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990 Return of Organization Exempt From Income Tax CHMES o, 1543 L0417
urm Under section 501(c), 527, or 484T{a)({1) of the Internal Revenug Code (except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form &% it may be made public.
Intermnal Revonue Service

P Information about Form 990 and s instructions is at www.irs govAorm990.
A _For the 2016 calendar year, or tax year beginning 07 /01 /16 _ andending_ 06 /30 ; 17

B Check if applicabie: | © Mame of organization JUNIOR ACHIEVEMENT OF NORTHERN IN. D Employer identification number
D Address change INC.
D Nama chenge Coing business as _ 3 5 - 0 9 2 2731
Numbaer and straed (or 2.0. box If mall ia nof dalfvenad to straet addrass) Room/suils E Telkephora number
(] il retum §01 NOBLE DRIVE 260-484-2543
Final refurnf City or town, state or province, country, and ZIP or forsign pastal coda —
terminated
o FORT WAYNE IN 46825 o Gusrespss 3,471,658
[} Amended retum F Name and adcdress of principal officer
D Application pending LENA YARIAN Hiw) Is this a group retun for subordinatas? D Yas @ Ne
601 NOBLE DRIVE Hib) Are all subordinsles inokidec? || Yes | | No
FOCRT WAYNE IN 46825 I "No," aitach a Bk (see instructions)
| Tax-sxempl stotus: |i| 501 {e)3) 501z ) « (insart no} r—| 4047 {a)1) or I_I 507
J  website:» WWW.JANI.ORG Hic) Group axemption numbar P

[ vewotiormaion 1952 [ wm Staieoflegaldomicte: LN

g| . THE MISSTON STATEMRNT OF JANI I8 AS FOLLOWS: JUNIOR. ACHIEVEMENT EDUCATES
% _AND INSPIRES YOUNG PEOPLE TO VALUE FREE ENTERPRISE, BUSINESS, AND ECONOMICS
5 TO IMPROVE THE QUALITY OF THRIR LIVES. ..
g 2 Check this box D if the organization discontinued iis operations or disposed of more than 25% of ils net aseats.
o | 3 Numberof voting members of the governing body (Part Vi fingtey 3| 72
E 4 Number of independent voting members of tha governing body (Part V1, line1b} 4 72
S | & Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 78
3| & Total number of volunteers (estmate necessan) s | 6517
7a Total unrelated business revenus from Part VI, mlumn (©, peg12 Ta 4]
b Net unrelated business taxable income from Form 990-T line34 o 7b 0
Prior Year Currgnt Year
o 8 Contributions and grants (Part VIIl, linethy 2,277,124 2,246,046
g 9 Program service revenue (Part Vil line2gy 166,895 259,334
% | 10 Investment income (Part VIll, column (A), Tnes 3, 4, and 7d) 10,998 13,910
© 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) 979,027 564,885
12 Total ravenue — add lines 8 through 11 (must equal Part V1!, column {A), line 12) . ... .. .. 3,434,044 3,084,175
13 Grants and simitar amounts pald (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), fpe sy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 1,568,378 2,064,551
2 | 18aProfessional fundraising fees {Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D}, line 25) _ £ % B S R
W 17 Otherexponses (Part IX, column (A), lines t11a-11d, 110248} 1,318,350 1,320,602
18 Total expenses, Add lines 1317 (must equal Part IX, column (A), line28) 3,286,728 3,385,153
1% Revenue less expansss. Subtract line 18 from line 12 147,316 _-300, 978
| Beginning of CurrentYear |  EndofYeer
Total agsets (Pan X, ling18) 4,272,110 4,143,878
Totallisbilties (PartX, line 26y T 222,805 383,790
Net assets or fund balances. Subtract line 21 from line 20 4,049,305 3,760,088

Signature Block

Under penatties of pexjury, | declare that | have examined this return, including accompanying schedules and statements, end to the best of my knowledge and belief, it is
true, correct, and comp! ‘ate. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

’ 1) T
Sign Sighpl S EhI Dete
Here ’ A IAN ARESIDENT
‘Iy& ar pﬁn! name *‘.d hitle /“} Y 4

Print/Type prepare; e Preparer's signaiiive / Da'y' Gheck, D | FTIN
Paid TODD E. HATNES Zjﬁ% /4 JA seif-employed | PO0691953
Preparer | ..o » HATINES TSENBARGER & SKIBA LILC Fvaemd  52-2127371
Use Only 4630 W JEFFERSON BLVD # 8

Firm's eddress ¥ FORT WAYNE, IN 46804 Fhora ro. 260-436-2500
May the IRS discuss this returm with the preparer shown above? (see Instruclions) e ﬁ Yeas |_| No
For Paperwark Reduction Act Nolice, see the separate instructions, Form 990 (2016)

DAA
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orm 890 (2016) JUNTIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
TiPdMEIE:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPact It .. . .. . ... .. .. ... . . X

1 Briefly describe the organization's mission:

THE MISSION STATEMENT OF JANI IS AS FOLLOWS: JUNIOR ACHIEVEMENT EDUCATES

2 Did the organization undertake any significant program services during the year which were not lisled on the
prior Form 980 or 980-EZ7 D Yes @ No

If "Yes,” describe these new senices on Schedule (a
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senices? . D Yes @ No

IF"Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for eech 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 expensas, and revenua, if any, for each program service reported.

4a (Code . Y(Expenses § 538,653 including grants of § } (Revanus § 70,884 )

4c (Code: ) (Expenses $ 83,897 including grants of § ) (Revenue $§ 91,600

4d Other program services (Describa in Scheduie O.)

{Expenses $ 1,779,823 including grants of § } (Revanus $ )
4e Total program service expanses b 2,467,929

DAA Form 980 zo1e
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18

19

Part

Did the erganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or gquasi-endowments? If “Yes, " complete Scheduie D, Part V

If the crganization's answer to any of the following questiona is "Yes,” then complete Schedule D, Parts W,
VIl VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “ves,”
complete Schedule D, Part Vi

of its tota! assets reported in Part X, line 167 ¥ "Yes, " complete Schedule D, Part Vit

of its total assets reported in Part X, line 167 If "Yes, " complste Schedule D, Part VIl

reported in Part X, line 167 ¥f "Yes,” complefe Schedule D, Part IX

Schedule D, Parts X! and Xii

for any forzign organization? if “Yes,” complefe Schedwle F, Parts I and IV

assistance to or for foreign individuals? If “Yes, ™ compiete Scheduia F, Parts M and iV

Part VI, lines 1c and 8a? Jf *Yes, " complefe Scheduie G, Part it

if “Yes, " complete Schedule G, Part i

DAA

Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
#IV. _ Checklist of Required Schedules
Yes | No

Is the organization described in section 501{c}{3) or 4847{a){1) (other than a private foundation)? if “Yes,”
complete Schedule A 1 X
Is the organization required to complete Scheduie B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in epposttion to
candidates for public office? If "Yes,”complete Schedule C, Part! 3 X
Sectlon 531(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in eficct during the tax year? If “Yes, " compivie Schedule G, Partiy 4 .y
ls 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 98-187 If "Yes, " complete Scheduis C,

............................................................................................................................... & X
Did the organization maintain any donor advised funds or any simitar funds or accounts far which donors
have the right to provide advice on the distribution gr invesiment of amounts in such funds or accounts? if
“Yes,” complete Schedule O, Parti .. 8 X
Did the organization recaive or hold a conservation easemant, including easemants to preserve open space,
the environment, histeric land areas, or historic structures? f “Yes,” complele Schedufe D, Pertht 7 X
Rid the organization maintain cellections of works of art, historical treasures, or other similar assets? [f “Yes,”
complete Schedule D, Pert il L X
Did the organization raport 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, dabt managemant, credii repair, or
debt negotiation services? ¥ "Yas,” complete Schedule D, Part IV ] X

11a| X
Did the organization report an amount for investments—other securities in Part X, Ilne 12 thal is 5% or more
............................................... 1 1 b x
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
............................. 11 c x
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
................................................... 1 1 d x
Did the organization report an amaount for other liabllities in Part X, line 257 If "Yes, "complefe Schedule D, Patx 1e| X
Did the organizatien’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If *Yes, "compiete Schedule D, Pantx [ 1f| X
Did the organization obtain saparate, independent audited financial statements for the tex year? i “Yes,” complele
...................................................................................................... 12a X
Was the orgenization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the arganization answered “No" fo line 12a, then compleling Schedule D, Parts Xi and Xl is optional =~ 12b| X
Is the grganization a school described in section 170X 1)(A)INT If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employeses, or agents cutside of the United States? 14a X
Did tha arganization have aggragate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complele Schedule F, Padts fand v 14b X
Did the organization report on Part IX, column (A), [Ing 3, meore than $5,000 of grants or other assistance to or
............................................................ 15 X
Did the organization report on Part 1X, column (A), line 3, mere than $5,000 of aggregate grants or cther
......................................... 16 x
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines € and 11e? if “Yes,"complete Schedule G, Part | (see instructons) 17 X
Did the organization report meore than $15,000 totai of fundraising event gross income and contributions on
....................................................... 18] X
Dl the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
19 | X
Form 990 2o
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_ Fnrm 950 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 4
S RAMERS.  Chechldist of Required Schedules (contmued)
Yas | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” compiete Schedule H 20a X
b IF“Yes"to line 20a, did the orgenization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
damestic govemment on Part IX, column {A), line 17 If “Yes,” complate Schedule |, Parls 1 and li 21 X
22 Did the erganization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Fart IX, column (A), line 27 if “Yes, " complete Schedwle /, Paristapdtt 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, iine 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes, " complete Schedule J .. (23| X
24a Did the organization have a tax-sxampt bond issue with an cutstanding principal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes,” answer lines 24b
through 24d and complele Schedule K. If ‘No,"go tokire 2j0 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temparary period exception? 24k
¢ Did the organization maintzin an escrow account other than & refunding escrow at any time during the year
to defease any taxexemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during the year? | 24d
25a Section 501{c){3), 501{c){4), and 501{c){29) organizations. Did the organization engage in an excess benefll
transaction with a disqualified person during the year? Iif “Yes,” complete Schedyie L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has nat been reported on any of the crganization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Parti . 25b X
26 Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compenaated employees, or
disqualified persons? If "Yes,” compleles Schedule L, Part il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Paitit
2B  Was the organization a party 1o 2 business transaction with one of the following parties (see Schedule L,
Part IV instructions fer applicable filing thresholds, conditions, and exceptions); i :
a A current or former cfficer, director, trustee, or key employee? # "Yes,” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes,* complefe
Schedule L’ P Y 230 X‘
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustes, or diract or indirect owner? If “Yes,” complate Schedule L, Patty. 28c X
29  Did the organization receive more than $25,000 In non-cash contributions? If "Yes, " complele Schedule M 2 X
30 Did the omganization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? if “Yes, " complete Schedvle 4 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Scheduie N,
Part l .............................................................................................................. 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yeos
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity dieregarded as separate from tha erganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedile R, Partf 33 X
34 Was the organization related to any tex-exampt or taxable entity? K "Yes,” complete Schedule R, Parfs I, 1,
oriV,and PertV,fine 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section S12¢b}{(13)? = 35a | X
b I™¥es" to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Pet V. fine2 3sb| X
36 Sactlon 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedwle R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Scheduie R,
Faﬂ v’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 984 filers are required to complete Schedule O. 3| X

DAA

Form 990 pote
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Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0822731
. Statements Regarding Other IRS Filings and Tax ( Compllance
Check if Schedule O containg a response or note ta any line in this Part V

1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a | 20
b Entertha number of Forms W-2G included in line 1a. Entar -0- if not applicable ibl O
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and

reportable gaming {gambling) winnings to prize winnarg?

2a Enter the number of employeses reported on Form W-3, Transrniltal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 78
If at least one is reported on lina 2a, did the organization file all reguired faderal smploymant tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross incomse of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” lo fine 3b, provids en explanation In Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authnnty

over, a financial account in a fereign country {such as a bank account, securiies account, or other financial
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See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If “Yas™ to line 5a or 5b, did the organization. file Form 8886-T?

Does the organization have annual gross receipts that are nomnally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? Ba X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibla?

7  Organizations that may receive deductible contributions under section 170{c).
Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goods
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THO - @ Q

Sponsoring organizations maintaining donor advisad funcs. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiend9ge?
b Did the spensoring crganization mzke a distribution to a donor, doner advisor, or related person?
10  Sactlon 501(c){7) organizations. Enter:

a |Initiation fees and capital contrioutions included on Part ViI\, like 12~~~ 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10k
11 Section 501{c){12) organizations. Enter:
a Gross income frem mermbers of shareholders 11a
b Gross income from other sources (Do net het amounts due or paid to other sources
against amounts due or received fromthemy b
12a Section 4947(a}{(1} non-exempt charitable trusts. Is the organization Rling Form 990 in lieu of Form 10417
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. | 12b |
13 Section 501{c){29) qualified nonprofit health insurance issusrs.
a Is the organization licensed to issue qualified health plang in more than one state?
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 heathpleans 13b
¢ Enterthe amount of reserves onhand ... 13¢ w
14a Did the arganizaticn receive any payments for indoor tanning services during the tax year? 14a X
b _If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanationin Schedwe O ... ... ... . 0000 14b

DAA Form 990 2018)
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_Form 980 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 6

¥ji: Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 8es instructions.
Check if Schedule O contains a respense or note to any ling in this Part Vi

Section A. Governing Body and Management

1a

<h

Ta

b
9

Enter the number of veting members of the governing body at the end of the tax year 1a | 72

|f there are material differences in voting rights among members of the govarning body, or

if the governing body delegated broad authority to an executive committes or simitar
comimitites, explain in Scheduls O.

Entar the number of veting members included In line 1a, above, whe are independent w72

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustes, or key employaa?

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

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Cid the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization bacome aware during the year of a significant diversicn of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or ¢ther persans who had the power to elect or appoint
one of more members of the governing body? ... .
Are any governance decislons of the crganization reserved to (ur subject to approval by) members,
steckheciders, or parsons cther than the governing body?

Did the organization contemporanaously document the meetings held or wittten actions undertaken during the year by the following:
The govemning body?

Is there any afficer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at
the orgenization's mailing address? If "Yes,” provide ihe names and addresses in Scheduie O

Section B. Policles (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branchaes, or affiiates? 10a| X
If “Yes, ™ did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations arg consistent with the organization's exempt purposes? . . .. ... ... ... .. iob| X
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 930, :
Did the organization have a written conflict of Interest policy? If “Me,"go o€ #3 .~~~ 1 12a| X
Were officers, directors, or trustees, and key employoes required to disclose annually interests that could give rize to conflicts? | 12b| X
Did the organization regularly and consistently monitor ang enforce compliance with the policy? If “Yes,”
descnbe ln Sm&dlﬂ‘e o hﬂw m's Was dOﬂG .................................................................................... 12c x
Did the organization have a written whistleblower policy? X
Did the crganization have a written decument retention and destruction policy? X

Did the process for determining compensation of the following persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Directer, or top managament official

Other officers or key amployees of the organization | | ...
i “Yes” to line 15a or 15b, describe the process in Schedule Q (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with & taxable enfity during the Year? . ...

If “Yes,” did the crganization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and teke steps to safeguard the

organization’s exempt status with respect to such arrangements’?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1 raquired tobafled »  IN
18 Section 65104 requires an organization to make its Forrms 1023 (or 1024 if appiicable), 890, and 990-T (Section 501{(c)(3)s only}
available for public inspection. Indicate how you made these availabk. Check all that apply.
@ QOwn website @ Angcther's website @ Upon request D Other ({axpigin in Schedule Q)
19  Describe in Schedule O whether {and if $0, haw) the organization macle its governing documents, conflict of interest policy, and
financial stateaments avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesaes the organization's books and records: P
ANDRER VAN WYNGARDEN 601 NOBLE DRIVE
FORT WAYNE IN 46825 260-484-2543
DAL Form 990 (2018)
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Page T

Fom 950 2016) JUNIOR ACHIEVEMENT OF NORTHERN IN.

Independent Contractors

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

Ml  Compensation of Ofﬂcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

o List all of the organization’s current officars, diractors, trustess (whether individuals or organizations), regardless of amount of
compensation, Enter -0~ in columns (D), (E), and (F} ¥ no compensation was paid.

e List all of the crganization's current key employees, if any. See instructions for definition of "key amployee "

o List the organization's five currant highast compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andor Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaticn and any related organizations.

e Listall of the crganization's former officers, key employees, and highest compensated employaas who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former diractors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaticn from the organization and any related arganizations.

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee,

(&) 8} {C) o) {E) iF}
Kame and Title Average Pasition Reporable Raportabke Estimatad
howurs per [do nat chack more then one: compensatian campenastion fam amount of
week box, unless person is both an from related atrer
{list ary officar and a directorfirustee} Il'ja . organizetiong compeneation
Tama I I|3]Z[EE[3|  owammms pranesssa organzamen
organ|zations EE £ 8 2 %g ] and rlela‘ned
below doites (g 5 2 2 i8g organizations
line} g e % .g
il & @
3 ¥
(1)DOUG WOOD
SRR URNTURPUTY U 1.00
BOARD CHALRMAN 0.00 (X X 0 0 0
(2 KATHY ROGERS
SOT TS PURRRRURURRR RO 1.00
SECRETARY 0.00 (X X 0 0 0
(3) TERRY BROWN
PO TIUUURU RN O 1.00
DIRECTOR D.00 | X 0 0 0
(WMIKE EIKENBERRY
) 1.00
DIRECTOR 0.00 |X 0 0 0
(8) STEVE FINK
EUSEPTIURURRNURUIURIPRON SRS 1.00
DIRECTOR 0.00 (X 0 0 0
(6) ALLEN GLASSBURN
SEUTOUUIRDIUUURRURRIPRUTTNY NOR 1.00
DIRECTOR 0.00 | X 0 0 0
(MTIM KLAGE
ETTTTROUOURRURIDIPON SO 1.00
DIRECTOR 0.00 [X 0 0 0
(M. JAMES JOHNSTON
e e b 1.00
DIRECTOR 0.00 11X 0 1] 0
(8)MICHAEL, CAHILL
TR USRI BN 1.00
DIRECTOR 0.00 | X 0 0 0
(iDR. MICHAEL MASTRANGELO
UTTETRTSTRTRVRRRORUOUION NUONS 1.00
DIRECTOR 0.00 [X 0 0 0
(1MYPAT MORELLO
ETST TP TOTRRNURURURIUN SO 1.00
DIRECTOR 0.00 [X 0 0 0

DAA

Form 980 201
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m 990 ;2015) JUNIOR ACHIEVEMENT OF NORTHERN IN., 35-0922731 Page 8
PartVIE  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
3] L] L] i (3] {F}
Name and tita Avarage Position Reportable Reportakls Estimatad
hours par {do not check more than one campensalion compansalion from amount af
waak box, unless perecn is both an froum ralated othar
(list amy officar and a dirsctorftrusios) the teganizations compensation
hours for —— organizetion (W-2HD33-MISC) from the
related SE{F|81F(38| 7 (W-211035-MISC) organization
organizations 3'3: E|8 g %g ; and relsted
belowdated |FE| & = organizationa
ling) : ; % ,g
gl & &
3 g
{(12) GREG O'DANIEIL
100
DIRECTOR 0.00 |Xx 0 0 0
{13} ERIC OTTINGER
............... 1.00
IMMEDIATE PAST CHAIR | 0.00 |x 0 0 0
(14) TROY PANNING
e, 1.00
DIRECTOR 0.00 |X 0 4] 0
(15) REX PETERS
e 1.00
DIRECTOR 0.00 | X 0 0 0
(1§) CHUCK SCHRIMPRER
........................................... 1.00
DIRECTOR 0.00 | X 0 0 0
{17) EBRAD SMUTS
TV UIUTUTUTOIOPRUTOPRTION B 1,00
FIN. COMMITTEE CHAIR 0.00 [X X 0 4] 0
(18} DONNA VAN VLERAH
SUVITSTTIRTITUNRTUTRTNY SO 1.00
DIRECTOR 0.00 | X 0 0 0
{13) ANDY VEENSTRA
e 1.00
DIRECTOR 0.00 | X 0 4] 0
ib Sub-total .. .. >
¢ Total from continuation sheets to Part VI, Section A ... ... > 152,681 ;,40; 000 LU (A48
d Total faddUnes 1band 16} ... . > 152,681 140,000 10,448

2 Total number of individuals (inclucing but not limited to those listed above) wha received more than $100,000 of
reportable compensation from the organization b 0

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

employee on line 1a? If "Yes, " complete Schadiife J for suich individual

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organlzation and ralated organizations greater than $150,0007? if "Yss,” compiete Schedule J for such

individual

5 Dii any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? ¥ “Yes,” complets Schaduie J for such psrson

.... gk

Section B. Independent Contractors

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

(A)
Name and business address

Descripiiol{? !)f SeNices

2 Total rumber of independent contractors (including but not limited to those listed ahove) who
received more than $100,000 of compensation from the organization I

DAA

Form 990 2016
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Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

cPart v

U s G LR

1a
b

c
d
-]
f

and Dther Similar Amounts fx:

i Statement of Revenue
Check if Schedule O co

n

Federated campaigns 1a

Membership dues 1b

4,500

Fundraising events 1c

97,640

Related organizations 1d

242,900

Government grants (contibutiens) 1e

Al other contributiors, gifts, grants,

ang similar amounts not included aoove 1F

1,901,006

Moncarh contributions inchuded in fines 1a-1%
Total. Add lines 1a-1f

2,246,0

2a

Revenus |Contributions, Gifts, Grants|:

Program Sarvice
B -0 o 6 0T

All other program service revenue |,
Total. Add lines 2a—2f

Huan, Code

611710

96,850

axclided fram tax
under sechons
£12-514

611710

$1,600

611710

70,884

259, 334§

L 7]

7a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds b
Royalties ..., ... ... . cooiie.. ..

[

12,176

{i) Real

{ii) Persone!

Gross rents

Less: renlal exps.

Rantal inc, or {I08s)

Mat rantal income or (loss)

Gross amount from

sales of {i} Securiting

{il) Other

other fan Inveno 43,538

Less: costor other
basis & gales exps. 47,804

Gain or {loss) 1,734

Natgainorloss) ... ............. ...
Gross income from fundraising events
{notinduding$ 57,640

of cantributions reporied on line 1c).
SeePatlV,linetd &

Less: direct expenses b

MNet income or (loss) from fﬁh&réisin

Gross income from gaming agtivities.
See Parl IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (loss) from seles of inventory . .

Miscellzwous Revenue

11a
4]

c
d
e

12

MISCELLANEOUS REVENUE

Total revenue. See instructions. . ... ... ........

800095

R B

14,182|

9,484

3,084,175

Form 990 zos
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Form 990 (2016

JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 10
%: Statement of Functional Expenses

Sect."on 501 {€)(3} and 501{c}{4) organizalions mus! complate sl coiumns. Al other organizations must complete column (A).
Check if Schedule G contains a rasponse or note to any line in this Part IX

B {~ o
Do naot include amounts reported on fines 6b, = g‘qgem” meim - o gim’am wd Fum‘miising
7b, Bb, 95, and 10b of Part Vil expanass general expenses @pPANGEE

1 Grands and other gusistance o domestic crganizations
and damestic govemments. See Part 1V, fine 24

2 Grants and other assistancs to domestlc
individuals. See Pari IV, ling 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
§ Compansation of current officers, directors,
trustees, and key employees 149,881 90,317
8 Compensation not included above o dlsquallf ed
parsons (as defined undar section 4958(f)(1)) and
persons described in section 4958(c)3)(B)
7 Othersalaies andwages 1,548,452 933,083 234,280 381,089
2 Pansion plan accruals ard contributions (nclude
section 401{k] and 403(0) employer contributions) 102,602 61,827 15,524 25,251
9 Otheremployee benefts 136,079 82,000 20,589 33,490
10 Payrolitoxes 127,537 76,853 19,296 31,388
11 Fees for services (non-employees):
& Management
b Legal 1,464 1,318 73 73
¢ Accounting 21,500 19,3590 1,075 1,075
d Lobbying
& Professional fundralsing services. See Part |V, line 17 ;%_
f Investment management fees
a Cthar, [ ina 11g amount exceeds 10% of fna 25, salumn
{A) amount, list linz 11g expenses on Schedule 0.} 41,589 11,9599 9,500 20,0820
12  Advertising and promation 17,581 17,581
13 Office expenses 79,027 72,203 3,412 3,412
14 Information technology 30,504 27,454 1,525 1,525
16 Royalties .
16 Occupsncy 45,178 40,660 2,259 2,259
17 Travel 67,585 57,447 10,138
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 2,327 2,327
21 Payments to affiates 81,203 81,203
22 Depreciation, deplstion, and amortization 146,538 131,884 7,327 7,327
23 Inmsurance

24 Qther axpenses. itemize expenses not covered
abova {List miscellaneous sxparses in ina 24e. If
lire 2de amount exceeds 10% of line 25, column
{A) amourt, list line 24a expenses on Schedule 0.}

a DIRECT PROG MATERIAL/EXP |  688,107] 688,107

b STAFF TRAINING 35,249 28,199 7,050
¢ BCARD ACTIVITIES 33,441 20,065 13,376
d

o Al other xponses T

25 Total functionsl expenses. Add lines 1 through 242 3,385,153 2,467,529 341,329 575,855
26 Joint costs. Complats this line only if the
crganization reporied ir colwmn {B) joint costs
from a combined educationa! campaign ard
fundralsing soilcitation. Checichere » | | if
foliowing SOP 98-2 (ASC 958-720). ... .. ........

DAA Fom 990 (2018
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__l_-‘_9rm 990 |

2016) JUNIQR ACHIEVEMENT CF NORTHERN IN. 35-0922731 Page 11
: Balance Sheet

Check if Schedule O contains a response of note to any line inthisPartX . e l—|_
{A) (B)

Beginning of year End of year

Cash—non-interest bearing 1,293,610 1,465,219

Savings and temporary cash investmerts 323,354 346,774

Pledges and grants receivable, net 961,399 571,933

Accounts receivable, net

Loans and other receivables itom current and former officars, directors,
trustess, key employesas, and highast compensated employees.,
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons dascribed in section 4958(c}(3)(B}, and contributing employers and

sponsoring organizations of section 5071{c)(8) voluntary employees’ beneficiary f

organizations {see instructions). Compiete Part Il of Schedule L

Notes and loans ral::eivable, PO

inventories for sale or use

Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cosl or b2
other basis. Complete Part VI of Schedule D 10a 2,600,397

b Less: accumulated depreciation ~uow 1,463,506

11 Invesimente—publicly traded securitias

12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV, line 11 306,289 15 314,673
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ... ..o ienieinee 4,272,110] 18 4,143,878
17 Accounts payabls and accrued expenses 85,483 17 264,286

18 OGrants payable 18

18 Deferred ravenue 81,301] 19 80,090

20 Tax-exernptbond liabilites
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, kay employees, highest compeansated employees, and

disgualified persons. Complete Part ll of Schedule L .. . ...
23 Secured morigages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelatad third partes
25 (Other liabilities (including federal Income tax, payables to related third

parties, and other liabilties not included on fines 17-24). Complete Part X

of Scheduls D 56,021| 25

............................................................................ 322 805

oA WM =

Assets

L |

i ma s

210,400

3]
éu‘% h%‘d« * o R 1 0806 0 e TG 7 3""

,233,1 1,145,891

Liabilitles

26 Total llabllities. Add lines 17 through 2% .. ... .. . . . . .. .. ...
Organizations that follow SFAS 117 (ASC 958), check here Izl and
complete linas 27 through 29, and lines 33 and 34, SR omaE R = :

27 Unrestricled net assets 2,595,468| 27 2,677,175

28 Temporarily restricted net assets 1,144,548 28 768,240

2% Permanently restricted net assets 309,289 28 314,673

g

complete lines 30 through 34,
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, ar other funds

33 Total net assets or fund balances 4,049,305 33 3,760,088

__134 Total liabilities and net assetsAund balances ... ... ... i 4,272,110] 34 4,143,878
Form 990 2018

Net Assets or Fund Balances
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.Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 12
SParNE Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ineinthisPart Xl
1 Total revenue (must equal Part VIII, column (A}, lipe 12y 1 3,084,175
2 Total expenses (must equal Part X, column (&), line28) 2 3,385,153
3 Revenue less expenses. Subtract line 2 from tipe1 3 -300,978
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column gAY 4 4,049,305
5 Netunrealized gains (losses} on investments 5 7,307
& Dcnated services and use of faclites &
T Investmentexpenses 7 -930
B Prior peried adjustments a
9 Other changes in net assets or fund balances (explain in Schedue®y 8 5,384
10 Net assets or fund balancas at and of yaar. Combine lines 3 through § {must equal Part X, line
NDooumn BY . 10 3,760,088

R

Financial Statements and Reporting
Chegk if Schedule © gontains a regponge or note to any line in this Part XI|

2a

b

c

da

Accounting method used to prepare the Form S90: D Cash @ Accrual D Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

It “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both;

D Separate basis D Consolidated basis D Both consclidated and separate basis

Woere the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audited on a
saparate basis, consalidated basis, or both:

D Separate basis @ Consolidated basis |:| Both consolidatad and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountant?
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule C.

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A133%

If “Yes,” did the organization undergo the required audit or audits? H the organization did not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undengo such audits. ..

DAA

b

Form 990 (2015
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m 990 (2016) JUNIOR ACHTEVEMENT OF NORTHERN IN. 35-0522731 Page 8
& maﬁi& Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employoes (continued}
(A) B/ 1S (D} {E} {F)
Nama and titha Averape Poailion Reportable Reporiable Estimated
howrs par {do not check mare then one compensgtion compansalion from amount of
waak box, unlags parson is both an from related oiher
{list arny officar and & drectartrustae) the organizations compensation
houre for 55| 51 o T Grganization (W-2/1098-MISC) from the
refatad ad| g = § 25| 8 {W-2/1088-MISC) organization
organizetions ga g g g gg 2 ard relaied
helow dottad g E g =1 § b organizetions
line} g| B 2| 3
HERE
{20) MICHAEL WALLACE
VTN EUTUIEUITREUTIUITUTVUTIIURY! SONY 1.00
DIRECTOR 0.00 [X 0 0
{21) MARK ADAIR
TRV RSN URURUSURT SO 1.00
DIRECTOR 0.00 |X 0 0
{22) STAN ADAMS
SRR EURTUUUURNURU RO 1.00
DIRECTOR 0.00 | X 0 0
(23) J. ARNOLD
PR URUURRU R 1.00
DIRECTOR 0.00 | X 0 0
{24) BILL BEAN
e 1.00
DIRECTOR 0.00 | X 0 0
(25} JEFF BELL
TEVIUUIOVUTUIUURTRUOOTURON SR 1.00
DIRECTOR 0.00 | X 0 0
{26} JEFF BENZING
SUTTTUIUTUTVUUTTOUTORURUTON UOOY 1.00
DIRECTOR 0.00 | X 0 0
(27) DANA BERKES
PRV T VU URUURRURORURURUORRTOY RO 1.00
DIRECTOR 0.00 | X 0 D
1b Subdtotal ... e >
¢ Total from continuation sheets to Part VI, Sectlon A »>
d_Totai{add iines1band1¢) ... ... . >

2 Total humber of indlviduals {Including but not limited to those Tisted above) wha received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7? i “Yes,” complete Scheduie J for such individual

4  For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the
arganization and related crganizations greater than $150,0007 If “Yes, " complete Schadula J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes, * complefe Schedule J for such persori

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 compensaticn for the calendar year ending with or within the organization's tax year.

Name and hﬁ?ﬂess address

Nazori {B}
seription of sevices

. €
mpsnsation

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

DAA
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Form 990 (2016) JUNTOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Paek Vil Section A. Officers, Dlrec‘lors Trustees, Key Employees and Highest Compensated Employees {coniinued}
(A} () <) o {E} {F)
Nema and 4tie Average Paasition Reportacis Reporable Eatimated
hours per {do not check mara than ons compensation compenzalion from amount of
wek box, unless persan is both an from relatad alher
(list sy cofficer and & dimctortrustee) the organizetiona comgsnsetion
nourE far ox| = sz T organizatkn (¥¥-211089-MISC) from the
retated cE| 2 % £ |38 ¢ W-211699-MISC) srganization
organizalions ig,- =4 2 g‘g z and ralaisd
belowe diotied gel 8 T |=g organtzations
linay g 5 5 g
g & ?
% ¥
(28) PATRICK BEUCHEL
T ERTUUSURRRIORTOION TP 1.00
DIRECTOR 0.00 [X 0 0 e
(29) TIM BORNE
e 1.00
DIRECTOR 0.00 | X 0 0 0
(3¢} ROB BOYD
T U P ETTU USRS S 1.00
DIRECTOR 0.00 |X 0 0 0
{(31) DON BUDD
U RUUURRURUTRS! SO 1.00
DIRECTOR 0.00 | X G 0 0
(32) EKEITH BUSSE
e L 00
DIRECTOR 0.00 [X 0 0 0
{(33) MICHAEL BUSSH
RUT VPR TURIURTUTOUTRUURVUN RO 1.00
DIRECTOR 0.00 | X 0 0 0
(34) BRUCE COLE
SUTVSTTTTEUTVUNUURTORNOTOTUUTN PP 1.00
DIRECTOR 0.00 | X 0 0 0
{35} MIEKE CONNOLLY
TP TSPV TOTIUUUUIRUUOON RO 1.00
DIRECTOR 0.00 | X 0 0 0
b Sub<total ... .. ... >
¢ Total from continuation sheetfs to Part VII, Secton A .. . [
d Total(add lines1bandie} . ... .. ... ... .. .. .. »

2 Total number of individuals {including but not limited to ﬂ’IDSE listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated
amployes on ina 1a? if “Yas, " complete Schadule J for such individual
4  For any individval listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
O e e e
& Did any person listed on line 1a recaive or accrue compansation fram any unrslated arganization ar individual
for services randerad te the organization? If "ves, " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the orgenization's tax year.

[A) | I€}
Name and blsiness address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed abave) who
received more than $100,000 of compensation from the arganization | 4

DA Form 980 2015
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Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
”Eaﬁgﬁ]g Section A. Officers, Directors, Trustees, Key Employeas and Highest Compensated Employees {continued)
{A) {E} {C} =] {E} iF)
Name and title Avarages Position Reporiable Raporiable Estimated
hiours por (do not check morg than one companeation sompensation from amount of
weaok bew, urilese person is both an from related ather
{lisd &y officer and & direclorftrustes) the organ’zalions compercaion
hiouira for Z=] = | o TR orgenizalion {W-211086-W'S0) frun?ihg
relsted SE| 2|5 |7 |58| 8 [W-2/1058-MISC) organization
organkzations g% E,_ # g |2 g 3 and related
below dotted gl § c |Ba organizations
Fina) T B 25
w| & B| ¥
2 i %
{36) DAN COPELAND
e 1.00
DIRECTOR 0.00 |X 0
{(37) JUSTIN CRAW
e 1.00
DIRECTOR 0.00 |X 0
(38) MOHAMAD DAHOUXK
TR TOT T PR ROTRUURTRRONY AU 1.00
DIRECTOR 0.00 [X 0
{39} CHERISTOFPHE DESSAIGNE
TV TTRTTUUEURTRURRRRRRONY NEUOR 1.00
DIRECTOR 0.00 |X 0
(40) MICHAEL EARLS
R TTUUITUUTRUUTUUURUTRRUOUTY SN 1.00
DIRECTOR 0,00 |X 0
{41) JOHN FERGUSOCHN
e 1.00
DIRECTOR 0.00 [X 0
(42) DEANNA FREELAND
e e, 1.00
DIRECTOR 0.00 | X 0
(43) JEFF GOUGH
TP VTIRTOTTTURUTUIIO RO 1.00
DIRECTOR 0.00 |X 0
b Sub<tetal . . >
¢ Total from continuation sheets to Part VI, Section A .. . .. >
d_Total {add lings 1b and 1c) . >

2 Total number of individuals (mcludmg but not ||m|ted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if "Yes,” compiete Schedule ./ for such individual

4  For any individual listed on line 1a, is the sum cf reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If “Yes,” compiete Schedule J for such

indhvicduel

5 Did any person listed on ling 12 receive or accrue compensation from any unrelated organization or individual

for services rendered to the organlzation? if “Yas, ” complele Schedula J for such person

Section B. Independent Contractors

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

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

Hare and b&?l)ms adress

6]

Desoription of services

Oomgg}i‘smm

2  Total number of indepandant contractors {including but not limitad to those listed above) who
received more than $100,000 of compensation from the organization | 4

[+ TN

Form 990 (2013;
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Form 990 (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page B
1 Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) © (D) (E) F}
Nama ard title Average Poaltlan Reportable Reportable Estimzied
hours per {do net chack mere than one comgensation compensation from amount of
week box, urless parson is boih an from rekated olher
{list ny officer and a directortrustes) the organizations compensation
e [ E[I[T1E] 2| o eSO o
crganizatians gﬁ Elg (g .gg F &nd relaied
belu;:q::‘ltad _% i o mg organkzations
HH L g
@& 4 %
(44) JOHN HENRY I1I
e 1.00
DIRECTOR 0.00 [X 0
{45} CHRIS HIMSEL
e ) 1.00
DIRECTOR 0.00 |X 0
(46) ALLEN HOWARD
............................................ 1.00
DIRECTOR 0.00 [X g
{(47) ELAINE JONES
TR TURUURRRRURUURURUPRRY SRS 1.00
DIRECTOR 0.00 |X 0
(48) TONY EKOHEMAN
.......................................... 1.00
DIRECTOR 0.00 |X 0
(49) JULIANMNE LASSUS
e e 1.00
DIRECTOR 0.00 | X 0
(50) MARC LEWIS
TR TT TP RTUPUROURORTPRPIN DO 1.00
DIRECTOR 0.00 |X 0
{51) SENATOR DAVID LONG
R TRUTTTTPRURUORTRTORN SR 1.00
DIRBECTOR 0.00 | X 0
16 Sub-total .. ... ... >
¢ Total from continuation sheets to Part VIl, Section A . .. . »>
d_Total (add lines 1band e} . ... ... ... ... ... »

2  Total number of individuals {including but not [Imited to those Iisted above) who received rore than $100,000 of
reportable compensation from the organization B

3 Did the organization list any former officar, director, or trustee, key emplayee, or highest compensated

employes on line 1a? if "¥Yes, " complete Schedule . for such individuai
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I *Yes,” compiete Schedule J for such

individual

5 Did any person listed on line 1a receive or acsrue compensation from any unrelated organization or individual

for services rendered ta the organization? i “Yes,” complete Scheduie J for such person ...

Section B. Independent Contractors

1 Complete this tabls for your five highest compsnsated indapendent 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.

Nemne and

b%_ll.ms address

Desu'p‘.m(g }of gervices

2  Tota! number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the erganization >

DAA
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Form_BElﬂ 2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continuad)
{A) 2 ) (D) (E) ()
Name and titka Averspe Pasltion Repeetabla Rapariable Estimated
hours per (do not check more then one compenaation compensation from amunt of
week bow, unless persan |3 bath &n from relsted olhar
(iist any officer snd a directorruates) the organizations compensation
heurs for 23] 5 = = organization [(W-2/1098-MIS G frorl:l th?
related 22| 2 213 % g {W-211D95-MISC) organizsiion
organizations | g 5| & ] 8|8 a and reiated
bab;;;:;ltad 2§ ; ;% g organizalions
S g e g
: &
{52y RICH LYNMNCH
) 1.00
DIRECTOR 0.00 X 4] 0 0
(53) EKENT MAGGARD
UUETTTEURRRRRRRRRRRO O 1.00
DIRECTOR 0.00 | X 4] 0 0
{54) LARRY MAYERS
EUUSTURRRRURRRRURRR O 1.00
DIRECTOR 0.00 | X o 0 0
{85) JOHN MINNICH
TR RO 1.00
DIRECTOR ' ' 0.00 Ix 0 0 0
(56} MICHAEL, MISHLER
BUTTI B 1.00
DIRECTOR [ 0.00 [x 0 0 0
(57) PARKER MOSS
TETTOTTVRRRRRURRRTRRN SO 1.00
DIRECTOR 0.00 |X Q 0 0
{58) DEAN OAKES
PPV TTUTRTORUTUROPIRTOTIVTN D 1.00
DIRECTOR 0.00 |X 0 0 0
(58) DAN PALMER
e, 1.00
DIRECTOR 0.00 [X 0 0 0
1ib Sub-total . . I >
¢ Total from continuation sheets to Part VII, Section A ., .. P
d_Total{addlinesthandte) ... ................................. >

2 Total numbet of Individuals (including but not limited to those listed above) who received moere than $100,000 of
reportable compensation from the oruanization W

3 Did the arganization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a% If “Yes,” complate Schedule J for such individual .
4  For any individyal listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f “Yas, " complete Scheduie J for such
O e

5 Did any person listed on fine 1 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes, " complefe Schedule J for such person ... .

Sectlon 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.

Name and h&l;]ness address Descnphg Lisawlcaa Cnrnéacgsafm

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 >
DAA Form 990 (201&}
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FoerQO (2016)_ JUNIOR ACEIEVEMENT OF NORTHERN IN. 35-0922731 Page 8

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {contined)
A) B) G} ()] (3] {F)
Mgt and tile Average Posltian Reportable Reportabls Esfimated
haurs per {do not check moere than ona compensetion compensation from amourn of
wHek box, unless persan is bolh an from relnted e
{list ery officer and & direciorftnistes) the organizations compenealion
emed  |SZ| 2|23 58] §|  manoeemsc pranessa rgericanan
organizations |2 &| £ & | o |2E| § and related
below dotted g‘g ] 2 &y organizations
line) g g E _g
Bl & 2
4 1
{60) PAT PASTERICK
RO TR B 1.00
DIRECTOR 0.00 | X 0 0 0
(61) DAVID REDNOUR
e 1.00
DIRECTOR 0.00 |X Q 0 o
(62} GREG ROEEEL
........................................... 1.00
DIRECTOR 0.00 [X 0 0 0
{63 HEATHER SCHOHEGLER
T U UTTUPIOTRR USRS SO 1.00
DIRECTOR 0.00 |X 0 0 0
{64) BRAD SMITH
U UUUU TR PSSR SO 1.00
DIRECTOR 0.00 |x 0 0 0
{(65) DR. MATTHEW SMITH
e AL 00
DIRECTOR 0.00 |X 0 0 0
{é66) DR. DANIEL STORKER
ETUTPITTIVRTIOIURUIRNY IO 1.00
DIRECTOR 0.00 | X 0 ¥ 0
(67) TONY TRANQUIILL
TPV RTIUOIUPUTOR BONY 1.00
DIRECTOR 0.00 |X 0 0 D
1b Substotal >
c Total from continuation shests to Part VII, Section A |, ... >
d Total (addlinesibande) . . . .. ... ... . ... »

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

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

emplioyee on line 1&87 If “Yes, " complete Schedule J for such individua! .
4  Forany individua! lisied on line 1a, is the sum of reportable compensation and cther compensatlon from the

organlzation and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

individuai

§ Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individusl
for services rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for yaur five highest compensated Independent contractars that received more than $100,000 of
compensation from the arganization. Report compansation for tha calandar year anding with or within tha organization’s tax yaar.

e g B ©
ame and blsmass addmess Descripbion of sarvicss Compsnsation

2  Total number of indespendent contractors (including but not limited to those listed above)} who
received mora than $100,000 of compensation from the organization I

DAA
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Form 990 (2016) JUNTOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
P VIE:  Section A, Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
A {B) 1=} o {E} L]
Namae and tilie Average Poaition Reportabke Reporsb e Estimated
haurs par {do not check more than one compensation sampansalion from emount af
week bex, unkass persen ia both an fram ralatad ather
(hist sy afficer and 8 directoriusize) lhe organizalions compensation
how s for 5=l 5 | o - - arganization (W-2H 0BE-MISC) from the
relatad Bl E(2iF|2F g [W-2/1099-MISC} organization
organizations §§ El= 2 _gi - and related
below dotted gk § a mg arganizations
lire) sl £ &
HHEE §
c| &
(68) PETER VANBAALEN
TR SRR URURTORRSTOTUNS! N 1.00
DIRECTOR 0.00 | X a 0 0
(69} DARREN VOGT
RO USSR SR 1.00
DIRECTOR 0.00 |X 0 0 0
{70) R. SCOTT WEISKITTEL
TR TURTURRUTREUTS! SOOI 1.00
DIRECTOR 0.00 |X 1] 0 0
(71) RICEK WILLIAMS
TSR RUUTURURUUPUN U 1.00
DIRECTOR 0.00 (X 0 0 0
{72} TRACY WILLIANS
ROTIORVUUTTUUUPOTTOTTORRURION SIS 1.00
DIRECTOR 0.00 [X 0 0 0
(73) LENA YARIAN
RTETUTEV TV O 16.00
PRESIDENT 24.00 X 63,803 140,000 5,224
(74) JONI DIETSCH
........................................ 32,00
EXBECUTIVE VICE PRES, 0.00 X 88,878 0 5,224
1b Subdotal » 152,681 140,000 10,448
¢ Total from continuation sheets to Part Vi, Secion A . .
d_Total(add linesibandic) , .. ... ...................... >

2 Total number of Individuals {Including but not limited to those listed above) who raceived more than $100,000 of
reportable compensation from the arganization b

3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated
employee on ling 1a? If “Yes,” compiete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

individual

5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for sarvices rendered to the organization? i “Yas, " complele Schedule J for such person

Section B. Independent Contractors

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

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

Narme and

bt%:)mss address

B}
Description of services

Oan'qga%saim

2 Total number of indepandent contractors (including but not limited to those listed above) who
recelved more than $100 000 of compensatian from the organization b

DAA

Form (2018)
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.SCHEDULE A Public Charity Status and Public Support OME No, 15450047
{Form 990 or 990-EZ)
Caunplaty if the organization | & secton 501[¢){3) organization or a seclion 4847{a}{1) nonexempt charitable trust,
Department of the Treasury # Attach to Form 890 or Form 980-EZ. gw
imiamal Revenus Senioa B tnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | - **% stuchion:
Nama of the arganization JUNIOR ACHTIEVEMENT OF NORTHERN IN. Employer idantification number
INC. 35-0922731

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The otganization is not a private foundation becausa it is: {For lines 1 through 12, chack only ohe box.)
1 A church, convention of churches, or assacation ot churches described in section 170(b){1)(A)i).
A school dascribed in sectlon 170{b){1}{AXil). (Attach Schedule E {Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170(b){1}{Aill).

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

An organization operatad for the banefit of a college or university owned or operated by a governmental unit described in
saction 170{b}{1)(A){Iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit describad in section 170{b){1){&}{v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in gection 170{b){1}{A}{vl). (Complate Part 11}

A community trust described in sactlon 170{b)(1)(A)(vi). (Complete Part II.)

An agricultural research organlzation described in section 170{b)(1}A)(ix} operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
O Sy e e e
10 An organization that normally receives: (1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross
receipis from activities relatad to its axampt funcilons—subiject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and untelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975, See section 509{a)({2). (Complete Part 1II.)
1 D An organization organized and operated exclusively to test for public safaty. Ses sectlon 608{a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposas
of ane ar more publlcly supported arganizations described in section 508{a)}{1} or sectlon 509(a}2). See sectlon 509(a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete linss 12e, 12f, and 12g.

D Type . A supporting organization oparatad, supervised, or controllad by its supported organization(s), typically by giving
the supported organization(s) the power to regulatly appoint or slect a majority of the directors or trustees of the
supporting organization, You must complete Part [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization{s). by having
sontrol of managemant of the supporting arganization vested in the same persons that contral or manage tha supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supperting organization aperated in connection with, and functionally integrated with,
its supported organizatian{s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supparting crganization cperated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

raquirement {see instructions). You must compiste Part IV, Sections A and D, and Part V.

2] I I I I I I

1]

e Check this box if the organization received a written determination from the IRS that it iz a Type |, Type Ii, Type 1l
functicnally integrated, or Type Ill non-functionally integrated supporting erganization.
f Cnterthe number of supported erganizations [
g Provide the following information about the supported organization(s).
{1} Name of supported N EIN {1y Type of arganization {iv) Is the organizetion {v} Amoun of manetary {vi} Amounl of
orgenizatian (described on linas 1-40 lIsted in yewr governing suppart (see other support {ace
ahove {38 Instruztions)) document? inatructionsy instrulions)
Yeos Mo
(A)
(B)
<
(D)
(E)
Total ; ‘
For Faparwork Reducﬂorl Act Notice, ee the Instruetlons for Form 990 or 990-EZ Schedule A (Form 990 or 9%0-E2Z) 2016

DAA
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JUNIOR ACHIEVEMENT QOF NORTHERN IN.

35-0922731

Schedu'eA Form 820 or 980-E7) 2016 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part |Il.}
Section A. Public Support
Calendar year {or fiscal year beginning In) & | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”} 1,445,974 1,663,435 2,999,701 2,277,124 2,246, 046 10,632,280
2  Taxrevenues levied for the
organization's benefit and either paid
t or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 thoughd 1,445,974 1,663,435 2,589,701 2,277,124 2,246,046] 10,632,280
5 The portion of total contributions by o - I
each persoen {other than a
governmental unit ar publicty
supportad organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 1,528,352
8 Public support. Subtract ling 5 from line 4. 9,103, 928
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2012 {b) 2013 {e) 2014 (d) 2015 {e) 2016 () Total
T  Amounts from lined4 1,445,974 1,663,435 2,999,701 2,277,124 2,246,046 10,632,280
8  Gross income fram |nterest dl\.rldends
payments received on securities ioans,
rents, royalies and income from similar
SQUISES 22,077 4,944 4,849 2,682 12,176 46,728
9  Net income from unrelated business
activitias, whether or not the business
lsregularlycarried on ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . ................ 895,403 907,390 906,177 4,252,882
11  Total support. Add lines 7 through 10 | i 14,921,830
12 Gross receipts from related actwvities, etc. (se@ inStrUctions) e, 426,229
13  First five years. if the Forrn 920 is for the organization's firet, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . ., .0 . . i iieiiiiiiieiiiiics [ |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column(py ... 14 £0.57%
15  Public support parcentage from 2015 Schedule A, Partl, line 14 15 %

16a

17a

18

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bax and stop here. The organization qualifies as a publicly supported croanization

33 1/13% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, chack

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

10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 168, or 18b, and line 14 is
10% or more, and if the organization meats the "facts-and-circumstances” tast, chack this box and stop hers. Explain in
Part VI how the organization meets the “facts-and-¢lrcumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” tesi. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not chack a box on line 13, 164, 16b, 17a, or 17b, check this box and see

instructions

................................................................................................................................ >

> ]

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form BS0 or 990-F2) 2016

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Page 3

kiit: Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Publce Support

Calendar year (or flscal year beginning in) W

1

Ta

<
g

{a) 2012

(b) 2013

{c) 2014

{d} 2015

(e} 2016

[f) Total

Gifts, grants, contributons, and membarship
faes racelved. (Do not include any "unosual granis])

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

Gross receipis from activities that are not an
unrelatad trade or businass under section 513

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

The value of sarvices 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 cther than disqualifed
persans 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. (Subltract line 7¢ from
lined) .

Section B. Total Support |

Calendar year {or flscal year beginning In)

]
10a

1

12

13

14

(a) 2012

{b) 2013

{c} 2014

{d) 2015

(&) 2016

{0 Total

Amounts from lina &

Gross income from interest, dividends,
payments racaived on securities loans, rents,
royalties and income from simlar sources . .

Unrelated business taxable income {less
section 511 taxes) from businessas
acguired after June 30, 1975

Add lines 10a and 10b

Nat incame from unraia‘ad business
aclivities not included in line 10b, whether
or not the business i raqulariy camiedon

Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL)

Total support. (Add lines 8, 10c, 11,
and 12.))

First five years. If the Form 9390 is for the organization’s first, second, thivd, fourth, or fifth tax year as a saction 501{c}{3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2016 (line 8, column (f) divided by line 13, soluran (. 18 %
16 Public support percentage from 2015 Schedule A Part L line 45 .. .. ... ... .. .. 0 .o..ociieiiiiiiiiiiiiiiiiiienes, 16 %
Section . Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column () 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %
1%a 33 1/3% support tasta—2016. If tha organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not mors than 33 1/3%, check this box and stop here. The crganization qualifies as & publicly suppered organization ... . ... .. > D

b 33 1/3% support tests—201 5. If the onganization did not check a box on line 14 orline 19a, and ine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatien ... ..., .. > D

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... ... ... ... > D

DAA

Schedule A {(Form 930 or 990-EZ) 2016
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Scheciule A (Form 990 or 980-EZ) 2016 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922%731
“PEMNRE:  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

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

2 Did the organization have any supported crganization that dees not have an IRS determination of status
under section S09{a)(1) or (2)? Iif *Yes, " explain in Part VI how the organizetion delermined that the supported
organization wes describad in secltion 508{a)(1) or (2}.

3a Did the organization have a supported crganization described in section 501(c)(4), (5), or (8)7 If "Yes," answer
(b} and (c) below.

b Did the organizalion confirm that each supported organization qualified under saction 501{c}{4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? i "Yes,* describe in Part VI when and how the
onganization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization™)? #f
"Yesz,” and if you checked 128 or 12b in Part |, answer {b) and {c) below.

b Didthe organization have ultimate control and discratlon in deciding whether {0 make grants to the foreign
supported arganization? If “Yes," describe in Part V! how the organization had such control and discretion
despite baing condrollad or supervised by or in connaction with its supparted arganizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501{c){(3) and 509{a)(1) or (2)? If "Yes," expiain in Part V1 what conirols the omganization used
to ensure that alf support to the forelgn supported organization was used exciusively for section 170{c)(2)(B)
PUIPOSES,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; {if) the reasons for each such aclion;
(i) the authority under the organization's organizing document authorizing such action; and {fv) how the action
was accompiished (such as by amendment o the crganizing documernt).

b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

¢ Substitutions only. Was the substitution the result of an event beyoend the organization's control?

L] Dld the erganization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizationa that also support or
beneflt one or mare of the filing organization's supported organizations? # "Yes, " provide detal In Part V1.

T Cid the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)}, a family member of a substantial contributor, or a 38% controlled entity with
regard to a substantiai contributor? if "Yas, " complefe Part | of Schedule L (Form 990 or 990-£2).

& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
H "Yes, " complate Parl } of Schedule L (Form 980G or 930-E2}.

9a Was the organization controlled directly or indirectly ai any time durlng the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a){1) or (2))7 If "Yes,” provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any sntity in which
the supporting organization had an interest? if “Yes,* provide defail in Part Vi,

¢ Did a disqualified person {as definad in lina 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part Vi,

10a Was the crganization subject to the excess business holdings rules of secticn 4943 because of section
494 3{f} (regarding certain Type !l supporting arganizations, and all Type Ml non-functionally integrated
supporting organizations)? If “Yes, " answer 10b befow.

b Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.)

Schedule A (Form 890 or 580-EZ) 2016
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Schedule A (Form 850 or 980-E2) 2016 JUNICR ACHIEVEMENT OF NORTHERN TIN. 35-0922731
¢ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of 2 supported organization?
b A family member of a person described in {a) above?

A 36% controlled entity of a person described in {a) or (b} above? /f *Yes" to a, b, or ¢, provide defail in Part V.
Sactlon B. Type | Supporting Organizations

1 Bid the directors, trustees, or membership of one or more supperted organizations have the power to
regularly appoint or elect at least a majority of the organization's diractors or trustees at all timas during the
tax year? If “No, " describe in Part VI how the supported organization(s} effectively operated, supervised, or
controffed the organization’s activities. If the organizafion had more than one supported organizetion,
describe how the powers o appoint and/or remove directors or rustees were alffocated among the supportad
organizations and what conditions or restrictions, if any, appifed to such powsrs during the fax year.

2 Did the organization operate for the benefit of any supported organlzation other than the supported
organization(s) that operated, superviged, or controlled the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit carried out the purposas of the supported organization{s) ihat operated,
supenvised, or controfled the supporiing organization.

Section C. Type |l Supporting Organizations

1 Wers a majority of tha organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "Wo, " describe in Part VT how contraf
or menagement of ihe sugporling organization was vesfed in the same persons thet controlled or managed
the supported organization{s).

Sectlon D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Fonm 890 that was most recently filed as of the date of notification, and (iil) copies of the:
crganization's govemning documents in effect on the date of netification, to the extent net previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? If “No,” expiain in Part Vi how
the organization maintained a close and continuous working reiationship with the supported organization(s).

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

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organization used to satlsfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Compiate line 2 befow.
b Tha organization is the parent of each of s supported organizations. Complata ine 3 beiow.
¢ D The organization supported a governmental entity. Describe in Part Vi how you supporfed a government enlity (see instructions).

2 Aclivities Test. Answer {a) and {b) below.

@ Did substantially all of the organization's activities during the tax year directly further the exempt purposas of
the supported organization{s) to which the crganization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain how thesa aciivities directly furthered their exempt purposes,
how the organization was responsive to fiose supported organizations, and how the organization defarminad
that these aclivities constituled substantlally all of lts activities.

b Did the activitios described in {a) constitute activities that, but for the organization's involvement, one or more
of the crganization's supported organlzation(s) would have been engaged in? If "Yes, " explain in Psrt Vi the
reasons for the organization’s position that its supported organizafion(s) would have engaged in these
aclivities but for the organization's involvemert.

3 Parent of Supported Organizations. Answer (a) end (b) balow.
a Did the organization have the power to regulariy appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide details in Part VI
b Did the organization exercize a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the roie played by the organizeffon in this regard.
DAA
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Schedule A Form 290 or 990-EZ) 2016

JUNIQR ACHIEVEMENT OF NORTHERN IN.
Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations

35-0922731 Page 6

1 D Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Il non-furctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year

{optional}

1 Net shorl-term capital gain 1

2 Recoveries of prior-year distributions 2

3  Other gross income {see instructions) 3

4 Add lines 1 through 3. 4

§ Depreciation and depletion 5

§ Portion of cperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintanance of property held for production of income {see instructions) g

7 Other expenses (see instructions) 7

8 _Adjusted Net Income (subtraci lines 5 & and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prier Year & Current Year

{optional}
2 i

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total (add lines 1a, 1k, and 1c)

D | |o |Br

Discount claimed for blockage or other

factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable o non-exempt-use assels

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

sae instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035, 6
7__Recoveries of prior-year distributions ?
8 Minimum Asaet Amount (add line 7 to iine 6} B8

Section C - Distributable Amount

Adjustad net income for prior year (from Section A, lIng 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (frorn Section B, line 8, Coiurn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

LLNE L g

5 th (B jed b [=

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary redugtion {(see instructions}.

7 D Check here if the current year is the organization's first as 2 nen-functionally integrated Type |l suppumng organization (see
instructions).

Current Year

DAA

Schedule A (Form 330 or QQUT—E'E) M6
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Form 990 or 289-E¥) 2018 JUNITOR ACHIEVEMENT OF NORTHERN IN.

35=-0822731 Page 7

Type [Ii Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued]}

Saction D - Distributions

Current Year
1 Amounts paid to supported crganizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excass of ingcome from activity
3 Administrative expenses paid to accomplish exempt purpeses of supported organizafions
4 Amounts paid to acquire exempt-usa sssats
§  Qualified set-aside amounts {prior IRS approval requlred)
&  Other distributions {describe in Part V. Sze instructions.
7___Total annual distributions. Add lines 1 through 6.
8 Distrinutions to attentive supported organizations to which tha organization is responsiva
{provide details in Part VI}. See instructions.
9 Distnbutable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 8 armount
' {i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section G ling &
Underdistributions, if any, for years prior to 2016

2 ({reasonable cause required-explzin in Part V). Sea

Instructions.

Fram2013 ... . . ... ... .. ... .........

From 2014

From2015.. . ... .. .........................
Total of lines 3a through &

Applied to underdistributions of prior years

b T I L T O - [ I - O ]

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder.Subtract lines 3g, 3h, and 3i from 31.
4  Distributions for 2015 from
Section D, line 7- $
a Applied to underdistributions of priar yaars

e

b_Applied to 2016 distributable armount
c Remainder. Subtract lines 4a and 4b from 4. -

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2_ For result
greater than zera, explain In Part V1. See instructions.

B Remaining underdistnbuticns for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8§ Breakdown of line 7:
a b’?zd :ﬂ“?“: :35: 3

b Excessfrom2013 ... .. ... ... . ...
c Excessfrom2014 .. . .. ... ... ... ... ...
d Excess from 2015
e Excess from 2016

Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 950 or 990-E2) 2018 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0822731 Page 8
“PaVl:  Supplemental Information. Provide the explanations required by Part li, ling 10; Part |1, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; FPart IV, Section E, lines 1¢, 23, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, §, and 8. Also complete this part for any additional information. {See instructions.)

PART II, LTNE 10 - OTHER INCOME DETAIL

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

gy o 14,182
SPECIAL EVENTS, NET ... $ 4,185,833
MISCELLANEQUS $ 52,867

DAA Schedule A {Form 290 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |_ome No. 15450047
{Form 990) I Complets if the organization anawered “Yes” on Form 890,
PartiV, line 6, 7, 8, 8, 10, 114, 11b, 11¢, 414d, 11e, 11f, 123, or 12bu
Dapartment of he Trassury P Attach to Form 590.
internal Revenua 3envica b Information apout Schedule D {Form 990) and its instructions Is at www.irs.

Nama of the arganization

JUNIOR ACHIEVEMENT OF NORTHERN IN.
INC

Employer Identification number

35-0922731
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{3) Donor acisad funds (b} Funds and other sccounts

Aggregate value atend ofyear
Did the organization inform all donors and donor advisers in wiliting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? Yes |:| No
6 Did the crganization inform all grantees, donore, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose
confeming impemissible private beneft? . . .o . D Yus D No
rtiEi Conservation Easements.
Complete if the organization answered “Yes” on Form 920, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Prataction of natural habltat H Prasarvation of a certifisd historic structura
D Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of & conservation

easement on the last day of the tax year. x5 Held at the End of the Tax Year
a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure includedinay 2¢
d Number of conservation easements included in {c} acquired afler 8/17/086, and not on a
historic structure listad in the Nationa! Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located b
5§ Does the crganization have a written policy regarding the periodic menitoring, |nspect|on handling of

viglations, and enforcement of the conservation easements it holds? D Yes |:| No
8 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and snforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and anforcing conservation easements during the year

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

and section 17OMHABIIN? ... ...\ oo ee oo [ ves [ | No

9 Int Part XN, describe how the organization reports conservation easements in Its ravanua and expsnse statament, and
balance shest, and includs, if applicabla, the text of the footnote to the organization's financial staternents that describes the
organlzatlon s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, 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 freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part X1i, the text of the footnote o ite 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 bafance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the fellowing amounts relating to these items:
(i} Revenue Included on Form 390, Part VIll, [ne 1 > 5

(iiy Assets included in Form 290, Part X [ S

2  Ifthe organizaticn received or held works of art, historical treasures, or other similar assets for financial gain, pravide the
following amounts required to be reported undar SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vil tine 4 [ T
b Assetsincludedin Forn 980, Part X ... ... . ... .o > 3
For Paperwork Reduction Act Notice, see the Instructions for Fonm 990. Schedule O (Form 990) 2016

DAA
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. Schedule D {(Form 930) 2016 JUNIOR ACHIEVEMENT OF NORTHERN TN. 35-0922731 Page 2
2:PaIl.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of ite
collection items (chack all that apply):

a D Public exhibiticn d Loan or exchange programs
b H Scholarly regearch e QOther
Preservation for future generations
4 Provida a dascription of the organization’s collections and explain how they further the arganization's exermpt purpose in Part
Xl
§ During the year, did the organization sclicit or receive donations of art, historica! treasures, or other similar
assets to ba sold to raise funds rather than to be maintained as part of the organization’s collaction? . . . . |:| Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organizetion 2n agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 880, Part X7 D Yes D No

Amount
¢ Beginning balance 1¢c
d Addiions during theyear 1d
e Distributions duringtheyear e
f Endingbalance .. . . 11
2a Did the organization include an amount on Form 980, Part X, line 21, for ascrow or custodial account liabity? D Yes | | No
b_If "Yes " explain the amrangement in Part XIll. Check hera if the explanation has been providedon Part XN oo,
. Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
(@) Cumant year (b} Prior yaar (€] Twa yaars back {d) Thrae years back (&) Four years back
1a Beginning of year balance = 5,099,939 5,498,171 5,630,454 4,209,423] 3,810,834
b Contributions 79,820 11,012 950,460 264.,42]1
¢ Metinvestment earnings, gains, and
lossgs 571,437 -22,338 157,153 688,981 387,836
d Grantsorschalarships 242,900 04,793 300,334 218,410 218,880
e Dther expenditures for facilities and
pragrams 148, 825 134,320 18,000
I Adrministrative expenses 7,527 16,601 114 16,788
g End ofyearbalange 5,272,124 5,089,938 5,498,171 5,630,454 4,209,423
2 Provide the estimated percentage of the current year end batance (line 1g, column {&)} held as
a Board designated or quasi-endowment»  0.95 %
b Permanent endowment b 75 43 %
e Temporarily restricted endowmant» 22 .57 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3Ja Avre there endowment funds not in the possession of the arganization that are haeld and administarad for tha
organization by Yes | No
() unrelated organizations 3afi)| X
() related organizations L 3afll) X
b If “Yas” on line 3a(ii), are tha ralated organizations listed as required on Schedger? 3b

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

mﬁﬁdf; ¢ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {n} Coat or othar bizsis {b} Cosl or cther basis (c) Accumulated {d) Book value
[investment) {other) depraciation
tataa
b Buidings 2,121,261 1 152, 336 968,925
¢ Leasehold improverments
d Equipment 448,579 282,673 165,906
& Other . . .o 39,557 28,497 11,060
Total. Add linas 11 through 1e. (Column {d) must equal Form 890, Part X, column {B). line 402} . . . b 1,145.,8 9]_.

Schedule D (Form 990) 2016

DAA
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Schedule D (Form 9903 2016~ JUNIOR ACHIEVEMENT CF NORTHERN IN. 35-0922731
] Investments—Other Securities.
Complete if the organization answered 'Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
{a) Description of security or category b} Bock velua {c) Method of valuation:
{intiudding name of security) Cost or end-cf-yeer market value

Page 3

(1) Financial derivatives

{2) Closely-hald equity interests
{3) Other

Investments-—Program Related.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.
{a) Descripilon of Investment (i) Birsok value fe) Medhad of valuation:

Cost or end-of-yaar markel valus

{1
(2}
3
4
]
{6)
{7}
(8)
(8)
Total.

Colurnn (h) must equal Forrm 990, Part X, col. (B) line 13.) >
%"= Other Assets.
Complete if the organization answered "Yes" on Form 98¢, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Daccriplion {b} Book value
{1} BENEFICTIAL INTEREST IN PERPETUAL TR. 314,673
i2)
{2
4)
5
]
L]
(8
(@)
Total, (Column (b) must equal Form 890, Pert X, col. (B)iine 18) .. ...............c.ocoeeveeneeicieieeneiene.e . e W 314,673
SPartX = Other Liabilities.
Complete if the organization answered "Yes" on Form §90, Part IV, line 11e or 11f. See Form 990, Part X,

e e
B3 b ok

5
=

ling 25.

1. {#) Dagcription of llability [b] Back valus
_{1) Federal income taxas

{2y CAPITAL LEAEE PAYABLE 39,

)]
_4)

(5)

(6)

(7}

(8}

(9}
Total. {Column (b) must equal Form 990, Part X, col. (B) tine 25.] B 39,414} i
2. Liabifity for uncertain tax positions. In Part XI|I, provide the text of the footnote to the organization's financial stalements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740}. Check hara if tha {axt of the footnote has been provided in Part XII ... ... ... |f|_
DAA
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Schedule D (Form 990 2016 JUNIOR ACHIEVEMENT OF NCRTHERN IN. 35-0522731
“HanXt. Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization angwered "Yes” on Form 989, Part |V, line 12a.

1 Total revenue, gains, and other suppont per auvdited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealizad gains {losses) on Investments
Donatad services and use of facilities
Recoveries of prior yeargrants L
Other (Describe in Patxmy
Add lines 2a through 2d

Page 4

3,152,141

mnnvﬂﬂ“

68,896
3,083,245

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
2 |Investment expenses nof included on Form 880, Part VI, line 7b
b Other (Describe In Part Xlil.)

o Addlinesdaandab 930
Total ravenue. Add lines 3 and dc. (This must agual Form 980, Part |, line 12) 3,084,175
rt Xll:: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, [ine 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilitee | 2a

Pricr year adjustments b

Otherlosses . .. .. <

Other (Describe in Part XI1.) 2d

Add lines Za through Ad 56,205

3  Sublract line 28 from line 1 2 3,385,153

3,441,358

T oo

4  Amounts included on Form 990, Part |x line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, Iine 7k
b Other (Describe in PatXIL)
¢ Add lines 4a and 4b

5 3,385,153

i il Su pplemental lnfnrrnatlon.
F'rowde the descriptions required for Part 11, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsa complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

PART X - FIN 48 FOOTNOTE

STATES INTERNAL REVENUE CODE, AND QUALIFIES FOR THE 50% CHARITABLE

DEDUCTION LIMITATION. JANI HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS

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

AUTHORITIES FOR YEARS BEFORE JUNE 30, 2014.

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

Schedule D (Form 990) 2016
DAA
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Schedule D (Form 950) 2016 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 5

Pa@ XL - Supplemental information (continued)

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome no 15450007
(Form 990 or 990_EZ) Complete If the organization answerad “Yed” an Ferm 990, Part IV, line 17, 14, or 19, orif the
ovg andzation enterad mare thn $15,000 an Form 530-E2, line 5a.
Departmen of Ihe Tressury P attach to Form 880 or Form 980-EZ.
Intemal Revenue Sarvice P ini tion about Schedule & {Form 980 or 990-EX) and Its instrucilons [ at wwiv.iet,gowTormso0, 5 AR
MName of the organtzailon JUNIOR ACHI EWENT OF NORTHERN IN . Employer Wentification number
INC. 35-0922731

Fundraising Activities. Compilete if the organization answered “Yes” on Form 890, Part |V, line 17,
Form 980-E2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Checl all that apply.

a D Mait solicitations e D Salicitation of non-govermment grants
b D Internet and emall sollcitations f D Solicitaticn of government grants
c D Fhone solicitations g D Special fundraising events

d D In-perscn solicitations
2a Did the organization have a writtan or oral agreement with any individual {including officers, directors, frustees,
or key employees listed in Form 880, Part V1I} or entity in connection with prefessional fundraising services? o D Yes D No

b If"Yes,” ligt the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the Mndr;ié-éf -ia-;-l-c; Be
compensatad at laast $5 000 by the organization.

] mh'“"d‘ {¥) Amount paid to {vi) Amount paid 1o
{i) Name and address of individual . . r:diamya:? [iv} Gross receipts (o ratained by) for ratained by}
or entity (fundraiser) {ii] Activily contrel of from activity fundraiser listed in arganization
contributions? col. {I)
Yas| No
1
2
3
4
5
8
7
]
g
10
Total e >
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
reglstration ar licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2016

DAA
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Schedule G (Form 990 or 990-EZ) 2016

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Page 2

iff 1k Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a] Event #1 {b) Everil #2 [e) Othar avents
{d) Tolal events
GOLF TQURNAMENT | BOWL-A-THON 5 fadd col, (a) through
° (event lype) {event type) {tetal number) cal. {e])
=
§ 1 Gross receipts 264,709 233,133 473,676 971,518
2 Less: Contributions 17,527 12,509 67,205 97,640
3 Gross income {line 1 minus
ined) . ..o 246,782 220,625 406,471 873,878
4 Cashprizes =
§ Noncash prizes
@ | 6 Rentfacility costs
8
&5 | 7 Food and beverages
3
&5 | 8 Entertainment
9 Other direct expenses 96,166 30,658 205,835 332,659
10 Direct expense summary. Add lines 4 through @incolumn (e} > 332,659
11 Iﬂet income summary. Subtractlineg 10 fromtine3 column (dY .. . . . ... > 541,219

I Gaming. Complete if the organization answered “Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form $90-EZ, line 6a.

{b) Pull tabsfinstant

1) Total gaming (add

g (=} Bingo bingo/progressive bingo ¢} Giher gaming col. {a) through col, {=})
g
D
“ | 1 Grossrevenue . .. . 8,200 13,002 21,202
@| 2 Cashprizes 948 948
2
& | 3 Noncashprizes 2,254 3,17e 5,432
wi
ko]
g 4 Rentffacility costs
5 _Other direct expenses _ 590 50 6540
Xl Yes 86,00 % | [ves ... % |[[Xlves 72.00 %
6 Volunteer laber No £l No No i
7 Direct expense summary. Add lines 2 through Sincolumn (@} >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d} .. e e >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b [f"Na,” explain:

DAA

Schedule G {(Ferm 990 oy 520-E2) 2018
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Schedule G {Form 980 or 990-EZ) 2016 JUNICR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
11 Does the crganization conduct gaming activities with nonmembers? @ Yes Di;

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a

..................................................................................... ] ves [X] no

%

b An oulside facility 13b [ 100.00 %

14  Enter the name and aadress of the person who prepares the arganization's gaming/special events books and
records:

Name P CARDL HARPER
601 NOBLE DR.
Address b FORT WAYNE IN 46825

16a Does the organization have a contract with 2 third party from whom the organizaticn receives gaming

(OVBNUSY e, N o [ Yes X[ No

b If"Yes," enter the amount of gaming revenve received by the organization § and the
amount of gaming revenue retained by the third party I §
¢ [f"Yeas" sntar name and address of the third party:

Name P

Address P

16  Gaming manager information:

Gaming manager compensation » $

Description of services provided W

D Diractor/officar D Employes D Indepandent contractor

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

retain the state gaming license? Yas @ No

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or
S gnt in the organization's own exempt activities during the tax year |

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

Schedule G (Form %90 or 990-EZ) 2016

DAA
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SCHEDULE J Compensation Information | oM Mo, 15450047

(Form 990) For certain Qfficers, Directors, Trustees, Key Employees, and Highast
Compensated Empioyaes
> Complsta if the organlzation answered “Yes"™ on Form 890, Part IV, line 23

Depariment of tha Treasury P Attach to Form 590.

Iniarnal Revenwe Servics P Information about Schedule J {Form 990} and lts Instructions is at www. irs_govFform80.

Name of the organ'zation JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identificati
INC. 35-0922731

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or tor a person listed on Form
Q90, Part VI, Section A lina 1a. Comp!eta Part 1l to provide any relevant infarmation regarding these tems.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Paymaents for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on lina 1a are checkad, did tha arganization follow a written policy regarding paymant
or reimbursament of provision of all of the expensas described above? If "No," complets Part 1l to
explain

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

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

D Compansation committee Written employmant contract
Independent compensation cansultant Compensation survey or stidy
Formn 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

c Participate in, or recelve payment from, an equity-based compensation arrangement?
If*Yes" to any of lines 4a—c, list the persons and provide the applicable amaunts for each ltem in Part Ill.

Only section 501(c){3), 501(c){4), and 501{c}{29) organizations must complate linas 5-9.
§ For pereons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent en tha revenues of.
a The organization?

if “Yes" on line 5a or 5b, describe in Part [11.

6 For persons listed on Form 220, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net aamings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describe in Part Il

B Were any amounts reported an Form 990, Part VI, paid or accrued pursuant te a contract that was subject
ta the initial comiract excaption described in Regulations section 53,4958-4(a}{3)? If “Yes,” describe
in Part 11

9 IF"Yes" on line 8, did the organization also follow the rebuttable presumption procedune deseribed in

Regulations section 53.4958-6(c)7 . ., . . . ... iiiiiiiiiiiiiiiiieieiieiiiieiienieiinies, i iiieiieiieieiiciiees 8
For Paperwork Reduction Act Notice, see the Instructions for Form 850. Schedule J (Form 580} 2016

DAA



910z {oss wiiod) r sihpayds
7 i
............................................................................................................................ . ﬂ__
N} Sk
................................................................................................................................................. q____
u) ¥
................................................................................................................................................. _.___
" £l
U RO Ot IOSun FU v U vURON YOS ﬁ__
N [}
ISR OV DO IUUUTTIDUN S UTNS I . —____ |
0 H
.............................................. __.“_H
ulf o
.................................................................................. _.._H
] &
............................................................................................................................................... .—.__
) ]
.......................................................................................................................... ._.._H
| i
........................................................................................................................................... __E
1) 9
............................................................................................................................................... E
0 ¥
.............................................................................................................................................. .?
n) ¥
............................................................................................................................................... _s
] £
............................................................................................................................................. ____
] €
............................................................................................................................................... H__,
0 0007071 o 0 o o ooo7ovT INEQISEE ¢
b Czaige gpre o R o 0B “£5 » NYTWVR N
g Ir T} :ﬂﬂ”ﬂnﬂﬂﬂu uogesuadwos LS T
“_M_.._M“_om”hwﬂ__uhu u (ar-ixe) sujeuag ”“W.thiso a0 (N oLy 3 saueg (1) wasg ) SHLL pue 3wEN {v)
uogesusdwog {4} suwIN(oz 40 [B0] {F) apexauon (d) pueeusned (o) | uonestadwioo DSIN-G601 JO/PUE Z-AA J0 Umopealg (g)

TenpIAlpU) 184} Joj sjuncwe (3} pue {0} uwnjod ajqeadde ‘el S| ¢ UOIRES '|IA Hed "066 UUDJ JO JUNOLWE [B101 A jenbe 35w _w_.__..._..._ur__ peysy Yoea oy {H{ME) suwn|oo jo wns ay] 810N

A Hed ‘066 Lo Us pais| juale Jey; $IEnAPpUI Aue 181 10U o () ma) uo "suchINASUI

8] Ul pAqUOSep ‘sucieauEI0 pajeral Wouy pue () Mol Lo uonEZIuREI0 SU) LWL uoResUadLLIDS Hodel P ginpayas U patiodal aq snw ucnEsUAdWI0D eSo0LM JENDINRBUI cumm 104

"papasu 5| 90eds |EUCHIPPE J1 531d03 SjE0ljdnp @5 “seshojduig pajesuedino) 3saybiy pue 'seelojdwig Aey “ses)jsha] ‘810332417 ‘SI2IP0O Hed:

¢ 9%ed TELZZ60-5E NI NUEHLUON 40 INAWEAETHOV WOINAL  8F021066 Uiod) I einpeias

INd £0°2 LL0Z/OLIL L E200L



4102 (DK LLE) M 8npeyss

"UOIELLIoLUI [BUOIPPE AUB 10)

ved sy} 8jedwios osyy || Jed 1o} pue 'g pue '2 ‘a9 '8g ‘'gs 'eg ‘OF ‘Gi ey ‘S 'ql ‘el Saull ‘| Ued Joj pasnbas suonduosap Jo ‘UO[BUBIAXS ‘UOJBLULIOUI 3L} 8piAcld
uoneuuoju] [Bjuawdddng 1R

¢ 9bed TELZZ60-SE "NI NEIZHLUON #0 LNSWAARIHOWY dOLNOL 9102 (066 Wiod)  3npeyog

Wd £0:Z LLOZALIL L €200



10023 11102017 2:07 PM

?F%?:igglﬁf M Noncash Contributions | _ovene eaoon
[ g Complete if the organizations answered “Yes™ on Form 920, Part IV, lines 25 or 20.
Department of the Tremsury W Aftach to Form 250,
Itmmal Revenus Sarvics P Information about Schedule M {Form 880} and its instructions is at www.irs.gowformasg. i
Name of the organizetion JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identification number
INC. 35-0822731
Types of Froperty
(a) {b) (e) ()
Check if Humber of contributions ar Moncash eontAbLtian Wathod of daterminng
amauria reparied on
applicable items coniributed Form 980, Perl VI, line 1g norzash cantribution amounta
1  At—Waorks of art
2  Arnt— Historical treasures
3 Ant—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
€ Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securitles—Publicly traded
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
of ust Interests
12 Securilies — Miscellaneous
13  Qualifiad conservation
contribution — Historic
Structures .......................
14 Qualified conservation
contribution — Other
16 Real estate — Residential
16  Real estate — Commercial
17 Reatestate —Other
1 a CO||eG“b|ES .......................
19 Foodinventory
20 Drugs and madical supplies
20 Taxidemy
22  Historical artifects
23  Sclenfific specimens
24  Archeological artifacts
25 Otherp{ BVENTS SUPPORT )| X 97,640 FATR MARKET VALUE
26 Oerh( )
27 Other™( )
28 Other ¢ }
29  Mumber of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 258
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part IL.
31 Does the organization have 2 gift acceptance policy that requires the review of any nonstandard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contﬁbUtionS? ..........................................................................................................
b If"Yes,” describe in Part Il
33  |f the organization didn't report an amounl in column {c} for a type of property for which column {a} is checked,

dascribe in Part L.

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

DAA

Schedule M {(Form 990} {2016}
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Schaduls M (Farm £90) (2016) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
wPagH:  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, 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 {Form 990) {2016)
DAA
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oua No. 1545507
(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional Information.
Department of the Treasury » Attach to Form 990 or 930-EZ. ~Dpan
Internal Revenue Service P Information about Schadule O (Form 980 or 880-E2) and its instructions is at www.irs.goviform990. [::Epecho
Name of the organization  JUUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identfication number
INC. 35-0922731

FORM 990, PART IITI, LINE 4B - SECOND ACCOMPLISHMENT

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

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OTHER PROGRAM SERVICE EXPENSES TNCLUDE THE FOLLOWING: SUBSCRIPTIONS & DUES,

CONSULTING, SALARIES & WAGES, INSURANCE GROUP, INSURANCE GENERAL, PENSION,

STAFF TRAINING, OFFICE OPERATIONS, INTEREST, TRAVEL, MAINTENANCE, PAYROLL

TAXES AND PROCESSING, MARKETING, TELEPHONE, AND UTILITIES.

FORM 9920, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 590

For Paperwork Reduction Act Noti ca, gee the Instructions for Form 990 or 930-EZ. Schedule O {Form 98¢ or 990-EZ) (2018)
AL,
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. Schedule O (Form 980 or 990-EZ) (2015) Page 2
Mame of ihe organization Employer identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0022731

DIRECTORS PRICR TO FILING.

FORM 990, PART VI, LINE 12C - ENFQRCEMENT OF CONFLICTS POLICY

ADHERENCE TO A CONFLICT OF INTEREST STATEMENT EITHER IN THE FORM PRESCRIBED

BY JA USA OR AS LOCALLY DEVELCPED AND APPROVED BY JA USA. ATTACHED IS THE

PROCEDURE. THE POLICY REQUIRES THAT THE DECLARATION BE SIGNED ANNUALLY.

ETHICALLY RESOLVING POTENTIAL CONFLICTS OF INTEREST (POLICY 6.9 OF JA USA

BOARD MEMBER HAS AN OUTSIDE PERSONAL ECONOMIC INTEREST THAT HAS THE

POTENTIAL OF BEING AT VARIANCE WITH THE BEST INTERESTS OF JUNICR

THE EXERCISE OF INDEPENDENT JUDGMENT BY THE INDIVIDUAL INVOLVED.

WITHOUT ATTEMPTING TO COVER ALL POSSIBLE RELATIONSHIPS, CONFLICTS OF

INTEREST MAY ARISE UNDER THESE TYPES OF SITUATIONS WITH THE ORGANIZATION'S

VENDORS, COMPETITORS, DONORS, AND CUSTOMERS:

l. ACTING IN THE CAPACITY OF A DIRECTOR, OFFICER, SOLE PROPRIETOR, PARTNER,

EMPLOYEE, OR A PAID CONSULTANT CR ADVISOR TO ANY VENDOR, COMPETITOR, DONOR,

2. HAVING A SUBSTANTIAL FINANCIAL INTEREST IN ANY FIRM THAT DOEES BUSBINESS

PAGE 1 OF 3
Schedule O {Form 990 or 990-EZ) (2016)

DAA
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, Schedule Q (Form 980 ar 860-E2) (2016) Page 2
Name of ihe organization Employer identification number
JUNTOR ACHTEVEMENT OF NORTHERN IN. 35-0922731

3. ENGAGING IN A CONDUCT THAT IS COMPETITIVE OR DAMAGING TQ JUNIOR

4. ACCEPTING LOANS, ADVANCES, OR EXCESSIVE GIFTS OR ENTERTAINMENT FROM ANY

ORGANIZATION THAT DOES BUSINESS WITH JUNIOR ACHEIVEMENT,

DISCLOSE ALL OF THE RELEVANT FACTS FOR CONSIDERATION TO DETERMINE WHETHER A

CONFLICT OF INTEREST ACTUALLY EXISTS AND, IF 50, THE MANNER IN WHICH IT

RESPONSIBILITIES AND ANNUALLY THEREAFTER, WHICH SHALL BE RETAINED IN THE

SHOULD BE REFERRED TO AREA BOARD CHAIRZ. COMPLIANCE QUESTIONS REGARDING

RESOURCES, OR HIS OR HER DESIGNEE(S) FOR REVIEW.

FORM 990, PART VI, LIME 15A - COMPENSATION PROCESS FOR TOF OFFICIAL

COMP, WHICH IS PROVIDED ANNUALLY FROM JAUSA.

FORM 290, PART VI, LINE 15B - COMPENSATION PROCES3 FOR OFFICERS

PAGE 2 OF 3
Schedule O (Form 990 or 990-EZ) (2016)

DAA
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Scheduls O {Form 990 or 980-EZ) (20116) Page 2
Mame of the organization Employer identfication number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

FORM 290, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 930, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

PAGE 3 OF 3
Schedule O (Form 990 or 990-E2} {2016}

DAA
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Schedule R (Form 990) 2016 __ JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page §
sPgpgc  Supplemental information
e Provide additional information for responses to questions on Schedule R (See instructions).

Schedule R (Form 990) 2016
DAA
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IRS e-file Signature Authorization
rom 3879-EQ for an Exempt Organization OV Mo Tsaeere
For calendar year 2018, or fiscal year baginning 7 /01 2006 andending .|, | 5,/3 0 20 17

Daparimant of tha Trassury P Do not send to the IRS. Keep for your records. 2 0 1 6
Intemal Revers Sarvics » Information about Form 8879-E0 and Its instructions is at www.irs.govAformag79eo.
Name X ssempt arganization  JUNTOR ACHIEVEMENT OF NORTHERN IN. Employer Kentification number

INC. 35-0922731
Nare ard titse of officer LENA YARTAN

PRESIDENT

¥ =& Type of Return and Return Information (Whole Dollars Onily)

Check the box for the raturn for which you are using this Form 8879-EO and enter tha applicabla amount, if any, from the retum. If vou
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being flled with this form was blank, then
lzave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do nct enter -0-). But, if you antered -0- on the retum, then enter -0- on

the applicable line below. Do n plete more than 1 line in Part 1.

1a Fomm 990 check here P Total ravenue, if any (Form 890, Part VIIL, column {A), ine 42) 1b 3,084,175
2a Form 990-EZ check here P b Total revenus, if any (Form ¢90-€Z, ey 2h

3a Form 1120-POL checkhere ® | | b Total tax (Form 1120-POL, line22y 3b

4a Form 950-PF check hare P D b Tax based on investmant income (Form 890-PF, Pat VI, line &) 4

$a Fomm 8868 check here P D b Balance Dus {Form 8368, line 3c) 5b

wFail:: Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the
crganization's 2016 electronic retum and accompanying schadules and statements and to the best of my knowledge and belief, they
are true, comect, and complata. | further declare that the ameunt in Part | above is the emount shown on the copy of the
organization's electronic retumn. | consent to allow my intermediate service provider, transmitter, or alectronic return originater (ERO)
to send the organization's return {o the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmigsion, {b} the reason for any delay in processing the return or refund, and (c} the date of any rafund. If applicable, |
authorize the U.S. Treasury and its designatad Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treaswry Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial insfitutions
involved in the processing of the electronic paymant of taxes to receive conficential informatlon necessary ta answer inquiries and
resolve issues related to the payment. | have selected a perscnal identification number (PIN) as my signature for the organization's
electronic: return and, if applicable, the organization’s consent to electranic funds withdrawal.

Officer's PIN: check one box only

X | authorize _ HAINES ISENBARGER & SKIBA LLC tosntermyPIN 22731 | a5 my signature
ERQ firm name Enter five numbars, hut
do not smer all zeros

on the arganization's tax year 2016 electronically filed return. If | have indicated within this raturn that & copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State pragram, | also authorize the aforementioned
ERO ta enter my PIN on the retum's disclosurs conssnt screan.

As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2016 electronically filed return,
If | heve indicated within this retum that a copy of the return is being filed with a state agencylies) regulating charities as part of
the IRS F&di§l p program, | will entsr my PIN on the retun's disclosure consant screan,

Deis ) 11/14/17

paturs v/7 S

i” _dertificatigh &fd Authentication

FIN/PIN, our Bixdigit Blectronic filing identification
fveAiigit self-selected PIN. | 35297411953 |

do not enter alt zeros

| certify that the above numerlc antry is my PIN, which is my signature on the 2016 elactronically filed return for the arganization
indicated above. | confiom that | am submitting this return in accordance with the requiraments of Pub. 4163, Modemized eFile (MaF)
Information for Authorized IRS e-fila Providers for Businass Retums.,

ERQ's signature  p Date P 11 / 14 / 17

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016
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