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Form 9 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internai Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. $545-0047

2015

Open to FPublic

DRepariment of the Treasury

Internal Revenue Service P Information about Form 990 and its Instructions is at www.irs.gov/form93o0, Inspection
A For the 2015 cafendar year, or tax year beginning 07701, 2016, and ending 0&/30, 20 16
C Name of organizalion D Employer identification number
B chectimisbe | UNIOR ACHIEVEMENT USA 84-1267604
Crass Deing business as
Mame change Number and street {or P.0. box if mail is not delivered to sireet address) Room/suite E Telephone number
Imital retura ONE EDUCATION WAY {719) 540-8000
2?:"' r{:::;ﬂf City or {own, slate or province, country, and ZIP or foreign postai code
Anetded COLORADO SPRINGS, CC 80906 G Grass receipls § 30,864,999.
:zﬁgr’;fiun F Name and address of princlpal officer: JACK KOSAKOWSKI, PRES & CEO Hia) Lsml)?;ié;agéosl;p relurn for D Yes No
ONE EDUCATION WAY COLORADO SPRINGS, CO 80906 H{b} Ate ausubnminaleszndudeu?D Yes - No
| Taxexemptststus: | X [501(c)3) | | S509(e)( ) 4 (nmserino) | | 4s4r(aysior | |s27 11 "No," attach & list, {see inslructions)
J  Website; p WWW.JA.ORG H{c) Group exemption number - 1116
K Form of organization: l X ‘ Corparation I | Trusll I Association | ! Othar P | L. Year of formation: 1992% M State of legal domicile:  CO
Summary
1 Briefly describe the organization's mission or most significant activities: J2& EMPOWERS YOUNG PEOPLE TO OWN THEIR
§|  ECONOMIC SUCCESS THROUGH VOLUNTFER-DELIVERED PROGRAMS WHICH GIVE THEM ___ "~
5|  KNOWLEDGE/SKILLS IN FINAN LITERACY, WORK READINESS & ENTREPRENEURSHIP. "~
E 2 Check thisbox M L___\ if the organization discentinued its operations or disposed of more than 25% of its net assets.
3] 3 Number of vating members of the governing body (Part VI, line1a) . ... .. e e e e e e e 3 33
1 4 Number of indepandent voting members of the governing body (Part Vi, ine 1b) . _ e e e e 4 32
;% & Total number of individuals employed In calendar year 2015 (Part V, fine 2a), , . . . e e e e e e e 5 89.
;E 6 Total number of voluntesrs (estimate if necessary) _ . . .. ... .. ....... e e e e e e e g 34
<{ 7a Total unrelated business revenue from Part Vill, column (C), fine 12 _ . . . . . . . . . . e e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . . . .. .. ... P e st e s e se s 7h 0
Prior Year Current Year
| B Contributions and grants (Part Vil tine by, . . . .. .. ... . ... . .... . 12,449,756, 1,793,927,
E 9 Program service revenue (Part VIIL INe 2) . . . . . . . . . . . 4,783,733, 4,828,358,
é 10 investment income (Part VI, column (A), lines 3, d,and7d), . . . . . . ... ... .. . 374,337, 258,380.
11 Other revenue (Part VIil, column (A), fines 5, Bd, 8¢, 9¢, 10c, and 11e), | . . . . . .. ... 9,162,331, 10,073,685,
12  Total revenue - add lines 8 through 11 (must equal Part VIli, column (A}, line 12}, . . . . . 26,770,157, 22,994,350.
13 Grants and similar amounts paid (Part X, columin {A), lines 4-3) , _ . ., . . ... ... .. 3,355,747. 3,502,525.
14 Benefits paid to or for members (Part X, column (A), lne d} _ ., . . . . .. ... .... . 0. G.
p!15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10), , . , . | . 9,092,117, 9,916,827.
g 16 a Professional fundraising fees {Part [X, column (A}, line11e)_ ., . . . . . . ... ... L 70 . 0.
£1 b Total fundraising expenses (Part IX, column (D), fine 25) | 1,488,105. SRR i S
Y117  Other expenses (Part IX, column (A), lines 11a-14d, 11#24e) _ , ., . ... . ....... 11,363,654. 11,391,022,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) , . . . . . . . .. 23,811,518. 24,810,374.
19 Revenue less expenses. Subtract ine 18 from line 12 . & v v v v v v v v e e a e e e n s 2,958,639, -1,816,024.
5 § Beginning of Current Year End of Year
§§ 20 Totalasseis (PartX, line18) , | , . . . . .. .. e 28,064,610, 26,181, 624.
<129 Total liabilities (Part X, ine28) . . . . . . . . . ...\ L 5,902, 967. 5,851,452,
25|22  Net assets or fund balances. Sublractine 24 from ine 20, . o 4 4 o . o st s 22,161,643, 20,340,172,

Signature Block

Under penallies of perjury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beklef, it is
true, correct, and complste. Declaration of preparer (ather than officer) is based on all informatien of which preparer has any knowledge.

. > 02/15/2017
Slgn Signature of offficer Date
Here } TIMOTHY ARMIJO CFO
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check i_, it } PTIN
l':a'd ., [DAVID 5 MASON , CPA seffemployed | P00137279
repa
UsepOnly Flem's name  pBKD, LLE Fim'sEIN > 44-0160260
Firm's address W111 50Ul TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9848 Pheneno. 719 471-4290
May the IRS discuss this return with the preparer shown above? (see instructions) | | . . ., . . . .. e e e Iil Yes } No
For Paperwork Reduction Act Notice, see the separate instructions, Farm 990 (2015)
JSA
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JUNIw.. ACEIEVEMENT USA 84-1267604

Form 390 (2015) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornofetoanylineinthisPart Il , . ., . . . . . . .. . e i i ..

1

Briefly describe the organization's mission:
TQ INSPIRE AND PREPARE YOUNG PEOPLE TO SUCCEED IN A CGLOBAL ECONOMY.
SEE ADDITICNAL MISSTON INFORMATION ON SCEEDULE O,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7, . . ... ... e [Jves [%]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

SBIVICRS?, L . L e [ ves [XIno

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 §

18,526,854, including grants of § 3,502,525, ) {Revenue § 14,902,043. )
THE ORGANIZATION ASSISTED ITS US AREAS IN SETTING UP AND/OR

MAINTAINING TEEIR OWN ORGANIZATION TO ADMINISTER JUNIOR
ACHIEVEMENT PROGRAMS. JA'S MEMBERS REACHED APPROXIMATELY 4.8
MILLION ELEMENTARY THROUGH POST-SECONDARY STUDENTS FOR THE YEAR
ENDED 6/30/2016.

4b (Code: ) {Expenses $ including grants of § }{Revenue § }

4¢ (Code: ) {Expenses $ including grants of § ) {Revenue $ )

4d Other program services {Describe in Schedule 0.}

{Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses » 18,526,854.
423020 1.000 Form 990 (2015

71762E 5974 1/25/2017 1:45:55 PM 4607 PAGE 3
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JUNIt.. ACHIEVEMENT USA

84~1267604

Form 990 (2015) Page 3
Checklist 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,"
complefe Schedule A, . . . ... ... e e e e e e e et e e e e e 1 X
2 s the organization required to complete Schedufe B, Schedule of Conlributors (see instructions)?. . . . . . el 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C, Part!. . . . . . . . . v i it it i L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effact during the tax year? If "Yes," complete Schedule C,Parflf. . . . . . . v . v o v i i e v v v v 4 X
§ 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 Schedule C,
Partihi. . . . . . . i i e e e e e e e e e e e e e 5 )
8 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, Part!. . . ... .. ... ... . e e e e e e e e e e 8 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif, . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completfe Schedule D, Partifl . . . .. ... ... e h e a e e e e e e e e e e e e e e 8 A
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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 . . . ...« . . i o oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . ..
11  if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 Jf "Yes”
complete Schedule D, Part Vi . . . . . . . .. i i i i e h e e e e e e e e
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 Schedule D, Part Vil . . . . . .. .. ... ... .. 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 187 If "Yes,"complete Schedule D, PartVill. . . . . . ... ... .. ... 11c X
d Did the organization report an amount for ofher assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, PartIX |, . , . . . . ... .. . . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X | t1e X
£ Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complefe Schedule D, Part X . . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xfand Xl . . .. .. .. e e e e e e e e e e s e e |12a] X
b Woas the organization included in consolidated, independent audited financial statements for the tax year? /f
"vas,” and If the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and X!l is optional . |12b X
13 |s the organization a school described in section 170(b}{(1)(A)(i)? If "Yes," complete Schedule £. . . . . . .. ... 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . e e e e [ 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
fareign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland !V, . . . ... ... .[14b] 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,” complele Schedule F, Partslfand IV . . . ... . .. ... oo oo 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes,"complete Schedule F, Parts fifand iV . . . . . ... ... .. .. 16 X
17 Did the organization report a {otal of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 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 VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Parfll . . . . .. ... .... ek e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes," complete Schedule G, Partfll . . . . .. e e et e e e e e e e e 19 X

JSA
5E4021 1.008
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JUKIL.. ACHIEVEMENT USA ' 84~1267604

SE1030 1.000
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Form 990 (2015) pPage 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . .. . ... ... 2Da X
h If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? , ., . . 20b
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 (&), line 17 If "Yes,” complete Schedule |, Paris fandif. . . . . ., . 21 X
22 Did the organization report more than §$5,000 of grants or other assistance to or for domestic |ndwsduals on
Part IX, column (&), line 27 If "Yes,” complete Schedule |, Paris fand i, . . . . e ke e e e e e e e 22 X
23 Did the organization answer “Yes" to Part Vil, Section A line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J , . . . . ... ... e e e e v .. 238 X
24a Did the organization have a fax-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 Schedule K. If "No," go fo line 25a . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond 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 any tax-exemptbonds? . . . .. ... ... e e e ek e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
263 Section 501(c){3), 501(c}{4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? /f "Yes,"complele Schedule L Parti . . . . . .. e e ... |25 X
b Is 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 980-EZ7
If "Yes," complefe Schedule L, Parf! . . . . .. v vi it i e e e e e e 25h 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, direciors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complete Schedule L, Partll | | ., . e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Partllf, . . . . . . .. oL
28 Was the organization a party to a business transaction with ene 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!V . . . . .. . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes” complete
Schedule L, PartlV . . v v v i i i e e e e e e e e e e e e e e e « v .. |28b X
¢ An eniity 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? If "Yes," complete Schedule L, PartiV. . . . . . .. .| 28¢C X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did¢ the organization receive contributions of art, historical treaswres, or other simiiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . ... .. .. a0 e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
Parti. . ... ... ... b e e e e e e e e i e e e e e veo o | 31 X
32 Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Partll . . . . ... e e e et e e e e e e e e e e e 32 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,"complete Schedule R, Parf!{ . . . . . ... ... e n e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complefe Schedule R Part 1i, W,
oriVandPatVline? . . . . o v v i i i i it v v s e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 812(b){(13)7 . . . . ... .. .....l|368 b4
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)7-If "Yes,” complete Schedule 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,” complete Schedule R, Part V, fine 2 , , . . _ . e e e e 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,” complete Schedule R,
PartVi....... e e e e e e e e e e e N k-1 X
38 Did the organiiation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
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JUNIC. ACHIEVEMENT USA 84-1267604
Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo anylineinthisParfV . ... ... ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . ... ... 1b a.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... .. .. .. e e
2a 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 | 2a 1
b 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-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... .......
b If "Yes," has it filed a Form 9280-T for this year? If “No” fo line 3b, provide an explanafion in Schedule O, . . . . . ..
4a 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
account)? . .. .. ... e e e e e s e e e e e e e e

b If “Yes,” enter the name of the foreign country: P
See Iinstructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts

FBAR}.
5a \(Nas ti}1e organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . .. ... 5a X
b Did any taxable party notify the organization that i was or is a party to a prohibited tax shelter transaction? 5b .S
¢ If "Yes" fo line 5a or 5b, did the organization file Form 8886-T2 . . . . . v v vt vt te st e a e o va e e .. |56
6a Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organizaticn solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof tax deductible?, , . . . .,
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 confribution and partly for goods
and services provided to the payor? ,
b 'f "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrMB2B27 .+ v v v v v v e ittt e e e e e e e e e e e
If *Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... . o0 v v o | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . , .
if the organization received a contribution of qualified intellectual property, did the organizaticn file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Ferm 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the E
sponsoring organization have excess business holdings atany time during theyear?. . . .. ..... ... .. .. !
9 Sponsoring organizations maintaining donor advised funds

[+

Ta —ho o

...........

10 Section 501{¢)(7) organizations. Enter.

a Initiation fees and capital contributions included on PartVill line12 . . . . . .. oo oo v 10a

b Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders. . . . . .. ... e e e e s i1a

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

against amounts due or receivedfromthem.). . . . . . ... L., N ik | B

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 4126

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b

13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans inmore thanonestate?. . . . . . ..... . ... ...
Note. See the instructions for additional information the erganization 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 lo issue qualified healthplans . . . .. .. ... oo oot 13h
¢ Enterthe amount ofreserves onhand . « « v o v v v v v v vt v e n R I &1
14a Did the organization receive any payments for indoor tanning services during the faxyear? . . . . . ... ... ..
b |f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

21040 000 Form 990 (2015)
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Form 990 {2015) JUNTIC ACHIEVEMENT USA 84-1267604 Page 6
sl Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVi - . . . . . . o v o v o v v v oo v .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year . . . . . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . (1B 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . ¢ v ottt i s e e e e -
Did the arganization 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 .S
Did the organization become aware during the year of a significant diversion of the organization's assefs?. . . . 5 X
Did the organization have membets or stockholders? . . . . .« v o o i v i i i L s e e e e e 6 | X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . - . . . . . o o i i i i e e e e e e 7a X
Are any governance decisions of the organization reserved to (or subject fo approval by} members,

stockholders, or persons other than the governingbody? . . . . v v v v 0 i e i it L L e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?. . . . . . e e e e e e e e s Ve
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee iisted in Part Vi, Section A, who cannot be reached at

10a

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiiates? . . . . . ... ... .. . ... (t08] X

b

i1a

12a

13
14
18

16a

If "Yes," did the organization have written policies and procedures governing the actwitles of such chapters
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,"gofoline 13 . . . . . v o v v v v v v v 0
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
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes
describe in Schedule G how thiswasdone . . .. . ... ... e e e h e e e ey e e e e
Did the organization have a writfen whistleblower policy?. . . .« . . v v v o Lo i i L e s e
Did the organization have a written document retention and destruction policy?. . . . . . . ... ... ... .. ,
Did the process for determining compensation of the following persons include a review and approvat by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |
The organization's CEQ, Executive Director, or top management official . .
Other officers or key employees oftheorganization . . . . . . . . . a0t s i L h i it n i e e e
If "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement |
with ataxableentity duringtheyear?. . « . . v v o i i vt i i i i s e r e
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? . .

R R

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » _C2, CT, VY,
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 organpization's books and records:
TIMOTHY ARMIJC ONE EDUCATION WAY COLORADO SPRINGS, CO 80306 719-540-6235
JSA Form 990 (2018)
5E4042 4.600
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Form 990 (2015) JUNIvn ACHIEVEMENT USA \ 84-1267604 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote foanylineinthisPartVil. .. .. .. .. . .o oL,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

t1a 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.

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

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

o 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 1099-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 employeses who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee 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 refated organization compensated any current officer, director, or trustee.

{C}
(A} (B} Pasitien (D) () (F}
Name and Title Average | (do not check more than cne Reportabla Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week {list any| officer and a director/trustee) from related other
hoursfor (o[ sl ol x|ex| m the organizations compensation
releed {2l 2| RS 39| S| organization | (W-2/1099-MISC) from the
organizatiens g § s g 3 2 8| % | (W-2/1098-MISC) crganization
below dotted| & = | 3 g|*8 and retated
Jine} g 5 f‘g %D arganizations
& % :l':’r
[=%
_(DAINAR D, ALJALA, JR. | 2.00]
DIRECTOR 0 X 0 0. 0
_(2EVELYN ANGBLLE |  2.00]
TREASURER 0 X ): 0 0 0
_(YBLAN 8. ARMSTRONG | 2.00]
DIRECTOR 0 X G 0 0
_{#)SRNDRA BEACH LIN__ | 2.00]
DIRECTCR ! 0.] X 0. Q. 0.
_{SCATHERINE S. BRUNE | 2.00;
CHAIR 0.] X X 0. 0. 0.
_(GRODNEY D. BULLARD | 2.00)
DIRECTOR Q X 0 0 0
_(7JAMES M. CARROLL __ 1 2.00
DIRECTCR 0] X 0 G ¢
_{®LYNNE_FORD _ ] 2.00
DIRFCTOR 0 X 0 0 0
_(9)UBFF _HANSBERRY | 2.00
DIRECTOR 0. X 0 0 0
(10)PERRY HEWITT _________ _ __} 2.00
DIRECTCR 0 X 0 0 G
(IHKYLE B, BYBL ] _2.90]
SECRETARY 0 ) X 0 0 0
(12)CLYDE_D. KEATON _ | 2.00]
DIRECTOR 0 X 0 0 0
(13)DEBORAH J. KISSIRE | 2.00
DIRECTOR 4 X G 0 0
(A4LOREN C. ®LUG | _2:90]
DIRECTOR 0. X Q. Q. 0.

JSA Form 990 (2015)
SE1041 1.000

71762E 5974 1/25/2017 1:45:55 PM 4607 PAGE 8
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JUNIux ACHIEVEMENT USA 84-1267604

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (&) €} D} {E} A
Name and title Average Posilion Reportable Reportable Estimated
hours per {do not check mare than one compensation |compensatien from amount of
week {listany | BOX, Unless person is baoth an from related other
hours for officer and a direclor/trustes) the organizations compensation
reated |2 Z 13| 217|935 | S| organization | (W-2/1089-MISC) from the
organizations | & 2. fE: E 2|33 % (W-2/1098-MISC) organization
below dotted g, 5_ g (85 - and related
line) g & .% S organizations
@ 1d LR
512 7
@© -3
s
i5) LARRY Leva | _2.00]
" DIRECTOR 0.] % 0. 0. 0.
16) ROBERT LLOYD e} 22 00
DIRECTOR 0.] x 0. 0. 0.
17} PAUL B, MCKNIGHT 1 - 2.00]
DIRECTOR 0.] X 0. 0. 0.
18) JULIE A. MoNaco = 2 _._O_O_
7 VICE CHAIR 0.] x X 0. 0. ¢.
19) JONAS PRISING | 2.00]
DIRECTOR 0.] 0 0 0.
20) BED RAPR | _2.00
DIRECTOR THRY JAN 2016 0.1 X 0. O. 0.
21) ROBERT REEG ___________________|_ _2.00
DIRECTOR THRU NCV 2015 0.1 X 0. 0. 0.
22) ALBERT B, SUTER | =2 2-00
DIRECTOR 0.1 X a. 0. G.
23) RICBARD A. WOODS | _2.00 '
7 DIRECTOR 0.| x 0. 0. 0.
24) JACK B. KOSAKOWSKT | 40.00
PRESIDENT & CEO 0.1 X X 447,373, 0. 49,111.
25) ASHERSH ADVANI | 2.00]
DIRECTOR 0.1 X 0. 0. 0.
1b Sub-total e > 9. 0. 9.
¢ Total from continuation sheets to Part VIi, SectionA ., _ . .. ....... | 3,318,452, 0. 598,212,
dTotal{add linesthand1c) . . . . . . . . .o i it i it i e e »| 3,318,452. 0. 588,212,
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 17
3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes, " complele Schedule J for such individual | . . . . . . .. o e e e
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? If “Yes,” complete Schedule J for such
individual . . . . ... b b e b e e e e e e e a e n 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 fable 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
Name and business address Description of services

<)

Compensation

ATTACHMENT 1

2

Total number of independent confractors (including but not limited to those listed ahove) who received
more than $100,000 in compensation from the organization » 16

JBA

SE1055 1.000

717628 5974 1/25/2017 1:45:55 PM 4607
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JUNIUs ACHIEVEMENT USA 84-1267604

Form 990 {2045) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) {B) © o (E) F)
Name and itle Average Puosition Reportabie Reportahle Eslimated
heurs per {do not check more than one compensation compensation from amount of
week (istany | POX, unless person is both an from related other
hours for officer and a director/trustee) the srganizations compensation
reited |53 | 2R F ég ¢ | organization | (W-2/1099-MISC) from the
organizations | = =1 g & s |58 % (W-2/1089-MISC) organization
below dolted % 5 g 518 § = and refaled
lne) = 3 % .‘% 3 organizations
atg @ @
51a o
a
26) CHARLES GARCIA | 2.00]
DIRECTOR 0.1 X 0. 0. 0.
27y bavib pAOL __________j__2.00]
" DIRECTOR 0.1 X 0. 0. 0.
28) DOUGLAS OLSON | _2.00]
DIRECTOR 0. X . 0. 0.
29) DR. EKERRY BEALEY | _2.00
DIRECTOR 0.1 X 0. G. 0.
30} LAWRENCE SIDWELL | ¢ 2.00
DIRECTOR 0.] X 0. 0. 0.
31) MICHELLE LER | _= 2.00)
DIRECTOR 0.} X 0. 0. G.
32) RaNDAL CAIN ..2.00
DIRECTOR 0.] X a. 0. .
33) RICHARD NWEGRIN, ®SQ. | 2.00
DIRECTCR 0.1 X 0. 0. 0.
34) TIMOTHY BAXTER | _- 2.00;
DIRECTOR 0. X 0. 0. 0.
35) TRIPP DAVIS - 2.00]
DIRECTOR 0.] X 0. 0. O.
36) TIMOTHY ARMIJOG | 40.00]
CFO 0. X 158, 755. 0. 55,158.
Th Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA | , .. ... ...... »
d Total {add lines1band1c) . . . .... .. T
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the erganization » 17
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee oni line 1a7? If "Yes," complete Schedule J for such individual . . , . . . . ... . e e
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? If “Yes,” complefe Schedule J for such
INAIVIAUAT . 1 o o e e e e e e e e e e s e e e e s e e e s 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 fax
year.

(A} Lt <
Name and business address Descripticn 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
S5E4055 1.000

71762E 5974 1/25/2017 1:45:55 PM 4607
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JUNIun ACHIEVEMENT USA

84-1267604
Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8} ) (3] {E) {F)
Name and title Average Positlon Reportable Reportable Estimated
hours per | (do not check more than one compensatiion  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a directorftrustee) the arganizations compensation
relaled i‘_ 22818 é é ¢ | organization | (W-2/1098-MISC) from the
organizalions | = 21 g @ 2|33 g (W-2/1099-MISC) organization
betow dolled |2 £ | & Sie~|" andg refated
fing} Sz & k) ®8 organizations
a
37) CECIL THIBODEAUX _____________|_40.00]
EVP G. X 299,523, 0. 50,920.
l‘zg )__ _(EQEEY_ MB_ILAN CHEVT T}B ___________________ 4 __0_.__0_0_
SVP - DEVELOPMENT 0. X 276,110. 0. 73,502,
39) LISA GILLIS .| 2000,
CHIEF ACADEMIC OFFICER B 0. X 286,561. 0. 34,406.
40) susaw Loy . __________|_40.00]
SVP - BUSINESS IMPROVEMENT 0. X 223,054, 0. 28,723,
41) MARY CATHERINE DESROSIERS | 40.00]
SVP EDUCATION & LEARNING 0. X 157,005, 0. 2,542,
42) HOWARD BARTNER i 40.00
SVP - OCPERATIONS 0. X 194,408, 0. 66,942,
43) ED GROCHOLSKT | _“ 40.00]
SVP - BRAND 0. X 230,711. 0. 36,259.
44) LESLIE PIERCE ________________|_40.00
SVP TALENT & ORGANIZATION DEV 0. X 200,119. Q. 41,322,
45) STEVE SCHMIDT ________________| 46.00]
SVP - OPERATIONS 0. X 189,855, 0. 38,480.
46) CHRISTINE KUNTZ | 49.00]
VP - OPERATIONS o. X 137,813, 0. 32,259,
47) JACQUELINE DANT i “ 40.00]
VP - OPERATIONS 0 X 133,252, G. 31,348.
b Sub-total e »
¢ Total from continuation sheets to Part VI, SectionA | , ., ... ... .. .. »
dTotal(addlinesdbandc) . . . .« . ¢ i v i i i i ot i v v s nsaracs >

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 » .

17

5

Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .

D I T T T T S B R R

P TS

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,” complele Schedule J for such

individuat . . . .« .+

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

Did any person [listed on [ine 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.

(A)

Name and business addrass

(B)

Description of services

{©)

Compensation

2 Total number of independent contractors {including but not limited fo those listed above) who received

more than $100,000 in compensation from the organization »

JBA
5E 4865 1,000

717628 5974 1/25/2017

1:45:55 PM
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JUN1l.< ACHIEVEMENT USA §4-1267604
Form 980 (2015) Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {B) (©) () (E) {F}
Name and tille Average Posilion Reportable Reportable Eslimated
howrsper ; {do not check more than one compensation |compansation from amount of
week (fist any § DOX, unless person is both an from related olher
hours for | Officer and a director/irustes) the organizations compensation
ehated 182 2 RIF |38 | S| organization | (W-2/1089-MISC) from the
organizalions | 57 g % Ble .% 4 g (W-2/1099-MISC) organization
below dotied (25 | &[ (3 [T 2|7 and refated
line) gz 2|*%8 organizations
e | = @ .g
2] a w o
alg H
8 B
&
48) KRIS PONCIROLL |1 40.00
VP DONOR RELATICNS & DEV SVCS 0. X 121,524, 0. 26,195,
43) LISA WRYE _ ____________|_40.00]
VP EMPLOYMENT & EMPLOYEE RELAT 0. X 1G5, 656. 0. 18,036,
20) JEANNINE RETLLY | 40.00
VP - EDUCATION DELIVERY & TECH 0. )4 122,733. 0. 9,009,
1b Sub-tofal = L e >
¢ Total from continuation sheets to Part ViI, SectionA _ |, , ., ... .. .. »
dTotal{addlinesthbandic) . . . . . . . . . . ¢ . i i i it i ittt e s 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 »

17

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

emplaoyee on line 1a? If "Yes,” complefe Schedule J for such individual

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 $150,0007 f “Yes,” complete Schedule J for stuch

T T 1 -

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 contracters 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

2]

Description of services

{C)

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
5E1055 1.000

T1762E 5974 1/25/2017 1:4

5:55 PM

45607 -
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Form 990 (2015} JUNIu.w ACHIEVEMENT USA 84-1267604 Page 9
AN  Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVill, . . .. .................. l:l

o (A B (€} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%g 1a Federated campaigns . . . . . .. .| 1a 26,058,
62 b Membarshipdues. . . .. .. ... [ 1B
£<| ¢ Fundraisingevents ... ... ... ic
82| d Relaiedorganizations . . . . .. .. 1d
g;% e Government grants (contribufions) . . [ 1&
"QE f Al other contributions, gifts, grants,
1] and simitar ameunts not Included above . | 1f 7,767,888,
§'§ g Noncash contributions included in lines ta-1t: § 15,453,
h Total Addtnesa-1f « o o o o o v v o v o s o o P
% Business Code
% 2a AREA LICENSE FEES 611710 4,800,207, 4,800,207.
% b SUPPORT FEES 611710 28,151, 28,151,
é‘ c
| d
2 f Al other program service revenue . . . . . !
£ g TotaLAddlines2a-2f . v . « v v v v v s nveca.. P 4,628,358,
3 Investment income  (including  dividends, interest
and othersimilaramounts). . . . v . v « «c o s 0 00 > 498,146, 498,146,
4  Income from investment of tax-exempt bond proceeds . » 0.
5 Royallies « = v c v v v v n s s s s s
{) Real (it} Personal
6a Grossrents . . . .. o .
b Less: rental expensas . . .
¢ Rental income or (less) - .
Net rental income or (088) » + « v o v s o o v e s v v 0o P
7a Gross amount from sales of {) Securities {ii) Other
assets other than inventory 2,775,378,
b Less: cost of other basis
and sales expensas . . . . 2,975,144,
¢ Gainor(loss) ... ...« -199,766.
d Netgainor{loss) « « « + « « v v v o 0 v a0 -1
) 8a Gross income from fundraising : e
g events (not including $
E of contributions reported on line 1¢).
b See PartiV,line18 . . . . ... .. .. @A
"‘:5 b Less:directexpenses . . ... ..., . b
¢ Net income or {loss) from fundraising events.
9a Gross income from gaming activities. e
SeePartlV,linet® . ... ....... a o
b Less: directexpenses . « « . 22 v .. B =
¢ Net income or {foss) from gaming activities. . . . . . . »
i0a OGross sales of inventory, less i
returnsand allowances . . . ... ... a 14,443,435. %«%&
b Less:costofgoedssold. . . ... ... b 4,895,505, %”k‘:ﬁ%ﬁ%ﬁ
¢ Netincome or {loss) from sales of inventory, , . . . ... M
Miscellaneous Revenie Business Code
41a MISCELLANEOQUS 900099 525,755, 525,755.
b
[+
d Allotherrevenue . . « ¢« « v o o v o 0w
e Total Add fines 11a-19d .+« « + 2 =« &
12 Total revenue. See instructions. . . . . . . 22,994,350, 14,902,043, 298, 380,
;?1\051 1.000 Form 990 (2015)

71762E 5974 1/25/2017 1:45:55 PM 4607 PAGE 13




JUNIv .. ACHIEVEMENT USA

i

Form 930 (2015) 84-1267604 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanylineinthisPartIX |, _ .. ... ....... e e e e
Do not include amaunts reported on lines 6b, 7b, Total éﬁgenses Progra(r?service Manage‘z?r}ent and Funéllr)a,ising
8h, 9b, and 10b of Part VI, expenses general expenses penses

4 Grants and other assistance to domestic organizations

2 Granis and other

3 Grants and other

4 Benefits paid to or for members

and domiestic governments, Ses Part IV, line 21 . ., . .

assistance 1o dornestic
individuals, See Part [V, line 22

assistance 1o foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16

5 Compensation of current officers, directors,

frustees, and key employees

6 Compensation not included ahove, to disqualified

7 Cther salaries and wages

persons {(as defined under section 4958()(1)) and
persons described in secticn 4958({c}(3){8) ,

Pension pian accruals and contributions (include
section 401(k) and 403(b} employer contributicns)

9 Other employeebensfits . . . . .. ... ...
10 Payreltaxes « v o v v v s s v v ar n e e s

11

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royallies, , , , . .
16 Occupancy
17 Travel

Fees for services (non-employees):
a Management
blegal , ., ... ... ... . ..,
¢ Accounting
d Lobbying
& Professienal fundralsing services, See Part |V, line 17,
f Investment management feas

R L T T T R R R

---------

g Other. (f line 11g amount exceeds 10% of line 25, column

(A) amounl, lis! fine 11g expenses on Schedule Oe & + « &

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and mestings | | , |

20 Interest

21

Payments to affiliates

22 Depreciation, depletion, and amertization , | | |

23 lnsurance
24 Other expenses.

tovered
above (List miscellaneous expenses in line 24e. If
jine 24e amount exceeds 10% of line 25, column
(A) amount, list lins 24e expenses on Schedule O)

ltemize expenses nof

3,437,375,

3,437,375.

0.
65,150. 65,150
0.
3,178,835, 2,352,338 699,344. 127,153,
0.

4,869,335. 3,365,344, 774,311. 729, 660.
756,829, 546,378. 116,002, 94,449.
643,893. 458,952, 130,144. 54,797.
467,935. 339,538, 86,151. 42,240,

0.
159,794. 83, 706. 47,9617, 28,121.
64,230, 17,342. 46,688,
0.
0.| s
76,441, 76,441,

1,607,285, 1,205,844, 291,081, 110, 360.
143,340, 136, 173. 7,167.

602, 652. 293,199. 279,320, 30,133.

1,653,205. 1,092,185. 478,360, 82,660.

0.
431,345, 171,745, 225,092. 34,508.
643, 522. 478,978, 78,854. 85, 690.
0.
119,800, 11,951, 105,127, 2,722
1,076. 291. 785.

1,245,707, 336,341. 309,366,

953, 473. 817,161, 121,196, i5,116.
27,939. B,382. 19,557,

2JA PROGRAM EXPENSES 2,855,433, 2,703,071, 150,793, 1,569,
LbEVALUATIONS _  _ _ _ __ _________ 37,762, 35,874. 1,888,
<SUBSCRIPTIONS & DURS _________ 38,381. 24, 395. 11, 743. 2,243,
dTRAININGS . ______ 181,117, 135, 838. 36,223. 9,056.
e Allotherexpenses _ ______ __________ 548,520. 409,303. 101,609, 37,608,

25 Total functional expenses, Add lines 4 through 24e 24,810,374. 18,526,854, 4,795, 415. 1,488,105,

26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p || if

following SOP 98-2 (ASC 958-720), , , . . . .

JSA
SE1052 1.000

71762E 5974 1/25/2017

1:45:55 PM

4607
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JUN1v.x ACHIEVEMENT USA

.

84-~1267604
Form 990 (2015} Page 11
Balance Shest
Check if Schedule O contains a response or notetoanylineinthisPart X, . . .. .. ... .. ... ..... I
A (B)
Beginning of year End of year
1 Cash-nondinterestbearing . . . . . . . . ... .. .. ... ... ... .. 5,807,524, 1 5,652,885,
2 Savings and femporary cash investments . . L 2,674,876.| 2 1,116,823,
3  Pledges and granls receivable, net | ., | e 3,671,575, 3 1,813,281,
4 Accounts receivable,net | | L 898,863.| 4 779,015,
§ Loans and other receivables from current and former officers. directors, i :
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L .. ... ... :
6 Loans and other receivables from other disqualified parsons (as defined under sect:on
48958(f)(1)), persons described in section 4958(c)(3)B), and confributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' bensficiary e
o organizations (see Instructions). Complete Part il of Schedule |, . . ., . ., . 0. 6 0.
E’ 7 Notes and loans receivable, net . . | . e 0.4 7 0.
2t 8 Inventories for saleoruse | e 2,287,604.] 8 3,539,250,
9 Prepaid expenses and deferredcharges . . . . ... ........ N 434,5838.] 9 336,005
10a Land, buildings, and equipment; cost or T
other basis. Complete Part VI of Schedule D 10a 12,215,237, | SRR S I
Less: accumulated depreciation. . . . . ... .. |10b 10,429,132, 2,708,671 .[10c 1,786,105.
11 Investments - publicly traded securities . . . .. . .. .. .. ... 9,480,559.1 11 11,092,082,
12 Investments - other securities. See Part M, line 11, _ . . . ... ... .. .. 0.]12 0.
13 Investments - program-related. See Part IV, line 11 . . . ... ... . ... 0.]13 0.
14 Intangible assets , , . . . e e e e e e 0.114 0.
15  Other assets. SeePadIVIme11 SR 0.]15 76,178.
16 Total assefs. Add lines 1 through 15 (mustequal line 34) .. ........ 28,064,610.| 16 26,1081,624.
17 Accounts payable and accrued expenses . . . . . . . .. . e e s, 3,892,705.1 17 4,639,304.
18  Granfs payable | | e e e e 0..18 0.
19 Deferred revenue | , , | e e 147,513.119 116,510,
20 Tax-exemptbondliabiittes | . ... ..., G.20 0.
21 Escrow or custodial account liability. Complete Pant IV of Schedule D | _ | 1,635,630, 21 947,720
@22 Leans and other payables to current and former officers, directors,
g trustees, key employess, highest compensated empioyees, and
8 disqualified persons. Complete Part Il of ScheduleL , | _ ., ... .... ... 0. 22 0.
—'|23  Secured mortgages and notes payable to unrelated third parties | . | | | | | 227,119, 23 147,818,
24 Unsecured notes and loans payable to unrelated third parties, | | . .. ... 0./ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. .. ... ... ... .. . . A 0.]25 0.
26  Total liabilities. Add lines 17 through 25, , . .. .. e e e 5,902,967.] 26 5,851,452,
Organizations that follow SFAS 117 (ASC 958), check here P \_l and
b complete lines 27 through 28, and lines 33 and 34.
% 27 Unrestricted netassets 12,772,556, 27 13,630,953,
5|28 Temporarily restricted netassets _ _ . .. .. 9,389,087.| 28 6,709,219,
T|29 Permanently restriciednetassets, , , . ... ... ... ... . ... e 0.} 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P | | and
5 complete lines 30 through 34,
% 36 Capital stock or trust principal, or current funds |, | | R
9:31 Paid-in or capital surplus, or land, building, or equipment fond
<132 Retained sarnings, endowment, accumulated income, or other funds ..
2133 Total net assets or fund balances . _ | o 22,161,643 . 33 20,340,172,
34 Total liabilities and nef assets/fund balances, . . .. ... ... ... .... 28,064,610.| 34 26,191,624,
Form 990 (2015)
JSA
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JUNTOR ACHIEVEMENT USA 84-1267604

Form 990 (2015) Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornote to anylineinthisPart Xl .. ........... b e e |:|

1 Totalrevenue {must equal Part VIII, column (&), tine 12) _ . . . . . . . . . .. . . . 1 22,994,350.

2 Total expenses (must equal Part IX, column (A), ine 25) . . . . . . ... ... ... ... ... .. 2 24,810,374,

3 Revenue less expenses. Subtractline 2fromlinet . . . . . .. ... ... ..... e 3 -1,816,024.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . _ . _ . 4 22,161,643,

& Nef unrealized gains (iosses) oninvestments | ., ., . T 5 -5,447.

6 Donated services and use of facilites |, . ., ... e e e e e e e e e e e e 6 0.

7 Investmentexpenses . ., .. ... ......... e 7 0.

8 Prior period adjustments , . . . .. ... ... e 8 0.

9 Other changes in net assets or fund balances {explainin Schedule 0) , , . . . . ... ... L q 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, oMM (B i o i e e e e e e e e e e e s e e 10 20,340,172,

X ®8] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 890: |:| Cash Agcrual |:| 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 accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separafte basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ... v
[f "Yes," check a box below fo 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

c If "Yes" to tine 2a or 2b, does the organization have a committee that assumes responsibility 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 C.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . . .. .. e e e e e e e

b if "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 desgribe any steps taken to undergo such audits. 3b

Form 990 (2015)

3a X
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SCHEDULE A Public Charity Status and Public Support
{Form 890 or 990-EZ)

OMB No. 1545.0047

Complete if the organization is a section §01(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) 4 Onen to Public
Intemnal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. JEUEERIGT
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT USA B84~1267604

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1){A}(}.

2 A school described in section 170(b)(1HA)ii). (Aitach Schedule E {Form 990 or 990-E2).)

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

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:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}(1){A){iv). (Complete Part Il.)

A federal, state, or local government or goveramental unit described in section 170(b}(1)(A){v).

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 ll.)

A community trust described in section 178(b)(1}{A){vi}). (Complete Part IL)

An organization that narmally receives: (1) more than 331/3% of its support from coniributions, membership fees, and gross
recelpts from aclivities related to its exempt functions - subject to certain exceptions, and (2) ne 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 IIl.}

10 I:] An organization organized and operated exclusively to test for pubfic safety. See section 508(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pumoses of
one or more publicly supporied organizations described in section 509(a)(1) or section 508{a}(2). See section509(a)(3). Check
the box in lines 11a through 114 that describes the type of supporting organization and complete lines 11e, 11f, and 11¢.

a [:I Type L. A supporting erganization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organizafion(s) the power to 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 supporiing organization supervised or controlied 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.

~ o

w0 o

c Type lil 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 attenfiveness
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 thatitis a Type I, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations , . . .. .......... ... ... L e e e e e e !:!
9 Provide the fellowing information about the supported organization(s).
(i} Name of supported organization () EIN {ili) Type of organization | {iv} Is the organizalion| (v} Amount of monetary (vi) Amount of
{described on lines 1-8  |tisted in your goveming support (see other support {see
above (see Mmsiructions)} dacument? instructions) insfructions)
Yes No
{A)
(B)
(C)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A [Form 990 or $90-EZ) 2015

A Form 990 or 890-EZ.
SEA0I000 99 762E 5974 1/25/2017  1:45:55 PM 4607 PAGE 17
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JUNIOR ACHIEVEMENT USA

Schedule A (Form 980 or 990-EZ) 2015

Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 470{b}(1)(A}{vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part L. If the organization fails fo qualify under the tests listed below, please complete PartlIL.).

84-1267604

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) . , , , . .

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonits behalf , _ ., . ...
The value of services or facilities
furnished by a governmental unit io the
arganization without charge

Total. Add lines 1 through 3

The portion of total contributions by;

each person {other  than al
gavernmental unit or publicly |:
supported organization) included on |

line 1 that exceeds 2% of the amount
shownon line 14, column (f), , ., ., ...

Public support. Subtract line 5 from line 4.

{a) 2071 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total

12,116,945, 20,029,733. 9,619,828, 12,445,756, 7,793,927, §2,001,189,
9.
0.

12,116,945, 29,020,733, 9,619,828, 12,449,756, 7,793,927, 62,001,189,

24,106,512,

37,894,677,

Section B. Total Support

Calendar year (or fiscal year beginning in} »

7
8

10

11
12

13

Amounts from line 4 ek e e

Gross income from interest, dividends,
payments recelved on secusities loans,
rents, rayalties and income from similar
SOUTGES |

P L T R T

Net income from unrelated business
activities, whether or not the business
is regularly carried on

LI A

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Partvi) , ., .. ... ..

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

{a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
12,116,945, 20,020,733, 9,619,828, 12,449,756, 7,793,927, 62,001,183,
263,374, 215,033, 260,283, 419,746, 438,146, 1,655,582,
0.
0.
63, 657,771,

i2

96,167,357,

First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}(3)

organization, check this box and stop here

. ek

> ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part i), line 14

14

59.53 9

15

59.874%,

33113 % support test - 2015. [f the organization did not check the box on line 13, and line 14 is 331/3% or more, check

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

LRI )

>

33113% support test - 2014. If the organization 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

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

» [

10%-facts-and-circumstances test - 2018, 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 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 a publicly supported

organization

e e

» [ ]

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets 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

supperted organization, , , , .

P

e e

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

» ]
» [ ]

JSA

§E1220C 1,000

71762E 5974 1/25/2017
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JUNTOR ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 990-E7) 2015 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P  (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f} Total
1  Gifts, grants, coniributions, and membership fees
recejved. (Do not include any "unusual grants,”)
2 Gross receipts from admissions, merchandise
soid or services performed, or [facilities
furnished in any aclivity ihat is related to the
organlzalion's tax-exempt purpose .
3 Gross recsipts from activiles that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf , , |, . .
5 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge , , . | ., .
6 Tofal Addlines 1 through 5, | , .
7a Amounts incltuded on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from olher than disqualified
persons that exceed the grealer of $5,000
or 1% of the amecunt on line 13 for the year
¢ Addiines7aand7b. . . . .. . .. ‘e
8 Public support. (Subfract line 7¢ from
line6) ...,
Section B. Total Support
Calendar year {or fiscal year beginning in) »| (a) 2011 (b) 2012 {c) 2013 (dy2014 (e)2015 (f) Total
9 Amounts fromlineB6. . . .. ......
10a Gross income fram interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalfies and income from similar
BOUFCES , & 4w v v v v 2t s e s

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

¢ Addilnes 10aand 10b _ , . ., ...

Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is regularly
carriedon - « « . - R

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., , . ...... .

Total support. (Add lines 9, 10c, 11
and 12.)

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 this boxandstophere. . ., . . ... .. v

Section C. Computation of Public Support Percentag_

45  Public support parcentage for 2015 (line 8, column (f) divided by line 13, column 67 15 %
16 Public support percentage from 2014 Schedule A, Partlll, line15., . . . . . . ... ... Ve ek 16 %
Section D._ Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f} divided by fine 13, column (f)) , . . . . . . L 17 %
18  Investment income percentage from 2014 Schedule A, Parilll, line17 |, . . . . ... ... .. 18 %

18a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here, The organization qualifies as a publicly supported organization »

b 33173% support tests - 2014, I the organization did not check a box on line 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. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ} 2015
5E1221 1,000

T1762E 5974 1/25/2017 1:45:55 PM 4607

PAGE 19




£ A

JUNIUR ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 980-EZ) 2015 )
Supporting Organizations
(Complete only if you checked a boxin 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 11¢ 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 delermination 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(aj(1) or (2).

3a Did the organization have a supported crganization describad in section 501(¢c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)}(2)? If "Yes," describe in Part VI when and how the
orgahization made the defermination.

¢ 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 controfs the organization put in place to ensure such use. SC

4a Was any supported organization not organized in the United States (“foreign supported organization)? If |-
"Yes,” and If you checked 11a or 11b in Part |, answer (b) and () below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in conneclion with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 809{a){1} or (2}? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supparted 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? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizalions added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing documen).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already i .
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
ahyone other than (i} its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3){C})}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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 I. (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If"Yes," provide defail in Part Vi,

b Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an inferest? If”Yes,” provide defail in Part VI. i
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated

supporting organizaftions)? /f"Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |
defermine whether the organization had excess business hoidings.) 10b
JsA Schedute A [Form 989 or 890-E2) 2015
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JUNIOR ACHIEVEMENT USA 84-3267604
Scheduls A (Form 990 ar 990.E7) 2015 Page 5

CENEVA Supporting Organizations (confinued)

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 bedy of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” fo a, b, or ¢, provids detail in Part VL
Section B. Type | Supporting Organizations

Yesi A

1 Did the directors, trustees, or membership of one or more supported erganizations have the power to
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) effeclively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees 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 confrolted the supporting organization? If "Yes, " explfain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) that cperated,
supervised, or controlled the supporiing organization.

Section C. Type |l Supporting Organizations

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)? If “No," describe in Part VI how controf
or management of the supporling organizafion was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i} a written notice describing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if "No,” expfain in Part Vi how
the organization maintained a close and continuotis working relationship 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? #f "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 method that the organization used to satisfy the Infegral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compiete line 3 helow.
[ The organization supported a governmental entity. Describe in Part V! how you supported a government enfily (see instructions).

2 Activities Test. Answer (a} and (b) below. Yesi No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Pari Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those stupported organizations, and how the organization determined
that these activities conslifuted substantially ail of is activities.

b Did the acfivities 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,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly 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 V! the role played by the organization in this regard. 3b
J5A Schedule A (Form 980 or 990-EZ) 2015
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JUNIOR ACHIEVEMENT USA 84-1267604
Schedule A (Form 960 or 990-EZ) 2015 Page 6
Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a gualifying 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 (B) Current 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

6 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) 6

7 Other expenses (see insfructions}) 7

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see insfructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ling 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 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions) N S
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A {Form %50 or 990-EZ) 2015

J8A
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JUNTOR ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 990-E2Z) 20156 Page 7
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)
Section D - Distributions Current Year

1

Amounts paid fo supported organizations to accemplish exempt purpases

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.

|~ ||| |

Distributions to atfentive supported organizations to which the organization is responsive
{provide details in Part V1). See insfructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8§ amount divided by Line 8 amount

(i)
Underdistributions
Pre-2015

{®

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-ses instructions)

w

Excess distributions carryover, if any, to 2015

From 2013 . . . ... ..

From2014 , .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

el TR O [T D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

--------

T Q{0 | T

Excess from 2015

JSA

Schedule A [Form 890 or 880.EZ) 2016

5E1232 1,000

71762E 5974 1/25/2017 1:45:55 PM 4607

PAGE 23




s

JUNIOR ACHIEVEMENT USA 84-1267604
Schedule A (Form 990 or 990-E2) 2015 page 8

Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b;
and Part 1l line 12. Also complete this part for any additional information. (See instructions).

JSA Schedule A (Form 920 or 990-EZ) 2045
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. OMB No. 1545-0047
Schedule B Schedule of Contributors :
{Form 999, 990-EZ,
gre 9::;:? ofthe Treasu » Attach to Form 990, Form 990-EZ, or Form 980-PF. 2@1 5
Iniomal Revonus Senoa ™ { W= Infarmation about Schodule B (Form 990, 990-E2, or 990-PF) and Its instructions Is at www.irs.gov/form990,

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT USA

84-1267604

Crganization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(cy 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form B90-PF

501 (c){3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

00000 &

501{¢)(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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for defermining 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(h)(1){A){vi), that checked Schedule A (Form 990 or 980-EZ), Part }§, fine
13, 16a, or 16b, and that received from any ene contributor, during the year, tota! contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and .

I:l For an organization described in section 501{c)(7}, (8), or {10) filing Form 980 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 for the prevention of cruelty to children or animals. Complete Parts |, 11, and lil.

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,060. If this box is checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YBar . ., . . v v v vt vt vt vt e s e e a e e > §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule 8 (Form 390,
980-EZ, or §90-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the fifing requirements of Schedule B (Form 990, 890-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2015} .,

JEA
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Schedule B (Form 990, 990-EZ, of 880-PF} (2015) Page 2
Name of organization JUNIOR ACHIEVEMENT USA Employer identification number
84~1267604
X contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
1 Person
Payroll
1,044,178, Noncash
{Complete Part il for
noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
903, 903. Noncash
(Complete Part It for
noncash contributions.}
(a) (b) {© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
388,415. Noncash
{Complete Part |l for
noncash contributicns.)
(a) (b) {c}) ()
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
4 Person
Payroll
300,000, Noncash
{Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
o Person
Payroll
250,000. Nancash
{Complete Part ll for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payrol
238,306, Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 390, 990-EZ, or 990-PF) (2015}
5E1253 2,000
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Schedule B (Form 990, 990-EZ, or 990-PF} (2015) Page 2
Name of organization JUNICOR ACHIEVEMENT USA Employer identification number
B4-1267604
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
? Person
Payroll
174,800. Noncash
{Compilete Part i for
noncash coniributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll .
182, 509. Noncash .
(Compiete Part if for
noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
2290,000. Noncash
{Complete Part It for
noncash contributions.)
{a) (b) () {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
’ 269,787. Ncncash
{Comptete Part it for
noncash contributions.)
(a) (b) (c} {d}
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
11 Person
Payroll
405, 650. Moncash
{Comptete Part 1t far
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
203,100. Noncash
{Complete Part I} for
noncash contributions.)

JBA
SE1253 2.000
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 2
Name of organization JUNIOR ACHIEVEMENT USA Employer identification number
84-1267604
14l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
13 Person
Payroll
187,010. Noncash
{Complete Part [§ for
noncash contributions.)
(2) (b} {c) {d)
No. Name, address, and ZiP +4 Total contributions Type of contribution
14 Person
Payroll
250,000. Noncash
(Complete Part i for
noncash contributions.)
{a) {») (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
i5 Person
Payroli
275,000. Noncash
(Complete Part i for
nencash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroli
193,266, Noncash
(Complete Part it for
ncncash contributions.)
(a} (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll
250,000. Noncash
(Complete Part it for
noncash cantributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll
324,800. Noncash
(Complete Part 1i for
nencash centributions.)

JBA
SE1253 2,000

T1762E 5974 1/25/2011 1:49:56 PM
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Schedule B {Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

JUNIOR ACHIEVEMENT USA

Employer identification number

84-1267604

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

{a) No. {c}

from {b) FIV (or estimate) (d)

Part | Description of noncash property given (soe instfuctions) Date received
a) No, (c
(fr)om (b} FMV (or e)stimate) (d)

Part | Description of noncash property given (see instructions) Date received
a) No. : (c)

(fgom (b) FMV {or estimate) {d)

Part | Description of noncash property given (see instructions) Date received
a) No. c
(fzom (b) FMV (or( e)stimate) {d)

Part | Description of noncash property given {see instructions) Date received
a) No. {c)
(ffom (o) FMV (or estimate) (d)

Part | Description of noncash property given {see instructions) Date received
a) No. (c)
(f:om (k) FMV {or estimate) (d}

Part | Description of noncash property given {see instructions) Date received

JSA Schedule B {Form 990, 830-E2, or 990-PF) {2015)
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Schedule B {Form 980, 990-E2Z, or 990-PF) (2015) {

,—«-q\-

Page 4

Name of organization JUNTIOR ACHIEVEMENT USA

Employer identification number
84-1267604

MExclusively 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 ling 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 lil if additional space is needed.

(a) No.
lgrorrtlr\I {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;rorl;nl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
A
{e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No,
If:rc:mI (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 Relatlonship of transferor to transferee
{a) No.
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part | :
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo fransferee
JSA Schedule B {Form 880, 820-E2, or 990-PF) {2015)
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SCHEDULE C Political Campaign and Lobbying Activities | o8 No. 1545-0047

{Form 980 or 990-EZ) 2@1 5

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501({c) and section 527

Department of the T » Complete if the organization Is described below. P Attach to Form 980 or Form 880-EZ.
Inelzzr?{arl:enve?\uees‘aﬁiacseuw » Information about Schedule C (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990.

I the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501{c)(3) organizations: Compiete Parts I-A and B. Do not complete Part [-C.
® Sectlon 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
& Sectlon 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 11-B.
# Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part [-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) {see separate instructions), then

* Section 501(c)(4), (5), or (B) organizations: Complete Part Ill.
Namne of arganization

Employer identification number
JUNTIOR 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 IV,

2 Politicalexpenditures . . . . . L .. e e e e e e > $
3 Volunteer hoUrs, | . . .. . . e e e e e e e e
Complete 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, | , . . . L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, ., . . ... ... ... .. Ij Yes H No
da Was acorrection made? | | L L . ., L e e et e e e e e e Yes No
h 1f "Yes," describe in Part IV,
Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, . . . ... ... .. .. L., e ke e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities . . . . .. ... R e e e e e e e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T < O e e e >3
4 Did the filing organization file Form 1120-POL forthis year? . _ . . . . . . . i i i e s e e e e e e e e L_f Yes U No

5 Enter the names, addresses and employer identification number (EIN) of aII sect:on 527 polmcal organizations 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 political organization, such
as a separate segregated fund or a political action committes (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization's contriputions received and
funds. If none, enter -0-. prampily and directly
delivered to a separate
poiltical organization. If
none, enter -0-.
1
{2)
&}
4
{5)
{6}
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule C (Form 990 or 990-E2} 2015
ISA
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Schedule C {Form 990 ar 990-E2) 2015 JUNIOR ACHIEVEMENT USA 84-1267604 Page 2
Complete if the organization is exempt under section 501{c}{3) and filed Forim 5768 (election under
section 501(h}).

A Check »|__| 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 )l:} if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures {a} Fiiing {b} Affiliated
{The term "expenditures" means amounts paid or incurred.} organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots jobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures {add lines 1a and 1b)
¢ Other exempt purpose expenditures |, , ., . .. e e e e e
e Total exempt purpose expenditures {add lines 1cand dy, ... . e e e
f Lobbying nontaxable amount. Enter the amount from the following table in beth
columns. 1 000,_000
If the amount on line 1e, column {a) or {b) isi The lobbying nontaxable amount is; : g S
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 aver $500,000.
Over $1,000,000 but not over $1,500,006  ;$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but nof over $17,000,000 {$225,000 plus 5% of the excess over $1,500,000.
Over $17,0006,000 $1,000,000.

24,810,374,
24,810, 374.

o Grassroois nontaxable amount (enter25% ofine 1) . . . .. . .. ... .. .. .. .. 250,000,

h Subtract line 1g from line 1a. fzero orfess,enter-0- . . . . . .. ... ......... 0. 0.
i Subtract line 1f from line 1c. If zero orless,enter-0- . _ . . . ... .. ......... 0. 0.
j If there is an amount other than zero on either {ine 1h or line 1i, did the organization file Form 4720

reporting section 4911 taxforthis year? . . . . . v i v v i i i b v b e e n e e a e e e me e e e DYes DNO
4-Year Averaglng Period Under section 501{h}
(Some organizations that made a section §01(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year

beginning in) {a) 2012 (b} 2013 (c) 2014 (d)2015 (8} Totat

2a Lobbying nontaxable amount 1,000, 000. 1,000,009, 1,000,000, 1,000,000.| 4,000,000.

b Lobbying ceiling amount
{150% of line 2a, calumn ()}

6,000,000.

¢ Total lobbying expenditures 164, 428. 160, 949. 325,377

d Grassroots nantexable amount 250, 000. 250, 000. 250, 000. 250,000.] 1,000,000.
¢ Grassroots celling amount

{150% of line 2d, column {g)) 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 930 or 990-EZ) 2015
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JUNIOR ACEIEVEMENT USA l 84-1267604
Schedule C (Form 990 or 990-E7) 2015 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes,” response on lines fa through 1i below, provide in Part IV a detailed ) (®)
description of the lobhying activity. Yes ; No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Voiunieers‘? -------------------------------

b Paid staff or management (:nclude compensatlon in expenses reported on lines 1c through 1i)?

¢ Media advertisements? | . . ... ... ... ....... e

d Mailings to members, legislators, or the public? .~~~

e Publications, or published or broadcast statements? o

f Grants to other organizations for lobbying purposes? | R

g Direct contact with legislators, their staffs, government ofﬂmals ora Ieg;slatwe body? . . . ..

h  Ralies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

! Other aCtiVitieS? ------------------------------------ 13 .

i Totak Addlines Tcthrough i | | . ., ... .............. Ce .
2a Did the activities in line 1 cause the organization to be not described in section 501(0)(3)'? L

b If "Yes" enter the amount of any tax incurred under section 4912

L+

d

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5}), or sectlon
501(c)(6).
Yes | No

1 Woere substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess‘?: e __________ 2
3  Did the organization agree to carry over lobbying and political expenditures from the p'rier'year‘? __________ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section
501(c}{6) and if either (a} BOTH Part lil-A, lines 1 and 2, are answered "No," OR (b) Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers | _ . . ... .. ... .. e e
Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 5§27(f) tax was paid).

a Currentyear A
b Carryover from last year ..
¢ Total

------------------------------------- LI T L T T R TR P

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

4  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 g
and political expenditure nextyear? ... .. e N A

§ Taxable amount of lobbying and political expenditures (see mstructlons)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part A, lines 1 and

2 {see instructions); and Part i-B, line 1. Also, complete this part for any additional information,

JsA Schedule C [Form 998 or 990-EZ) 2015
5E1266 1.000
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SCHEDULE D

= H GMB No. 1545-0047

(Form 990) Supplemental Financial Statements | >
P Complete if the organization answered "Yes" on Form 880, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or 12b.

Department of the Treastry P- Attach to Form 990. Open to Public
Internal Revenue Sepvice P Information about Schedulé D (Form 980} and its instructions is at www.irs.gov/form2390, Inspection
Name of the organization Employer dentification number
JUNTOR ACHIEVEMENT USA 84-1267604

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and cther accounts

Total number atendofyear . . ... ......
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) , ,
Aggregate value atend ofyear. . .. ... ...
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 ithe organization's exclusive legalcontrol? . . . ... ... .. Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 benefit? . . . . . . . . Lt i e e e i e s e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 380, 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 land 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

oW N =

easement on the last day of the tax year. .} Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. ........... .. ... .... 2a
b Total acreage restricted by conservationeasements . . . . . ... . 0 vt e e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historit structure listed in the National Register. . . . . .. e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4  Number of states where property subject to conservation easement Is located p
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? ., , . .. .. .« .. v v v v v v vt D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g

8 Does eachconservationeasement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B){(i)
and section 1T70MMANBIIN? . . . . . o oot e e e e e e e e e e Clves Tno

9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for canservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" on Form 990, Part IV, line 8.
1a |f the or?anization elected, as permiftted under SFAS 116 (ASC 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 XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating fo these items:

() Revenue included in Form 990, Part Vil line1 . . . . . . v .o v oo i i i it b i e >3
(1) Assetsincluded inForm 990, PartX. . . o v v v v it it ittt e e e e e |

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

a Revenue included in Form 990, Part Vil line 1. . . . . ... ... .. ....... e >3

b Assets included in Form 990, ParfX. . . . . . .. o v .. I >3
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 980) 2015
JSA
SE 1268 1,000
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JUNIOR ACHIEVEMENT USA

Schedule D (Form 990) 2015
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

84-

1267004
Page 2

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 D Public exhibition d D Lean or exchangs programs
b Scholarly research e \:l Other
c Preservaticn for future generafions
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assefs to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes I:l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 880, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . it R, oo 1] Yes No
b [f "Yes," explain the arrangement in Part Xili and complete the following table
Amount
c Beginningbalance | . . ... .. ... ... . . . e 1¢
d Addiions duringtheyear . . . . ... ... ... ... . . . i 1d
e Distributionsduringtheyear, , . ... ... ... ... ... . . ... ... 1e
f Endingbalance , |, .. . .. 0 e e e e el L3
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? | X | Yes | No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXill , , . ... ... .
Endowment Funds.
Complete if the organization answered "Yes” on Form 290, Part IV, line 10.
{a) Current year (b) Prier year (c) Two years back (d) Three years back i {e) Four years back
1a Beginning of year balance . . . .
b Confributions . . .. ... .. ..
¢ Netinvestment earnings, gains,
andlosses. « v v v v s e e e ..
d Grants or scholarships . . . . ..
e Other expenditures for faciiities
andprograms . .« . . .. ... ..
f Administrative expenses . . . ..
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarily restricted endowment %
The percentages on 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 . . v . v vt ik s h e e e e e e e e e e e e e e e 3a(i)
(irelated OTGaNIZAtIONS & . . v v v v vt r e bt e e e e e e e e e e e e e e 3alii)
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... 3k
Describe in Part Xill the intended uses of the organization's endowment funds.
PartV Land, Buildings, and Equipment.
Complete if tge orgamzatlon answered "Yes" on Form 9940, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a} Cost or otherbasis | {b} Cost ar other basis (e} Accumalated {d) Book value
{investment) {other) depreciation
1a Land, |, . ..., e e 1,260,730y i 1,260,730,
b Buildings , . ..,.......cc.'.... 4,120,471, 3,827,930, 292,541 .
¢ Leasehold improvements e
d Equipment .. ,,......... 1,032,308, 850,047 . 182,261,
e Other _ .. ..... 5,801,728. 5,751,155 50,573,
Total, Add lines 1a through 1e. {Column {d) must equal Form 990, Pari X, column {B), line 10c.), ., . . . .. » i,786,1G5.

J&A
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JUNIOR ACHIEVEMENT USA
Scheduie D {(Form 990) 2015

84-1267604
Page 3

RETRRYIR  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11b. See Form 9980, Part X, line 12.

(a) Description of security or category

{b} Bock valus
{including name of securlly)

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

(1) Financial derivatives .

P R R R T R

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

LAY Investments - Program Related.
Complete if the organization answered "Yes" on Form 990

, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book valua

(¢} Method of valuation:
Cost or end-of-year market value

{1

{2)

{3)

(4]

{5)

(8)

("

(8)

(9

Total, {Column (b) must equal Form 890, Part X, col, (B) fine 13.) »

m Other Assets.

Complete Iif the organization answered "Yes" on Form 990

, Part IV, line 114d. See Form 980, Part X, line 15.

{a} Description

{b) Book value

(1

(2)

{3)

(4)

{5)

(6)

(7}

(8)

(2)

Total. {Cofumn (b} must equal Form 990, Pait X, col. (B} line 158}, . . .. ...

............ L

>

4 . v

Other Liabilities,

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

{a} Description of liability

(b) Book value

(1) Federal income taxes

2

(3

(4)

(6)

(6)

@)

(8)

)

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

2 RS e

2. Liability for unceriain fax positions, in Part X(II, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for unceriain tax positions under FIN 48 (ASC 740). Check here

if the text of the footnote has been provided in Part XII| D

JSA
S5E1270 1.000
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JUNIUR ACHIEVEMENT USA

Schedule D (Form 990) 2015
Reconciliation of Revenue per Audifed Financial Statements With Revenue per Return.

84-1267604

Page 4

Complete if the organizafion answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . .. ... ... ... 24,555,442,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (losses) oninvestments - . - .+ .« o v v i n 2a ~-5,447.

b Donated services and use offacilites . . . . ... ... . ... ... . 2h 250,000,

¢ Recoveries of prioryeargrants. . . . . . . . o0 0o h i e s e s 2c

d Other (Describe inPamXlIL} « « o v v v v i et e e e e e et 2d 4,895,505,

e Addlines 2athrough 2d . . o o v o vt i vt e s e e e e e e e e e e e e 5,140,058,
3 SUDIrACtiNE 28 FIOM NE T v v v i v i i e e et s et e e e e e e e e e 3 19,415,384,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, fine7b. . . . . . . 4a

b Other (DescribeinPart X} + + . - o v v v v v vt v e e e ... LD

6 AdDNEs 4a and 4B . . . . v i i i e e e et e e e e et e e e e 4c 3,578, 966.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parfl fine 12.) . . . . . o v o v o+ . . 5 22,984,350,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financlal statements .+ . « < 4« o v v vt v e e e 26,376,913,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use offacilittes . . . . . . . .. .o L o 2a 250,000,

b Prioryear adiustments . . v v vt v it e e e e e e e 2b

€ ONETIOSEES. v v 4 v v v e v e et e bt e et 2¢

d Other{Descrbe inPamXIl) « v v v v et vt et e e s ie e inea 2d 4,895,505,

e Addlines2athrough 2d . . . . v v v i i it i e e e e e e e e 5,145,505,
3 SUbract N 28 frOM INE T v v v v v et et v et s e e e et 21,231,408,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . . . . . . . 4a 76,441,

b Other (Describe i PartXIL) « v v v v v v e v e v n e e ea e eseen s 4b 3,502,525 ik

6 AdDNES4a BRAAD « o v v v v v v e e e e e e e e e e e 4c 3,578,366,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Parf i, line 18) . . . . . . . . . .. .. 5 24,810,374,

Supplemental Information,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 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.

SKE PAGE 5
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Page §

[P0 Supplemental Information (continued)

SCHEDULE D, PART IV, LINE 2B

TRUST, ESCROW, AND CUSTCDIAL ARRANGEMENTS:

THE ORGANIZATION ASSISTS ITS AREAS IN SETTING UP THEIR OWN CRGANIZATIONS
TO ADMINISTER JUNICR ACHIEVEMENT PROGRAMS. THE ORGANIZATION HOLDS FUNDS
ON BEHALF OF CERTAIN MEMBERS FOR THEIR U.S5. EXPENSES. THESE ARE INCLUDED
IN CASH AND INVESTMENTS ON THE STATEMENTS OF FINANCIAL POSITICN AND TOTAL

$267,909 AND $450,502 RESPECTIVELY AS OF JUNE 30, 2016,

SCHEDULE D, PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NCT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECCRDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE ON BCOOKS, NOT ON RETURN
COST CF GOODS SOLD RECLASSED FROM EXPENSE

AND NETTED AGAINST REVENUE 4,885,505

SCHEDULE D, PART ¥XI, LINE 4B

CTHER REVENUE ON RETURN, NOT ON BOOKS

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

FOR FINANCIAL STATEMENT PURPOSES 3,502,525+%

Schedule D (Form 990) 2015

JSA
SE1226 1.000
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Schedule D (Form 990) 2015 JUNIOR ACHIEVEMENT USA 84-1267604

Page &

Supplemental Information {continued)

SCHEDULE D, PART XII, LIWE 2D
OTHER EXPENSES ON BCOKS, NOT ON RETURN:
CCST OF GOODS SOLD RECLASSED FROM EXPENSE

AND NETTED AGAINST REVENUE 4,895,505

SCHEDULE D, PART XiI, LINE 4B

OTHER EXPENSES ON RETURN, NCOT ON BOOKS:

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

FOR FINANCIAL STATEMENT PURPOSES 3,502,525%

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

ORGANIZATION INCLUDES THE GRANT REVENUE AND GRANT EXPENSE ON FORM 590.

Schedule D (Form 990} 2015

JSA
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SCHEDULEF
{Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

OMRB No. 1545-0047

2015

Open to Public

Inspection

Name of the organization

Employer identification number

JUNIOCR ACHIEVEMENT USA 84-1267604
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, 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 grants or assistance, and the selection criteria used to award the
grants or assistance? _ .

Yes D 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.

R T T S R S R S N L T R R B R R Y

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Nimber of [c) Number of {d) Aclivilies conducled in (e} If activily listed in (d) is (f) Total
offices in the employaes, region {by fype) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investmenis
independent investments, service(s) in region in region
contractors grants to reciplents
in region Iocated in the region)

{1) ErST ASIA AMD THE PACIFIC GRANTHMAKING 17,500,

(2) EvrorE GRANTHMAKING 12,500,

(3) wORTH AMERICA GRANTMAKING 20,400.

{4) souTH AMERICA GRANTMBKING 7,500.

(5) sUB-SAHARAN AFRICA GRANTMAKING 7,250,
(6)
_{n
(8)
(9)
{10)
{11}
{12)
(13)
(14)
(18)
{16}
(17

3a Sub+otal, ., ,....... 65,150,

b Total from continuation
sheetsto Partl , ., .. ..
¢ Totals (add lines 3a and 3b) 65,150,

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
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Schedule F (Form 990) 2015

Did the organization have an interest in a foreign trust during the tax year? If “Yes, " the organization
may be required to separately file Form 3520, Annual Refurn To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informalion Return of Fereign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890} |

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Informatlion Refurn of U.S. Persons With Respect to
Certain Foreigh Corporations (see Instructions for Form 5471)

Was the organjzation a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes, " the organization may be required fo file Form 8621,
information Return by a Sharehoider of a Passive Foreign Investmenf Cempany or Qualified Electing
Fund {see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organizafion may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instruclions for Form 8865} | | |

Did the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes," the organization may be required fo separately file Form 5713, Infarnafional Boycott Report {see
Insfructions for Form 5713; do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

JUNICR ACHIEVEMENT USA 84-1267604
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax vear? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 826) , ., . . . . . . v v v v v v v v s P, . Yes No

No

No

No

No

No

JSA
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JUNIOR ACHIEVEMENT USA 84-1267604
Schedule F (Form 990) 2015

Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds}; Part |, Tine 3, column (f}
(accounting method; amounts of investments vs. expenditures per region); Part 1l line 1 (accounting methed); Part II}

(accounting method); and Part ], column (¢} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

SCHEDULE F, PART I, QUESTION 2

ORGANIZATION'S PROCEDURES FOR MONITCRING THE USE OF GRANT FUNDS:

GRANTS ARE TO JA OR MEMBER NATIONS ONLY. MOST COF THE FUNDING FCR THE
GRANTS ARE PROVIDED BY DONORS WHO PLACE RESTRICTICONS ON THE USE CF THE
MONIES. GRANT USAGE REQUIREMENTS VARY BY DONOR. THE REPORTING REQUIRED

IS SUBMITTED TC TEE ORGANIZATION'S GRANT STEWARD OR DIRECTLY TC THE

DONOR.
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SCHEDULE J
{(Form 990)

Depariment of the Treasury
Inlernal Revanue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
» Attach to Form 980.
P Information about Schedule J (Form 980} and its instructions is at www.irs.gov/formg90.

] OMB Ne. 1545-0047

2015

Open to Public

Inspection

Name of the organizalion

JUNIOR ACHIEVEMENT USA
Questions Regarding Compensation

Employer identification number

84-1267604

1a GCheck the appropriate box(es) if the organization provided any of the following fo or for a person listed on Form
890, Part Vll, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
First-class or charter travel
Trave! for companions
Tax indempnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or sccial club dues or initiation fees
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? If "No," complete Part [Il to
=] 11

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

e LI

Indicate which, if any, of the following the filing organization used to establish the c;ompensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee Written employment confract

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 on Form 990, Part VII, Section A, line 1a, with respect to the filing
organizatioh or a related organization:
Receive a severance payment or change-of-confrolpayment?. . . . . . . . . o oo o i e

if "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIL

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? e e s
Any related organization? . . . .. ... .00 .. .
if "“Yes" to line 5a or 5b, describe in Part il

For persons listed on 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" on line 6a or 6b, describe in Part lil.
For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... . ... ... 0 0L
Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

fo the initlal contract excepiion described in Regulations section 53.4958-4(a}{3)? 1f “Yes," describe
TS0 = T c ||
f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)7 . . . . . . v i i e
For Paperwork Reduction Act Notice, see the Instructions for Form 890,

R

Schedule J (Form 990) 2045

Jsa

5E1230 1.000

71762E 5974 1/25/2017 1:45:55 PM 4607 PAGE 54
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SCHEDULE O | oMB No. 1545-0047

Supplemental Information to Form 930 or 990-EZ

(Form 990 or 990-EZ) 2@1 5
Complete to provide Information for responses to specific questions on

Department of the Treasury Form 9920 or 990-EZ or to provide any additional information. Open to Public

Internal Reveaue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the arganization Employer identification humber

JUNICR ACHIEVEMENT USA 84-1267604

FORM 990, PART III, LINE 1

CRGANIZATION'S MISSION CONTiNUED:

JUNIOR ACHIEVEMENT IS THE WORLD'S LARGEST ORGANIZATION DEDICATED TO
GIVING YCUNG PEOPLE THE KNOWLEDGE AND SKILLS THEY NEED TC OWN TEEIR
ECONCMIC SUCCE3S, PLAN FOR THEIR FUTURE, AND MAKE SMART ACADEMIC AND
ECONOMIC CHOICES. OUR FINANCIAL LITERACY, WORK READINESS AND
ENTREPRENEURSHIP PROGRAMS EMPOWER STUDENTS TO MAKE A CONNECTION BETWEEN
WHAT THEY LEARN IN SCHOOL AND HOW IT CAN BE APPLIED IN TEE REAL WORLD.
THIS ENHANCES THE RELEVANCE OF THEIR CLASSROOM LEARNING AND INCREASES

THETR 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 THE ORGANIZATICN IS JA WORLDWIDE, INC. APPROVAL MUST
BE OBTAINED FROM THE MEMBER FOR THE FOLLOWING:

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

~ MERGER, CONSOLIDATION, RECRGANIZATION, OR DISSCLUTION OF JUNICR
ACHIEVEMENT USA (JA USA), OR THE SALE, LEASE OR EXCHANGE, OR CTHER
DISPOSITION, TRANSFER OR CONVEYANCE OF ALL CF SUBSTANTIALLY ALL OF ITS
NET ASSETS:;

- ANY MATERIAL CHANGE IN ANY CURRENT NONPROFIT PURPOSES AND OBJECTIVES OF
J& USA;

-ENTERING INTO ANY OPERATING AGREEMENT '‘BETWEEN JA USA AND ANY OF ITS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule O (Form 999 or 980-EZ) (2015)

2%227 1.000
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Schedule O {Form 990 or 990-EZ) 2015

Name of the organization Employer [dentification number
JUNTOR ACHIEVEMENT USA 84-1267604

Page 2

LOCAL AREAS.

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

DESCRIBE PROCESS TO REVIEW 990:
THE FORM 980 IS PREPARED BY OUR EXTERNAL AUDRDIT FIRM AND IS REVIEWED BY
THE AUDIT COMMITTEE OF TEE BOARD., A DRAFT IS SUPPLIED VIA A WEB SITE

LINK FOR THE ENTIRE BOARD TO REVIEW BEFORE FILING THE FINAL 990 WITH THE

IRS.

FORM 950, PART VI, SECTION B, LINE 12C

DESCRIBE HOW CONFLICT OF INTEREST PCLICY IS MONITORED & ENFORCED:

A CONFLICT OF INTEREST QUESTIONNAIRE IS SENT VIA EMAIL OR HAND DELIVERED
TO INTERESTED PARTIES FEACH YEAR REQUESTING VERIFICATION OF POSSIBLE
CONFLICTS. IF A CONFLICT IS DISCLOSED IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICT OF INTEREST, AN INTERESTED PERSCN 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 WITH
GOVERNING BOARD DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT .

AFTER DISCLOSURE OF THE INTEREST AND ALL MATERIAL FACTS, AND AFTER ANY
DISCUSSION WITH THE INTERESTED PERSCOM, HE OR SHE SHALL LEAVE THE
GOVERNING BCARD OR COMMITTEE MEETING WHILE THE DETERMINATION OF A
CONFLICT OF INTEREST IS DISCUSSED AND VOTED UPCON, THE REMATINING BOARD OR

COMMITTEE MEMBERS SHALL DECIDE IF A CONFLICT OF INTEREST EXISTS.

JSA Schedule O (Form 990 or 980-EZ) 2015
5E$228 1.000
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Schedule O {Form 980 or 990-EZ) 2015

Name of the organization Employer [dentification humber
JUNIOR ACHIEVEMENT USA 84-1267604

Page 2

FORM 950, PARY VI, SECTION B, LINE 15A & 15B

DESCRIBE PROCESS FOR DETERMINING COMPENSATION:

THE GOVERNANCE PRCCESS FCR DETERMINING COMPENSATICN FOR THE
CORGANIZATION'S CEOC AND OTHER TOP MANAGEMENT IS MODELED AFTER THE
REQUIREMENTS IN INTERNAL REVENUE CODE SECTION 4558 TO ESTABLISH THE
PRESUMPTION CF REASONABLE COMPENSATION. COMPENSATIONK WAS REVIEWED AND
APPROVED BY THE EXECUTIVE COMPENSATION SUBCOMMITTEE (THE CCMMITTEE) OF
THE BOARD, WHICH IS COMPRISED OF INDEPENDENT PERSONS. BY ENGAGING AN
INDEPENDENT COMPENSATION CONSULTANT (TOWERS WATSON); THE COMMITTEE
CONSIDERED COMPARABLE MARKET DATA FROM PUBLISHED SURVEYS AND FORM 9905 OF

COMPARABLE ORGANIZATIONS IN EVALUATING THE CCMPENSATION FCR EACH

INDIVIDUAL.

THE COMMITTEE CONDUCTED A REVIEW OF THIS COMPARABILITY DATA AND
DOCUMENTED ITS DELIBERATION AND DISCUSSION IN MINUTES THAT ARE RETAINED
WITH THE OTEER GOVERNANCE MATERIALS OF THE ORGANIZATION. THE COMMITTEE
FCLLOWED THE PROCESS TO ESTABLISH THE PRESUMPTION THAT COMPENSATION PAID
TO THE ORGANIZATION'S CEO AND OTHER TOP MANAGEMENT FOR PURPOSES OF
SECTION 4958 BY RELYING CON PROFESSICNAL ADVICE IN THE WRITTEN OPINION OF
REASCNABLENESS FRCM THE INDEPENDENT COMPENSATION CONSULTANT. THIS REVIEW

PROCESS IS CONDUCTED ANNUALLY AND WAS LAST DPONE IN 201%.

FORM 990, PART VI, SECTION C, LINE 19

DESCRIBE HCW DOCUMENTS ARE MADE AVAILABLE TO TBE PUBLIC:
JUNICR ACHIEVEMENT, USA MAKES ITS FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON

JSA Schedule O (Forim 990 or 930-EZ) 2015
5E1228 1,000
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Schedule O (Form 830 or 980-EZ) 2015
Name of the crganization

Page 2

Employer Identlfication number
JUNIOR ACHIEVEMENT USA 84-1267601

REQUEST .

FORM 990, PART VI, SECTION B, LINE 14

DOCUMENT RETENTICN AND DESTRUCTION POLICY:

JUNIOR ACHIEVEMENT USA FOLLOWS A PROCESS FOR DOCUMENT RETENTICN AND
DESTRUCTION BASED GPON THE AICPA RECOMMENDED RETENTION PERIOD. THE
PROCESS IS NOT A WRITTEN PCLICY ADOPTED BY THE BOARD THEREFCRE THE

QUESTION MUST BE ANSWERED NO.

FORM, PART VII

COMPENSATION:

COMPENSATION DELIBERATIONS TAKE INTO ACCOUNT SERVICES PROVIDED TO THE
FILING CRGANIZATION AND ITS AFFILIATES, REVENUE PRESENTED IN THE FORM
%90 DOES NOT INCLUDE THE REVENUE OF THE 116 JA AREA AFFILIATES WHO ARE
PART OF THE JA USA NETWORK THAT JA USA OVERSEES. 1IN FYE 2016, REVENUE OF

ALL AFFILIATES TOTALED 5321 MILLION.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS ‘ DESCRIPTICN CF SERVICES COMPENSATION

MOORE WALLACE INC/RR DONNELY STORAGE/ASSEMBLY 1,229,832,
PC BCX 730216
PALLAS, TX 75373

SPARK AGENCY, INC. TRANSPORT/STORAGE 278,177,
PO BOX 790379

ST. LOUGIS, MO 63179

SKI COMPANIES TEMP STAFFING 542,533,
PO BOX 814238

HOLLYWOOD, FL 33081

DZL ~ DESIRE TO LEARN HOSTING/DEVELOEMENT 264,319,
DEP CH 18710

PALATINE, IL 60055

J5A Schedule O (Form 890 or 930-EZ) 2015
5E1228 1.000
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Schedule O {Form 990 or 990-E2) 2015
Name of the organization

JUNIOR ACHIEVEMENT UGSA

Page 2

Employer identification number

84-1267604
ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND, CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PCRTER NOVELLI MARKETING
1838 SCOULTICNS CENTER
CEICAGC, IL 6G677

218,673,

JSA Schedule O (Form 930 or 990-E2) 2015
SE1228 1.000
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JUNTI.. . ACHIEVEMENT USA - 84-1267604

Schedule R {Form 990) 2015
LRI  Supplemental Information

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

Page 5

SCHEDULE R, PART II, COLUMN A

RELATED ORGANIZATIONS:

JUNIOR ACHIEVEMENT USA AND ITS US AFFILIATES, MANY OF WHOM ARE INDICATED
ON SCHEDULE 1, ARE COVERED UNDER A GROUP EXEPMTION ARD ARE RELATED FOR
SCHEDULE R PURPOSES. RELATED ENTITIES COVERED 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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