| 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 black lung
benefit trust or private foundation)

ﬂ?ﬁ%ﬁ?‘ﬁﬁééﬁj’;iﬁﬁﬁ“w P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning 07/01 ;, 2012, and ending 06/30 , 20 13

B  Check i applicable: |C Name of organization JUNIOR ACHIEVEMENT OF ARIZONA INC D Employer identification number

D Address change Doing Business As 86-0184343

O Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ ittal retumn 636 West Southern Avenue 480-377-8500

|:] Terminated City, town or post office, state, and ZIP code

[] amended retum Tempe, AZ 85282-4508 G Gross receipts $ 3,750,131

L1 application pending | F Name and address of principal officer:  Joyce Richards Hia) Is this a group retum for affiiates? [ | Yes 1¥] No
636 W Southern Avenue, Tempe, AZ 85282-4508 H{b) Are all affiiates included? [ ] Yes L] No

I Tax-exempt status: 501{g)() [ so1ig)¢ } 4 {insert no) ] 4eaz@@y or [ 527 It “No,” attach a Fst. {see instructions)

J  Website: » www.jaaz.org H{c) Group exemption number » 1116

K Form of arganization: [¥] Garporation [ ] 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: Qur mission is to educate and inspire young
o people to value free enterprise, business and economics. Through the effort of our over 7900 dedicated volunteers who deliver
g our programs, we prepare youth with practical economic concepts and skills needed to become self-sufficient, productive
g members of our comrmunities so that our economy remains competitive in today's global marketplace.
2| 2  Check this box B-[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 96
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 96
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 57
E 6 Total number of volunteers (estimate if necessary) .o e e 6 8,595
7a Total unrelated business revenue from Part VI, column {C), line 12 e e e e e e 7a 0
b Net unrelated business taxable incoms from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . 2,389,434 2,870,524
% 9  Program service revenue (Part VIll, line2g) . . . e e e e e 271,157 308,716
|10 Investment income (Part VIll, column {A), lines 3, 4, and FL) B 45,299 22,674
T 1141  Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . -41,818 -76,896
12  Total revenue-add lines 8 through 11 (must equal Part VI, column {4), line 12) 2,670,672 3,125,018
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) . . . . . 21,650 24,075
14  Benefits paid to or for members (Part IX, column (&), lined) . . . . 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 1,947,093 2,046,722
2 | 16a Professional fundraising fees (Part IX, column (A), linetle) . . . . . . 0 0
a b Total fundraising expenses {Part IX, column (D), line 25) » 724,971
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 1,007,424 1,120,822
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), ling 25) . 2,976,167 3,191,619
19 Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . ., -305,495 -66,601
5 g Beginning of Current Year End of Year
%820 Total assets (Part X, line 16) . . . . . . . . . . . . . ... 5,016,166 4,938,962
23 21 Total liabifities (Part X, line26) . . . . e e e 771,285 755,238
QE Net assets or fund balances. Subtract line 21 from ime 20 e e e 4,244,881 4,183,724

Signature Block

Undler penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
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 Joyce Richards, President
Type or print name and title

Paid Print/Type preparer’s narne Preparer's signature Date Check l:] " PTIN
Preparer self-employed
Use Only Firm's name b Firm's EIN

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . [lYes[|No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 11282Y Form 990 2012)



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisParthl . . . . . . . . . . . . . .

Briefly describe the organization's mission:
Junior Achievement of Arizona, Inc., through the efforts of our over 7,900 dedicated volunteers, trains the next generation of our
_workforce in entrepreneurship, financial literacy, and workplace readiness, so that our economy remains competitive in today's

global marketplace. We play a significant role in reducing the high school dropout rate and improving the college graduation rate.
We exist to develop our children into well-trained, high-performing members of our future workforce.

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

prior Form 990 or 990-E27 . . . . A - Y
If “Yes,” describe these new services on Schedule 0

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

services? . . . e e e e e e oo s e e s OYes WINo
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

(Code: ) (Expenses $ 1,173,777 including grants of $ 24,075 ) (Revenue $ 0}

Junior Achievement of Arizana, Inc. utifizes K-12 grade in-classroom and after-school programs focusing on entrepreneurship,
financial literacy, and workforce readiness skills to train today's students to be tamarrow's leaders. These Junior Achievement
students will be empowered to own their economic success and become the driving force to ensure our state remains competitive
in today's global economy. We served more than 77,100 in-classroom students this year in partnership with more than 200 schools
and 3,300 business community volunteers who taught our youth about the importance of business, economics, and the free
enterprise system. In addition to the dollar expenditures shown above, our volunteers donated approximately $1,667,000 worth of
time ta deliver our programs. This gift of time is not reflected in the expenses of Part [X but is noted here to reflect the efficiencies
gained through our volunteer delivery model.

4b

(Code: ) (Expenses $ 1,073,886 includinggrantsof$_ 0 )(Revenue$ 308,716 )
Junior Achievement of Arizona, Inc. provides twe teacher-led experiential learning programs, JA BizTown and JA Finance Park.
These programs contain in-classroom lessons followed by a 4 1/2 hour on-site town simulation. JA BizTown requires students to
apply for a small business loan, open personal accounts, run businesses, and apply for government positions like Mayor. The
hands-on learning teaches our youth about what it's really like to take out a bank foan, serve as CEQ, market their product, sell it,
make a profit and experfence its impact on the economy and workforce. JA Finance Park requires students to utilize the
knowledge they learned in the classroom to make a series of smart money management decisions. Students participate ina
simulation where they utilize a fictional life scenario including a job, salary, and family situation to create and adhere o a perscnal
budget including items such as housing, food, savings, clothing, and transportation. These programs served nearly 20,700
students from 4th - 12th grade this year in partnership with more than 220 public and private schools and more than 4,600 parent
and business volunteers. in addition to the dollar expenditures shown above, our volunteers donated approximately $1,742,0600
worth of time to deliver our programs to our students. This gift of time is not reflected in the expenses of Part 1X but is noted here

to reflect the efficiencies gained threugh our volunteer delivery model.

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

{Expenses $ ¢ including grants of § o ){Revenue $ o)

de

Total program service expenses b 2,247,563

Form 990 (2012)
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Page 3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . .o e .

Is the organization required to complete Schedu.'e B, Schedule of Contnbutors (see instructzons)'? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c){@), 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 i . .
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 e
Did the organization receive or hold a conservation easement, sncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? ff “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 .. . A e e
Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account hablhty serve as a
custodian for amounts not listed in Part X; or provide cred|t counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV . e e e .

Did the organization, directly or through a related organization, hold assets in temporaniy restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments — other securities in Part X, Ilne 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 Schedulfe D, Part Vil .

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 . ;

Did the arganization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedu!e D, Partx
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 X and Xit

Was the organization included in consolldated mdependent audlted flnanmal statements for the tax year'? ff “Yes * and if
the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xil is optional .

Is the organization a schoof described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £

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 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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ffand IV .

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {4}, 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 VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross incame from gaming actwatles on Part VIH l|ne 9a‘7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital fac1ht|es‘? If "Yes complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes : No
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Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column {4}, line 1? If “Yes,” complete Schedule I, Parts | and Il 24 v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1%, column {A), line 27 If “Yes,” complete Schedule i, Parts fand Iif . e e 20 |
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. e e e e .. az | v
Did the organization have a tax-exempt bond issue with an outstandrng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . e .. 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'7 . 24b
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds? e . .o . . 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? . 24d
Section 501{c)(3) and 501(c}{4) organizations. Did the arganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,"” complete Schedule L, Part | .. 254 v
Is the arganization 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! . 25b v
Was a lean to or by a current or former officer, drreetor. trustee, key empioyee. hlghest compensated empEoyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part il . 26 v

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 Iif .

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

An entity of which a current or former off;cer chrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organlzatron hqurdate terminate, or dissolve and cease operations'? !f “Yes " oom,or'ete Schedule N,
Part |

Did the organrzatron seli exchange dlspose of or transfer more than 25% of its net assets’? lf “Yes
complete Schedule N, Part il

Did the organization own 100% of an entity dasregarded as separate from the organrzatron under Regulataons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedu.’e H Part I, H!
or iV, and Part V, line 1 . .

Did the organization have a controlled entrty wathtn the meaning of section 512(b}(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaotron 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 e e 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 organization complete Schedule O and prowde expianatlons in Schedu!e O for Part VI hnes 11b and
197 Note. Al Form 990 filers are required to complete Schedule O .

28b v
28c v
29 | v

30 | v

31 v
32 v
33 v
34 |V

35a| v
asb| ¥

36 Y
37 v
38 |V

Form 990 (2012)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V

1a

o

Za

Ja

4a

Sa

[=3

fa

oo

o 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 57

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account, or other financial
account)? . . .

[f “Yes,” enter the name of the fore[gn country 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 {JO OOO and dad the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contrsbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contr:butlons under sectaon 170(c)

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded"? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 fl|Ed dunngtheyear e e e e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the crganization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a

Gross receipts, included on Form 980, Part Vill, line 12, for public use of ¢lub facalltlee . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . 11b

Section 4947{a){1) non-exempt charitable trusts. Is the organization flElng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b]

12a

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the arganization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tanntng services durtng the tax year‘? .
If "Yes," has it filed a Farm 720 to report these payments? If “No," provide an explanation in Schedule 0

14a

=2

14b

Form 990 (2012)



Form 990 (2012) Page B
Part 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 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . .
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 96
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent . 1h 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

arty other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the crganization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governingbody? . . . . 7a

b Are any governance decisions of the organization reserved to (or sub;ect to approvaf by) members

stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetlngs he]d or written actlons undertaken durmg
the year by the following:

w

S|

~ ® g

SNOIN O INISINIS

a The governing body? . e e e e e e e v
b Each committee with authority to act on beha|f of the governing body” - 8h | v
9 Is 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. . . . . o] 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, cor affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govermng the actlvrt[es of euch chapters,
affiliates, and branches tc 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 governing body before filing the form? [ 11a| v
b Describe in Schedule O the process, if any, used by the organization o 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 confﬂcts” 12b| ¥
¢ Did the organlzatton regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pohcy’? e e e e e 13 | v
14 Did the organization have a written document retention and destructxon polrcy‘? I 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions) :
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or simitar arrangement
with a taxable enfity duringtheyear? . . . . . . . . . . . . o . L o Lo 16a v
b If “Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint verture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
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 organizatian to make its Forms 1023 (or 1024 if applicable}, 990, and 890-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  [[1 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, physical address, and tefephone number of the person who possesses the books and records of the
organization: P gherrie Cantrell, (480)377-8500
636 West Southern Avenue, Tempe, AZ 85282-4508 Form 990 (2012)




Form 990 (2012} Page T
FR eVl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . l:i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie 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 indlviduals or organizations), regardless of amount of
compensation. Enter -0- in cclumns (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.”

* List the organization’s five current highest compensated employees (other than an officer, directar, 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.

s 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.

s 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 trusiees; 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:éjlf:':g:e than one (©) ® )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Sompensation [compensation from amount of
week (st any— sl ol =Tz2x] o from relgtec} other .
hoursfor | 2 a al=12)2a|§ 1r}e organizations compensation
lated | ¥R E| 8] g |5g| 3| oganizaton | (W-2/1009-MISC) from the
organizations %5, g 5{85 (W-2/1099-MISC) organization
below dofted] = | B ] 8 and related
lirve} 5 g' ?g g grganizations
B2 2
2
Aaron Bare 0.17
Central Board Membar 0 v 0 0 0
Agqustin Carcoba 0.17
Central Board Member 0 v 0 ] 0
Alan Wessel 2
Central Board Memnber 0 v 0 0 0
Allison Williams 0.17
Central Board Member 0 v 0 0 0
Art Tellez 0.17
Central Board Member 0 v 0 0 0
Bill Conrad 0.17
Central Board Member 0 v 0 0 0
Bob Paine 0.17
Central Board Member 0 v o ] 0
Brad Harper 0.17
Central Board Member 0 v Y 0 0
Cary Smith 0.17
Central Board Member 0 v 0 0 0
Charles Lala 1
Central Board Member ) v 0 0 0
Craig Bartholomew 0,17
Central Board Member 0 v 0 0 0
David Bishop 0.17
Central Board Member 0 v 0 0 0
David Woell 1
Central Board Member 0 v 0 0 g
Ed Capasso 1
Central Board Member Y v 0 0 0

Form 990 (2012)



Form 990 (2012) Page 7- 2
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

©
® ) {do not chS:lf:'t:g?e than one o) ® A
Name and Title Average | pox, uniess person is both an Reportable Repaortable Estimated
hours per | officer and a Girector/irustee) | Compensation compensation from) amount of
week {list any[— oy gy o from rel‘aterji other .
hours for aal|la| &l e _glg_ Q ﬂ:la ) organizations compensation
related FE g 5 aigh g organization {W-2/1099-MISC}) from the
organizations| %g g‘ .?_, § o T HW-2/1098-MISC) organization
below dotted| = - 2 5 and related
line) & = 2 g organizations
8|2 z
® g
Frank Lyail 0.17
Central Board Member 0 v 0 0 0
Hugh Jones 0.76
Cenitral Board Member 0 v 0 0 0
lan Parish 0.17
Central Board Member a v o 0 0
Jonas Mc Cormick 0.17
Centrai Board Member 0 ¥ 0 0 0
Judie Verb 1
Central Board Member 0 v 0 ) 0
Karl Freeburg 0.17
Central Board Member 0 v 0 0 0
Ken Lee 0.17
Central Board Member 1] v 0 0 0
Kerry Hester 0.17
Central Board Member 0 v 0 0 0
Kevin Nohi 0.17
Central Board Member 0 v 0 0 0
Lalit Wadhwa 0.17
Central Board Member 0 v 0 0 0
Louis Tovar 0.5
Central Board Mernber v 0 0 0
Matthew Coughliin 0.17
Central Board Member 0 v 0 0 0
Michael Czerneda 2
Central Board Member 0 v 0 0 0
Michael Farmer .17
Central Board Member 0 v 0 0 0

Farm 990 o12)



Form 9380 (2012)

Page 7~ 3

T B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

©)
® ®) (do not ch;?lcslrtrll%?e than ane (o) & F
Name and Title Average | hox, untess person is both an Reportable Reportable Estimated
hours per | oificer and a director/irustee) | Gompensation compensation from amount of
week (list any 5t ol = gy from re?;tec_j ether .
hours for N I I gﬁ‘ Q the organizations compensation
related 51 E18|el2 2| 2| organization | (W-2/1089-MISG) from the
organizations sé.{,:_, g - é § o 7 Uw-2/1093-MISC) organization
below dotted| == [ 2 2 ) and related
Tine) 5 5 a K] organizations
8|2 z
i g
Michael Vilello 0.5
Central Board Member 0 v 0 0 0
Michael Zaun 0.17
Central Board Member 0 v 0 ¢ 0
Ravi Kichloo 0.17
Central Board Member 0 Y 0 0 0
_Rita Sanders 0.17
Central Board Member 0 v 0 0 [
Ron Barhes 1
Central Board Member 0 v ] 0 0
Scott Hanson 3
Central Board Member 0 v 0 0 0
Scott Jenkins 1.15
Central Beard Member 4 v 0 0 0
Scott Uelner 0.17
Central Board Member 0 v 0 0 0
Steve Jarosh 0.17
Central Board Member 0 v 0 0 0
Susan Menchaca 0.17
Central Board Member 0 v 0 0 0
Tina Beatty 0.17
Central Board Member 0 v 0 0 0
Tony Parisi 0.17
Central Board Member 0 v 0 0 0
Tracy Turner 0.17
Central Board Member 0 v 0 0 0
Travis Smith 017
Central Board Member 0 v 0 0 0

#orm 990 (2012)



Form 990 {2012) page 7- 4.
:Z1se]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

{C}
A &) {do not chgg;lrt:g:e than cne o) & ®
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation (compensation from amount of
week {ist any— = zlol sl fram re'?te‘,j other .
hours for ég: a| 3|2 E@. Q tl'.le ) organizations compensation
retated | ¥E| E| 8| o |5R | 8| organization | (W-2/1099-MISC) from the
organizations| £5 | & C1E| S| T jw-2/1000-MISC) organization
below dotted] = 5 [ @ 8 g and related
ling) & 3 2 ] orglanizations
&
Tye Graham 0.17
Central Board Member 0 v (4] 0 0
Al Augenstein 1
Central Executive Committee v 0 4] 0
Chuck Carefoot (.46
Central Executive Committee 0 v ) 0 0
Craig Jacob 0.5
Central Executive Committee 0 v 0 0 0
Gary Tiepelman 1
Central Executive Committee 0 v 0 0 0
lain Hamp 0.46
Central Executive Committee 0 v 0 0 0
Jack Rudel 2.5
Central Executive Committee 0.5 v 0 0 0
Jay Nalli 3
Central Executive Committee 0 v 0 0 0
Jerry Foster 0.46
Central Executive Committee 0 v 0 0 0
Karen Czack 2
Central Executive Committee 0 v ¢ 0 1]
Kevin Kinerk 0.46
Central Executive Committee 0 v ] 0 0
l.eo Dembinski 0.46
Central Executive Committee 0.04 v 0 0 0
Marcia Wepfer 0.88
Central Executive Committee 0.12 4 0 0 0
Pete Rathwell 0.88
Ceniral Executive Committee 0.12 v 0 0 0

Form 990 2012)



Form 990 (2012) Page 7- §
H:ElalE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

C}
Paosition
A ® {do not check more than cne ) & ®
Name and Title Average | pox, unless person is both an Reportable Repertable Estimated
hours per | officer and a director/trustes) | compensation |cempensation from ameunt of
week (list any—o—T1 = ol = = from refated other
hoursfor | 28| B | | & &8 the organizations compensation
related g'g: g {_.3 e | &8 g organization (W-2/1099-MISC) from the
organizations g. S| g é E 5 = [(W-2/1099-MiISC) organization
betow dotted] S 5 [ & 2|75 and refated
line) E_ =1 2 ] organizations
ful 1] =
m =4 w
3 5
(=%
Val lwinski 3
Central Executive Committee 0 v 0 0 0
Bret Foudray 0.17
Southern AZ Board Member 0 v 0 0 0
Chrisie Koury 0.17
Southern AZ Board Member 0 v 0 0 0
Crystal Cummings 0.17
Southern A2 Board Member 0 v 0 0 0
Derek Allsup 0.17
Southern AZ Board Member 0 v 0 0 0
£d Mogmjian 0.17
Southern AZ Board Member 0 v 0 0 0
Eliezer Asunsolo 0.17
Southern AZ Board Member ] v 0 0 0
Frank Marino 0.17
Southern AZ Board Member 0 v 0 0 [
James Lochridge 0.17
Southern AZ Board Member 0 v 0 0 0
Jason Rabinson 1.35
Southern AZ Board Member 0 Y 0 0 0
Jeremy Thompson 0.17
Southern AZ Board Member g v 0 0 0
Juan Ibarra 2
Southern AZ Beard Member o v i} 0 0
Ken Shipley 0.17
Southern AZ Board Member 0 v 0 0 0
Kim Seyller 3
Southern AZ Board Member 0 v 0 0 ¢

Form 990 (2012)



Form 990 {2012}

Page 7- 6

_Part VIL

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

%]
# &) (do not ch:(?ks I:trg:e than one (D) &) {7}
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation jcompensation from amount of
week (list any[— zis]ol =lez| = from rEl«::ltet‘i other ]
hours for ;9 z| Xl & _g‘g_- % tt}e ) organizations compensation
related 3EiE E e | @ | 7| organization (W-2/1098-MISC) from the
prganizations| %é §" 13‘-!. "‘cg o 7 [W-2/1089-MISC) organization
below dotted| S < | & e g and related
line} G|= & 2 organizations
S ﬁ”&; 2
g
Lisa Short 0.17
Southern AZ Board Member 0 v 0 0 0
Mark Dean 0.17
Southern AZ Board Member 0 v 0 0 0
Marsha Jacquay 0.17
Southern AZ Board Member o v 0 0 0
_Mary Rowley 0.17
Southern AZ Board Member 0 v 0 0 0
Matthew Rosen 0.17
Southern AZ Board Member 0 v 0 0 0
Melissa Shafer 0.17
Southern AZ Board Member 0 v 0 0 0
Monica Castillo 0.17
Southern AZ Board Member 0 v 0 0 0
Pam Odom 0.17
Southern AZ Board Member 0 v o 0 0
Patricia Feeney 0.17
Southern AZ Board Member 0 v 0 0 0
RD Castillo 0.5
Southern AZ Board Member 0 v 0 0 0
Scott Hallet 1.5
Southern AZ Board Member 0 v 0 0 0
Stephanie Chavez 1
Southern AZ Board Member 0 v o 0 0
Todd Martin 0.17
Southern AZ Board Member 0 v 0 0 g
William Brinckerhoff 0.17
Southern AZ Board Member 0 v 0 0 0

Farr 990 (2012)



Form 990 (2012) Page 7= 1
H=xTa@¥/|[H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(]
e 8 {do not chggs:'?g;e than one © S ®
Name and Title Average | hox, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/truste) | ¢ompensation |compensation from amount of
week {list any——T— = from refated other
hoursfor | 2| & 2 § g% g the organizations compensation
rel.atec‘; Ea g g g §§' g organization (W-2/1099-MISC) fron? thg
organizations| 25 S G| 85 (W-2/1099-MISC) organization
below dotted| =z | B 2 g and refated
ling) &g 2 k-] organizations
82 g
a
Wocky Redsar 0.17
Southern AZ Board Member 0 v 0 0 1]
Chris Gleason 0.46
Seuthern AZ Executive Committee 0 v 0 0 i
Steve Banzhaf 0.46
Southern AZ Executive Committee 0 v 0 0 0
Suzette Colley 0.46
Sauthern AZ Executive Committee 0 v 0 0 0
Wardell Brown 0.46
Southern AZ Executive Committee 0 v 0 0 0
Bill Keilen 1
State Board Executive 0 v 0 0 0
Doug Martin 5
State Board Executive 0 v 0 0 0
Joe Gelinas .15
State Board Executive v 0 0 0
Norm Klein 0.63
State Board Executive 0 v 0 0 0
Todd Langley 0.63
State Board Executive 0.25 v 0 0 0
Steven Seiler 0.15
State Board Executive 0 v 0 0 0
Joyce Richards 55
President 0.1 v 200,628 0 16,820
Sherrie Canirelt 46
Chief Financial Officer 0.5 v 89,122 0 9,793
Joss Francheterre 50
VP Dev and Events 0 v 110,009 0 11,056

Form 990 (2012)



Form 990 {2012} Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ 8} (do not check more than one 0} @ )
Name and titie Average | box, unless person is both an Repartable Reportable Estimated
hours per | officer and a director/trusteg) | compensation compensation from amount of
week (st any gy ey gy gy gy e from related other
hours for 5.3-. ﬁ Z| 212818 the organizations compensation
related FE E| 8t e %§ % crganization | (W-2/1099-MISC} from the
organizations] 25 | 5| E “E:gg = [wW-2/1099-MISC) arganization
helow dotted| S| & g|°g and related
line) B3 e B organizations
3|2
e oy
[<%
1b Sub-total . . . . . . . . . o . . . L b 399,759 0 37,669
¢ Total from continuation sheets to Part Vi, SectionA . . . . . P
d Total (addlinestbandic). . . . . . . . . . . . . . . P * 399,759 0 37,669
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 2
Yes| No
3 Did the organization list any former officer, director, or frustes, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . .
4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

(A} (B} {C}
Name and business address Description of services Compensation
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 B

Form 980 (émz)



Form 990 {2012}

Page 9

Part VIl

Statement of Revenue

revenude

Check if Schedule O contains a response to any question in this Part VIII. . .o .. |
“ A} (B} {C) 5]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512, 513, or 514

£ g Federated campaigns . . . [ la
g 2! b Membershipdues . . . . | 1b
wE! ¢ Fundraisingevents . . . . [1¢ 943,366/
% %] d Related organizations . . . | 1d '
g E| e Government grants {contributions) ; 1e
g% § Al other contributions, giffs, grants,
:g § and similar amounts not included above | 4f 1,859,198
£ 3 g Moncash contributions included in lines fa-1:§ - 100,73 -
8 &| h Total Add lines 1a-1f . > 2,870,524
a Business Code
g 2a Experiential Programs 611600 308,716 308,716 Q 0
o b
g e
fd
3 d
g e
D f All other program service revenue . 0 6 0
i g Total. Add lines 2a-2f . L .. b 308,716 "
3  Investment income {including dividends, interest,
and other similar amounts) b 42,254 0 0 42,254
4  Income from investment of tax-exempt bond proceeds P~ 0 0 ¢ 0
5 Rovyalties L. . 0 0 0 0
(i} Reat (i) Personat -
6a Gross renis
b Less: rental expenses
¢ Rental income or {loss) 0 0
d Net rental income or {foss) T
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory 274,128 0
b Less: cost or other basis
and sales expenses . 288,650 5,058
¢ Gain or (loss) . -14,522 -5,058
d Net gain or {loss) >
% 8a Gross income from fundraising
o events (not including $ 943,366
o of contributions reported on line 1¢).
E SeeParilV,line18 . . . . . a 213,766
5 b Less:directexpenses . . . . b 319,764
¢ Netincome or {loss) from fundraising events . P
9a Gross income from gaming activities.
SegPartiV,line19 . . . . . & 13,746
b less directexpenses . . . . b 11,641 ;
¢ Net income or (loss) from gaming activities . . B 2,105 0 o 2,105
10a Gross sales of inventory, less
returnsand allowances . . . g
b lessicostofgoodssold . . . b
¢ Netincome or loss) from sales of inventory . . B
Miscellaneous Revenue Business Code
11a Beard Activities 900099 20,800 19,000 ] 1,800
b volunteer Snack Provision 900099 1,872 1,972 1] 0
¢ Life Insurance Cash Surrender Value 800099 1,349 0 0 1,349
d All other revenue . 2,876 0 i)
e Total. Add lines 11a-11d . b 26,997 L
12  Total revenue. See instructions. B 3,125,018 328,601 0 -74,107

Form 980 (2012)



Form 99¢ (2012)

page 10

=r1gib€ Statement of Functional Expenses

Sectian 507(c)(3} and 501{c){4) organizations must complete all columns. All ather organizations must complete column (A

Check if Schedule O contains a response to any question in this Part IX . .. . ]
Do not include amounts reported on lines 6b, 7b, (A} | {C) )
8b, 9b, and 10b of Part VIll. Total expenses P pnses | gtnar oxparass Fepanses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21 3,225 3,225
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 20,850 20,850
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . o o
4  Benefits paid to or for members o 0
5 Compensation of current officers, d:rectors
trustees, and key employees 329,194 165,727 39,593 123,874
6 Compensation not included above, to dlsquallfled
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 . 1,447,552 929,895 120,609 396,948
8 Pension plan accruals and contributions (:nclude
section 461(k} and 403(b) employer contributions) 44,306 36,831 2,919 10,394
9  Other employee benefits . 93,815 64,946 778 28,091
10 Payroll taxes . . 131,855 90,439 1,659 39,757
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 0 0
¢ Accounting 28,450 7,878
d Lobbying . . Q 0
e Professional fundraising services. See Part IV lme 17 ¢ 0
f Investment management fees 15,839 4,706
g  Other. {fiine 11g amount exceeds 10% of line 25, co!umn
{&) amnount, list line 11g expenses on Schedule Q) . 13,847 9,525 1,232 3,000
12  Advertising and promotion .. 0 0 0 4
13  Office expenses 78,591 50,426 9,683 18,482
14  Information technology 25,551 14,589 2,150 8,812
15 Royalties . 0 0 0 0
16 Occupancy 58,536 50,274 3,553 4,709
17 Travel . . 30,029 22,242 802 6,985
18  Payments of travel or enterta;nment expenses
for any federal, state, or local public officials o 0 0 0
19 Conferences, conventions, and meetings 12,013 6,985 1,092 3,936
20 Interest . 16,716 9,067 3,578 4,071
21  Payments to afﬁl:ates . . 94,466 94,466 0 V]
22  Depreciation, depletion, and amorhzataon 230,196 187,112 19,869
23 Insurance . . 37,169 32,478 1,397
24  Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Program Materials & Freight 359,266 359,268 0 0
b GiftInKind 62,430 54,552 3,725 4,153
¢ New hire expenses 15,186 5,351 107 9,728
d Business Meetings & Meals 14,482 6,939 1,505 6,038
e All other expenses 28,055 10,097 1,148 16,810
o5  Total functional expenses. Add lines 1 through 24e 3,191,619 2,247,663 218,985 724,971
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 if
following SOP 98-2 {ASC 958-720) L. 2,525 1,814 350 561

Form 990 2012



Form 990 {2012) Page 11
“Par Balance Sheet
Check if Schedule O contains a response to any question in this Part X . o ]
(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . . 371,983 1 556,634
2  Savings and temporary cash investments . 74,468| 2 62,132
3 Pledges and grants receivable, net 574,499 3 617,637
4  Accounts receivable, net . 2,941 4 8,531
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and ather receivables from other disqualified persons (as defined under section
4958(A(1)), persons described in section 4958(c)(3)(B}, and centributing employers and
sponsoring organizations of section 501(c)8) voluntary employees' beneficiary
@ organizations (see instructions). Gomplete Part f| of Schedule L. . .. ol & 0
| 7 Notes and loans receivable, net ol 7 0
2 8 Inventories for sale or use . 19,340 8 17,552
9 Prepaid expenses and deferred charges 8 9,257
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,176,216
b Less: accumulated depreciation 10b 1,644,494 2,738,932|10¢c 2,531,722
11  Investments —publicly iraded securities 1,109,109 11 1,044,097
12  Investments—other securities. See Part IV, line 11 gl 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, Iane 'E1 21,641 15 21,400
16 Total assets. Add lines 1 through 15 (must equal hne 34) 5,016,166f 16 4,938,962
17  Accounts payable and accrued expenses . .o 135,905 17 150,464
18 Grants payable . 0 18 0
18 Deferred revenue . . 16,600| 19 17,011
20 Tax-exempt bond Ilabilmes
21  Escrow or custadial account liability. Complete Part IV of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.cn'; disqualified persons. Complete Part Il of Schedule L .
- |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X 537,446 529,779
of Schedule D . e e e e e a5
26 Total liabilities. Add lines 17 through 25 . 771,285) 26 755,238
Organizations that follow SFAS 117 (ASC 958}, check here > . and
§ complete lines 27 through 29, and lines 32 and 34. - 1
S |27 Unrestricted net assets . 3,863, 27 3,745,637
& 128 Temporarily restricted net assets . 380,885 28 438,087
z 29  Permanently restricted net assets . . o| 29 0
Z Organizations that do not follow SFAS 117 {ASC 958}, check here > I:l and
5 complete lines 30 through 34,
b 30 Capital stock or trust principal, or current funds .
% 31  Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .. 4,244,881| 33 4,183,724
34 Total liabilities and net assets/fund balances . 5,016,166| 34 4,938,962

Form 990 (2012)



Form 990 {2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI ..

1 Total revenue {must equal Part VIil, column (A), fine 12} . 1 3,125,018

2  Total expenses {(must equal Part X, column {A), line 25) 2 3,191,619

3 Revenue less expenses. Subtract line 2 from line 1 3 -66,601

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 4,244,881

5  Net unrealized gains {losses) on investments 5 5,440

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8 Prior period adjustments . . 8 [

9  Other changes in net assets or fund balances (exptam in Schedule 0) g 4

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime

33, column (B)) . . 10 4,183,724
Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part X1l . | J

Yes | N

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 arganization’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:

[L] 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 & 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 audats'? If the orgamzat[on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v

3b

Form 980 (2012)



SCHEDULE A | OMB No. 1545-0047

(Form 990 or 960-E2) Public Charity Status and Public Support

2012

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to: Publlc :
Department of the Treasury . A
Internal Revenue Service b Attach to Form 990 or Form 980-EZ. P See separate instructions. G lnspection
Name of the crganization 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 [1A church, convention of churches, or association of churches described in section 170{b){1}A}i).
2 {1} A school described in section 170(b}{1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}{(A}{ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A){iii}. Enter the
hospital’s name, city, and state:
[J 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}Miv). (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 IL)

8 [ A community trust described in section 170(b){1}{Alvi}. (Complete Part 11}

8 [ An organization that normally receives: (1) more than 33'/s% 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'/4% of its
support from gross investment income and unrefated business taxable income {less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [[J 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} cr section 509(a)(2). See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typell ¢ [ Type lll~Functionally integrated  d [ Type llI-Non-functionally integrated
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported crganizations described in section 509(g)(1)
or section 509(a}(2).
f If the organization received a writien determination from the IRS that it is a Type i, Type lf, or Type I} supporiing
organization, check thisbox . . . e
a  Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbut:on from any of the
following persons?

o

~i O

{i) A person who directly or indirectly controls, either alone or together with persons describad in (i) and Yes | No
(i} below, the governing bedy of the supported organization? . . . . . . . . . . . . . . 11g[i)
(i) A family member of a person described in {i} above? . . . e e e e e e 11g{Hi)
{iii) A 35% controlled entity of a person described in (i) or {ii) above” e e 11gfiif)
h  Provide the following information about the supported organization(s).
{i) Name of supported {if} EIN (ifi) Type of organization | (iv} Is the organization (v) Did you notify {vi) Is the {wii) Amount of monetary
organization {described on ines 1-9 | incol. (i) isted in your | the organizaticn in arganizatian in col. support
above or IRC section | governing document? cal. i} of your {i} organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
8)
(o]
(o]
(E)
Total S i - i .
For Paperwork Reduction Act Notlce, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 950-E2) 2012
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Schedule A (Form 99C or 980-E7} 2012

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in} P | (a) 2008 (b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, confributions, and
membership fees received. {Po not
include any "unusual grants.”) . 2,802,286 2,361,987 2,327,475 2,380,434 2,868,767| 12,748,949
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 o 0 o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o
4  Total. Add lines 1 through 3 . 12,749,949
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
shown on line 11, column {f) . 401,824
&  Public support. Subtract line 5 from line 4. 12,348,125
Section B. Total Support
Calendar year (or fiscal year beginning in} b | (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 (f} Total
7  Amounts from line 4 2,802,286 2,361,987 2,327,475 2,389,434 2,868,767 12,749,948
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
Sources . . 41,076 26,209 46,514 42,814 42,254 198,867
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on R 0 o 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .o 93,720
11  Total support. Add lines 7 through 10 13,042,536
12  Gross receipts from related activities, etc. (see instructions) . 12 | 1,058,742
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 . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column {f) divided by line 11, celumn () 14 94.68 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 95.92 %
16a 33'2% support test—2012. If the organization did not check the box on hne 13 and Ime 14 is 33?/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization >
b 33'2% support test—2011. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supparted organization |
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 18b, 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 [V how the organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . A
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly
supperted organization > O
18 Private foundation. if the orgamzatlon dld not check a box on hne 13 16a 16b ‘ETa or 1?b check ti‘us box and see
instructions =

Schedule A {Form 990 or 990-E2Z) 2042



Schadule A (Form 990 or $90-E2Z) 2012 Page 3
ard 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 [i.
If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e} 2012 {f} Total
1 Giits, grants, contributions, and membership fees
received. {Do notinclude any "unusual grants.”)

2 (ross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization’s tax-exermpt 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 . .o
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 7¢ from
line 6.) . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a} 2008 {b} 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
9  Amounts from line 6 e
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
ot not the business is regularly carried on

i2  Other income. Do not include gain or
loss from the sale of caphal assets
{Explain in Part IV.) . .

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(¢)(3)
organization, check this box and stophere . . . S L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by fine 13, column () . . . . . | 15 %
16  Public support percentage from 2011 Schedule A, Part W}, lineis_ . . . . . . . . . . . 16 %
Section P. Computation of Investment income Percentage
17  Investment income percentage for 2012 (ine 10¢, column {f) divided by line 13, column {f) . . . | 17 %
18  Investment income percentage from 2011 Schedule A, PartIll, line 17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and l;ne 15 is more than 33'4%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization . B [7]

b 33's% support tests—2011. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33%%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization B {]

20 Private foundation. If the arganization did not check a box on line 14, 18a, or 19b, check this box and see instructions ¥ []
Schedule A (Form 990 or 900-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
=Elgdid | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - $20,800 Board Activities, $1,972 Volunteer Provisions, $1,349 Life Insurance Cash Surrender Value, $2,876
Miscellaneous, $2,105 Gaming Net.

Schedule A (Form 980 or 980-EZ) 2012



Schedule B : OMB No. 1545-0047
(Form 890, 990-E2, Schedule of Contributors

or 990-PF) 2@ 1 2

Depariment of the Treasury - Attach to Form 990, Form 980-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identiification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ B01{c 3 ){enter numbenr) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF [ 501(c)3) exempt private foundation
[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(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

O For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on {)) Form 990, Part VI, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and 1l

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

O For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions far use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . 0w e ... S

Caution. An organization that Is not covered by the General Rule and/or the Speciat Rules does not file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 99Q-PF, to certify that it does not meet the filing requirements of Schedute B (Form 8§90, $90-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 690-PF.  Cat. No. 30613X Schedule 8 [Form 990, 990-EZ, or 930-PF) (2012}



Schedule 8 (Form 99¢, 980-EZ, or 990-PF) (2012)

Page 1 of 1 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.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
392,631 Noncash [}
{Complete Part Il if there is
a noncash contribution.}
@) ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
. 113,250 Noncash O
{Complete Part Il if there is
a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Person - [J
Payroll [}
75,900 Noncash
{Complete Part Il if there is
a noncash contribution.}
(a) {b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |
75,000 Noncash |
(Compiete Part Il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Person
Payroll O
i £9,975 Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I
L Person
Payroll U

62,500

Noncash ]

{Complete Part Il if there is
a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 930-PF) (2012}



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012)

Page 1 of 1 of Partil

Name of organization

JUNIOR ACHIEVENMENT OF ARIZONA INC

Employer identification number

86-0184349

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

(?) No. (b) — {c) imate) «
rom .t : or estimate .
Part | Description of noncash property given {see instructions) Date received
s
$ 75,900 121412012
{?) i (b) FMV - timat (a)
. . r estimate] ,
p'::tn i Description of noncash property given (see (i?zst‘:sclﬁons)) Date received
. o
$ 2,475 10M1/2012
(?) m (b FMV o timat {d)
L . e .
PI::IZ" | Description of noncash property given (see(i:;t?lfcltgﬁs) ) Date received
$
(?} m (b) FMV o timat {d)
L iy r ate .
pl:rrtn | Description of noncash property given (see(i:stﬁcltzgns)) Date received
$
(a) No. (b) o @
I];?rT 1 Description of noncash property given F(“sn:a(iﬁ;t?::t?;::? Date received
$ e | e
e ®) © @
:;:;Jrrtn 1 Description of noncash property given ngg:;ﬁ:;‘é:ﬁ;?’ Date received
$._

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B {Form 990, 990-£2, or 990-PF) {2012) Page of of Part llI

Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Exclusively religious, charitable, etc., individual contributions to section 501{c}(7), (8}, or (10} organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

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

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

a} No.
(;}om (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . o
E’rorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Ne. . R . .
l;n:.rrtnI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . o .
goml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2042)



SCHEDULE D . . | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

P Complete if the organization answered “Yes,” to Form 990, R ——
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12h. . OpentoPublic

Department of the Treasury

Internal Revenue Service b Attach to Form 990. P See separate instructions. Inspectlon
Name of the organization Employer identifi caliorz 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” to Form 990, Part IV, line 6.

{a) Donor advised funds [b} Funds and other accounts

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform alt donars 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? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donoer advisor, or for any other purpose
confemng impermissible private benefit? . . . . .« « « .+ Yes [ No
§ Conservation Easements. Complete if the orgamzaﬂon answered “Yes“ to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat [J Preservation of a certified historic structure
[J 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 . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . e 2b
¢ Number of conservation easements on a certified historic structure lnciuded in (a) .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . N .o 2d
3  Number of conservation easements modified, transferred, released extmgu:shed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located b
5 Dces the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .. o« « « « « [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, 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(NYABYIH? . . . . . . . . . . . . . . . . . . . . . . o . .. [J¥Yes [ No

9 In Part Xlil, 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" to Form 880, Part {V, 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) Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . P &
(i) Assets included in Form 990, PartX . . . . N

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

a Revenues included in Form 990, PartVill, linet . . . . . . . . . . . . . . . . .PFP &%

b Assetsincludedin Form 980, PartX . . . . . . . e e e e e s s .. .o

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 52283D Schedule B (Form 990} 2012




Schedule D (Form 980) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Us:ng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a [] Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XlIl.
5 During the year, did the organization salicit or receive donations of art, histarical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [l No
Escrow and Custodial Arrangements. Compilete if the organization answered “Yes™ to Form 990, Part IV,
line 8, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributicns or other assets not
included on Form 990, Part X? . . . . .. . A e e e e e o v v v O Yes I No

b If “Yes,” explain the arrangement in Part Xlll and complete the foilowmg table:

Amount
¢ Beginninghalance . . . . . . . . . . 0 . oo o0 e e 1c
d Additions duringtheyear . . . . . . . . . . . . . o . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e e 1f
2a Did the organization 1nclude an amount on Form 990 Partx Ime 21’? Coe .+« . .« [JYes CiNo
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been prowded inPart Xl . . . . [
' Endowment Funds. Complete if the organization angwered “Yes” to Form 990, Part IV, line 10.
(@) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
1a Beginning of year batance . . . 808,541 836,084 657,812 545,775 685,288
b Contributions . . . 6,000 0 25,200 0 0
¢ Net investment earnings, galns and
losses . . . R 106,492 913 206,587 137,369 -108,218
d Grants or scholarshlps e 5,833 5,340 5,863 5,931 5,869
e Other expenditures for facilities and
programs . . . . . . . . . 16,779 18,211 43,230 15,194 21,961
f Administrative expenses . . . . 5,782 4,875 4,422 4,207 3,464
g Endofyearbalance . . . 891,638 808,541 836,084 657,812 545,775
2  Provide the estimated percentage of the current year end balance {line 1g, column (a}) held as:
a Board designated or quasi-endowment B 63%
b Permanentendowment »  34%
¢ Temporarily restricted endowment b 3%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
i) unrelatedorganizations . . . . . . . . . . L . . Lo o 0o 3ali) Y
(i) related organizations . . . e e e e 3alii)i v

b If “Yes” to 3afii}, are the related organlzatlons Ilsted as reqwred on ScheduEe R'? e e e e e 3b v

4 Describe in Part XHI the intended uses of the organization's endowment funds.
! Land, Buildings, and Equipment. See Form 890, 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

1ia Land 0 457,700 457,700

b Buildings . . . 0 2,738,683 970,928 1,767,755

¢ Leasehold 1mprovements 0 372,585 189,280 183,295

d Equipment 0 423,882 311,398 112,484

e Other 0 183,366 172,878 10,488
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10fc}.) . . . . b 2,531,722

Schedule D (Form 980) 2012



Schedule D (Form 930} 2012 Page 3

APl |0 Investments—Other Securities, See Form 990, Part X, line 12.
{a) Descripticn of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

{A}

{B)

(C)

D)

(E)

(F)

(G}

(H)

]
Total. (Column (b) must squal Form 980, Part X, col. {B) ling 12) P
' Investments—Program Related. Seg Form 990, Part X, line 13.

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

()

2

3

()

{5)

{6)

{7

{8)

9
(10)
Total. (Column {b) must equal Farm 990, Part X, col. (B} line 13,) b
‘Pai | Cther Assets. See Form 990, Part X, line 15.

{a) Description {b} Book value

()

(2)

3)

(4

(5)

(6)

U]

(8

)]
{10)
Tota! (Co.fumn (b} must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .b
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of lizbility (b} Book value

(1) Federal income taxes o

{2} Loan from Foundation for JA of Central Arizona 529,779

)

{4)

{5)

(6)

{7)

(8}

(S}
{19)
{11)
Total, (Column (b) must equal Form 990, Part X, col. {B) fine 25.} b~ 529,779
2. FIN 48 (ASC 740) Footnote. In Part XlIl, 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 inPartXlll . . . . .

Schedule D (Form 990) 2012




Schedule O (Form 980) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,311,802
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a WNetunrealized gains on investments . . . . . . . . . . . . 2a 5,440 '

b Donated services and use of facilites . . . . . . . . . . . [ 2h 188,81

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢ ol

d Other(DescribeinPartXll) . . . . . . . . « « . . . .« . 2d -7.,468 [:

e Add lines 2a through 2d . . 186,784
3 Subtractline2efromlinet . . . . . . . . .« .+ . . - 3,125,018
4  Amounts included on Form 980, Part VI, line 12, but not on line 1 :

a Investment expenses rot included on Form 990, Part VIIl, line 7b . . 4a 4]

b Other{DescribeinPart XNy . . . . . . . . - « « « .« . . 4b 1}

c Addlinesdaanddb . . . . . . . o o 4. e e e e e e e e e e 4c 0
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12} . . . . . . . 5 3,125,018

BT Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 l 3,302,826
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . . . . . . . . . . . [2a 188,810

b Prioryear adjustments . . . . . . . . . .. 2b 0

e Otherlosses . . . .« « « v« v v e e e e e | 2 o

d Other {Describe in Part XIIL.) . 2d 77,603

e Add lines 2a through 2d . 111,207
3 Subtract line 2e from line 1 e e e e e e e 3,191,619
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b . . 4a 0

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . 4b 0

¢ Addlinesdaanddb . . . . . o . . o a e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline18). . . . . . . 5 3,191,619

29U} Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and §; Part 1], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complste 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 Junicr Achievement of Arizona, Inc.

Schedule D, Part X, Line 2 - The Organization is exempt from federal and state income taxes under Section 501(¢)(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 Financial Accounting Standards Board {"FASB") ASC 740-10 {formerly FIN 48,
"Accounting for Uneertainty in Income Taxes"), which prescribes a recognition threshold and measurement process for financial staterment
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, 2010 through 2012 income tax returns and positions expected to be taken in the June 30, 2012 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 penaities hy major tax
jurisdictions, it wilf be included in the provision for income taxes in the combined financial statements. The Organization's federal and state
income tax returns far the years ended June 30, 2010 through 2012 are subject to possible examination by the related taxing authorities.
The taxing authorities generally have a period of three years after the returns were filed to examine them.

Schedule B (Form 990) 2012



Schedule D (Form 990) 2012 Page 5
Part Xl - Supplemental Information (Continued)

Schedule D, Part X, Line 2d - $71,253 Revenue of combined related organizations, net of eliminations. $319,764 Special Events Expense.
{$196,358) Gift-in-kind inventory used in Special Events, $11,641 Gaming Expenses and ($213,766) Direct Costs of Benefits to Donors

Schedule D, Part XII, Line 2d - $1,116 Expenses of combined related organizations, net of eliminations. $319,764 Special Events Expense,
($196,358) Gift-in-kind inventory used in Special Events, $11,641 Gaming Expenses and ($213,766) Direct Costs of Benefits to Donors
netted against revenues in the audited financial statements,

Schedule D {(Form 990} 2012



Supplemental Information Regarding | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities 2042
Complete if the organization answered "“Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the

Department of the Freasury organization entered more than $15,000 on Form 990-EZ, line 6a. 7 Open to Public -

Internal Revenue Service b Attach to Form 950 or Form 990-EZ, P~ See separate instructions. - Anspection iy

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Fundraising Activities. Complete if the organization answered “Yes” to 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.

a [.] Mail solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

¢ [] 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 VIl) or entity in connection with professional fundraising services? [] Yes [ No
b I “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.

i . Amount paid to . f
’ R {ifi) Did fundraiser have 1 . ] v : {vi) Amount paid to
(i) Name anc:l;adc:resés qf individual {ii) Activity custody or control of (av)ﬁ%ﬁs;&?ﬁgpts fuﬁérﬁtsigpﬁggg)in {or retained by)
or entity (fundraiser) contributions? col. {i] organization

Yes No

10

Total . . v v i e e e e e e s e e . P
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.

Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 50083H Schedule G {Form 990 or 890-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 Page 2
art: Fundraising Events. Complete if the organization answered “Yes” to Form 9890, Part IV, line 18, or reported rmore
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Eb. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (€} Other events (d} Total events
1ent Open for Business (Stock Market Challenge 6 {add Coé-o Sa}c;;"wgh
(event type) (event type) (total number) ’
2
g 1 Grossreceipts . . . . 400,613 147,369 609,150 1,157,132
&
2 less: Contributions . . 310,945 127,178 505,242 943,366
3 Gross income (line 1 minus
ine2) . . . . . . . 89,668 20,190 103,908 213,766
. 0 [¢] 0
4  Cash prizes . 0
5 Noncashprizes . . . 42 141 376 24,773 67,290
m apm
21 6 Rent/facilitycosts . . . 16,500 2,500 51,774 70,774
g
5| 7 Foodand beverages . . 25,555 15,422 21,658 62,635
8
5 8 Entertainment . . . . 900 0 1,479 2,379
9  Other direct expenses . 40,827 7,562 68,297 116,686
10  Direct expense summary. Add lines 4 through Sincolumn( . . . . . . . . . . b» |[{ 319,764 )
11  Netincome summary. Combine line 3, column (d), and line10 . . . . N & -105,998

[:-12d]1]l Gaming. Complete if the organization answered “Yes" to 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 (&) Bingo bingo/progressive bingo {c) Other gaming cal. (a) through col. {c))
e
[cH]
©1 1  Gross revenue .
€| 2 Cashprizes .
5
&| 3 Noncash prizes
L
@ 4  Rent/facility costs .
=
5  Other direct expenses
0 Yes %[ Yes %| [ Yes
6 Volunteerlabor. . . . |[] No [] No [] No
7  Direct expense summary. Add lines 2 through Sincolumn(d . . . . . . . . . . B |{ )
8 Net gaming income summary. Combine line 1, column d, andline? . . . . . . . . b

9  Enter the state(s) in which the organization operates gaming activities: N
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes ] No
b If “No,” explain:

10a Were any of the arganization’s gaming licenses revoked, suspended or terminated during the tax year? . [ Yes L] Nao
b If “Yes,” explain:

Schedule G {Form 950 or 390-EZ) 2012



Scheduie G (Form 990 or 990-EZ) 2012

Page 3

11 Does the organization operate gaming activities with nonmembers? R [J Yes {1 No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnershlp or other entity
formed to administer charitable gaming? . [ Yes {1 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name b
Address b
t5a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . N .o 3 Yes [] No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatuon » & and the
amount of gaming revenue retained by the third party® &
¢ If “Yes,” enter name and address of the third party:
Name b~
Address b
16  Gaming manager information:
Name b
Gaming manager compensation b §
Description of services provided b
[ Director/officer [ Employee { lindependent 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? ] Yes [0 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 » &

[F1i30  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional |nformat|on {see mstruct;ons)

Schedule G (Form 990 or 890-EZ) 2012
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| OMB No. 1545-0047

2012

SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

to Public
Department of the Treasury Part IV, line 23. QPEI‘[ aF
Internal Revenue Service b Attach to Form 990. > See separate instructions. i Inspectlon
ame of the crganization Employer Tdentification numher
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

[EE3] 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 in Form e
990, Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[1 First-class or charter travel [ Housing allowance or residence for personal use
[ Travel for companions [] Payments for business use of personal residence
[[1 Tax indemnification and gross-up payments [] Health or soctal 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 .

2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the GEO/Executive Director, regarding the items checked in line 1a?

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

Compensation committee [ Written employment contract
O Independent compensation consultant Compensation survey or study
[] Form 980 of other organizations Approval by the board or compensation committee

4  During the year, did any persen listed in Form 990, Part Vil, Section A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-contro! payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement pian’J
¢ Participate in, or recelve payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Ii

o

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

a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part ||I
6 For persans listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .
If “Yes” to line 6a or Bb, describe in Part Iil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart 1l . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract except:on described in Regulat[ons section 53.4958- 4( )(3)? If “Yes,” describe

inParthl . . . . 8 v/
9 If “Yes” to line 8, d|d the organrzatlon also foIEow the rebuttabie presumphon procedure descrlbed in
Regulations section 53.4958-6(C)7 . . . . . . . . . L L w e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 290, Cat. No. 50053T Schedule J (Form 980) 2012
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SCHEDULE M
{Form 990)

| OME No. 1545-0047

Noncash Contributions

P> Complete if the organizations answered “Yes” on Form
990, Part iV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service B~ Attach to Form 930. ;
Mame of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Types of Property -
a b G (s
Check if Numper of c(orztributions or E;%Zﬁ: f::;:gé:f: Method of(.d)etermining
applicable items contributed Farm 990, Part VI, line 1g noncash contribution amounts
1  Art—Worksofart . . . . . v 6 2,16¢| Donor Opinion
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . . .
6 Cars and other veh1c]es
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded .
10  Securities—Closely held stock .
41 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 . .
20  Drugs and medical supphes
21 Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25  Other » ({ Fundraising ltems ) v 142 50,986 | Cost of items
26  Other» { Program Materials ) v 24 33,343|Cost of items
27  Other » { Furniture/Equipment) v 7 9,104 | Cost of items
28 Other P { Office Supplies ) v 13 5,138| Cost of items
20  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 )
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 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? .
32a Does the organization hlre or use thlrd partles or related orgamzatlons to sohcnt process, or seIE noncash
contributions? . . . . . . . . . . 0 e e e e e e e e e e e e e e e e | B2al v
b If “Yes,” describe in Part Il
33  If the organization did not repart an amount in column {c) for a type of property for which column (a) is checked,
describe in Part IL. o

For Paperwork Reduction Act Notice, see the Instructions for Form 950, Cat. No. 51227J Schedule M (Form 980) {2012)




Schedule M (Form 990} (2012) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 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 I, Line 32b - The organization solicits non-cash contributions through the volunteer members of its special events

committees. Some of these committee members are also members of the governing boards. items solicited are primarily used for
fundraising auctions at special events.

Schedule M {Form 990) {2012)



;ﬁ‘jﬁ’;‘;};ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No. 1545-0047

2012

Department of the Treasury Form 980 or 990-EZ or to provide any additional information Qpef].to--;P.l!b!,l?- B
Internal Revenue Service : b Attach to Form 920 or 890-EZ. ylnSP_ec__tiO_n S
Name of the arganization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

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 sent to the Junior Achievement of Arizona, Inc.
Audit Committes and President. The Commitiee, President, and Chief Financial Officer meet to discuss and review. Once approved, the
Eorm 990 is sent to the State Board of Directors for approval prior to submission.

Form 990, Part V1, Section B, Line 12¢ - The entire Junior Achievement of Arizona, Inc. staff and governing boards 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 Chairs 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 sub-committee that reviews all management and
line staff compensation. 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 made based on merit, cost of living and available resources of the organization. This process was last completed in
September 2013 for the Chief Financial Officer and in November 2012 for the President.

Form 990, Part VI, Section C, Line 19 - Junior Achievement of Arizona, inc. makes its combined audited financial statements available to
the public upon request. The annual report and the Form 990 are available on the Organization's website. The organization does not
narmally make its governing documents and conflict of interest policy available to the public.

Form 990, Part XI, Line 9 - Other changes in net assets or fund balances includes accumulated rounding differences of 54,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page 5
ard Suppiemental information

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

Schedule R, Part V, Line 1e - There are two loans payable to the related tax-exempt organization, Foundation for Junior Achievement of
Central Arizona Inc. The first loan, which is a capital improvement foan with an outstanding balance of $319,779, bears no interest. The
second loan, which is an operating loan with an outstanding balance of $210,000, bears interest at the rate of 5%.

Schedule R {Form 990) 2012



Schedule R, Part VII, Statement 1 JUNIOR ACHIEVEMENT OF ARIZONA INC

Form: Schedule R
Page: 3
Line Number: PartV Line 2
Description of Covered Relationships and Transaction Thresholds

86-0184349

Amount involved

Name Foundation for Junicr Achievement of Central Arizona Inc 13,722
Transaction type c
Method of determining amount involved Cash receipts
Name Steven G Mihaylo Junior Achievement Foundation 8,102
Transaction type 4
Method of determining amount involved Cash receipts
Name Foundation for Junior Achievement of Central Arizona Inc 529,779
Transaction type e
Method of determining amount involved Balance of existing loans at year end and verified with Foundation for

Junior Achievement of Central Arizona, Inc. See Part VIl Supplemental

Information for loan details.
Name Foundation for Junicr Achievement of Central Arizona Inc 0
Transaction type n
Method of determining amount involved Junior Achlevement of Arizana, Inc. provides a conference room for the

board of trustees meetings. No value is assigned as amounls are not

significant.
Name Steven G Mihaylo Junior Achievemernit Foundation 0
Transaction type n
Method of determining amount 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 far Junicr Achievement of Central Arizona Inc 0
Transaction type [}
Method of determining amount invoilved The Foundation for Junior Achieverment of Central Asizona, Inc. has no

employees, All accounting and miscellanecus services are provided by

employees of Junior Achievement of Arizona, Inc. No value is assigned

as amounts are not significant.
MName Steven G Mihaylo Junior Achieverment Foundation 0
Transaction type ¢]
Method of determining amount invoived The Steven G Mihaylo Junior Achievement Foundation has no

empioyees. 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 Central Arizona Inc 260
Transaction type q
Method of determining amount invelved Filing Fee of Arizona Cerporation Commission annual report and fee for

an electronic Form 990 questionnaire is paid by Junior Achievemnent of

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

Achievement of Central Arizona, Inc.
Name Steven G Mihaylo Junior Achievement Foundation 10
Transaction type q
Method of determining amount involved Fiting 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 Foundaticn for Jurior Achievement of Central Arizona inc 10,500
Transaction type f
Method of determining amount involved 5% annual interest rate on outstanding balance of the operating loan,

paid monthly.
Name Foundation for Junior Achievement of Ceniral Arizona Inc 6,101
Transaction type s

Method of determining amount involved Earnings on restricted funds frarn The Foundation for Junior Achievement
of Central Arizona, Inc.




