Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

For the 2013 calendar year, or tax year beginning

07/01

, 2013, and ending

06/30 ,20 14

2013

Open to Public
Inspection

Check if applicable:
Address change
Name change

Initial return
Terminated

Amended return

Ooooooge|»

Application pending

C Name of organization JUNIOR ACHIEVEMENT OF ARIZONA INC

Doing Business As

86-0184349

D Employer identification number

636 West Southern Avenue

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

Room/suite

E Telephone number
480-377-8500

Tempe AZ 85282-4508

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

4,430,742

F Name and address of principal officer:  Joyce Richards

H(a) Is this a group retumn for subordinates? D Yes No

636 W Southern Avenue, Tempe, AZ 85282-4508

I Tax-exempl status:

501{c)(3) [ 501(c) ¢ )« (insertno.) [ 447ty or []527

J Website: »

www.jaaz.org

H(c) Group exemption number »

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. (see instructions)

1116

K Form of organization: Corporation D Trust

[:] Association |:| Other »

I L Year of formation:

1963

M State of legal domicile:

AZ

Summary
1  Briefly describe the organization’s mission or most significant activities: To educate and inspire young people to value free
3 enterprise, business and economics. Through the effort of our almost 7900 volunteers who deliver our programs, we prepare
E youth with practical economic concepts and skills needed to become self-sufficient, productive members of our communities.
E>3 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . ; 3 77
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 77
L[ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 69
:g 6 Total number of volunteers (estimate if necessary) A 6 8,664
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 2,870,524 2,788,504
g 9  Program service revenue (Part VIII, line 2g) 308,716 317,718
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 22,674 22,718
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) . -76,896 -128,758
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 3,125,018 3,000,182
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . 24,075 22,411
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,046,722 2,011,776
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢}) I 0 33,250
g- b Total fundraising expenses (Part IX, column (D), line 25) » 832,571
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 1,120,822 1,374,977
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 3,191,619 3,442,414
19 Revenue less expenses. Subtract line 18 from line 12 -66,601 -442,232
5 § Beginning of Current Year End of Year
%5120 Total assets (Part X, line 16) 4,938,962 4,554,160
%E 21 Total liabilities (Part X, line 26) . - 755,238 751,699
23| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 4,183,724 3,802,461

m Signature Block

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

Sign ) Signature of officer Date
Here Joyce Richards, President
Type or print name and title
Pald Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer self-employed
Use only Firm's name Firm's EIN »
Firm's address » Phone no.

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

[[l1Yes [[INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2013)



Form 990 (2013) Page 2
Elgdllll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt . . . . . . . . . . . . .

Briefly describe the organization’s mission:

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 program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . < .« . . . . . . .. . . . . . . . . ... [OYes INo
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.

[JYes No

4a

(Code: ) (Expenses $ 1,125,993 including grants of $ 22,411 ) (Revenue $ 0)

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 74,650 in-classroom students this year in partnership with 200 schools and 3,207 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 $1,673,000 worth of time to deliver these
programs. This gift of time is not reflected in the expenses of Part IX but is noted here to reflect the efficiencies gained through our
volunteer delivery model.

4b

efficiencies gained through our volunteer delivery model.

4c

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

Other program services (Describe in Schedule O.) )
{(Expenses $ o0 including grants of $ 0 ) (Revenue $ o)

4e

Total program service expenses P 2,391,694

Form 990 (2013)



Form 990 (2013)
E1gdl Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . 2 . - . . . AP . - - . .28 .
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . = . AR . A& F

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part V| . .o e . . .

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .

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

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

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

Was the organization included in consolldated |ndependent audlted ﬂnanmal statements for the tax year’? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional .

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

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles’? If "Yes comp/ete Schedu/e H

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

Yes | No
1|V
2 |V
3 v
4 v
B v
6 v
7 v
8 v
9 v
10| v
11a| v
11b v
11c v
11d v
11e| v
11| v
12a Y
12b i
13 v
14a v
14b v
15 v
16 v
17 | v
18 | v
19 Y
20a v
20b

Form 990 (2013)



Form 990 (2013}
ETad\d Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . a2 : - - - @@ - - . .88 -
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e s

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

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

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

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

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

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

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

Did the organrzatlon seII exchange dlspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e Ff Part i, i,
orlV, and Part V, line 1

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th 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 organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
2 | v

23 |V

24a v
24b

24c

24d

25a v
25b v
26 v
27 4
28a v
28b v
28¢c v
29 | v

30 v
31 v
32 v
33 v
34 |V

35a| v
asb| ¥

36 v
37 v
38 | v

Form 990 (2013)



Form 990 (2013} Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . . [l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 6
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . C e e e 1c | ¥
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 69
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . L ..o aa v

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . a e - 7b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . L L L 0L Lo Lo s e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds 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 duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . Ce e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . W% 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” o E : 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O ) 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . . . . . .
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 77
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 77
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 |y
3 Did the organization delegate control over management duties customanly performed by or under the dlreot
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt
one or more members of the governingbody? . . . . . . . . . . A 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . e e e 8a |V
b Each committee with authority to act on behalf of the governing body'7 A 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . m" " . . . . . RAPRF . 2R . A8 R . 12¢| v
13 Did the organization have a written whistleblower pollcy’7 e Coe e 13 | v
14  Did the organization have a written document retention and destructlon pollcy'? .. 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . L. . . ... 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website 1 Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® sherrie Cantrell, (480)377-8500

636 West Southern Avenue, Tempe, AZ 85282-4508 Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvIi . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
) ®) Position ©) ® (F)
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any ozl =lol =1zl = from related other
housfor | 23| 3| x|&2|3&| ¢ the organizations compensation
related 35| ¢ 8o %g g organization (W-2/1099-MISC) from the
organizations| 2 | & | 3 § = | |w-2/1099-MISC) organization
below dotted| S5 | & el s and related
line) g2 2 5 organizations
gle z
B :
a
AlanWessel 1 2 |
Central Arizona Board 0 v 0 0 0
Art Tellez - 4017
Central Arizona Board 0 v 0 0 0
LCary Smith 0.17
Central Arizona Board 0 v 0 0 0
Casey Cartier 0.17
Central Arizona Board 0 v 0 0 0
Charlestala v
Central Arizona Board 0 v 0 0 0
Craig Bartholomew | . 017
Central Arizona Board 0 v 0 0 0
DavidBishop | 2
Central Arizona Board 0 v 0 0 0
David Bruno S | |- 0.17
Central Arizona Board 0 v 0 0 0
David Fitzgerald 0.17
Central Arizona Board 0 v 0 0 0
David Woell LI
Central Arizona Board 0 v 0 0 0
EdwardCapasso | | 017 __ |
Central Arizona Board 0 v 0 0 0
Frank Lyall 0.3
Central Arizona Board 0 v 0 0 0
FredMeeske ] 0.17 |
Central Arizona Board 0 v 0 0 0
Hugh Jones 0.17 |
Central Arizona Board 0 v 0 0 0

Form 990 (2013)



Form 990 (2013)

Page 7-2

A |M Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©)
@) ®) gl (o) 5] )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any o515l ol =2zl = from related other
housfor | 22 2| 2| &|3&| 8 the organizations compensation
related g‘g F1 8| e ?—,§ g organization (W-2/1099-MISC) from the
organizations) S5 [ 8| |3 |82 |~ [w-2/1099-MiSC) organization
below dotted| S & | & a7 and related
line) Al (=3 P b organizations
§|5 z
: :
Q
Jay Layton 2
Central Arizona Board 0 v 0 0 0
JeffSchefter | -
Central Arizona Board 0 v 0 0 0
JoeBleyle 0.17
Central Arizona Board 0 v 0 0 0
Jonas McCormick 0.17
Central Arizona Board 0 v 0 0 0
JudieVerb 0.17
Central Arizona Board 0 v 0 0 0
KarenQuick 1
Central Arizona Board 0 v 0 0 0
_Karl Freeburg . _0.17
Central Arizona Board 0 v 0 0 0
_Kenneth Lee 0.17
Central Arizona Board 0 v 0 0 0
_Kevin Nohl 0.17
Central Arizona Board 0 v 0 0 0
Lalit Wadhwa 0.17
Central Arizona Board 0 v 0 0 0
Louis Tovar 1
Central Arizona Board 0 v 0 0 0
Matthew Coughlin | | 017
Central Arizona Board 0 v 0 0 0
MichaelCzerneda | 1.5
Central Arizona Board 0 v 0 0 0
Michael Farmer 0.17
Central Arizona Board 0 v 0 0 0

Form 990 (2013)
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Page 7- 3

a8/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

c)
) ®) g ©) G) )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
wet:;ku(rlISS;oarmr i g a 3 5 é % 9-? f:gem orgraer:?Zt:t(ijons com;gr\\esration
relf';\ted Ay E E g ko) § g organization (W-2/1099-MISC) fron.1 th(.e
organizations| %E.L g' 5| 8a = (W-2/1099-MISC) organization
below dotted| = | & 8 g and related
line) § g Pl B organizations
3|2z §
° g
_Michael Fleming 1
Central Arizona Board 0 v 0 0 0
_Michael Vilello 0.17
Central Arizona Board 0 v 0 0 0
MichaelZaun s 2 ...
Central Arizona Board 0 v 0 0 0
Monique Erickson ] | 0.17 |
Central Arizona Board 0 v 0 0 0
Robert Paine 0.17
Central Arizona Board 0 v 0 0 0
ScottHanson 0.17
Central Arizona Board 0 v 0 0 0
ScottJenkins . S Y
Central Arizona Board 0 v 0 0 0
ScottUelner 017
Central Arizona Board 0 v 0 0 0
Sean Claypool 2
Central Arizona Board 0 v 0 0 0
Susan Menchaca 0.17
Central Arizona Board 0 v 0 0 0
Todd Harkins 017
Central Arizona Board 0 v 0 0 0
TonyParisi 0.17
Central Arizona Board 0 v 0 0 0
Tracy Turmer 0.17
Central Arizona Board 0 v 0 0 0
Jravis Smith s 1
Central Arizona Board 0 v 0 0 0

Form 990 (2013)
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Page 7- 4

F1d'lll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(C)
@) ®) e ©) G] )
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
weheoku(rhss:oﬁny i‘g g g E %% E’: f:g;n orgraer:?ztaegons comg;hrgation
related 35| E 8l @ o—§ g organization (W-2/1099-MISC) from the
organizations| & § §' = .a § 5|~ |(wW-2/1099-MISC) organization
below dotted| = + | © 2 g and related
line) ‘_":’. g ] B organizations
° g
Tyrone Graham __ 1017
Central Arizona Board 0 v 0 0 0
WendyCarlos 0.17
Central Arizona Board 0 v 0 0 0
BradHarper . 0.46
Central Arizona Executive Comm 0 v 0 0 0
CraigJacob 0.5 |
Central Arizona Executive Comm 0 v 0 0 0
Gary Tiepelman 0.46
Central Arizona Executive Comm 0 v 0 0 0
lain Hamp 0.46
Central Arizona Executive Comm 0 v 0 0 0
JackRudel 1
Central Arizona Executive Comm 0.5 v 0 0 0
SNl e 0.46
Central Arizona Executive Comm 0 v 0 0 0
KarenCzack 0.46
Central Arizona Executive Comm 0 v 0 0 0
Kevin Kinerk | 0.46
Central Arizona Executive Comm 0 v 0 0 0
_Pete Rathwell 0.46
Central Arizona Executive Comm 0.08 v 0 0 0
RonBarnes 2
Central Arizona Executive Comm 0 v 0 0 0
AndressBess 0.17
Southern Arizona Board 0 v 0 0 0
Bill Brinckerhoff . 0.17
Southern Arizona Board 0 v 0 0 0

Form 990 (2013)



Form 990 {2013)

Page 7-5

s8Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

©)
) B) gt (o) G] )
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
waek (list any es|slol=laz] T from relgtec? other .
hours for aalal|l =2 _g & Q the ‘ organizations compensation
related 3 CSL- Fl8leol & a g organization (W-2/1099-MISC) from the
arganizations % 5 §' = -a E o | 7 |(W-2/1099-MISC) organization
below dotted| = & | & K°] g and related
line) & g [ S organizations
° 2
Bret Foudray 0.17
Southern Arizona Board 0 v 0 0 0
LCarloslomeli 0.17
Southern Arizona Board 0 v 0 0 0
De neivaKnight | 0.17 |
Southern Arizona Board 0 v 0 0 (]
Dick Luebke 0.17
Southern Arizona Board 0 v 0 0 0
_Eliezer Asunsolo 0.17
Southern Arizona Board 0 v 0 0 0
Guywelsh 0.17 |
Southern Arizona Board 0 v 0 0 0
Jason Robinson S N 3
Southern Arizona Board 0 v 0 0 0
Jeremy Thompson 10327
Southern Arizona Board 0 v 0 0 0
Kim Seyller 1.5
Southern Arizona Board 0 v 0 0 0
Mark Dean 0.17
Southern Arizona Board 0 v 0 0 0
MatthewRosen 0.17
Southern Arizona Board 0 v 0 0 0
Melissashafer | 017
Southern Arizona Board 0 v 0 0 0
Monica Castillo | | 0.17 |
Southern Arizona Board 0 v 0 0 0
Pam Odom 0.17
Southern Arizona Board 0 Y 0 0 0

Form 990 (2013)
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Page 7- 6

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

©)
@) ®) Position ©) G] (F)
{do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
weelk (list any cs|slol ez T from relgteq other )
hours for asala| =& 3‘:5; =) the ) organizations compensation
related ==| 2| 8| el 3| organization | (W-2/1099-MISC) from the
organizations) S5 [ 5| (3] 8a |  |W-2/1099-MISC) organization
below dotted| = = | @ °) g and related
line) & g b3 3 organizations
° g
RDGCastilo 0.17
Southern Arizona Board 0 v 0 0 0
RussellBurns 0.17
Southern Arizona Board 0 v 0 0 (]
ScottHallet ..o 15 .
Southern Arizona Board 0 v 0 0 0
Stephanie Chavez 0.17
Southern Arizona Board 0 v 0 0 0
StephanieGilmore . 0.17 .
Southern Arizona Board 0 v 0 0 0
Todd Martin 1 017
Southern Arizona Board 0 v 0 0 0
_Uday Dalvi i 1...0.17
Southern Arizona Board 0 v 0 0 0
‘Wocky Redsar 0.17
Southern Arizona Board 0 v 0 0 0
ChrisGleason 0.8
Southern Arizona Executive Comm 0 v 0 0 0
Chrisie Koury 0.46
Southern Arizona Executive Comm 0 v 0 0 0
FrankMarino 2 .
Southern Arizona Executive Comm 0 v 0 0 0
PatriciaFeepey 0.46
Southern Arizona Executive Comm 0 v 0 0 0
Alan R Augenstein | 4
State Board Member 0.25 v 0 0 0
Bill Keilen 1
State Board Member 0 v 0 0 0

Form 990 (2013)
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Page 7-17

:ETga'/[l  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

)
Position
& ®) (do not check more than one ©) € )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) compensation |compensation from amount of
week (listany——71 = from related other
hours for ia 3 g E 35| ¢ the organizations compensation
related 3 g- F1 3| e E—g g organization (W-2/1099-MISC) from the
organizations) 25 | & | |2 | B 5|~ |W-2/1099-MiSC) organization
below dotted| = | 2 g5 and related
line) G| 3 b organizations
® 7] =1
® %" §
8
BuckBrown 0.63
State Board Member 0 v 0 0 0
Doug Martin . 0.63
State Board Member 0 v 0 0 0
Jerry Foster 1...063 |
State Board Member 0 v 0 0 0
Joe Gelinas___ 0.63
State Board Member 0 v 0 0 0
LeoDembinski 0.63
State Board Member 0.08 v 0 0 0
Marcia Wepfer . 1
State Board Member 0.5 v 0 0 0
NormKlein 0.63 |
State Board Member 0 v 0 0 0
SteveSeiler e 0.63_ |
State Board Member 0 v 0 0 0
Vallwinski 10 |
State Board Member 0 v 0 0 0
JoyceRichards 55
President 0.5 v 208,580 0 18,601
_Sherrie Cantrell 46
Chief Financial Officer 0.5 v 93,181 0 6,416
Joss Francheterre 50
SR VP Special Events 0 v 114,184 0 10,902

Form 990 (2013)



Form 990 (2013)
TRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
@) (&) Postion (0} ©)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable
hours per | officer and a director/trustee) | compensation |compensation from
week (list-any —tipe— . from related
hours for i‘ ala g E 3 % 3 the organizations
related | 5| (8| a |53 | 3| organization | (W-2/1099-MISC)
organizations| 25 | & | 3 B o | |W-2/1099-MISC)
below dotted| S = | & 2| s
i C - [v]
line) s | =2 b 2
8|8 g
(U] % %
a

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Sub-total . > 415,945 0 35,919
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1¢) . » 415,945 0 35,919
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) ©
Name and business address Description of services Compensation
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 P 0

Form 990 (2013)
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Page 9

V Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl . 8 s []
(A} (B) (C) (D)

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

22 1a Federated campaigns . . . | 1a 0
g 2| b Membershipdues . . . . |1b 0
w‘E ¢ Fundraisingevents . . . . | 1c 994,134
-:'_7:, 8 d Related organizations . . . | 1d 26,220
) E e Government grants (contributions) | 1e 35,338
e? f Al other contributions, gifts, grants,
E ::j and similar amounts not included above | 4f 1,732,812
. 2 g Noncash contributions included in lines 1a-1::$ 368,988
8 §| h Total Add lines 1a-1f . > 2,788,504
2 Business Code
g 2a Experiential Programs 611600 317,718 317,718 0 0
o b
g c T
- I
E | e
‘g‘> f All other program service revenue . 0 0 0 0
a g Total. Add lines 2a-2f . s a e w s WP 317,718
3 Investment income (including dividends, interest,
and other similar amounts) » 31.916 0 0 31,916
4 Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties oo > 0 0 0 0
(i) Real (i) Personal
6a Grossrents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) R 0 0 0 0
7a  Gross amount from sales of (i} Securities (ii) Other
assets other than inventory 988,229 0
b Less: cost or other basis
and sales expenses . 989,883 7,544
¢ Gain or (loss) . -1,654 -7,544
d Net gain or (loss) > -9,198 -327 0 -8,871
g 8a Gross income from fundraising
0 events (not including$ 994,134
K of contributions reported on line 1c).
E SeePartlV,line18 . . . . . @a 261,959
S b Less:directexpenses . . . . b 417,896
¢ Netincome or (loss) from fundraising events . b -155,937 0 -155,937
9a Gross income from gaming activities.
SeePart iV, line19 . . . . . a 14,738
b Less:directexpenses . . . . b 15,237
¢ Netincome or (loss) from gaming activities . . P -499 0 0 -499
10a Gross sales of inventory, less
returns and allowances . . . g o
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . B 0 0 0 0
Miscellaneous Revenue Business Code
11a  Board Activities 900099 21,115 19,675 0 1,440
b Vendor Reward Certificates 900099 3,520 0 0 3,520
¢ Volunteer Snack Provisions 900099 1,537 1,537 0 0
d All other revenue . 1,506 0 0 1,506
e Total. Add lines 11a-11d . > 27,678
12 Total revenue. See instructions. > 3,000,182 338,603 0 -126,925

Form 990 (2013)



Form 990 (2013) page 10

Tl )@l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartIX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A) |B) () D)
8b, 9b, and 10b of Part VIII. Total expenses Prog;%rgnsseerswce gﬂeir;?gfg(%rgnigg FgQgéigg;g
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . 22,411 22,411

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0 0
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 346,655 175,698 46,931 124,026

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Other salaries and wages . . 1,431,422 915,302 114,429 401,691
8  Pension plan accruals and contr|but|ons (mclude
section 401(k) and 403(b) employer contributions) 31,021 33,560 .8,767 6,228
9  Other employee benefits . . . . . . . 73,719 51,347 959 21,413
10 Payrolltaxes . . . Lo 128,959 87,959 2,190 38,810
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0 0
b Legal . . . . . . . . . . . .. 9,100 5,237 589 3,274
¢ Accounting . . . . . . . . . . . 24,753 12,447 6,345 5,961
d Lobbying . . . . 0 0 0 0
e Professional fundraising services. See Par‘t IV Ime17 33,250 33,250
f Investment management fees . . . 13,350 6,923 2,867 3,560
g Other. (if line 11g amount exceeds 10% of line 25, column
(&) amount, list line 11g expenses on Schedule 0} . . 53,299 28,164 3,433 21,702
12  Advertising and promotion . . . . . . 4,500 0 0 4,500
13 Officeexpenses . . . . . . . . . 92,226 59,150 11,854 21,222
14  Information technology . . . . . . . 36,349 21,202 4,798 10,349
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 60,829 52,174 4,282 4,373
17 Travel . . . . 28,372 23,119 1,069 4,184
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 6,909 4,455 1,029 1,425
20 Interest . . . Ce e e e 14,427 7,634 3,661 3,132
21  Paymentsto afflllates A . 103,992 103,992 0 0
22  Depreciation, depletion, and amortlzatlon . 194,878 161,124 17,742 16,012
23 Insurance . . . . . . . . . . . 40,783 34,843 2,059 3,881

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Program Materials & Freight 359,473 359,473 0 0
b GiftlinKind_ 221,776 199,285 -2,274 24,765
¢ UncollectiblePledges 46,638 0 0 46,638
d Business Meetings &Meals 16,400 9,677 1,790 4,933
e All other expenses 46,923 16,518 3,163 27,242
o5 Total functional expenses. Add lines 1 through 24e 3,442,414 2,391,694 218,149 832,571

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . . . 3,401 2,211 510 680

Form 990 (2013)




Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPartX . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 556,634| 1 228,616
2  Savings and temporary cash investments . . . . . . . . . . 62,132| 2 31,875
3 Pledges and grants receivable,net . . . . . . . . . . . . 617,637| 3 710,709
4  Accounts receivable, net . . . 8,531 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL . . . . . . . . . . . . . ol 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . ol 6 0
§ 7 Notes and loans receivable,net . . . . . . . . . . . . . o| 7 0
<< | 8 Inventoriesforsaleoruse . . . L. 17,552| 8 26,677
9  Prepaid expenses and deferred charges T 79,257 9 107,690
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 4,150,423
b Less: accumulated depreciation . . . . 10b 1,771,384 2,531,722| 10c 2,379,039
11 Investments—publicly traded securities . . o = i =g 1,044,097 11 1,046,739
12  Investments—other securities. See Part IV, line 11 c e e e e 0| 12 0
13  Investments—program-related. See Part IV, line11 . . . . . . . o| 13 0
14 Intangible assets . . . N o| 14 0
15  Other assets. See Part IV, I|ne 11 5 . AR 2T @ % 21,400| 15 22,815
16  Total assets. Add lines 1 through 15 (must equal Ilne 34} S e B 4,938,962| 16 4,554,160
17  Accounts payable and accrued expenses . . . . . . . . . . 150,464| 17 187,177
18 Grantspayable. . . . . . . . . . . . . . . . . L o| 18 0
19 Deferredrevenue . . . . . . . . . . . . . . ... 17,011| 19 20,200
20 Tax-exempt bond liabilities . . . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D o| 21 0
& |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL . . . . . . ol 22 0
3| 23  Secured mortgages and notes payable to unrelated third parties . . 57,984| 23 25,876
24  Unsecured notes and loans payable to unrelated third parties . . . 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 529,779 518,446
of ScheduleD . . . . v o ow wm w x amn e 25
26 Total liabilities. Add lines 17 through 25 & @ o 755,238| 26 751,699
Organizations that follow SFAS 117 (ASC 958), check here > - and
§ complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestricted netassets . . . . . . . . . . . . . . . . 3,745,637 27 3,203,379
g 28 Temporarily restricted netassets . . . . . . . . . . . . . 438,087 28 599,082
T 29 Permanently restricted net assets. . . ol 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
0|30 Capital stock or trust principal, or current funds . . . . A 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund .. 31
5 32  Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . . e 4,183,724| 33 3,802,461
34 Total liabilities and net assets/fund balances R RO e 4,938,962| 34 4,554,160

Form 990 (2013)
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=i @ {l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . . .

1 Total revenue (must equal Part VI, column (A}, line 12) . 1 3,000,182
2  Total expenses (must equal Part IX, column (A), line 25) 2 3,442,414
3 Revenue less expenses. Subtract line 2 from line 1 A . 3 -442,232
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 Column (A)) . 4 4,183,724
5  Net unrealized gains (losses) on investments 5 60,972
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) . . 9 -3
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33, column (B)) . L. 10 3,802,461
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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:
[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [ Both consolidated and separate basis
c 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? 29¢ | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2013)




. . . | oms No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) o . L 2 1 3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

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

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the BEHél-‘l-t"c')'f"é_EElie_é_e_&:_ﬂﬁi\‘/e‘r‘sTty ‘owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 [Jan organization that normally receives: (1} more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [] Type! b [J Typell ¢ [ Type lll-Functionally integrated d [] Type lll-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 organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type Il supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e R T 11gfiii)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization | (iv) Is the organization {v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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m Support Schedule for Organizations Described in Sections 170(b){1)(A){(iv) and 170(b){1)(A){vi)

Page 2

(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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,361,987 2,327,475 2,389,434 2,868,767 2,788,504| 12,736,167
2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3. 2,361,987 2,327,475 2,389,434 2,868,767 2,788,504 12,736,167
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) . 422,369
6  Public support. Subtract line 5 from line 4. 12,313,798
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 . 2,361,987 2,327,475 2,389,434 2,868,767 2,788,504 12,736,167
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources I I 26,209 46,514 42,814 42,254 31,916 189,707
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . 12,563 16,468 12,917 29,102 27,179 98,229
11  Total support. Add lines 7 through 10 13,024,103
12  Gross receipts from related activities, etc. (see instructions) 12 997,727
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 2013 (line 6, column (f) divided by line 11, column (f)) 14 94.55 %
15  Public support percentage from 2012 Schedule A, Part Ii, line 14 . 15 94.68 %
16a 3313% support test—2013. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [V
b 331/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > [
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > [
18 Private foundation. If the organization d|d not check a box on I|ne 13 16a 16b 17a or 17b cheok thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2013
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gl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012

1

2

7a

c
8

(e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

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

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012

9
10a

(€) 2013

{f) Total

Amounts from line 6

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

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

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
13 Total support. (Add lines 9, 10c, 11
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part [1l, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | Al
b 3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2013
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E128)'4 Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; and
Part 1Il, line 12. Also complete this part for any additional information. (See instructions).

Schedule A, Part I, Line 10 - $21,115 Board Activities, $3,520 Vendor Reward Gift Cards, $1,537 Volunteer Provisions, $1,506

Schedule A (Form 990 or 990-EZ) 2013



Schedule B :
Form 090;990-E2, Schedule of Contributors

e LI > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
|m§ma| Revenue Service ™1 » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF (O 501(c)(3) exempt private foundation
(0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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 Foran 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 Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % 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 (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

0 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 for 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
more during the year I O L

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

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
I T Person
) Payroll O
| ...... 264,000 Noncash O
(. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L Person
Payroll a
. 171,855 Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
" Payroll |
69,605 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LA r_ Person
Payroll ]

67,500

Noncash O

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

64,400

(d)
Type of contribution
Person
Payroll O

Noncash a

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Person
Payroll O

62,000

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 of 1 of Partll

Name of organization

JUNIOR ACHIEVEMENT OF ARIZONA INC

Employer identification number

86-0184349

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

(?) No. ) (© @
P'::‘ ) Description of noncash property given F?::e (iﬁ;tff:::::) Date received
2
171,855 10/23/2013
(a) No. ®) () . @
I?:rT I Description of noncash property given F::Ie\o’a gﬁ;ﬁfﬂ:ﬂﬁ:f) Date received
Program materials and assets to be used in experiential simulation
3
15,605 12/20/2013
(a) No. (b) (c) ] )
g:: I Description of noncash property given F:\::e (ig;t?:::z::f) Date received
(a) No. b) (C) . d
;,':IT ) Description of noncash property given F:::L (ig;tfjct:'t?;ra\;f) Date received
(a) No. ®) (c) . @
;?.T 1 Description of noncash property given F(':I;L (ig;tf::'t?:::;*) Date received
(o e (b) © )
If;:);tn I Description of noncash property given F('\:; (icr:;t?:t:lt?c:::;a) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page of  of Partlll
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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
{ﬂ)-om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ! . o
|;mrvtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] ; S =
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Department of the Treasu
|m§ma| Revenue Service ”| > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2013

Open to Public
Inspection

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Name of the organization Empleyer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

b ON =

o

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

Total number at end of year .

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

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No

Part 1l Conservation Easements.

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

1

Q0o o

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[1 Protection of natural habitat [] Preservation of a certified historic structure

[T Preservation of open space

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

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

Number of conservation easements on a certified historic structure |ncluded infa . . . . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . od

Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ 1 No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h}4)@B)iy? . . . . . . . . . . . . . . . . . . . . . . . . . . [dVYesl] No

In Part XllI, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the 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) Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . R O
2 If the organization received or held works of art hlstoncal treasures or other S|m|lar 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, Part Vil line1 . . . . . . . . . . . . . . . . . P §

b Assetsincludedin Form990,PartX . . . . . . . . . . . i . i« i+ . . P g

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat. No. 52283D Schedule D (Form 990) 2013



Schedule D (Form 990) 2013

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

a
b
c

4

5

Page 2

collection items (check all that apply):

I Public exhibition
[0 Scholarly research

d [ Loan or exchange programs
e [ Other

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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

[] Yes [1No

g d\'M Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a

T

- 0o Qo0

23

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

included on Form 990, Part X? . . coe . e [l Yes [1No
If “Yes,” explain the arrangement in Part Xill and complete the foIIowmg table:
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance . . 1f
Did the organization mclude an amount on Form 990 Part X Ilne 21’7 : ] o ow e ] Yes []No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been prowded in Part XIlI [l

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

b
4

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 891,639 808,541 836,084 657,812 545,775
Contributions . 5,000 5,000 0 25,200 0
Net investment earnings, galns and
losses . I 161,583 106,492 913 206,587 137,369
Grants or scholarships 6,846 5,833 5,340 5,863 5,931
Other expenditures for facilities and
programs . 32,636 16,779 18,241 43,230 15,194
Administrative expenses . 5,868 5,782 4,875 4,422 4,207
End of year balance . 1,012,872 891,639 808,541 836,084 657,812
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 62 %
Permanentendowment » 34 %
Temporarily restricted endowment » . 4%
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3ali) v
(ii) related organizations . 3afii)) v
If “Yes” to 3alii), are the related organlzatlons Ilsted as requlred on Schedule R’7 3b| v

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

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land 0 457,700 457,700

b Buildings . ; i 0 2,733,459 1,039,522 1,693,937

¢ Leasehold |mprovements 0 387.671 230,988 156,683

d Equipment 0 387,538 326,179 61,359

e Other 0 184,055 174,695 9,360
Total. Add lines 1a1hrough 1e. (Corumn (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2,379,039

Scheduie D (Form 990) 2013
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Part ViI Investments — Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description 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 .

Total. (Column {b) must equal Form 990, Part X, col. (B) fine 12.) »
V Investments —Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX Other Assets.

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

(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . WP

Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Loan from Foundation for JA of Central Arizona 518,446 |
(3)
{4
{5)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) »> 518,446

2. Liability for uncertain tax positions. 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 in Part XllI

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 4

Elu @l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 3,329,244
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . . . . . . . . . . . . 2a 60,972

b Donated services and use of facilites . . . . . . . . . . . 2b 72,882

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

d Other(DescribeinPartXlily . . . . . . . . . . . . . . . |2 195,208

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . |2 329,062
3 Subtractline 2e fromline1 . . . . . . . . . . . . . oo e e e e e 3 3,000,182
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPartXuty. . . . . . . . . . . . . . . |[4b 0

¢ Addlinesd4aand4b . . . s o@m owml o xo& & w | 4C 0

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 3,000,182
e ® {0l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,594,188
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . | 2a 72,882

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

¢ Otherlosses . . . . . . . . . . . . . . . . . . .. l2 0

d Other (DescribeinPartXifly . . . . . . . . . . . . . . . |2 78,892

e Addlines2athrough2d . . . . . . . . . . . . . . . . .+ . . .+« .+ . . . |2 151,774
3 Subtractline2efromline1 . . . . . . . . . . o o . . . . . . . . ... 3 3,442,414
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

¢ Addlinesd4aanddb . . . . . . . . . . . . . . . . .+ i ... . |4 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . 5 3,442,414

X Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

combined financial statements. The Organization's federal and state income tax returns for the years ended June 30, 2011 through 2014
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 D, Part XI, Line 2d - $118,529 Revenue of combined related organizations, net of eliminations. $417,896 Special Events
Expense. ($94,495) Gift-in-kind inventory used in Special Events, $15,237 Gaming Expenses and ($261,959) Direct Costs of Benefits to

Schedule D (Form 990} 2013
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

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

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349

Fundraising Activities. Complete if the organization answered “Yes” 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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e . Amount paid to " ;
. PRI (iif) Did fundraiser have . ; ) i (vi) Amount paid to
(i) Name and address of individual (i) Activity clstody or control of (iv) Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contributions? from activity f““draé%?r('iifted in organization

Yes No

4 See Schedule G, Part IV, Statement
1

2

10

300,000 33,250 266,750

Total 5 &% i s 5 e e iel sl ¥ w4 e iw & w w 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.

AZ

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

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

Page 2

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
A Open Golf Tournamer| Stock Market Challenge 6 {add col. (Ia) t;VOUQh
{event type) (event type) (total number) col- {e)
2
Q@ 1 Gross receipts . 397,820 159,398 698,875 1,256,093
i
2 Less: Contributions 308,570 141,202 544,362 994,134
3 Gross income (line 1 minus
line 2) . 89,250 18,196 154,513 261,959
4  Cash prizes . 0 0 3,732 3,732
5 Noncash prizes 41,640 632 50,837 93,109
(/J g
21 6 Rent/facility costs . 18,486 3,596 50,626 72,708
]
35| 7 Food and beverages . 26,377 17,565 37,018 80,960
3
-5 8 Entertainment 650 0 950 1,600
9  Other direct expenses 48,747 18,371 98,669 165,787
10  Direct expense summary. Add lines 4 through 9 in column (d) > 417,896
11 Net income summary. Subtract line 10 from line 3, column (d) . » -155,937
Edlll 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 (a) Bingo bingo/progressive bingo (e} Other gaming col. (@) through col. (c))
2
&
1 Gross revenue .
®1 2 Cashprizes .
5
2| 8 Noncash prizes
]
E 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %|[] Yes %[O Yes %
6 Volunteer labor . [ No [] No [1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8  Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? [1 Yes [] No
b If“No,” explain:
10a Wé_r_é_-a{ﬁ;-é-f-:c-ﬁé“o'@anlzatlon -s“g';-e-lmlng licenses revoked, sdé-p;é'ﬁ-ded or terminated dur'l-ﬁg the tax year? I:l Yes l:INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . [JYes [ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . « « - . . . « [1Yes[]No

13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . .« . . . . . . . . . . [13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specral events books and
records:
Name W
AAress B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . ... . e . . . . . . < . . . .+ .+ < < QVYes]No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the

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

Address b

16  Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »>

[JDirector/officer [JEmployee [Iindependent 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? . . . . . . . . . . . . . . . 0OYes[ 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 »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
add|t|onal information (see mstructlons)

Schedule G (Form 990 or 990-EZ) 2013



Schedule G, Part IV, Statement 1

JUNIOR ACHIEVEMENT OF ARIZONA INC

Form: Schedule G 86-0184349
Page: 1
Line Number: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity C1 Gross Cc2 Cc3
Receipts
Kelly Hart & Associates Grant writing No 209,500 22,750 186,750
3113 E Topeka Drive
Phoenix, AZ 85050
Kim Joyce & Associates LLC Grant writing No 90,500 10,500 80,000
4626 E Weaver Road
Phoenix, AZ 85050
Total: 300,000 33,250 266,750

C1 = Fundraiser control of funds?

C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization
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SCHEDULE J Compensation Information | omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990. P See separate instructions.

Open to Public

Department of the Treasury . e . . . .
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
ZTgdl 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
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account [] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . L L L oL oo e e e e e 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
@2 . m . . AR . - B - A A - - - - BB - - = - o-@E s 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee [] Written employment contract
[ Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . C e e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 . - B E - - 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . : 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’)..............................5a v
b Any related organization? . . 5b v
If “Yes” to line 5a or 5b, describe in Par‘t III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization'7..............................Ga v
b Any related organization? . . . 6b v
If “Yes” to line 6a or 6b, describe in Part III
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 in Partttt . . . . . . . . . . . . . 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 exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . L. 8 4
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . ..o o .o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE M [ OMB No. 1545-0047

Noncash Contributions

{(Form 990) 2 @ 1 3
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Open To Public
Eﬁgﬁg";g& é’gl}g%gsifi“w » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Types of Property 5
C,
Chsaaczk if | Number of c(:r)ﬂributions or PLTEE UL L Method of(z)etermining
applicable items contributed F Nl reponEd. on noncash contribution amounts
orm 990, Part VI, line 1g
1  Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities —Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution— Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19 Food inventory -
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24 Archeological artifacts . . .
25  Other » ( Program materials ) v 39 224,019 | Cost of items
26  Other » ( Fundraising ltems ) v 282 127,161 |Cost of items
27  Other » ( Furniture/Equipment) v 10 15,707 |Cost of items
28 Other » ( Office Supplies ) v 15 2,101|Cost of items
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 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? . . . . . L L L L L oo o
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . . . . . . . . . . . . . .. . . v . |salv
b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

31| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) (2013)



Schedule M (Form 990) (2013)

Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M, Part |, Line 32b - The organization solicits non-cash contributions through the volunteer members of its special events

Schedule M (Form 990} (2013)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Open to Public

Department of the Treasury ) » Attach to Form 980 or_999-EZ. o )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT TTeY-Ta 1 [s]3!
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA INC 86-0184349
Form 990, Part |, Line 6 - The total number of volunteers listed in Part |, Line 6 includes volunteers who helped with our special event

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.

group, the Form 990 is sent to the State Board of Directors for approval. Once approved, the Form 990 is sent to the full board prior to
submission.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page 5

Z1gd'll] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



Schedule R, Part VII, Statement 1

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

JUNIOR ACHIEVEMENT OF ARIZONA INC

Description of Covered Relationships and Transaction Thresholds

86-0184349

Amt. involved

Name Foundation for Junior Achievement of Central Arizona Inc 16,467
Transaction type [
Method of determining amt. involved Cash receipts
Name Steven G Mihaylo Junior Achievement Foundation 8,619
Transaction type c
Method of determining amt. involved Cash receipts
Name Foundation for Junior Achievement of Central Arizona Inc 518,446
Transaction type e
Method of determining amt. involved Balance of existing loans at year end and verified with Foundation for Junior

Achievement of Central Arizona, tnc. See Part VIl Supplemental Information for loan

details.
Name Foundation for Junior Achievement of Central Arizona Inc 0
Transaction type n
Method of determining amt. involved Junior Achievement of Arizona, Inc. provides a conference room for the board of

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

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

All accounting and miscellaneous services are provided by employees of Junior

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

accounting and miscellaneous services are provided by employees of Junior

Achievement of Arizona, Inc. No value is assigned as amounts are not significant.
Name Foundation for Junior Achievement of Central Arizona Inc 45
Transaction type q
Method of determining amt. involved Filing Fee of Arizona Corporation Commission annual report and fee for an

electronic Form 990 questionnaire is paid by Junior Achievement of Arizona, Inc.,

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

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

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

Achievement Foundation.
Name Foundation for Junior Achievement of Central Arizona Inc 10,500
Transaction type r
Method of determining amt. involved 5% annual interest rate on outstanding balance of the operating loan, paid monthly.
Name Foundation for Junior Achievement of Central Arizona Inc 7,981

Transaction type

Method of determining amt.

involved

s
Earnings on restricted funds from The Foundation for Junior Achievement of Central
Arizona, Inc.




