrom2014. .......

Schedule A (Form 980 or $90-EZ) 2014
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JUNi. ACHIEVEMENT USA . 84-1267604
Schedule A (Form 990 or 990-EZ) 2014 Page 8

CEAIl  Supplemental Information. Provide the explanations required by Part i}, line 10; Part 11, line 17a or 17b;
and Part IlI, line 12. Also complete this part for any additional information. {See instructions).

15A Schedule A (Form 820 or 890-EZ) 2014

4E1226 3.000
71762E 5974 1/28/2016 11:04:07 PM 4607 PAGE 24




H OMB No, 1545-0047
Schedule B Schedule of Contributors °
{Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 999-EZ, or Form 990-PF. 2@1 4
Depariment of the Treasury : - .
Intemal Revenue Service P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.Irs.gov/form$90.

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT USA

84-1267604

Organization typs (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10) organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1){(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, line th, or (i) Form 980-EZ, line 1. Complete Parts f and Il.

D For an organization described in section 501{c}(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1I, and 1l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 950-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts urless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |, | >$

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 980-EZ oron its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 880-PF).

For Paperwork Reduction Act Notice, see the Instructlons for Form 880, 980-EZ, or 890-PF. Schedule B (Form 920, 930-EZ, or 980-PF) {2014)

JBA
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Schedule B {Form 990, 9%0-EZ, or $80-PF) (2014}

Page 2

Name of organization

JUNTOR ACHIEVEMENT USA

Employer identification number
84-1267604

E contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

b
Name, address, and ZIP +4

(c) (d)

Total contributions Type of contribution

Person
Payroli
Noncash

{Complete Part I for
noncash contributions.)

425,000,

(a)
No.

(b}
Name, address, and ZIP + 4

(d)

Type of contribution

(¢}

Total contributions

Person
Payroll
Moncash

{Complete Part i} for
noncash contributions. )

1,844,708,

(a)
No.

(b}
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part i for
noncash contributions.)

1,020,413,

(a)
No.

{b)

{c) {d)

Total contributions Type of contribution

$ _____1.,205,600C.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b}
Name, address, and ZIP +4

(c} (d)

Total contributions Type of contribution

$__._ . .255,000.

Person
Payroll
Noncash

(Compilete Part 1l for
noncash contributions.)

{2)

No.

]
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of eontribution

$ 297,268,

Person
Payroll .

Noncash .

{Complete Part Il for
noncash contributions.)

JSA
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Schedule B {Form 990, 880-E2Z, or 990-PF} (2014)

.

Page 2

Name of organization JUNIOR ACHIEVEMENT USA

Employer identification number
84-1267604

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b}
Name, address, and ZIP +4

{c)

Total contributions

(d)

Type of contribution

2,282,026,

Person
]

Payroll
Noncash

{Complete Part i for
noncash coniributions.)

(a)
No.

{b}
Name, address, and ZIP +4

(c)

Total contributions

(d)

Type of contribution

264,518,

Person

Payroll
Noncash -

{Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of eontribution

428,612,

Person

Payroll
Noncash -

{Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

278,114

L il Noncash

Person
Payroll

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

640,000

g St Noncash

Person
Payroll

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

320,000.

Person
Payroll

________________ Noncash

{Complete Part |l for
noncash contributions.)

JS5A
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Schedule 8 (Form 990, 990-EZ, or 990-PF) {2014)

Page 3

Namg of organization JUNTOR ACHIEVEMENT USA

Employer identification number
84-1267604

XN Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

()

Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

()

(c)
FMV {or estimate)
{see instructions)

(@)

Date received

(a) No.
from
Part |

(k)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b}

Description of noncash property given

(c)
FMV (or estimate)
(see instructions}

()

Date received

(a) No.
from
Part |

(b}

(c)
FMV (or estimate})
(see instructions)

{d}

Date received

ISA
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Schedule B {Form 990, S90-EZ, or 890-PF) {2014)

e,

Page 4

Name of organization JUNIOR ACHIEVEMENT USA

Employer identification number
84-1267604

AR Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part IH if additional space is needed.

{a) No.
from
Part |

{b) Purpose of gift

(c) Use of gift

{d) Description of how gift is held

{a) No.
from
Part|

{a) No.
1E,romI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

{a) No.

from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |

JSA
4E1255 1.000

717628 5974 1/25/2016
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047
{Form 930 or 920-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 4

P Complete if the organization s described below. P Attach to Form 990 or Form 990-EZ, Open to Public

Dopartment of the Treasury | . | yormation about Schedule C (Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form890.

Intemal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities}, then
® 3Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Seciion 501(c) {other than section 501(c)(3)) organizations: Complste Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, iine 47 (Lobbying Activities}), then
® Sectlon 501{c)(3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part 11-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c}{(4), (5), or {8) organizations: Complete Part I[l.
Name of organization Employer identification number
JUNTOR ACHIEVEMENT USA 84-1267604
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V,
2 Political expenditures, . . . . ... et e e e e e s K]
3 Volunteer hours

Inspection

ETi38:3 Compiete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, | | | | . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . » §

.9 - HIne organization Incurred a seGiiln a4uoo 1as, Qi Ui FOHE S0 ToE s yedi oo 0w e o u .......HYes HNO
4a Was ACOMECHON MAadE? | . . . . s it it i e e e e e e e e e e e e . Yes No

b if "Yes," describe in Part IV.
14 Complete if the organization is exempt under section 501(c), except section 501{c)}{3).

Enter the amount directly expended by the filing organization for section 527 exempt function

BOHVIEES, L . iy i et e e e e e e e T
2 Enter the amount of the filing organization's funds contribued fo other organizations for section
527 exemptfunctionactivities, . . . ... .. .. .. ... .. . i e e Lo 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
=TS« N
4 Did the filing organization file Form 1120-POL for this year? , , , . . . e e e e e e e l__| Yes L_J No

5 Enter the names, addresses and employer identification number (EIN) of a1| sectlon 527 polltlca[ orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate pelitical organization, such
as a separate segregaled fund or a political action committee (PAC). i additional space is needed, provide information in Par IV.

(@) Name {b) Address {c) EIN {d} Amount paid from {e) Amount of political
filing organization's | contributions recelved and
funds. if none, enter -0-. promptly and directly
delivered to a separate
. political organization. If
none, enter «0«,
{1
{2)
(3
{4
(5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule C (Form 980 or 990-EZ) 2014
JSA
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Schedule C (Form 990 or 890-EZ) 2014

JUNlwR ACHIEVEMENT USA

.

84~1267604

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »i | if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's
name, address, EiN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures" means amounts paid or incurred.)

(a) Filing
organization's tofals

(b} Affiliated
group totals

1a
b
[

d
e
f

Tota! lobbying expenditures to influence public opinion {grass roots lobbying)

Total lobbying expenditures to influence a legisiative body (direct lobbying)

eoE e

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures | . . . . . .. .. .. it it it et e

23,811,518,

Total exempt purpose expenditures (add linesfcand1d}, . . ... ..........

23,811,518,

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

1,000,000.

If the amount on line 1e, column (a) or (b) is:] The lobbying nonfaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Qver $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 over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1) _ | | .,

250, 000.

Subfract line 1g from line 1a. If zero or less, enter -0-

0

Subtract line 1f from line 1c. If zero or less, enter -0-

8]

if there is an amount other than zero on either line 1h or line 1i, did the organ:zatlon file Form 4720

reporting section 4811 taxforthisyear? . . . . 4 ¢ & o v v v v v v o u s s s e s a

TR )

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 separate instructions for fines 2a through

2£)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2011 (b) 2012 fcy2013 {d) 2014 (e) Total
2a Lobbying nontaxable amount 1,00C, 000 1,000, 500 4,000, 000.
b Lobbying ceiling amount o
(150% of fine 2a, column (e}) 6,000,000,
¢ Totai lobbying expenditures 178,529. 164,428, 160,949. 503,906,
d Grassrools nontaxable amount 250, 000. 250, 000. 50, 000. 250,000.] 1,000,000,
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000.

Grassroots lobbying expenditures

JSA
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JUNruR ACHIEVEMENT USA 84-1267604

Schedule C (Form 990 or 990-E7) 2014

Page 3

{election under section 501(h}).

Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

description of the lobbying aclivity.

{a)

{b)

No

Amount

For each "Yes,” response to lines 1a through 1i below, provide in Parf IV a defailed j

During the year, did the filing organization attempt to influence foreign, national, state or local

legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensation in expenses reported on lines 1¢ through 1i)?,
Media advertisesments?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Granis to other organizations for lobbying purposes? | | |

Direct contact with legislators, their staffs, government officials, or a legislative body? = |

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, | | |

Other activities? . ... ...

Total. Add lines 1¢ through 1i

Did the activities in line 1 cause the organization to be net described in section 501 (c)(e)'?
If "Yes," enter the amount of any tax incurred under section 412, . . . ... ... ....

i "Yes “ enter the amount of any tax incurred by organization managers under section 4912

Complete if the organization is exempt under section 501(c)(4), section 501{c}{5), or section

501{c}(6).

1
2
3

EIR[A:] Complete if the organization is exempt under section 501(c)(4}), section 501(0)(5) or sectlon

Were substantially all (80% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of 2,000 or less?
Did the organization agree to carry over lobbying and political expenditures from the prror yaar? |

.............

. v ) p s

Yes | No

2

3

501(c)(6) and if either (a) BOTH Part fll-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, fine 3, is

answered "Yes."

m Supplemental information

Duss, assessments and similar amounts from members

Section 162{e) nondeduciible lobbying and political expenditures (do not Include amounts of
political expenses for which the section 527(f} tax was paid).

Current year .

Carryover from last year

TOta] ------------------------------------- ¥ 4 % & F 4 & L B = B ®

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162{e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? ., ... ... e e ces

Taxable amount of lobbying and political expendltures (see instructions) . .

Provide the descriptions required for Part I-A, line 1; Part 1B, line 4; Part }-C, line 5; Par{ II-A (affiliated group list); Part IL-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA

Schedule C {Form 980 or 990-EZ) 2014
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements | >
I Complete if the organization answered "Yes" to Form 990, 2@ 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Oven to Public
Internal Revenue Service » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990, Inspectmn
Name of the organization Employer ldentification number
JUNTOR ACHIEVEMENT USA 84-1267604

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ...... .
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) . .
4  Aggregate valueatendofyear, . . . ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , . . .. .. .. - D Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benef? . . . . . ... A I I A e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important {and area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v ¢« v vt v v v v et b o ua e 2a

b Total acreage restricted by conservationeasements . . ... ... ....... e e 2b

¢ Number of conservation easements on a certified historic structure included in (a), . . . . 2¢

d MNumber of conservation easements included In {¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. .. .. ... .. e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ _ _ e
4  Number of states where properiy subject to conservation easementislocated » _________________
5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ., . ... .. ... .. .. ... . .. DYes D No
6 Staff and volunteer hours devoted to monitering, Inspecting, and enforcing conservation easements during the year
» .
7 Amount of expenses incurred in monitoring, inspecting, and enforeing conservation easements during the year
»y
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(AYBYI? . . . . ... ...l .. e e Oves [no
9 in Part X!ll, describe how the organization reports conservation easements in its revenue and expense statement, and
valance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the or?anizaﬁ.on elected, as permitted under SFAS 118 ({_?SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xli), the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{ii Revenue included in Form 990, Part Vil linet. . . . oo o v oo v e i i v v vy e & T
(i) Assets included in Form 990, PartX. .. .. ... e e e e e S __

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating fo these items:

a Revenue included in Form 990, Part VIli, ine 1. . . .. . .. .. e e e e e e e e s | g S

b Assetsincludedin Form 990, Part X, . . . . . . o« ¢ v 00wy I T I I T >3

For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D (Form 990) 2014
JBA

4E1266 1.000

71762E 5974 1/28/2016 11:04:07 BM 46G7 PAGE 34




I

Py

JUNK‘V:( ACHIEVEMENT US3a 84-1267604
Schedule D {Form 980) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d B Loan or exchange programs
b- Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , . , . l:l Yes l:\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 290, Part IV, line 8,
of reported an amount on Form 2980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 890, Part X7 . . . . . . . v oot e e et e e e e e [ ] Yes No

b If"Yes," explain the arrangement in Part X!ll and complete the following table:
Amount
¢ Beginning balance , . . .., e e e e e e R I £
d Additions during the year ke n e e e s e e e e .. | 1d
e Distributions duringtheyear . . .., ... ..... e e 1e
f Endingbalance , , . ............... G e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? lil Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xill, , . . . .., .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
{a) Current ysar {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance | , , , 9,190,623. 160,997,398. 6,193,291, 16,197,659.] 10,556,715.
b Contributions _ ., . . . ...... 7,9132,629. 5,055,770.| 13,039,610.] 3,735,638, 7,417, %19.
¢ Net investment earnings, gains,
andloSSes . |, , ...\ u .. -78,900. 241,484. 114,175, 48,303. 187, 683.
Grants or scholarships _ , , . ..
e Other expenditures for facilities
andprograms ., ., . ... ..... 6,314,725, 7,104,029, 8,349,078. 7,788,309, 7,963,858,
f Administrative expenses | |, |
g End of yearbalance, , , .., ... 10,710,627, 9,190,623.1{ 10,997,398. 6,193,291, 10,197,659.

2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p  12.338 6 %
b Permanent endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations ... |3ali) X
(ii}) related organizations ... [3afii) X
b [f "Yes" to 3a(i), are the related organizations listed as required on SchedWle R? | ., . . . .. .. ....... 3b
4 Describe in Part X1l the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. . i
Complete if the organizaftion answered "Yes" to Form 990, Part IV, line 11a. See Form 920, Part X, line 10.

............... LoF s ® 3 B o1 r o m o ® o1 & % o E o E E %o B omoE % o2 omo3owoawoww

Description of property (a} Cost orother basis | {b} Cost or other basis {c) Accumulated {d) Book value
{investment) {other) iati
Ta Land . ... ... 1,260,730 = 1,260,730.
b Buildings _ , ... .. ...¢0c.eu.- 4,120,471, 3,697,121, 423,354,
¢ Leasehold improvements, |, . ... ...
d Equipment ., .. ... ......... 1,001,402, 755,879, 245,523,
e Other ... e e h e e e e a e 6,756,148. 5,877,080, 779,068.
Total, Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . - 2,708,671,
Schedule D {Form 990) 2014
JSA
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JUN: .4 ACHIEVEMENT USA 84-1267604

Schedule D (Form 990) 2014

Page 3

ETAANUIl  Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, lme 12.

{a) Description of security or category
(including name of security)

{b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

I A R I

Total. {Column (b} must equal Form 990, Part X, col, (B} fine 12.) =

CEURYIE  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment

{b} Book value {c} Method of valuation:
Cosf or end-of-year market value

(1)

(2)

(3)

(4)

(6)

(6)

(7}

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) P

E LG Other Assets.

Complete if the organization answered "Yes" fo Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

()

(2)

3)

(4)

(5)

(6)

(M

(8}

(9}

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 15.), , , . . . o o o o e v ot a s oo s e v o >

Other Liabilities.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

(b) Bock value

1. {a} Description of iiability
(1) Federal income taxes  ~

2)

(3)

(4)

(&)

(6)

4]

(8)

@)

Total. {Column (b} must equal Form 990, Part X, col. (B} line 25.} »

2. Liability for uncertain tax positions. In Part XJI, provide the text of the footnote 1o the orgamzatlons financial siatements that reports the |
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the 1exi of the fooinote has been provided in Part XliI D

JSA
4£1270 1,000
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JU&;-A ACHIEVEMENT USA 84-1267604

Schedule D {Form 990} 2014 Page 4

:E94l Reconcillation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.

e

1 Total revenue, gains, and other support per audited financial statements | . ... ... ... b | 28,421,151,
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments .. ... .. . | 2a -271,295.
b Donated services and useof faciltes ., ............... 2b 3,097,
¢ Recoveries of prior yeargrants | | e et e 2¢
d Other (DescribeinPart XLy ., .. ...... e e e e e 2d 5,330,887,
e

Add lines 2a through 2d

5,062, 689.

3  Subtract line 2e fromiinel . .. .. ... . .. .. C 23,358,462,
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form €90, Part Vlll, fine 7b = | .
b Other (DescrbeinPar XHl) | N
c Add “n854a and4b ----------- # % % % B 3 3 F B wW w 3 & ®W B E B & 1w ® ¥ 4 ¥ " » 3 = ®E = % ® B 4c 3’411’695.
Total revenue. Add lines 3 and de. (This must equal Form 980, Part L fine 12) . . . . . ... .. .., 5 26,770,157,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 25,733,807.
Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

o 20 O

5,333,984,
3 Subtract line 2e from line 1 L HIE 20,359,823,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 9980, Part Vi, line7b 4a 55, 948

Other {Describe in Part XIII.) ab 3,355,747
¢ Add lines 4a and 4b

oo

c 3,411, 695.
..... 5 23,811,518.

5
Part Xill Supplemental Informaﬂon
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2: Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedute D (Form 990} 2014
4E1271 1.000
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Schedule D (Form 990) 2014 JUNL . ACHIEVEMENT USA 84-1267604 Page 5
CERRAlIl  Supplemental Information {continued)

SCHEDULE D, PART IV, LINE 2B

TRUST, ESCROW, AND CUSTODIAL ARRANGEMENTS:

THE ORGANIZATION ASSISTS ITS AREAS IN SETTING UP THEIR OWN ORGANTZATIONS
TO ADMINISTER JUNIOR ACHIEVEMENT PROGRAMS. THE ORGANIZATION HOLDS FUNDS
ON BEHALF OF CERTAIN MEMBERS FOR THEIR U.S. EXPENSES. THESE ARE INCLUDED
IN CASE AND INVESTMENTS ON THE STATEMENTS CF FINANCIAL POSITION AND TOTAL

$622,382 AND 51,114,218, RESPECTIVELY AS OF JUNE 30, 2015.

SCHEDULE D, PART V, LINE 4

INTENDED USE OF TEE ORGANIZATION'S ENDCOWMENT FURDS:

TEMPORARILY RFESTRICTED FUNDING AND GRANTS HAVE BEEN DONOR RESTRICTED FCR
SPECIFIC PURPOSES OR SPECIFIED TIME FRAMES. RESTRICTIONS ARE FOR THE
DEVELOPMENT OF VARIQUS TYPES OF CURRICULUM: AFTER SCHOOL, ONLINE
PROGRAMS, ETHICS CURRICULUM, AND PERSONAL FINANCIAL LITERACY PROGRAMS.
GRANTS PROVIDE LEADERSHIP, MARKETING AND AWARENESS, AND SCHCLARSHIP

AWARDS.

SCHEEDULE b, PART ¥, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT MAS NOT
TDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

PISCLCSED IN THE FINANCIATL STATEMENTS.

Schedule D (Form 990) 2014

JBA
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Schedule D (Form 990) 2014 JUN. A ACHIEVEMENT USA 84-1267604

Page 5

EIS AR Supplemental Information (continued)

SCHEDULE D, PART XI, LINE 2D
REVENUE ON BOOKS, NOT ON RETURN:
CCST OF GOODS SOLD RECLASSED FRCOM EXPENSE AND

NET AGAINST REVENUE 5,330,887

SCEEDULE D, PART XI, LINE 4B

REVENUE ON RETURN, NOT ON BOOKS:

DESIGNATED CONTRIBUTIONS TC US JA OFFICES AND
MEMBER NATIONS TREATED AS AGENCY TRANSACTIONRS

FOR FINANCIAL STATEMENT PURPOSES 3,355,747*

SCHEDULE D, PART XIX, LINE 2D
EXPENSE ON BOOKS3, NOT ON RETURN:
COST OF GOCDS SOLD RECLASSED FROM EXPENSE AND

NET AGAINST REVENUE 5,330,887

SCHEDULE D, PART XII, LINE 4B

EXPENSE ON RETURN, NOT ON BOOKS:

DESIGNATED CONTRIBUTIONS TC US JA OFFICES AND
MEMBER NATIONS TREATED AS AGENCY TRANSACTIONS

FOR FINANCIAL STATEMENT PURPOSES 3,355,747*

* THE ORGANIZATION ASSUMES ACKNCOWLEDGMENT RESPONSIBILITY FOR THESE
GRANTS. THIS IS THE MOST EFFICIENT APPROACH WITH NUMEROUS LOCAL AREAS AND
MEMBER NATIONS BENEFITTING FROM AN INDIVIDUAL GRANT. THEREFORE, THE

ORGANIZATION INCLUDES THE GRANT REVENUE AND GRANT EXPENSE CN FORM 9%0.

Schedule D {Form 890) 2014

JSA
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SCHEDULEF
{Form 990)

Department of the Treasury
Intemaf Revenue Seivice

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990,
B Information about Schedule F (Form 980) and its instructions Is at www.irs.gow/form990.

l

OMB No. 1545-0047

2014

Open to Public
inspection

Name of the organization
JUNICR ACHIEVEMENT USA

Employer identification number
84-1267604

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 880, Part IV, line 14b, :

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the granis or assistance, and the selection criteria used to award the
grants orassistance? . . ., ... ... e e Yes [ ]No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region, (The following Part [, line 3 table can be duplicated if additional space is needed.)
(&} Region {b) Number of {c) Number of (d) Activities cenducted in {e) If activiy listed in (d} is (f) Total
offices in the employees, region (by iype) (&.9., a program service, expenditures for
region agents, and fundraising, program services, describe specific {ype of and investments
independent investments, service(s) In region in region
contractors grants fo recipients
in region located in the region)
{1} EAST ASIA AND THE PACIFIC GRANTMAKING 17,500,
(2) gurceE GRANTMAKING 12,500,
(3) MoRTH AMERICA GRANTMAKING 16,700.
(4) sum-snuARAR AFRICH GRENTMAKING 14,400,
{5) sourE AMERICA GRANTMAKING 7,500,
{6)
{7)
(8)
(9)
(10)
(11)
Ay
(12)
(13)
(14)
(15)
]
{16)
(17)
3a Subdotal. . ........ , 6B, 600,
b Total from continuation
sheetsto Partl ., ., .. ...
¢__ Totals (add lines 3a and 3b) 68, 600.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

J8A

Schedule F {Form 990} 2014
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JUN1uR ACHIEVEMENT USA

Schedule F (Form 990) 2014

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organization
may be required to file Form 3520, Annual Relturn to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Giffs, and/or Form 3520-A, Arnual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3620-A; do nof file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the crganization may be required lo file Form 5471, Information Refurn of ULS, Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or Indirect shareholder of a passive foreign invediment company or a
qualified electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of & Passive Forei‘gn Investment Company or Qualified Elscting
Fund (see Instructions for Form 8621}

Did the organization have an ownership interest in a foreign parinership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any 6perations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required fo file Form 5713, International Boycolt Report (see Instructions
for Form 5713; do not file with Form 890} |

Yes

Yes

Yes

Yes

Yes

84-1267604
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Refurn by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOrm Q28 . . . 0 0 v v s e e e e et e e e e e e e Yes No

No

No

No

No

JSA
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JUN: o ACHIEVEMENT USA 84-1267604
Schedule F {Form 990) 2014 Page D

Supplemental Information
Compiete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
{accounting method; amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 1l
{accounting method); and Part I, column {c) (estimated number of recipients), as applicable. Alsc complete this part to
provide any additional information (see instructions).

SCH F, PART I, QUESTION 2

ORGANRIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

GRANTS ARE TO JA OR MEMBER NATICNS CONLY. MOST OF THE FUNDING FOR THE
GRANTS ARE PROVIDED BY DONORS WHC PLACE RESTRICTIONS ON THE USE OF THE
MONIES. GRANT U_SAGE REQUIREMENTS VARIES BY DONOR. THE REPORTING REQUIRED

IS SUBMITTED TO THE ORGANIZATIONS GRANT STEWARD OR DIRECTLY TO THE DONOR.
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SCHEDULE J Compensation Information | oM No. 1545-0047
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 4

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Department of the Treasury P Attach to Form 990, Op[en to F;-Ubhc
nspection

internal Revenue Senice » Information about Schedule J (Form 998) and its instructions is at www.lrs.gov/form980.

Name of the organization
JUNIOR ACHIEVEMENT USA

1

a

=

Employer identification number

84-1267604

Questions Regarding Compensation

Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form
980, Part VI, Section A, line 1a. Complete Part W to provide any relevant information regarding these items.

First-class or charter travel . Housing allowance or residence for personal use
Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? i "No," complete Part Il to
explain . . ... ..o e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 .

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to esiablish compensation of the CEQ/Executive Director, but explain in Part lll,
Compensation committee . Written employment contract

independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

........... P L L R

Participate in, or receive payment from, a supplemental nonqualified refirementplan?, . . ... .. ... .. ..
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . .. .. ... .. ..
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

Only section 501{c)(3), 501{c)(4), and 501{c){29) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? e

if “Yes" to line 6a or 6b, describe in Part [,

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"describe inPartifi, . . . .. .. oo oo,
Were any amounts reported in Form 880, Part VIi, paid or accrued pursuant to a contract that was subject

to the initia} contract exception described in Reguiations section 53.4958-4{a}(3)? If "Yes," describe
inPartl . .. ... ... ... e e e e e e e e e e e e e e e

Iif "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . v . . v v 4 v .«

4h

9

For Paperwork Reduction Act Notice, see the Instruciions for Form 990.

JSA

4E1290 1.000

71762% 5974 1/28/2016 11:04:07 PM 4607

Schedule J (Form 990) 2014
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SCHEDULE M
{Form 990)

Depariment of the Treasury . . . P
Intemal Revenue Service » Information about Schedule M {Form 999) and s Instructions is at www.irs.gov/form590.

| OMB No. 1545-0047

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
- Attach to Form 990, i

Name of the crganization

JUNTOR ACHIEVEMENT USA 84-1267604

2014

Open To Public

Inspection
Employer identification number

Types of Property

Moncash contribution -

Check if MNumber of contributions or amounts reported on

applicable items coniributed

(2) ) ' c) {d)
Method of determining
Form 990, Part VHI, line 1g noncash contribuiion amounts

1 Af-Worksofart, . .. ......
2 Art- Historicalireasures. ., . ...
3 Art-Fractionalinterests , . . . ..
4 Books and publications . . . ...
5 Clothing and household
T T o T - T
6 Carsand othervehicles . . . ...
7 Boatsandplanes. .........
8 Intellectualproperty .. ... ...
9 Securities - Publicly traded . . . . X 16. 86,008, |FATR MARKET VALUE
10 Securities - Closely held stock, , .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ... .
12 Securities - Miscellaneous, , . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
44 Qualified conservation
contribution - Other , ., ... ..
15 Realestate - Residential , . ., ..
16 Real estate - Commercial , ., ..
17 Realestate-Other, .., ... ...
18 Collectibles., . . . .. e e e
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxdermy .. ........ .
22 Historicalartifacts . , . ... ...
23 Scientific specimens. . . . .. ..
24 Archeological artifacts. . . . ...
25 Other»(____ __ _________ )
26 Other»(_ ___ ___________ )
27 Otherw{___ ____________ )
28 Otherw(_______ . __ }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding peried?. . . . . .. e e i e e s v ee . | 304 X
b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?. . . .. .. ke e h e e h e e e e e e e e b e e r e e
32a Does the organization hire or use third partles or related organizations to sclicit, process, or sell noncash
contributions?. & v v vt s e e e e e e e e e e e e e e e e e e 32a X
b If “Yes,” describe in Part IL
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 290.

JSA

4E1268 1.000
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PAGE 57




—

JUNlwr ACHIEVEMENT USA B84-1267604
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b}, the number of contributions, the
number of items received, or a combination of hoth. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN B

THE NUMBER IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTICNS RECEIVED.

ISA Schedule M (Form 890) (2014)

4E1508 £.000
71762F 5974 1/28/2016 11:04:07 PM 4607 PAGE 58




SCHEDULE O | oMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

{Form 920 or 990-EZ} _ 2@1 4
Complete to provide information for responses to specific questions on

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional infarmation. Open to Public

Iniemal Revenue Service p Attach to Form 990 or 99¢-EZ, Inspection

Name of the organization Employer identificaflon number

JUNICR ACHIEVEMENT USA 841267604

FORM 990, PART III, LINE 1

ORGANTIZATION'S MISSION CONT.

JUNIOR ACHIEVEMENT IS THE WORLD'S LARGEST ORGANIZATION DEDICATED TO
GIVING YOUNG PECPLE THE KNOWLEDGE AND SKILLS THEY NEED TO OWN THEIR
ECONOMIC SUCCESS, PLAN FOR THEIR FUTURE, AND MAKE SMART ACADEMIC AND
ECONOMIC CHOICES. OUR FINANCIAL LITERACY, WORK READINESS AND
ENTREPRENEURSHIP PROGRAMS EMPOWER STUDENTS TC MAKE A CONNECTION BETWEEN
WHAT THEY LEARN IN SCHOOL AND HOW IT CAN BE APPLIED IN THE REAL WORLD.
THIS ENHANCES THE RELEVANCE OF THEIR CLASSROOM LEARNING AND INCREASES

THEIR UNDERSTANDING OF THE VALUE OF STAYING IN SCHOOL.

FORM 990, PART VI, SECTION A, LINE 6 & 7B

DESCRIBE CIRCUMSTANCES FOR HAVING MEMBERS:

THE SOLE MEMBER OF THBE CORGANIZATICN IS JA WORLDWIDE, INKC. APPROVAL MUST
BE OBTAINED FRCM THE MEMBER TOR THE FOLLOWING:

- AMENDMENT, MODIFICATION, CR RESTATEMENT OF THE ARTICLES OF
INCORPORATION OR BYLAWS;

- MERGER, CONSOLIDATICN, REORGANIZATION, CR DISSOLUTION CF JUNIOR
ACHIEVEMENT USA (JA USA}, OR THE SALE, LEASE COR EXCHANGE, OR OTHER
DISPOSITICN, TRANSFER OR CONVEYANCE OF ALL OF SUBSTANTIALLY ALL OF ITS
NET ASSETS;

- ANY MATERIAL CHANGE IN ANY CURRENT NONPROFIT PURPCSES AND OBJECTIVES OF
JA USA;

- ENTERING INTO ANY CPERATING AGREEMENT BETWEEN JA USA AND ANY OF ITS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Ferm 98¢ or 980-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
JURLOR ACHIEVEMENT USA 84-1267604

LOCAL AREAS,

FORM 990, PART VI, SECTION B, LINE 11B

PROCESS TO REVIEW THE FORM 3990:
THEE FORM 920 IS PREPARED BY OUR EXTERNAL AUDIT FIRM AND IS REVIEWED BY
THE AUDIT COMMITTEE OF THEE BCARD. A DRAFT IS5 SUPPLIED VIA A WEB SITE

LINK FOR THE ENTIRE BOARD TO REVIEW BEFORE FILING THE FINAL 290 WITE THE

IRS.

FORM %90, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

A CONFLICT OF INTEREST QUESTIONNAIRE IS SENT VIA EMAIL OR HAND DELIVERED
TO INTERESTED PARTIES EACH YEAR REQUESTING VERIFICATION OF POSSIBLE
CONFLICTS. IF A CONFLICT IS DISCLOSED IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSON MUST DISCLOSE THE
EXISTENCE OF THE INTEREST AND BE GIVEN THE CPPORTUNITY TO DISCLOSE ALL
MATERIAL FACTS TO THE DIRECTORS AND MEMBERS OF THE COMMITTEES WITI
GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION CR

ARRANGEMENT .

AFTER DISCLOSURE OF THE INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY
DISCUSSION WITH THE INTERESTED PERSON, HE OR SHE SHALL LEAVE THE
GOVERNING BOARD CR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPON., THE REMAINING BOARD CR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXTSTS.

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014
Name of the organization

Page 2

Employer identification number
JUNIOR ACHIEVEMENT USA 84-1267604

FORM 990, PART VI, SECTION B, LINE 15A & 13B

DESCRIBE PROCESS FCR DETERMINING COMPENSATION:

THE GOVERNANCE PROCESS FOR DETERMINING COMPENSATION FOR THE
ORGANIZATION'S CEOQ AND OTHER TOP MANAGEMENT IS MODELED AFTER THE
REQUIREMENTS IN INTERNAL REVENUE CODE SECTION 4258 TO ESTABLISH THE
PRESUMPTION OF REASCNABLE COMPENSATION., COMPENSATION WAS REVIEWED AND
APPROVED BY THE EXECUTIVE COMPENSATION SUBCOMMITTEE (THE COMMITTEE) OF
THE BOARD, WHICH IS COMPRISED OF INDEPENDENT PERSONS. BY ENGAGING AN
INDEPENDENT COMPENSATION CONSULTANT, THE COMMITTEE CONSIDERED COMPARABLE
MARKET bATA FROM PUBLISHED SURVEYS AND FORM 990 COF COMPARABLE

ORGANIZATIONS IN EVALUATING THE COMPENSATION FOR EACH INDIVIDUAL.

THE COMMITTEE CONDUCTED A REVIEW OF THIS COMPARABILITY DATA AND
DOCUMENTED ITS DELIBFRATICN AND DISCUSSION IN MINUTES THAT ARE RETAINED
WITH THE OTHER GOVERNANCE MATERIALS OF THE CRGANIZATION. THE COMMITTEE
FOLLOWED THE PROCESS TO ESTABLISH THE PRESUMPTION THAT COMPENSATION PAID
TO THE ORGANIZATICN'S CEO AND OTHER TOP MANAGEMENT FOR PURPOSES OF
SECTION 4958 BY RELYING CON PROFESSIONAL ADVICE IN THE WRITTEN OPINION OF
REASONABLENESS FROM THE INDEPENDENT COMPENSATION CONSULTANT. THIS REVIEW

PROCESS IS5 CONDUCTED ANNUALLY AND WAS LAST DONE IN 2014.

¥FORM 990, PART VI, SECTION B, LINE 14

DOCUMENT RETENTION AND DESTRUCTION POLICY:
JUNIOR ACHIEVEMENT USA FOLLOWS A PROCESS FOR DOCUMENT RETENTICN AND
DESTRUCTICN BASED UPON THE ATCPA RECOMMENDED RETENTION PERIOD. THE

PROCESS IS NOT A WRITTEN POLICY ADOPTED BY THE BOARD THEREFORE THE

JSA Schedule O (Form 990 or 890-E2) 2014
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Schedule O (Forin 990 or 990-EZ) 2014
Name of the organization

Page 2

Employer identification number
JUNIOR ACHIEVEMENT USA 84-1267604

QUESTION MUST BE ANSWERED NO.

FORM %90, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TC THE PUBLIC:
JUNIOR ACHIEVEMENT, USA MAKES ITS FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST PCLICY AVAILABLE TC THE PUBLIC UPON

REQUEST .

FORM 990, PART VII

COMPENSATION COMPENSATION DELIBERATIONS TAKE INTO ACCOUNT SERVICES
PROVIDED TO THE FILING ORGANIZATION AND ITS AFFILIATES. REVENURE
PRESENTED IN THE FPORM 99C DOES NOT INCLUDE THE REVENUE OF THE 116 JA AREA
AFFILIATES WHO ARE PART CF THE JA USA NETWORK THAT JA USA CVERSEES. IN

FYE 2015, REVENUE OF ALL AFFILIATES TOTALED $314,473,78L.

ATTACHMENT 1

99(Q, PART VIi—- COMPENSATION OF THF FIVE HIGHEST PAIDR IND. CONTRACTORS

NAME BND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MOCRE WALLACE INC/RR DONNELY STORAGE /ASSEMBLY 1,238, 850.
PO BOX 730216
DALLAS, TX 75373

SNI COMPANIES TEMP STAFFING 473,481.
PO BOX 814238

HOLLYWOOD, FL 33081

HARDER & CO STATISTICAL RESEARCH 288,1990.
299 KANSAS ST

SAN FRANCISCO, CA 94103

D21, - DESIRE TO LEARN HOSTING/DEVELOPMENT 268,750.
DEPY CH 19710

PALATINE, IL 60055

J5A Schedule O (Form 830 or 990-EZ) 2014
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Schedule O {Form 290 or 880-E7) 2014 . Page 2
Name of the organlzation

Employer idenfification number

JUNIOR ACHIEVEMENT USA 84-1267604
ATTACHMENT 1 {CONT'D)

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTCORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PORTER NOVELLI MARKETING 261,020,
1638 SOLUTIONS CENTER
CHICAGO, IL 60677

ATTACHMENT 2

FORM 990, PART VIII - GROSS SALES AND COST OF GOQDRS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES .............. Vaee e 14,009,199,

INVENTORY AT BEGINNING OF YEBR .. vuuevrnseernnneennnnneeennanes 2,807,279,
PURCHASES + « e v vt v ee ettt e te e e e ae et teae e et iea et iea e 4,811,212,
SALARIES AND WAGES ..vvvuunnrrrnnnnnn. e e
OTHER COSTS -« o e e et e e e e ee et e et e e e e ettt ee e et ieaa s
SUBTOTAL .+« v et e e e e ee e e e e e e e e e e e et et et T 7,618,491,
MINUS BNDING TNVENTORY o evvrn e et tttieaeesseneeneeeennianennn 2,287,604.

COST OF GOODS SOLD

5,330,887.

ATTACHMENT 3

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: HASSLER POSTAGE MACETNE

ORIGINAL AMOUNT: i8,298.

INTEREST RATE: 1.650000

DATE OF NOTE: 01/03/2014

MATURITY DATE: ' 10/01/2018

REPAYMENT TERMS: MONTHLY LEASE PMTS OF $321.89

SECURITY PROVIDED: EQUIPMENT

PURPOSE CF LOAN: CAPITAL LEASE

BEGINNING BALANCE DUE ....... TN 16,745,
ENDING BALANCE DUE ...ttt it ismcn st tsssastansnanernnrnnnsnns 13,114,
LENDER: RICOE COPIER

5 Schedule O (Form 890 or 890-EZ) 2014
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Schedule O {Form 990 or 990-E2) 2014

Page 2
Mame of the organization Employer identification number
JUNICR ACHIEVEMENT USA 84-1267604
ATTACHMENT 3 (CONT'D}
ORIGTNAL AMOUNT: 294,308.
INTEREST RATE: 1.290C00
DATE OF NOTE: ' 05/01/2014
MATURITY DATE: 05/01/2018
REPAYMENT TERMS: MONTHLY LEASE PMTS OF $6,294.27
SECURITY PROVIDED: EQUIPMENT
PURPOSE OF LOAN: CAPITAL LEASE
BEGINNING BALABNCE DUE .....¢-ciiiieinnnnresaenens TR N 289,536,
ENDING BALANCE DUE .\t vvvnnvrrascaneanosasansneneransesnesssnns 214,605,
TOTAL BEGINNING MORTGAGES AND OTHER NCTES PAYABLE 306,281,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 227,119.
JSA Schedule O (Form 990 or 990-EZ) 2014

4E1228 1.008
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JUN1le® ACHIEVEMENT USA . 84-1267604

Schedule R (Form 980) 2014 Page 5
IR Supplemental Information

Complete this part to provide additional information for responses fo questions on Schedule R (see
instructions).

SCHEDULE R, PART II

RELATED ORGANIZATIONS:

JUNIOR ACHIEVEMENT USA AND ITS US AFFILIATES, MANY OF WHCM ARE INDICATED
ON SCHEDULE T, ARE COVERED UNDER A GROUP EXEMPTION AND ARE RELATED FOR
SCHEDULE R PURPOSES. REILATED ENTITIES COGVERED BY A GROUP EXEMPTION ARE
NOT REQUIRED TO BE LISTED ON SCHEDULE R, PART II, HOWEVER, TRANSACTIONS
BETWEEN JA USA AND THE RELATED ORGANIZATIONS ARE INDICATED ON SCHEDULE R,

PART V, LINE 1.
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