Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

[ OMB No. 1545-0047

2015

Open to Public

Inspection

For the 2015 calendar year, or tax year beginnin 07/01

, 2015, and ending

06/30

,20 16

Check if applicable: |C Name of organization JUNIOR ACHIEVEMENT OF ARIZONA INC

Address change Doing business as

D Employer identification number
86-0184349

Number and street (or P.O. box if mail is not delivered to street address)

636 West Southern Avenue

Name change

Initial return

Room/suite

E Telephone number

480-377-8500

City or town, state or province, country, and ZIP or foreign postal code
Amended return Tempe, AZ, 85282-4508

Final return/terminated|

G Gross receipts $

4,482,572

ooogoge|»

Application pending | F Name and address of principal officer:
636 West Southern Avenue, Tempe, AZ 85282-4508

Katherine Kemmeries Cecala

H{a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? [ Yes [ ] No

| Tax-exempt status: 501(c)(3) L s01) ( ) « (insert no.) [ 4947@@)1) or [ 527 If “No," attach a list. (see instructions)
J Website: »  www.jaaz.org H{c) Group exemption number » 1116
K  Form of organization: Carporation D Trust |:| Association |:| Other » | L Year of formation: 1963 [ M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: To inspire and prepare young people to succeed
8 in a global economy. Through our 9,578 volunteers, we equip students, K-12, with financial literacy, work readiness and
§ entrepreneurship education. .~~~
E>3 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
j 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
£ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 54
2| 6 Total number of volunteers (estimate if necessary) o 6 10,041
2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 i w i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 3,089,241 2,694,607
g 9  Program service revenue (Part VI, line 2g) - 335,808 376,502
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,972 28,720
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . -177,794 -163,229
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,266,227 2,936,600
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 26,725 24,825
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,119,948 2,034,311
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) o 46,500 50,400
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 665,469
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) P 1,223,689 1,154,971
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3.416,862 3,264,507
19  Revenue less expenses. Subtract line 18 from line 12 -150,635 -327,907
sg Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) ) 4,424,587 4,048,684
é’; 21  Total liabilities (Part X, line26) . . . . . . . . . . 802,385 776,501
22| 22 Net assets or fund balances. Subtract line 21 from line 20 3,622,202 3,272,183

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Sherrie Cantrell, CFO
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



** Eorm 990 Online Filers: Please fax completed and signed form to 866-699-3916

or email a scanned PDF copy of the signed form to SignatureForms@Form990.org
8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
st Electronic Filing

For calendar year 2015, or tax year beginning 07/01 , 2015, and ending 06/30 ;20 16 2 @ 1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868
Intérnal Revenue Service
Mame of exempt organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 2,936,600
2a Form 990-EZ check here > [ b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a  Form 1120-POL check here» [ b Total tax (Form 1120-POL, line22). . . . . . . . . 3b
4a Form 990-PF check here® [ b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here®» [] b Balance due (Form 8868, Part |, line 3c or Part I, line 8¢c) . . . 5b

Part Il Declaration of Officer

6 [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

[ ' a copy of this return is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization’s 2015 electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (EROQ) to send the organization’s return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign ’%M‘Cﬁ | l‘/ i // b Sherrie Cantrell, CFO

Here Signature of officer Date ' Title

PPYNl Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization’s return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and
complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if Check if ERQO’s SSN or PTIN
: } also paid self-
ERO’S signature preparer D employed D
Use Firm's name (or EIN
yours If self-employed), ’
Only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer’s signature Date Bl D , PTIN
Pre pa rer self- employed
Use Only Firm's name _» Firm's EIN P>

Firm's address » Phone no.

For Privacy Act and Paperwork Reduction Act Natice, see back of form. Cat. No. 36606Q Form 8453-EQ (2015)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
Junior Achievement of Arizona teaches K-12 students the knowledge and skills they need to manage their money, plan for their

classroom to the real world, empowering them to be successful in college and career.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e . . . . . . . . . . . . . . . . [QYes KINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .« v .+ . . e ..o . < .+ . QOYes MNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,368,522 including grants of $ 24,825 ) (Revenue $ 0)

Through our in-classroom programs, Junior Achievement of Arizona empowered 67,852 students, K-12, from 175 schools to own
their future success. Our hands-on, age-appropriate programs were delivered by 3,666 corporate and community volunteer
mentors. Volunteers donated [an estimated] $1,955,259 of their time and mileage to deliver the in-classroom programs. This
volunteer donation is not reflected in the expenses of Part IX but is noted here to reflect the efficiencies gained through our
volunteer delivery model. Including the volunteer donation for both our K-12 classroom and experiential learning programs noted
below increases our program expense ratio to 87% which more accurately reflects the efficiency with which we deliver our
programs, These programs teach students critical knowledge and skills focusing onfi nancial Iiteracy. work readiness and

4b (Code' )(Expenses $ 851,189 including grants of $ ) (Revenue $ 309 002 )

in 14 hours of classroom instruction where they work together to create busnness plans, caiculate operating costs, design a
marketing campaign, apply for jobs, vote for city officials, and explore careers. The program culminates when they visit our JA
BizTown learning facilities and operate the "Town" for the day, as both the workers and consumers. This year, 22,260 students
from 252 schools participated in the JA BizTown program. Upon completion of the program, students who participated in JA
BizTown experienced an overall 31% percent knowledge gain (on average) in financial literacy and work readiness skills.
Educators whose students participated in JA BizTown indicated that they would unanimousiy recommend the JA BizTown program

donating $1.474,376 of their time and mileage. Includ_i_ng the value of all program volunteers in our expenses increases our
program expense ratio to 87% reflecting the efficiency gained by leveraging the expertise of these volunteers.

4c (Code: ) (Expenses $ 143 394 including grants of $ 0) (Revenue $ 67,500 )

14 in-class Iessons where they learn important personal money management skills. They then apply those newly acquired skills in
a simulation where they are given a fictional life scenario and are required to create and maintain a balanced personal budget. 3,
750 students from 38 schools received the JA Finance Park curriculum this year and were empowered to manage their money in
the future and navigate financial complexities in their future. Upon completion of the program, JA Finance Park students showeda
45% percent financial literacy knowledge gain. JA partnered with 500 business, parent and teacher volunteers who delivered the
JA Finance Park program, donating $128,234 of their time and mileage. Including the value of all program volunteers in our
_expenses incr our program expense ratio to 87% reflecting the efficiency gained by leveraging the expertise of these
volunteers.

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 2,363,105

Form 990 (2015)



Form 990 (2015}
Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Part il .

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
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

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,” complete Schedule D, Part IV . C e e e

Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . .o .o . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI .

Was the organization included in consolrdated mdependent audlted f|nanC|aI statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1){(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

If “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10|V
11a| v
11b v
11¢c v
11d v
11e| v
11f | v
12a v
12b| v
13 v
14a v
14b v
15 v
16 v
17 |V
18 | ¥
19 | v

Form 990 (2015)



Form 990 (2015) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v
b 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 (A), line 17 If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts landilt . . . . . . . . . . . . 22 |/
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 ScheduleJ . . . . . e e e e 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a v
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-exempt bonds? . . . . . . e e 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
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

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 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . . .o . 28b
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'7 If ”Yes comp/ete Schedu/e N,
Part! . . . . R 31 v
32 Did the organlzat|on sell exchange, dlspose of or transfer more than 25% of its net assets’7 /f ”Yes
complete Schedule N, Partil . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part A //I
oriV,andPartV,linet1 . . . . . . . . . . . . . . . .. N 7 S 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) o 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
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, line2 . . . . . . . . . . . . . . 36 v

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. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 54
b |If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
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 the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? . 4a v
b If “Yes,” enter the name of the foreign country: » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . S e e e e Lo 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:llltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem,) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
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 in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . .o .o 13¢c
14a Did the organization receive any payments for indoor tannmg services durmg the tax year’? : 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to 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 . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10{
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a Thegoverningbody? . . . . [ 8a|v
b Each committee with authority to act on behalf of the governing body” . 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form?  [{11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . ST T 12¢| v
13 Did the organization have a written whistleblower pollcy? e e e e e e e 13 | v
14  Did the organization have a written document retention and destructlon pollcy'7 .o 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b | v/
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . s B EE - - &8 E - - @E - 16a v
b If “Yes,” did the organization follow a written pollcy 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None

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 [J Another’s website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Sherrie Cantrell, (480)377-8500
636 West Southern Avenue, Tempe, AZ 85282-4508 Form 990 (2015)




Form 990 (2015) Page 7
m_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineginthisPart Vit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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.”

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

o 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.

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

©
*) ®) s ) €) A
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any[— T slol= =T from relgteq other )
hours for ég 2| %2 _gg 9Q tt)e _ organizations compensation
related 5| € g 2|28 3| organization | (W-2/1099-MISC) from the
organizations| g, & g' a8 = |(W-2/1099-MISC) organization
below dotted| = = | © ] S and related
line) & g P S organizations
° g
Alan Augenstein 5
Chair 0.25 v v 0 0 0
Leo Dembinski 0.63
Secretary/Treasurer 1 v v 0 0 0
Karen Czack ) 2
Member 0 v 0 0 0
Val Iwinski . 1.5
Member 0 v 0 (i} ]
Jeremiah Foster 0.8
Member 0 v 0 0 0
Jason Robinson 2
Member 0 v 0 0 0
Frank Marino ) 2.5
Member 0 v 0 0 0
Joseph Gelinas 0.8
Member 0 v 0 0 0
Norman Klein 0.8
Member 0 v 0 0 0
Marcia Wepfer 1.5
Member 0.5 v 0 0 0
Sam Alpert 50
SR VP Developement 0 v 122,718 0 12,548
_Katherine K Cecala 55
President 0.5 v 32,950 0 395
Joyce Richards 50
President 1 v v 180,255 0 13,979
_Sherrie Cantrell 44
Chief Financial Officer 1 v 94,883 0 6,269

Form 990 (2015)
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SETgQIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
() (8) o (o) G ®
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (listany——T1— from related other
hours for CQ‘L ala 8 ,<<;§ 3z ¢ the organizations compensation
related 3= 18| ¢ B 533' 2| organization | (W-2/1099-MISC) from the
organizations g.. ] g1 -g E al” (W-2/1099-MISC) organization
below dotted| S = | & - - and related
line) . g b3 e organizations
gla 7
B :
Q
Joss Francheterre 40
SR VP Special Events 0 v 117,099 0 12,274
1b Sub-total . | 4 547,905 0 45,465
¢ Total from contlnuatlon sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c) . > 547,905 0 45,465

2 Total number of individuals (including but not Ilmlted to those ||sted above
reportable compensation from the organization » 3

~—

who received more than $100,000 of

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such indiviual . . . . . . . . . . . . 3 ||

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 . . . . . A AmEam . - 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors

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

(A (B) ()

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2015)
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CETRI1] Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIII . FLd s . O
(A) (B) (C) (D}
Total revenue Related or Unrelated Revenue
exen| business excluded from tax
function revenue under sections
revenue 12-514
2 £ 1a Federated campaigns . . . | 1a 0
g 32| b Membership dues 1b 0
‘,;E ¢ Fundraisingevents . . . . | 1c 1,020,443
g 8 d Related organizations . . . 1d 29,759
] E e Government grants (contributions) | 1e 35,035
,5 = f Al other contributions, gifts, grants,
f:_f and similar amounts not included above | 1f 1,609,370
8 g Noncash contributions included in lines 1a-1f:§ 250,001
§| h TotalAddlinesta-1f. . . . . . . . . » 2,694,607
g Business Code
g 2a Experiental Programs 611600 376,502 376,502 0 0
o b
g1 ¢
5| d
w
g e
=2 f All other program service revenue . 0 0 0 0
a g9 Total. Addlines2a-2f . . . . . . . . . P 376,502
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 33,077 0 0 33,077
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royaltes . . . . . . . . . . . . . P 0 0 0 0
{i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or {loss) 0 0
d Netrentalincomeor(loss) . . . . . . . » 0 0 0 0
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 1,122,743 0
b Less: cost or other basis
and sales expenses . 1,127,100 0
¢ Gain or (loss) . -4,357 0
d Netgainor(loss) . . . . . . . . . . b -4,357 0 0 -4,357
% 8a Gross income from fundraising
g events (notincluding$ 1,020,443
&’ of contributions report_é-&-é-r-l-l-iﬁ-é-i-c-)-.
E SeePartlV,line18 . . . . . ga 213,286
& b Less:directexpenses . . . . b 406,453
¢ Net income or (loss) from fundraising events . » -193,167 0 -193,167
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . g 20,706
b Less:directexpenses . . . . b 12,419
c Net income or (loss) from gaming activities . . » 8,287 0 0 8,287
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Net income or (loss) from sales of inventory . . P 0 0 0 0
Miscellaneous Revenue Business Code
11a Board Activities 900099 16,800 16,800 0 0
b  Volunteer Snack Provisions 900099 2,382 2,382 0 0
c Life Insurance Cash Surrender Value 900099 1,265 0 0 1,265
d All other revenue . e o® 1,204 0 0 1,204
e Total. Addlinesila-11d. . . . . . . . P 21,651
12 Total revenue. Seeinstructions. . . . . . W 2,936,600 395,684 0 -153,691

Form 990 (2015)
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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 note to any line in this Part IX ; e
Do not include amounts reported on lines 6b, 7b, | (A) : B|) (C) (D)
8b, 9b, and 10b of Part VIIL. Total expenses I e ooty
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,300 2,300
2 Grants and other assistance to domestic =
individuals. See Part IV, line 22 22,525 22,525
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 of e
5 Compensation of current officers, dlrectors
trustees, and key employees . 325,061 187,646 36,552 100,863
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,442,167 950,253 161,805 330,109
8  Pension plan accruals and contrlbutlons (|nc|ude
section 401(k) and 403(b) employer contributions) 56,881 39,606 745 16,530
9  Other employee benefits . 74,586 53,055 483 21,048
10 Payroll taxes . . 135,616 108,802 2,833 23,981
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 24,862 14,372 3,266 7,224
d Lobbying . 0 0 0 0
e Professional fundra|smg Services. See Part IV I|ne 17 50,400 50,400
f Investment management fees 9,019 5,204 1,157 2,658
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 42,801 24,566 4,168 14,067
12  Advertising and promotion 0 0 0 0
13 Office expenses 108,616 74,971 8,013 25,632
14  Information technology 38,024 23,420 2,224 12,380
15 Royalties . 0 0 0 0
16  Occupancy 63.679 55,588 1,918 6,173
17  Travel . 21,348 16,772 771 3,805
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 4,878 1,396 523 2,959
20 Interest . . 25,048 13,616 4,061 7.371
21 Payments to affiliates . 101,473 101,473 0 0
22  Depreciation, depletion, and amortlzatlon 206,516 183,476 7,832 15,208
23 Insurance . e 39,785 36,080 832 2,873
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Program materials and freight 363,085 363,085 0 0
b  Gift In Kind 65,679 63,726 1,440 513
¢ Business Meetings and Meals 14,634 8,922 847 4,865
d Subscrpitions and Dues 7,387 4,099 208 3,080
e All other expenses 18,137 8,152 -3,745 13,730
25  Total functional expenses. Add lines 1 through 24e 3,264,507 2,363,105 235,933 665,469
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 B it
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . J
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . 43,205| 1 345,808
2  Savings and temporary cash investments . 17,324 2 30,997
3  Pledges and grants receivable, net 818,995| 3 786,730
4  Accounts receivable, net 5813| 4 5,663
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
§ 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 32,883| 8 12,934
9  Prepaid expenses and deferred charges 118,536| 9 98,295
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,206,837
Less: accumulated depreciation . . . . 10b 1,974,425 2,392,892| 10c 2,232,412
11 Investments—publicly traded securities 967,636/ 11 507,276
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets 0| 14 0
15  Other assets. See Part IV, I|ne 11 . 27,303| 15 28,569
16  Total assets. Add lines 1 through 15 (must equal Irne 34) 4,424,587| 16 4,048,684
17  Accounts payable and accrued expenses . 170,265| 17 167,827
18  Grants payable . 0| 18 0
19  Deferred revenue . 18,976| 19 16,705
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
@122 Loans and other payables to current and former officers, directors, [
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L ol 22 0
3|23 Secured mortgages and notes payable to unrelated third parties 97,198| 23 76,023
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 515,946 515,946
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 4 802,385| 26 776,501
Organizations that follow SFAS 117 (ASC 958), check here > . and |
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets 2,856,139| 27 2,478,889
g 28 Temporarily restricted net assets . 766,063| 28 793,294
T 29  Permanently restricted net assets . 0| 29 0
= Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
|80 Capital stock or trust principal, or current funds . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 3 3,622,202| 33 3,272,183
34 Total liabilities and net assets/fund balances . 4,424,587| 34 4,048,684

Form 990 (2015)



Form 990 {2015)

IEEE Reconciliation of Net Assets

Page 12

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

O

OCWoO~NOOGh~WN-=

—h

EA® (N Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A}, line 12) .

2,936,600

Total expenses (must equal Part 1X, column (A), line 25)

3,264,507

Revenue less expenses. Subtract line 2 from line 1

-327,907

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

3,622,202

Net unrealized gains (losses) on investments

-22,112

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

oloNo|lo|slw(d| =]

Other changes in net assets or fund balances (explam in Schedule O) .

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B))

-
(=]

3,272,183

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

O]

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . .

If “Yes,” did the organization undergo the required audit or audlts9 If the organlza‘non dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2¢c

3a

3b

Form 990 015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . . . . . 2@ 1 5

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

2 [J A school described in section 170(b)(1)}(A)ii}. (Attach Schedule E (Form 990 or 990-EZ).)

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 [] 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 II.)

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

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

8 []A community trust described in section 170{b)(1){A)(vi). (Complete Part I1.)

9 [lAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% 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 ll.)

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

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

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 [JType II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll 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 lll 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type IIi
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . c ot s . . R REAEER [:]

Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | {iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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Page 2

Part Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608| 13,830,554
2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608 13,830,554
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount y
shown on line 11, column (). . . . 274,969
6  Public support. Subtract line 5 from line 4. 13,555,585
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from lined4 . . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608 13,830,554
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . ... 42,814 42,254 31,916 41,856 33,077 191,917
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . . . . 12,917 29,102 27,179 25,626 29,938 124,762
11  Total support. Add lines 7 through 10 14,147,233
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [ 903,244
13 First five years. If the Form 990 is for the organization’s first, second thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . w6 M E e @ ow W § W w @ a W w g e e e P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . . . . 14 95.82 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 94.74 %
16a 3313% support test—2015. If the organization did not check the box on I|ne 13 and ||ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'5% support test—2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization T el
17a 10%-facts-and-circumstances test—2015. 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 "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . A AR F g O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . R
18 Private foundation. If the orgamzatlon d|d not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
INSIUCHIONS + v v 0 0 e e e e e e e e e e e e e s e e e e a w e s s s s e P[]

Schedule A (Form 930 or 990-EZ) 2015
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Page 3

3=Tad|ll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . .o . . B EE

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

13 Total support. (Add lines 9, 100, 11

and 12.) .
14  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 box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33%2%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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. 1

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

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

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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 organizations 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 document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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). 7
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 | of Schedule L (Form 990 or 990-E2). 8

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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015
ETd\d  Supporting Organizations (continued)

11

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations 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) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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.

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 VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E7) 2015 Page 6
X Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

L lWIN|=

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {@xplain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

RVIN|D| |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Qs |WIN|=

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 7
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

O IN[|O AW

©

(ii) iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

0

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

w

From 2013

From 2014 .

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section

D, line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

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

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

i | = [T Q|- |0 |o|o

E-N

o

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

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

8 Breakdown of line 7:

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .

o Q|0 ||

Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, tines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

_Schedule A, Part ll, Line 10 - $16,800 Board Activities, $2,382 Volunteer Provisions, $1,265 Life Insurance Cash Surrender Value, $1,204
_Miscellaneous, $8,287 Gaming Net.

Schedule A (Form 990 or 990-EZ) 2015



Schedule B : _ OMB No, 1545-0047
et Schedule of Contributors

gr Q?tO—PI:)f the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @ 1 5
|n?fr?1a?1§2\,:nue%£§;uw » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization
Form 990-PF (] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ For an organization filing Form 990, 990-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 determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, fine
183, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h, or (i) Form 990-EZ, line 1. Complete Parts | and lI.

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

[0 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 $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 2 of Partl

Name of organization

JUNIOR ACHIEVEMENT OF ARIZONA INC

Employer identification number

86-0184349

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LT s Person
e Payroll O
B i $ 153,557 Noncash
1 s R R S {Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| —————————————— Person
e Payroll O
__________________ L $ 98,359 Noncash
I sy - (Complete Part Il for
noncash contributions.)
(a) (b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. I Person
Payroll O
[ . $ 79,000 Noncash O
SR - {Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a | et ————————— Person
_____________________________________________________ Payroll [
| . L i O . 78,750 Noncash O
.................. - _—— (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S e i _. Person
. R ] Payroll ]
b e A | . S —— - 5 kX Noncash
.................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 e i Person
Payroll |

$ 63,000

Noncash [l

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 930-PF) (2015)

Page 2 of 2 of Partl

Name of organization
JUNIOR ACHIEVEMENT OF ARIZONA INC

Employer identification number

86-0184349

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

(@) (b) (c) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
7 N e Person
________________________________ Payroll ]
| ______________________________________________________________________________________ 56,058 Noncash ]
ek === (Complete Part Il for
noncash contributions.)
(@) () © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e B Person [
- o Payroll |
U U U U UV | e Noncash O
..................................................... {Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

N e Person [
_________________________________ Payroll [
_______ . s Noncash ]
................................ (Complete Part Il for

noncash contributions.)

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________ B S S Person [
________________ i o Payroll O
. | 3 Noncash O
............ 3 (Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person U
e Payroll ]
______________________________________________________________________________________ R Noncash O

PO S R (Complete Part Il for
noncash contributions.)

(@) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

S DO B N Person [
____________________ ] Payroll O
1% Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) {2015)



Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)

Page 1 of 1 of Partll

Name of organization
JUNIOR ACHIEVEMENT OF ARIZONA INC

Employer identification number

86-0184349

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

(a) No.
from
Part |

(b)

Description of noncash property given

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

(d)

Date received

R - 1,057 _6/1/2016
Com (b) FMV ( L — ) (d)
rom e . or estimate| .
Part | Description of noncash property given (see instructions) Date received
Program materials to be used in experiential simulation |
2
s mass 6/212016
i ®) FMV ( 5 S ) (d
from s _ or €] .
Part | Description of noncash property given (geelinstructions) Date received
| Program materials to be used in experiential simulation
R, s L3813 | v22p0te
e ®) FMV (or estimate) @
m e . or mate .
Part | Description of noncash property given (see instructions) Date received
e ————————————— ] $
e (b) FMV ( ) fmat ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
[ ———— S - S
iy (b) FMV ( © timate) (d)
rom . . or estimate .
Part| Description of noncash property given (see Instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . J Yes [ ] No

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? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [1 Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . . .. 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncIuded inf@ . . . . 2c

d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year P>

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, insp‘e-(‘:‘t‘ie-r-{,‘ handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes I No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7  Amount of exb'éh'éés incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hY®)B)iy? . . . . . . . . . . . . . . . . . . . .+ . . .« . .« . [OYes[] No

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 conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted 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 XIlI, 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . W e W s m W ™ e W e > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2015
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Page 2

ETed|lIll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

collection items (check all that apply):
[J Public exhibition

[J Scholarly research

[J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[1 Yes []No

:Z1sd|'8 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

= 0o Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . R T T e [ Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the follownng table:
Amount
Beginning balance . 1¢
Additions during the year 1d
Distributions during the year . BB s WS ENEE RERE G 1e
Ending balance . . . 1f
Did the organization |ncIude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [ Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 991,667 1,012,872 891,639 808,541 836,084
Contributions . 5,000 5,000 5,000 5,000 0
Net investment earnings, galns and
losses . L -9,114 18,405 161,583 106,492 913
Grants or scholarships 7,233 7,787 6,846 5,833 5,340
Other expenditures for facilities and
programs . . 24,299 30,359 32,636 16,779 18,241
Administrative expenses . 6,135 6,464 5,868 5,782 4,875
End of year balance . 949,886 991,667 1.012,872 891,639 808,541
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 69 %
Permanent endowment »  31%
Temporarily restricted endowment »__ | 0%
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) v
(i) related organizations . . 3alii)] v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 . 3b| v

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costorother basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 457,700 457,700
b Buildings . . v 0 2,717,175 1,190,491 1,526,684
¢ Leasehold |mprovements 0 425,241 326,675 98,566
d Equipment 0 417,142 278,885 138,257
e Other 0 189,579 178,374 11,205
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2,232,412

Schedule D (Form 990) 2015
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EGAlIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (¢} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other _

(A)

(B)

(C)

(H)

CERAYIIIl  Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {¢) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P>
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

1)
(2)
(3)
(4)
(5)
(6)
(7
@)
&)
Total. (Column (b) must equal Form 990, Part X, col. (B} line15.) . . . . . . . . . . . . . . W
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. (a) Description of liability (b} Book value
(1) Federal income taxes 0
(2) Loan from Foundation for JA of Arizona 515,946
&)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) P> 515,946

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,990,883
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . 2a -22,112

b Donated services and use of facilites . . . . . . . . . . . | 2b 40,075

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXn)y . . . . . . . . . . . . . . . |2 36,320

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2 54,283
3 Subtract line 2e fromlined . . . . I 3 2,936,600
4  Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXnl.y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . R 4c 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Pan‘l //ne 12 ) e e 5 2,936,600

ER®AN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,388,141
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 40,075

b Prior year adjustments . . . . . . . . . . . . . . . . [ 2b 0

¢ Otherlosses . . . B e 0

d Other (Describe in Part X||I ) O < 83,559

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . e e .. | 2e 123,634
3 Subtract line 2e fromline1 . . . . G W W W e wm ow w s w 3 3,264,507
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a 0

b Other (DescribeinPartXul). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . e e e e .. | 4c 0

§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l l/ne 18) e e e e 5 3,264,507
RE®UN  Supplemental Information.
Provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

_Schedule D, Part V, Line 4 - The Endowment Funds are to be used to support the programs of Junior Achievement of Arizona, Inc..

Schedule D, Part X, Line 2 - The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the Internal
Revenue Code and Section 43-1201(4) of the Arizona Revised Statutes. However, the Organization remains subject to income taxes on any
net income that is derived from a trade or business, regularly carried on and not in furtherance of the purpose for which it was granted
exemption. The Organization utilizes the provisions of FASC 740-10, which prescribes a recognition threshold and measurement process
for financial statement recognition and measurement of a tax position taken or expected to be taken in a tax return. Based on the
_Organization's evaluation of the June 30, 2013 through 2015 income tax returns and positions expected to be taken in the June 30, 2016
income tax returns, the Organization did not engage in activities or take uncertain tax positions that would jeopardize its tax-exempt status,
or generate unrelated business income, which would be subject to taxation. In the event the Organization is assessed interest or penalties

federal and state income tax returns for the ye_qgs ended June 30, 2013 through 2016 are subJect to possible examination by_gh_e related
taxing authorities. The taxing authorities generally have a period of three years after the returns were filed to examine them.

Schedule D, Part XI, Line 2d ($44 373) Revenue of comblned related orgamzatnons, net of eliminations. $406 453 Special Events .

Donors neued agalnst reve_nues in the audited financial statements and ($3) of accugn_ql_ated roundlng

Schedule D, Part XII Llne 2d - $2,871 Expenses of comblned related organlzatnons net of ehmmatnons $406,453 Special Events Expense.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Qo oo

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. i)

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

355,500 50,400 305,100

Total & & & 6w & b ey Al w0 ok e e m e e s sy e D
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
All States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015
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Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
JA Open Stock Market Challenge 5 {add coc'-o a)(c;;]fough
(event type) {event type} (total number) '
©| 1 Grossreceipts . 460,857 157,059 615,813 1,233,729
i
2 Less: Contributions 365,657 139,809 514,977 1,020,443
3 Grossincome (line 1 minus
line 2) . 95,200 17,250 100,836 213,286
4 Cash prizes . 0 0 4,303 4,303
5 Noncash prizes 47,036 759 48,848 96,643
w e
%1 6 Renvfacility costs . 16,729 500 56,707 73,936
:
5| 7 Foodand beverages . 37,604 18,567 8,429 64,600
3
-5 8 Entertainment 950 0 1,000 1,950
9  Other direct expenses 79,234 13,226 72,561 165,021
10  Direct expense summary. Add lines 4 through 9 in column (d) Lo % w ou P 406,453
11 Net income summary. Subtract line 10 from line 3, column (d) : w oW ow o owm P -193,167
A Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ ’ {b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
s
1 Grossrevenue . 0 0 20,706 20,706
@| 2 Cash prizes . 0 0 4,303 4,303
2| 3 Noncash prizes 0 0 1,797 1,797
u
@ 4 Rent/facility costs . 0 0 0 0
=
5  Other direct expenses 0 0 319 319
O Yes O Yes % Yes %
6  Volunteer labor . No No No
7  Direct expense summary. Add lines 2 through 5 in column (d) > 12,419
8 Net gaming income summary. Subtract line 7 from line 1, column (d) > 8,287
9  Enter the state(s) in which the organization conducts gaming activities: Az
a s the organization licensed to conduct gaming activities in each of these states? : [ Yes No
b If “No,” explain: As an exempt organization, per Arizona Revised Statute, we are not reguired lo register to conduct raffles.
Raffle is the only gaming activity conducted.
10a Were any of the organization’s g-z-l-rﬁing licenses revoked, suspended or terminated during the tax year? ] Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . e Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . N A No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . .« . . |13a 0%
b Anoutside facility . . . . 13b 100 %
14  Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and
records:

NameP®  Sherrie Cantrell

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . .. ... . e . . . . . . . . . .« . . . . [ Yes [¥]1 No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ ~~ andthe
amount of gaming revenue retained by the third party >  $
¢ If “Yes,” enter name and address of the third party:

Name >

Address b

16  Gaming manager information:

Name P  sherrie Cantrell

Gaming manager compensation P> $ 0

Description of services provided »  Recordkeeping, money counting.

Director/officer [JEmployee Olindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .+« « +« O Yes No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



Schedule G, Part IV, Statement 1 JUNIOR ACHIEVEMENT OF ARIZONA INC
Form: Schedule G 86-0184349
Page: 1
Line Number: Part | Line 2b

Fundraiser Activity Information

Name and Address Activity C1 Gross Cc2 C3
Receipts

Kim Joyce and Associates LLC Grant writing No 355,500 50,400 305,100

PO Box 30606

Phoenix, AZ 85046

Total: 355,500 50,400 305,100

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by} organization



(5102) {066 Uu04) | aINPayds dSS00S "ON ‘1D ‘066 WJ04 10} SUORONIISU] 3Y] 893S ‘@0IION 10y UONIONPAY YJomisded Jo4
€ C C C T T otototoromomosoeoe e e e e et ggey | aul| ay) Ul pas| suoieziueblo Joylo 4o Jequinu [ejo} sjug €
A............““‘.o_nmuroc__mEc_Umﬂw__mcosz_choEwEEgomUcm@@romco:ommho_onE::_EotwﬂcmN

(@)

(ry)

(ov)

(s)

)

(€

@

(1)

1Yo
20URJSISSE IO QOUR]SISSE LSEI-UoU ‘esie, ‘_aaﬁm ﬂus_ 4 bjoog)|  SOUBISISSE Used elb a|qeoydde y JusWLISAOB Jo

uelb o asodind (u) Jo uonduaseq (6) LOIENIEA JO POUIB (1)) ~UOU 0 Junowy (®) USED JO Junowy {(p) uo1323s Y| (9) N3 (q) uoneziuebio Jo ssaippe pue swen (e) |
‘papaau s| aoeds [euonippe § paresldnp aq ueo || Hed "000°S$ UBY) S10W paniedal 1ey) uaidioas Aue uoy ‘|z sull ‘Al Ued ‘066
WLIOH UO ,S8A,, paiomsue uoiieziuebio ay} it 819|dWo)) "SJUSWUIBSA0Y) d)isawog pue suoleziuebiQ olpsewoq 0} 9oUe}SISSY 194l0 pue sjuels E
mo«m«w voHED oE ul wvcE ES@ v,o asn ay) Bunopuow Jo} sainpasoid s,uoneziuebio syl A| Hed Ul @quasaq
ON[] S9A[A = = = = = = = = = = = = o Tt (90UBISISSE 10 sjuelb ay) p/eme 0] Pasn BLISNIO UOIID9I8S aU}
pue ‘eouelsisse Jo sjuelb sy 104 Alnqibije sesiueib sy ‘eoue)sisse Jo sjuelb ay} JO JUNOWE 8yl 81eJUBISONS 0] SPJ0Ja4 UlBlulew uolleziuebio syy seog b
2ouB}SISSY pue sjuesn uo uoheuniop (essuss  [TEEEN

6FEY8L0-98 ONI YNOZRMY 40 INFWIAIIHOV AOINNT
Jaquinu uonesynuapt safojduig uonezivebio au) jo suienN
: G 20IAJ8G BNUBASY [BUISIY|
uonoadsuj 066ULI0}/AOD "SIl MMM JE S| m:o_uo-._bm:_ s} pue (066 Wo4) | INPayds INOGE UORBWIO| o E:mmot.ﬂ:to EM;_Em dsq
aljignd oy uado 066 W04 0} yoeny 4
*Z2 10 |2 3ul| ‘Al Hed ‘066 W04 Uo .S3aA,, patamsue uoneziuefiio o )1 a18|dwon
m S @N $9311S pPaliuN 2y} Ul S|ENPIAIPU| pUue ‘SJUSWUIDA0Y (066 w104)

J00-S¥S 1 "ON g0 _ _“M—-Q_H.NN——._W 10 0} Qucm“w_mm< 1910 pue sjuels I ITINAIHOS



(5102) (066 uu0l) | 3INPayos

“pied uayi s puadns ayy ‘payiiaa’si uonajdwos weiboid 92uUQ "s1eNJOA 3L} JO Bl YlM padualajal SSo1d Siyjiomiaded

1w “wieiboid 3y paiajdwios Jojpue wieiboid JUaWidAadYy JOIIAL Y} POLIB}S ‘pouIE] Patinioal Uaaq oAey SIaalun|oA Uyoiym smoys Hodai siy) “siseq Apjaam-1q e uo smeis weiboid

1odai ‘sasndwies 1iay) 1€ sweibold JUaliaAsIyoy JoIUN[ JO KISAIdp 8y 91BUIPIO0D oYM 'S1ayoea) -paijiiaa si uonajdwiod weiboid [hun pied jou ale spuadns - z aui ‘| ved ‘| 3|Npayas

“UONBLLLIOJUI [BUOIHPPE J8Yl0 AUE pUE *(g) uwn|od ‘||| MBd ‘Z 8ul] ‘| Ued Ul paiinbal UOEBLLLIOJUI 9y} SPIAOI- “uonew.oju) [ejuswajddng E

L

9

4

L JUSWAEIS “A\] ed '] 9[NPayds 23S |

(1au10 ‘lesieidde ‘A4

QOUE)SISSE YSED-uou jo uonduosaq (3) ‘00Q) Uolien|eA Jo poyls (8)

9JUB]SISSE |SEO-UoU
30 unowy (p)

1uelb yseo
10 wnowy (9)

spaidios
jo soquuny (g)

soue)sisse 10 Juelb jo adA] (e)

‘papaau s| aoeds [euonippe § pajeddnp aq ueod ||| Yed
*22 8Ul| ‘Al Wed ‘066 WO UO SOA,, PeJOMSUE uolezIuebio auj Ji 919dwo) s|enpiaipul onsawoq o} souessissy Jeyio pue syuess  [TEEE]

2 sbed

(5102) (086 Wio4) | 3INPayog



Schedule |, Part IV, Statement 1 JUNIOR ACHIEVEMENT OF ARIZONA INC
Form: Schedule | 86-0184349
Page: 2
Line Number: Part Il

Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.
Type of grant See Schedule |, Part IV, Statement 1 59 22,525 0

Method of valuation book

Desc. of Non-Cash Asst.  The amount of stipends paid to individuals on Schedule |, Part lll, Line 1
represents only cash payments to teachers, while the grants expense listed
on Form 990, Part lll, Line 4a includes payments to schools as well as
accrued expenses for stipends not yet paid at the end of the fiscal year.




I OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury . > Attach to Form990. =~ ) )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspectlon
Mame of the organization E?nployer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[[] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b 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 lll to
explain. . . . . L Lo e e e e 1b
2 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
1 1E5 225 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation 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 Ill.
Compensation committee [] Written employment contract
[ Independent compensation consultant Compensation survey or study
1 Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . R 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 G e e e % 4b | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’?......................‘.......53 v
b Anyrelated organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 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:
aTheorganization'7..............................63 v
b Anyrelated organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part I,
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Part it . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
inPart l . . . . 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . o 0 a e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2015
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SCHEDULE M | OMB No. 1545-0047

Noncash Contributions

(Form 990) 2@ 1 5
P Complete if the organizations answered “Yes"” on Form 890, Part 1V, lines 29 or 30.
Department of the Treasury el !:orm . et : : : ST UL
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Types of Property :
c)
Che-ack if | Number of c(;!tributions or Nancgshicontrbution Method of(?i)etermining
applicable items contributed E SIS reported. bl noncash contribution amounts
orm 990, Part Vill, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts i
256  Other» ( Fundraising Items__) v 274 132,009 Cost of items
26  Other ™ ( Program materials ) v 18 48,280 Cost of items
27  Other» ( Administrative ) v 24 40,872 Cost of items
28  Other » ( Furniture and Equipi) v 11 28,840|Cost of items
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? e e e e e e e e e e e e e e e e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . L L. L L L L Lo oo e e e e e e e e e e e 32al| v

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2015)



Schedule M {Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M, Part |, Line 32b - The organization solicits non-cash contributions through the volunteer members of its special events
committees. Some of these committee members may also be members of the governing board or a district board. ltems solicited are

primarily used for fundraising auctions at special events.

Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Interal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B T}t-YeY-Ye3 (fe]4]
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Line 1.

impact these programs have on the future of Arizona's students. JA You're Hired is an experiential Jearning program designed to prepare
_high school students to successfully enter the workforce and be contributing members of the community. Through the program, students
develop vital skills such as interviewing techniques, resume writing, ethics, problem solving, working with teams and interpersonal
communications. The program provides 10 in-class lessons, delivered by a volunteer mentor from the business community, which
culminates in an exciting, day-long workplace skills challenge with competitions and workshops. As a result of their active engagement in

job; 87% feel that the program connects what they learned in the classroom to real life; and 71% gained an increased interest in
STEM-related careers

Form 990, Part lll, Line 4b - Not only did the 22,260 students who participated in JA BizTown this year experience an overall 31% percent

students are now better prepared to manage their finances, be successful in the workplace and contribute to the economy and community.

Form 990, Part lll, Line 4e - Volunteers are an important part of Junior Achievement's success, as they enable Junior Achievement to
leverage every dollar contributed to serve more students. Our volunteer mentors, in preparing for and delivering Junior Achievement
_programs, donated approximately $3,557,870. of their time and mileage (based on the Independent Sector Volunteer rate specific to

Arizona and applied to the estimated number of hours required for each program; and the federal mileage rate applied to the estimate

Form 990, Part VI, Section A, Line 2 - The Organization utilized a questionnaire to determine the business relationships that Directors, and
their family members, if applicable, had with one another and with the Organization.

Form 990, Part VI, Section B, Line 11b - Once a draft of the Form 990 is completed, it is reviewed by the Chief Financial Officer of the
organization. It is then sent to the organization's Finance and Audit Committees and President. The Committees, President, and Chief
Financial Officer meet to discuss and review. Upon agreement of this group, the Form 990 is sent to the State Board of Directors prior to
submission to the IRS.

Form 990, Part VI, Section B, Line 12c - The entire Junior Achievement of Arizona, Inc. staff and governing board are annually given a copy

of the conflict of interest policy to review and sign. The President meets face to face annually with Directors to identify any potential conflict,
_Conflicts, should there be any, are addressed on a case by case basis. If a conflict arises, the individual involved must provide a solution as
to how the conflict will be resolved. Compliance issues regarding employees are referred to the President. Compliance issues regarding the
President are referred to the Board Chair, Compliance issues regarding board members are referred to the President and the Board Chair.

Compliance issues regarding Board Chair or any unresolved issues are referred to Junior Achievement USA Vice President of Employment
and Employee Relations or his/her designee.

Form 990, Part VI, Section B, Line 15 - The State Board of Directors has a Compensation Subcommittee that reviews compensation for the
President and CFO. Junior Achievement USA provides guidance in the form of salary survey compilations that are adjusted for geographic
location, size of chapter, and experience of staff. Each position is reviewed for appropriateness within the salary range. Adjustments are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990) 2015 Page 2
Supplemental Information (Continued)

_made based on merit, cost of living and available resources of the organization. This process was last completed in September 2015 for the
Chief Financial Officer and in October 2015 for the President for the tax year of 2015.

Form 990, Part Vi, Section C, Line 19 - Junior Achievement of Arizona, Inc. makes its combined audited financial statements, annual report

does not normally make its governing documents and conflict of interest policy available to the public.

Form 990, Part IX, Line 24e - The ($3,745) in the column C is due to vendor discounts taken for early payment on invoices.

Form 990, Part IX, Line 25 - The gift of volunteer time is not reflected in the expenses of Part IX. In addition to the Program Volunteers time

of their time. The value of the their time and mileage, based on the Independent Sector Volunteer rate specific to Arizona and applied to the
estimated number of hours donated; and the federal mileage rate applied to the estimated number of miles driven, is $192,120.

Schedule O (Form 990) 2015
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Part VII Supplemental Information
4 Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



Schedule R, Part VII, Statement 1

Form: Schedule R
Page: 3
Line Number: Part V Line 2

JUNIOR ACHIEVEMENT OF ARIZONA INC

Description of Covered Relationships and Transaction Thresholds

86-0184349

Amt. involved

Name Foundation for Junior Achievement of Arizona Inc 20,515
Transaction type c
Method of determining amt. involved Cash receipts
Name Steven G Mihaylo Junior Achievement Foundation 9,269
Transaction type c
Method of determining amt. involved Cash receipts
Name Foundation for Junior Achievement of Arizona Inc 515,946
Transaction type e
Method of determining amt. involved  Balance of existing loans at year end and verified with Foundation for Junior

Achievement of Arizona, Inc. See Part VII Supplemental Information for loan details.
Name Foundation for Junior Achievement of Arizona Inc 0
Transaction type n
Method of determining amt. involved  Junior Achievement of Arizona, Inc. provides a conference room for the board of

trustees meetings. No value is assigned as amounts are not significant.
Name Steven G Mihaylo Junior Achievement Foundation 0
Transaction type n
Method of determining amt. involved  Junior Achievement of Arizona, Inc. provides a conference room for the board of

trustees meetings. No value is assigned as amounts are not significant.
Name Foundation for Junior Achievement of Arizona Inc 0
Transaction type o]
Method of determining amt. involved  The Foundation for Junior Achievement of Arizona, Inc. has no employees. All

accounting and miscellaneous services are provided by employees of Junior

Achievement of Arizona, Inc. No value is assigned as amounts are not significant.
Name Steven G Mihaylo Junior Achievement Foundation 0
Transaction type o]
Method of determining amt. involved The Steven G Mihaylo Junior Achievement Foundation has no employees. All

accounting and miscellaneous services are provided by employees of Junior

Achievement of Arizona, Inc. No value is assigned as amounts are not significant.
Name Foundation for Junior Achievement of Arizona Inc 295
Transaction type q
Method of determining amt. involved  Filing Fee of Arizona Corporation Commission annual report, filing fee for the Form

990 and fee for an electronic Form 990 questionnaire is paid by Junior Achievement of

Arizona, Inc., and then reimbursed by The Foundation for Junior Achievement of

Arizona, Inc.
Name Steven G Mihaylo Junior Achievement Foundation 10
Transaction type q
Method of determining amt. involved  Filing Fee of Arizona Corporation Commission annual report is paid by Junior

Achievement of Arizona, Inc., and then reimbursed by The Steven G Mihaylo Junior

Achievement Foundation.
Name Foundation for Junior Achievement of Arizona Inc 10,500
Transaction type r
Method of determining amt. involved 5% annual interest rate on outstanding balance of the operating loan, paid monthly.
Name Foundation for Junior Achievement of Arizona Inc 7,208
Transaction type s
Method of determining amt. involved Eamings on restricted funds from The Foundation for Junior Achievement of Arizona,

Inc.




| OMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

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

2019

Open to Public

Department of the Treasury K
Intemal Revenue Service » Infarmation about Form 990 and its instructions is at www.irs.gov/form990. Inspection
For the 2015 calendar year, or tax year be inning 07/01 . 2015, and endin 06/30 ,20 16
Check if applicable: |C Name of organization JUNIOR ACHIEVEMENT OF ARIZONA INC D Employer identification number
Address change Doing business as 86-0184349

Room/suite E Telephone number

480-377-8500

Name change Number and street (or P.O. box if mail is not delivered to street address)

636 West Southern Avenue
City or town, state or province, country, and ZIP or foreign postal code

Tempe, AZ, 85282-4508

F Name and address of principal officer:

Initial return

Final return/terminated

G Gross receipts $ 4,482,572
H{a} Is this a group retum for subordinates? D Yes No

Hib) Are all subordinates included? (] Yes [ No

Amended return

oooOooge|»

Katherine Kemmeries Cecala
636 West Southern Avenue, Tempe, AZ 85282-4508

Application pending

| Tax-exempt status: 501(c)(3) C 501¢) ( )« (insert no.) [ 49a7@a)1) or [ 527 If “No,” attach a list. (see instructions)
J Website: > www.jaaz.org H(c) Group exemption number » 1116
K Form of organlzalicﬂ: Corporation |:| Trust |:| Association D Other » [ L Year of formation: 1963 I M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: To inspire and prepare young people to succeed
8 in a global economy. Through our 9,578 volunteers, we equip students, K-12, with financial literacy, work readiness and
§ _entrepreneurship education. =
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body {(Part V!, line 1a) . . 3 10
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 10
21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 54
:,E_, 6 Total number of volunteers (estimate if necessary) o 6 10,041
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .= . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 3,089,241 2,694,607
g 9  Program service revenue (Part VIlI, line 2g) 335,808 376,502
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,972 28,720
© 141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . -177,794 -163,229
12  Total revenue—add lines 8 through 11 (must equal Part ViII, column (A), line 12) 3,266,227 2,936,600
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 26,725 24,825
14  Benefits paid to or for members (Part 1X, column (A), line 4) . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,119,948 2,034,311
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) P 46,500 50,400
:u’ b Total fundraising expenses (Part IX, column (D), line 25) » 665,469
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,223,689 1,154,971
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,416,862 3,264,507
19  Revenue less expenses. Subtract line 18 from line 12 -150,635 -327,907
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 4,424,587 4,048,684
22 21 Total liabilities (Part X, line 26) . 802,385 776,501
Zz| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 3,622,202 3,272,183

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Sherrie Cantrell, CFO
Type or print name and title

Pai d Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Prep arer self-employed
Use omy Firm's name P Firm's EIN »

Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)



Form 990 (2015) Page 2

*ETud|lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

Junior Achievement of Arizona teaches K-12 students the knowledge and skills they need to manage their money, plan for their
future, and make smart academic, career and economic choices. Our hands-on, age-appropriate programs are designed to
empower students to own their economic success. Together with our 9578 volunteers, we connect what students learn in the
classroom to the real world, empowering them to be successful in college and career.

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

prior Form 990 or 990-EZ? . . . . e e . e e .. .. .. ... . . . . . . DQYes [¥INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . . . e A e L )
If “Yes,” describe these changes on Schedule O.

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

mentors. Volunteers donated [an estlmated] $1,955,259 of their time and rr_llleage to deliver the in-classroom programs. This
volunteer donation is not reflected in the expenses of Part IX but is noted here to reflect the efficiencies gained through our
volunteer delivery model. Including the volunteer donation for both our K-12 classroom and experiential learning programs noted

demonstrate significantly higher [34%:_!_1_:gher] critical thinking and problem soivlng skills than their counterparts. (63% versus 47%).

4b

(Code' ) (Expenses $ 851 189 including grants of $ ) (Revenue $ 309, 002 }

marketing campaign, appLy for jobs, vote for city officials, and explore careers. The program culminates when they visit our JA
BizTown learning facilities and operate the "Town" for the day, as both the workers and consumers. This year, 22,260 students
from 252 schools participated in the JA BizTown program. Upon completion of the program, students who participated in JA
BizTown experienced an overaII 31% percent knowledge gain (on average) in fi nancial literacy and work readiness skiIIs

program expense ratio to 87% reflecting the efi' iciency gained by Ieveraglng the expertise of these volunteers

4c

{Code: ) (Expenses $ 1 143,394 including grantsof $ 0)(Revenue$  67,500)
Our second experiential program for students is JA Finance Park, which requires middle and high school students to participate in
14 in-class lessons where they learn important personal money management skills. They then apply those newly acquired skills in
a simulation where they are given a fictional life scenario and are required to create and maintain a balanced personal budget. 3,

750 students from 38 schools received the JA Finance Park curriculum this year and were empawered to manage their money in

45% percent financial literacy knowledge gain. JA partnered with 500 business, parent and teacher volunteers who delivered the
JA Finance Park program, donating $128,234 of their time and mileage. Including the value of all program volunteers in our
expenses increases our program expense ratio to 87% reflecting the efficiency gained by leveraging the expertise of these
volunteers.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 2,363,105

Form 990 (2015)



Form 990 (2015) Page 3
EYRll'd 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)? I “Yes,”
complete Schedule A . . . . . . . . . . . . .o e e e 1|V
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . - 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlil . . . . .. e e e e e e e e e e 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . e e 6 v
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, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . .. .rR®R . .F® . 3. . 8 v

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,” complete Schedule D, Part1V . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 | v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11al v
b Did the organization report an amount for investments — other securities in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 2567 If “Yes,” complete Schedule D, Part X | 11e v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . 12a v

b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |12b| v/

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . AR E 15 v
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 foreign individuals? If “Yes,” complete Schedule F, Parts llland V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|II I|ne 9a’7

If “Yes,” complete Schedule G, Partill . . . . . . . . . . . . . . . ..o 19 | v

Form 990 (2015)



Form 990 (2015)
Efs8\'d Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts landll .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 272 If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part VII, 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 . .

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal 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 to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 5 5 B

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operatlons'? If ”Yes g complete Schedu/e N,
Part | . .o

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
complete Schedule N, Part Ii Lo -
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Part A /II
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b )(13)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . e
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,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v
22 | v
23 |V
24a v
24b
24¢c
24d
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 | v
30 v
31 v
32 v
33 v
34|V
35a| v
35b| v
36 4
37 v
38 | v

Form 990 (2015)



Form 990 (2015}
P8 Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a FEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 54
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
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 the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
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)? 4a v
b If “Yes,” enter the name of the foreign country: » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | vV
b If “Yes,” did the crganization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b | v
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e .o 7a | ¥/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . .o T TR - 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . | 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . i 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faCIlltles ; 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . A . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a
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 Is the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans s e e 13b
¢ Enter the amount of reservesonhand . . . . . . . . . oy 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year’? . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Form 990 (015)



Form 990 (2015) Page 6
i8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No"

response to 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 linein thisPartvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10|
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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 b
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 '
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . A 7b v
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durrng
the year by the following:
a Thegoverningbody? . . . . L. L LoD A 8a |V
b Each committee with authority to act on behalf of the governrng body’7 R 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? i0b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e 12¢| v
13  Did the organization have a written whistleblower polrcy? e e e e e 13 | v
14  Did the organization have a written document retention and destructron pollcy? e 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . . . . o000 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  None

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  [] Another's website Uponrequest [ Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Sherrie Cantrell, (480)377-8500

636 West Southern Avenue, Tempe, AZ 85282-4508 Form 990 (2015)



Form 990 (2015) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVl§l . . . . . . . . . . . . . [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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.

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

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 employees 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.

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

©)
& ®) (do not ch:;(slrtr:?)rr]e than one ®) ®) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (list any[— s =1ol = = from relgteq other ]
hours for cala| =& ta,,g_- 9 tt]e ) organizations compensation
related 2| E(8| 2|28 3| organization | (W-2/1099-MISC) from the
organizations| 2 & § g_ 32| |w-2/1099-MiSC) organization
below dotted| = = | & ) g and related
line) & = ! B organizations
0 T
Q
Alan Augenstein . 5
Chair 0.25 v v 0 0 0
Leo Dembinski 0.63
Secretary/Treasurer 1 v v 0 0 0
KarenCzack 2
Member 0 v 0 0 0
Val Iwinski 15
Member 0 v 0 0 0
Jeremiah Foster 0.8
Member 0 v 0 0 0
_Jason Robinson 2
Member 0 v 0 0 0
_Frank Marino 2.5
Member 0 v 0 0 0
Joseph Gelinas i 0.8
Member 0 v 0 0 0
_Norman Klein 0.8
Member 0 v 0 0 0
_Marcia Wepfer ) 1.5
Member 0.5 v 0 0 0
Sam Alpert - 50
SR VP Developement 0 v 122,718 0 12,548
Katherine K Cecala 55
President 0.5 v 32,950 0 395
Joyce Richards 50
President 1 v v 180,255 0 13,979
Sherrie Cantrell 44
Chief Financial Officer 1 v 94,883 0 6,269

Form 990 (2015)



Form 990 (2015) Page 8
CETRAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
@) ®) {do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any a5 slol=lez| T from related other
hours for aa i x| &|32&| 8 the organizations compensation
related 38| € 2l e %§’ g organization (W-2/1099-MISC) from the
organizations 35 s 7|3 35| " |W-2/1099-MISC) organization
below dotted| S5 | 8 g8 and related
line) S 3 bl organizations
3|2 2
Joss Francheterre i 40
SR VP Special Events 0 v 117,099 0 12,274
ib Sub-total. . . . . A 547,905 0 45,465
¢ Total from continuation sheets to Part VII Sectlon A A
d Total (addlines1band1c). . . . . . . . . N 547,905 0 45,465
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 P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual I I R I T 3|v
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 . coe e . 4 |V
5 Did any person Ilsted on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

() (B}

(]

Name and business address Description of services Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 2015)



Form 990 (2015)

Page 9

IR Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPart Vi, . . . . . . . . L]
(A) B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . 1a 0
g 2| b Membership dues 1b 0
(,;E ¢ Fundraising events . 1c 1,020,443
% _(_‘_a d Related organizations . 1d 29,759
) E e Government grants (contributions) | 1e 35,035
s f Al other contributions, gifts, grants,
3 % and similar amounts not included above | 1f 1,609,370
e 2 g Noncash contributions included in lines 1a-1::8 - 250,001
85| h TotalAddlinesta-1f . . . . . . . > 2,694,607
o Business Code
§ 2a Experiental Programs 611600 376,502 376,502 0 0
& b '
gl ¢
$| d
w
g e
‘8-’ f Ali other program service revenue . 0 0 0 0
& g Total. Addlines2a=2f . . . . . . . . . P 376,502—
3 Investment income (including dividends, interest,
and other similar amounts) > 33,077 0 0 33,077
4  Income from investment of tax-exempt bond proceeds b 0 0 0 0
5 Royalties . . . . . . . . . . > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Netrentalincomeor(oss) . . . . . . . P 0 0 0 0
7a  Gross amount from sales of (i) Securities (i} Other
assets other than inventory 1,122,743 0
b Less: cost or other basis
and sales expenses . 1,127,100 0
¢ Gain or (loss) . -4,357 0
d Netgainor{loss) . . . . . . . . . . b -4,357 0 0 -4,357
% 8a Gross income from fundraising
2 events (not including $ 1,020,443
& of contributions reported on line 1c).
E See Part IV, line 18 a 213,286
b5y b Less: direct expenses . b 406,453
¢ Net income or (loss) from fundraising events . P -193,167 0 -193,167
9a Gross income from gaming activities. '
See Part IV, line 19 a 20,706
b Less: direct expenses . . b 12,419
¢ Netincome or (loss) from gaming activities . > 8,287 0 0 8,287
10a Gross sales of inventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ Net income or (loss) from sales of inventory .. > 0 0 0 0
Miscellaneous Revenue ~ Business Code
11a Board Activities 900098 16,800 16,800 0 0
b Volunteer Snack Provisions._ 900099 2,382 2,382 0 0
¢ Life Insurance Cash Surrender Value 900099 1,265 0 0 1,265
d All other revenue _ 1,204 0 0 1,204
e Total. Add lines 11a-11d . . . > M
12 Total revenue. See instructions. . . . . » 2,936,600 395,684 0 -153,691

Form 990 (2015)
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ETgd) @l Statement of Functional Expenses

Page 10

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 note to any line in this Part IX .
Do not include amounts reported on lines 6b, 7b, (A) B (C) D)
8, 9, and 10b of Part Vil Tocaperess | Pogenceniee | Memgemenad | A
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,300 2,300
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 22,525 22,525
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 325,061 187,646 36,552 100,863
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 1,442,167 950,253 161,805 330,109
8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 56,881 39,606 745 16,530
9  Other employee benefits . 74,586 53,055 483 21,048
10  Payroll taxes . . 135,616 108,802 2,833 23,981
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0 0 0
¢ Accounting 24,862 14,372 3,266 7,224
d Lobbying . 0 0 0 0
e Professional fundreusmg Services. See Part IV lme 17 50,400 50,400
f Investment management fees 9,019 5,204 1,157 2,658
g Other. (f line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 42,801 24,566 4,168 14,067
12  Advertising and promotion 0 0 0 0
13  Office expenses 108,616 74,971 8,013 25,632
14  Information technology 38,024 23,420 2,224 12,380
15 Royalties . 0 0 0 0
16  Occupancy 63,679 55,588 1,918 6,173
17  Travel . 21,348 16,772 771 3,805
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mestings 4,878 1,396 523 2,959
20 Interest . 25,048 13,616 4,061 7,37
21 Payments to affiliates . 101,473 101,473 0 0
22  Depreciation, depletion, and amortlzatlon 206,516 183,476 7,832 15,208
23 Insurance . . 39,785 36,080 832 2,873
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Program materials and freight 363,085 363,085 0 0
b  GiftIn Kind ; 65,679 63,726 1,440 513
¢ Business Meetings and Meals 114,634 8,922 847 4,865
d Subscrpitions and Dues 7,387 4,099 208 3,080
e All other expenses 18,137 8,152 -3,745 13,730
25  Total functional expenses. Add lines 1 through 24e 3,264,507 2,363,105 235,933 665,469
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) . . . . 0 0 0 0

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 43,205 1 345,808
2  Savings and temporary cash investments . 17,324 2 30,997
3  Pledges and grants receivable, net 818,995| 3 786,730
4  Accounts receivable, net 5813| 4 5,663
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L . ol 6 0
% 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . 32,883| 8 12,934
9  Prepaid expenses and deferred Charges 118,536 9 98,295
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,206,837
Less: accumulated depreciation . . . . 10b 1,974,425 2,392,892| 10c 2,232,412
1 Investments —publicly traded securities 967,636| 11 507,276
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, I|ne 11 . . 27,303| 15 28,569
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 4,424,587| 16 4,048,684
17  Accounts payable and accrued expenses . I 170,265| 17 167,827
18 Grants payable . 0| 18 0
19  Deferred revenue . 18,976| 19 16,705
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
#1122 Loans and other payables to current and former officers, directors, '
b= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L ol 22 0
3|23  Secured mortgages and notes payable to unrelated third parties 97,198| 23 76,023
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 515,946 515,946
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 802,385| 26 776,501
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . 2,856,139 27 2,478,889
g 28 Temporarily restricted net assets . 766,063| 28 793,294
2 29 Permanently restricted net assets . 0| 29 0
. Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
.<.. 32 Retained earnings, endowment, accumulated income, or other funds . 32
é’ 33 Total net assets or fund balances . 3,622,202| 33 3,272,183
34 Total liabilities and net assets/fund balances 4,424,587 34 4,048,684

Form 990 (2015)
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=g {ll Reconciliation of Net Assets

Page 12

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

O

COWOO~NOOOO L WN-=

-k

Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

2,936,600

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

3,264,507

Revenue less expenses. Subtract line 2 from line 1

-327,907

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) .

3,622,202

Net unrealized gains (losses) on investments

-22,112

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

O O~N O | p|WIN|=T

Other changes in net assets or fund ba|ances (explarn in Schedule O) .

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Irne
33 coumn®B) . . . . . .

-
o

3,272,183

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[]Separate basis  [] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts” If the organrzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2015)
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2015

Open to Public
Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1}{A)(iii).

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:
[] An organization operated for the benefit of a coliege 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 governmental 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 II.)

8 []A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

[J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . o . - .
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

(3}

~N o

f Enter the number of supported organizations . . . N |:
g Provide the following information about the supported orgamzatton{s}
(i) Name of supported organization (ii) EIN {iii) Type of organization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2015

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608| 13,830,554
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
Total. Add lines 1 through3. . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608 13,830,554
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . 274,969
6  Public support. Subtract line 5 from line 4. 13,555,585
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 . . . . . . 2,389,434 2,868,767 2,788,504 3,089,241 2,694,608 13,830,554
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . ... 42,814 42,254 31,916 41,856 33,077 191,917
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . . . . . . 12,917 29,102 27,179 25,626 29,938 124,762
11 Total support. Add lines 7 through 10 14,147,233
12  Gross receipts from related activities, etc. (see instructions} . . . 12 ] 903,244
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . PN O oN oW oA R oa & W omoe o w o wow okmwowow s oa P[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) . . . . 14 95.82 %
15 Public support percentage from 2014 Schedule A, Part I, line14 . . . . 15 94.74 %
16a 33'3% support test—2015. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33%3% support test—2014. If the organization did not check a box on line 13 or 163, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N e
17a 10%-facts-and-circumstances test—2015. 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 "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . oo e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . N il
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . L. e e e

Schedule A (Form 990 or 990-EZ) 2015
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ERdlll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 {(b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line 6.) . .o N I

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 {c) 2013 (d) 2014

{e) 2015

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 100, 11

and 12)
14  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 box and stop here ‘ > ]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and I|ne 15 is more than 33':%, and line

17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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 19b, check this box and see instructions  » []

Schedule A (Form 990 or 280-EZ) 2015
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Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, 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

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. 1

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

€ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

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? /f "Yes," complete Part | of Schedule L (Form 9390 or 990-E2). 7
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 | of Schedule L (Form 990 or 390-EZ). 8

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 detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) 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, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015
=V Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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" to &, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations 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) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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 control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) 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?

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, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

U The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," 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.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organizaticn 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.

Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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IZI@  Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year ;
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

O (W|N =

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)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

N

(V]

O|N|D ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

O HWIN| =

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

RN |O| s (W

©

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

i

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:

From 2013
From 2014
Total of lines 3a through_e
g Applied to underdistributions of prior years
Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7; $

a
b
c
d
e
f

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

and 4b from line 1 (if amount greater than zero, see
instructions).

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

readn of line 7:

xcess fr 201 .
Excess from 2014 .
Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part II, Line 10 - $16,800 Board Activities, $2,382 Volunteer Provisions, $1,265 Life Insurance Cash Surrender Value, $1,204
Miscellaneous, $8,287 Gaming Net.

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D | omg No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

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 other accounts

Total number at end of year .

Aggregate value of contributions to (dur|ng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . O Yes [] No

L ON =

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? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O 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

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . ... 2a

b Total acreage restricted by conservation easements . . . . P 2b

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . od

3 Number of conservation easements modified, transferred, released extmgwshed or termmated by the organization during the

tax year P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J 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
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(nN)4®\)i[i? . . . . . . . . . . . . . . . . . . .« .« . . < . . .. [1Yes[ No

9 In Part XII, 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 conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 920, Part IV, line 8.

1a If the organization elected, as permitted 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 Xlil, 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 sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . P $
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art h|stor|cal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vlll, lined1 . . . . . . . . . . . . . . . . .>» &

b Assets included in Form 990, Part X . . . . . = T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2015
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mm'gamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

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):
[] Public exhibition

[1 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

] Yes [1No

Z=Td\"l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . A oA mA e . e [0 Yes [ No
If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year g s o ow o m om s owm o owm o om o owm BB oW 1e
Ending balance . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b
4

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 991,667 1,012,872 891,639 808,541 836,084
Contributions . 5,000 5,000 5,000 5,000 0
Net investment earnings, galns and
losses . e -9,114 18,405 161,583 106,492 913
Grants or scholarships 7,233 7,787 6,846 5,833 5,340
Other expenditures for facilities and
programs . 24,299 30,359 32,636 16,779 18,241
Administrative expenses . 6,135 6,464 5,868 5,782 4,875
End of year balance 949,886 991,667 1,012,872 891,639 808,541
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 69 %
Permanent endowment » 31 %
Temporarily restricted endowment » | 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3ali) v
(ii) related organizations . . 3a(ii)| v
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’7 . 3b | v

Describe in Part XlIl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 457,700 457,700
b Buildings . + 0 2,717,175 1,190,491 1,526,684
¢ Leasehold |mprovements 0 425,241 326,675 98,566
d Equipment 0 417,142 278,885 138,257
e Other 0 189,579 178,374 11,205
Total. Add lines 1athrough 1e {Co!umn (d) must equal Form 990, Part X, column (B), line 10¢.) . . > 2,232,412

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 3

ETRd'/IN  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives ;
(2) Closely-held equity interests .
(3) Other

A)

B

C

~

J;m

O O G R G N,
o

9

) S

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

ETERY[Il  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 value

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

(1)

@

@)

(L]

(5)

(6)

@

8

)

Total. (Column {b) must equal Form 990, Part X, col. () line 13,) B>

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

)

@)

(4)

(5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

.

Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes 0
{2) Loan from Foundation for JA of Arizona 515,946
(3)
{4)
(5)
(6)
(7)
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) 515,946

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI|

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 2,990,883
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a -22,112

b Donated services and use of facilites . . . . . . . . . . . | 2b 40,075

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other (DescribeinPartXny. . . . . . . . . . . . . . . |2 36,320

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... |2 54,283
3 Subtract line 2e from line1 . . . e E R G W W W W 3 2,936,600
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXilly . . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . %o % omomow | 4€ 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) i wowm 5 2,936,600

IEZET Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,388,141
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a 40,075

b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0

¢ Otherlosses . . . e ] ]

d Other (Describe in Part XIII ) T <« 83,559

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o oL oL |2 123,634
3 Subtract line 2e fromlinet1 . . . . O~ P R T 3 3,264,507
4  Amounts included on Form 990, Part IX, hne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0

b Other (DescribeinPartXil). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . s et e e an ) 46 0
5 Total expenses. Add lines 3 and 4c (T h/s must equai Form 990 Partl llne 1 8 ) @i g 1 5 3,264,507

CEA® Il  Supplemental Information.
Provide the descriptions required for Part II, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part V, Line 4 - The Endowment Funds are to be used to support the programs of Junior Achievement of Arizona, Inc..

Schedule D, Part X, Line 2 - The Organization is exempt from federal and state income taxes under Section 501(c)(3) of the Internal

net income that is derived from a trade or business, regularly carned on and not in furtherance of the purpose for wnl_c_:_h_ it was granted
exemption. The Organization utilizes the provisions of FASC 740-10, which prescribes a recognition threshold and measurement process
for financial statement recognition and measurement of a tax position taken or expected to be taken in a tax return. Based on the .
Organization's evaluation of the June 30, 2013 through 2015 income tax returns and positions expected to be taken in the June 30, 2016
income tax returns, the Organization did not engage in activities or lake uncertain tax positions that would jeopardize its tax-exempt status,
or generate unrelated business income which would be subject to taxation. In the event the Orqanization is assessed interest or penalties

federal and state |_ncome tax returns for the years ended June 30 2013 through 2016 are s_u_bject to possible examlna_t_lgn by the related
taxing authorities. The taxing authorities generally have a period of three years after the returns were filed to examine them.

Expense. ($124.890) Glfl-m kind inventory used in Special Events, $12,419 Gaming Expenses ($213, 286) Direct Costs of Benefits to
_Donors netted against revenues in the audited financial statements and ($3) of accumulated rounding.

Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 5
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Part | ) - :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T, . {v) Amount paid to . :
{i) Name and address of individual (iil) Did fundraiser have | ) Gross receipts {or retained by) {vi) Amount paid to

. . (i) Activity custody or control of . i f f {or retained by)
or entity (fundraiser) contributions? from activity fungralser (';)Sted L organization

Yes No

1 See Schedule G, Part 1V, Statement
1

10

Total . . . . . . . o o o s o u w w P S0 50404 e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
All States

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
JA Open Stock Market Challenge 5 {add COC'O(azc';;“OUQh
{event type) (event type) (total number)
g 1 CGrossreceipts . . . . 460,857 157,059 615,813 1,233,729
&
2 Less: Contributions . . 365,657 139,809 514,977 1,020,443
3 Gross income (line 1 minus
line2) . . . . . . . 95,200 17,250 100,836 213,286
4 Cashprizes . . . . . 0 0 4,303 4,303
5 Noncash prizes L E 47,036 759 48,848 96,643
w ape
81 6 Rentfacilitycosts . . . 16,729 500 56,707 73,936
g
S| 7 Foodandbeverages . . 37,604 18,567 8,429 64,600
g
5 8 Entertainment . . . . 950 0 1,000 1,950
9  Other direct expenses . 79,234 13,226 72,561 165,021
10  Direct expense summary. Add lines 4 through 9 in column(@) . . . . . . . . . . P 406,453
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . i v w P -193,167

el Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) . {b) Pull tabs/instant R (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {c))
4
4
1 Grossrevenue . . . . 0 0 20,706 20,706
| 2 Cashprizes. . . . . 0 0 4,303 4,303
2 3 Noncashprizes . . . 0 0 7,797 7,797
i}
§ 4 Rent/facility costs . . . 0 0 0 0
=
5  Other direct expenses . 0 0 319 319
OO Yes %|[] Yes %] Yes %
6 Volunteerlabor . . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » 12,419
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P 8,287

9 Enter the state(s) in which the organization conducts gaming activities: az
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [ Yes No

b If“No,” explain: As an exempt organization, per Arizona Revised Statute, we are not required to register to conduct raffles.
Raffle is the only gaming activity conducted.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Page 3

1
12

13

14

15

16

17

a
b

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . [4Yes[d No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [ Yes No
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . |13a 0%
An outside facility . . . . 13b 100 %

Enter the name and address of the person who prepares the organrzatron S gamrng/specral events books and
records:

Name P Sherrie Cantrell

Does the organization have a contract with a third party from whom the organization receives gaming
FeVENUE? . . . . . . e e e e e e e e e e e e e e e o O Yes No
If “Yes,” enter the amount of gaming revenue received by the organization® and the

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name P>

Address b

Gaming manager information:

NameP®  Sherrie Cantrell

Gaming manager compensation » $ 0

Description of services provided »  Recordkeeping, money counting.

Director/officer []Employee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . 5 @ - .« « « « [ Yes No
Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year » § 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 980-EZ) 2015



Schedule G, Part IV, Statement 1 JUNIOR ACHIEVEMENT OF ARIZONA INC
Form: Schedule G 86-0184349
Page: 1
Line Number: Part | Line 2b

Fundraiser Activity Information

Name and Address Activity c1 Gross c2 C3
Receipts

Kim Joyce and Associates LLC Grant writing No 355,500 50,400 305,100

PO Box 30606

Phoenix, AZ 85046

Total: 355,500 50,400 305,100

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization
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Schedule |, Part IV, Statement 1 JUNIOR ACHIEVEMENT OF ARIZONA INC
Form: Schedule | 86-0184349
Page: 2
Line Number: Part lI

Description of Grants and Other Assistance to Individuals in the United States

Number of Amt. of cash Amt. of non-
recipients grant  cash asst.

Type of grant See Schedule |, Part IV, Statement 1 59 22,525 0
Method of valuation book
Desc. of Non-Cash Asst.  The amount of stipends paid to individuals on Schedule |, Part Il Line 1

represents only cash payments to teachers, while the grants expense listed

on Form 990, Part lll, Line 4a includes payments to schools as well as

accrued expenses for stipends not yet paid at the end of the fiscal year.




| OMB No. 1545-0047

2015

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury . > Attach to Form990. . 4
Internal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form [
990, Part VII, Section A, line 1a. Compiete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments 7] Health or social club dues or initiation fees
[] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b 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
explain. . . . L L L L e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
=172 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation 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 Ill.
Compensation committee [ Written employment contract
] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e . oA G 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 A 4b | vV
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan |II
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization'7..............................Sa v
b Any related organization? . . . 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'7..............................6a v
b Any related organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Partiil . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)@3)? If “Yes,” describe
iNPart 1l . . . . . e e e 8 v
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . .« .+ . . o o e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No, 50053T Schedule J (Form 990) 2015
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SCHEDULE M

Noncash Contributions

| OMB No. 1545-0047

(Form 990)

Department of the Treasury
Intemal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.

2015

P> Attach to Form 990. Open To Public

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection
Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
m_'l'ypes of Property -
C
Chfeagk if | Number of c(t:!tributions or g UG Method of((cji)etermining
applicable items contributed ) reported.on noncash contribution amounts
Form 990, Part VIlI, line 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory . .o
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other» ( Fundraising ltems ) v 274 132,009 | Cost of items
26  Other» ( Program materials ) v 18 48,280 Cost of items
27  Other » ( Administrative ) v 24 40,872 |Cost of items
28  Other» ( Furniture and Equipi) v 11 28,840| Cost of items
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . L L oo e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32al v
b If “Yes,” describe in Part Il.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.
Schedule M, Part |, Line 32b - The organization solicits non-cash contributions through the volunteer members of its special events
committees. Some of these committee members may also be members of the governing board or a district board. Items solicited are
primarily used for fundraising auctions at special events.

Schedule M (Form 990) (2015}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Open to Public

Department of the Treasury X »> Attach to Form 990 or 990'EZ . .
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B TiTTeY-Yel {fe]4]
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

fundraisers, performed general administrative tasks and program delivery. The volunteers who helped with our special event fundraisers
and performed general administrative tasks are not included in the number of volunteers who delivered our programs as stated on Part |,

Form 990, Part lll, Line 4a - JA You're Hired is one example of Junior Achievement's in-class programs and demonstrates the significant
impact these programs have on the future of Arizona's students. JA You're Hired is an experiential learning program designed to prepare
high school students to successfully enter the workforce and be contributing members of the community. Through the program, students
_develop vital skills such as interviewing techniques, resume writing, ethics, problem solving, working with teams and interpersonal

culminates in an exciting, day-long workplace skills challenge with competitions and workshops. As a result of their active engagement in
the program, they now feel more in control of their futures: 89% believe the skills they learned through the program will help them get a good
job; 87% feel that the program connects what they learned in the classroom to real life; and 71% gained an increased interest in
STEM-related careers

Form 990, Part Ill, Line 46- Not only did the 22,260 students who Bé}:t:i;::ipated in JA BizTown this year experience an overall 31% percent

students are now better prepared to manage their finances, be successful in the workplace and contribute to the economy and community.

Form 990, Part lll, Line 4e - Volunteers are an important part of Junior Achievement's success, as they enable Junior Achievement to

programs, donated approximately $3,557,870. of their time and mileage (based on the Independent Sector Volunteer rate specific to
Arizona and applied to the estimated number of hours required for each program; and the federal mileage rate applied to the estimate

Financial Officer meet to discuss and review. Upon agreement of this group, the Form 990 is sent to the State Board of Directors prior to

submission to the IRS.

of the conflict of interest policy to review and sign. The President meets face to face annually with Directors to identify any potential conflict.
Conflicts, should there be any, are addressed on a case by case basis. If a conflict arises, the individual involved must provide a solution as
to how the conflict will be resolved. Compliance issues regarding employees are referred to the President. Compliance issues regarding the

Form 990, Part VI, Section B, Line 15 - The State Board of Directors has a Compensation Subcommittee that reviews compensation for the
President and CFO. Junior Achievement USA provides guidance in the form of salary survey compilations that are adjusted for geographic
location, size of chapter, and experience of staff. Each position is reviewed for appropriateness within the salary range. Adjustments are

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990) 2015 Page 2
Supplemental Information (Continued)
_made based on_merit, cost of living and available resources of the organization. This process was last completed in September 2015 for the

Chief Financial Officer and in October 2015 for the President for the tax year of 2015.

Form 990, Part VI, Section C, Line 19 - Junior Achievement of Arizona, Inc. makes its combined audited financial statements, annual report

and the Form 990 available on the Organization's web site, as well as making them available to the public upon request. The organization
does not normally make its governing documents and conflict of interest policy available to the public.

Form 990, Part IX, Line 24e - The ($3,745) in the column C is due to vendor discounts taken for early payment on invoices.

Form 990, Part IX, Line 25 - The gift of volunteer time is not reflected in the expenses of Part IX. In addition to the Program Volunteers time

of their time. The value of the their time and mileage, based on the Independent Sector Volunteer rate specific to Arizona and applied to the
estimated number of hours donated; and the federal mileage rate applied to the estimated number of miles driven, is $192,120.

e Sy oy

Schedule O (Form 990) 2015
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Schedule R (Form 990) 2015 Page 5

Part VI Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2015



Schedule R, Part VI, Statement 1

Form: Schedule R
Page: 3
Line Number: Part V Line 2

JUNIOR ACHIEVEMENT OF ARIZONA INC

Description of Covered Relationships and Transaction Thresholds

86-0184349

Amt. involved

Name Foundation for Junior Achievement of Arizona Inc 20,515
Transaction type c
Method of determining amt. involved  Cash receipts
Name Steven G Mihaylo Junior Achievement Foundation 9,269
Transaction type c
Method of determining amt. involved  Cash receipts
Name Foundation for Junior Achievement of Arizona Inc 515,946
Transaction type e
Method of determining amt. involved  Balance of existing loans at year end and verified with Foundation for Junior

Achievement of Arizona, Inc. See Part VII Supplemental Information for loan details.
Name Foundation for Junior Achievement of Arizona Inc 0
Transaction type n
Method of determining amt. involved  Junior Achievement of Arizona, Inc. provides a conference room for the board of

trustees meetings. No value is assigned as amounts are not significant.
Name Steven G Mihaylo Junior Achievement Foundation 0
Transaction type n
Method of determining amt. involved  Junior Achievement of Arizona, Inc. provides a conference room for the board of

trustees meetings. No value is assigned as amounts are not significant.
Name Foundation for Junior Achievement of Arizona Inc 0
Transaction type 0
Method of determining amt. involved  The Foundation for Junior Achievement of Arizona, Inc. has no employees. All

accounting and miscellaneous services are provided by employees of Junior

Achievement of Arizona, Inc. No value is assigned as amounts are not significant.
Name Steven G Mihaylo Junior Achievement Foundation 0
Transaction type o
Method of determining amt. involved  The Steven G Mihaylo Junior Achievement Foundation has no employees. All

accounting and miscellaneous services are provided by employees of Junior

Achievement of Arizona, Inc. No value is assigned as amounts are not significant.
Name Foundation for Junior Achievement of Arizona Inc 295
Transaction type q
Method of determining amt. involved  Filing Fee of Arizona Corporation Commission annual report, filing fee for the Form

990 and fee for an electronic Form 990 questionnaire is paid by Junior Achievement of

Arizona, Inc., and then reimbursed by The Foundation for Junior Achievement of

Arizona, Inc.
Name Steven G Mihaylo Junior Achievement Foundation 10
Transaction type q
Method of determining amt. involved  Filing Fee of Arizona Corporation Commission annual report is paid by Junior

Achievement of Arizona, Inc., and then reimbursed by The Steven G Mihaylo Junior

Achievement Foundation.
Name Foundation for Junior Achievement of Arizona Inc 10,500
Transaction type r
Method of determining amt. involved 5% annual interest rate on outstanding balance of the operating loan, paid monthly.
Name Foundation for Junior Achievement of Arizona Inc 7,208
Transaction type s
Method of determining amt. involved  Eamings on restricted funds from The Foundation for Junior Achievement of Arizona,

Inc.




