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rom 990

Return of Organization Exempt From Income Tax
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dem; ek 2; the Treasury P Do not enter social security numbers on this form as it may be made public.

Open to Public

Inspection

intemal Revenuo Service P> Go to www.irs.gow/Form990 for instructions and the latest information.
A _For the 2019 calendar year, or tax year baglnnina 072 012 19 | and andlnE 06/30/20
B  Check if applicable; |C Neme of organization JUNIOR ACHIEVEMENT OF NORTHERN IN.

Address change INC.

D Name change

Doing business as

D Employer ldentification number

35-0922731

Number and street {or P.O. box if mall Is not delivered to street address) Roomvsuibe E Telephona number

550 EAST WALLEN ROAD

D Initial retum

260-484-2543

F|na|_ retum/ Clty or town, state or province, country, and ZIP or foreign postal code
O formieted FORT WAYNE IN 46825 6 Guss mospss 3,787,603
Amended retum =" Name end address of pincipal officer
D Applcation perding | TENA YARTAN H{a) Is this a group retum for subordintes? |:| Yes |z| No
550 E. WALLEN ROAD H{b) Are all subordinates included? [:I Yes D No
FORT WAYNE IN 46825 If "No,” attach a list. (see Instructions)
| Tax-exempt status: ﬁq 501(cX3) | I 501(c) { ) < (Insert no.) | | 4947(a)(1) or [—l 527
J__ Wabstte: P> WWW . JANI.ORG Hic) Group ption_number P>
K__Fom o oancaon: _|X| Coporion | | Trust | | Assocaton | | Other B> [ L Year of fomatior 1952 [ m_stato of logal comicle: LN
_Part| Summary
1 Briefly describe the organization's mission or most significant activites: Ty ——
8 . THE MISSION STATEMENT OF JANI IS: TO INSPIRE AND PREPARE YOUNG PEOPLE TO
§| . SUCCEED IN GLOBAL ECONOMY. . . . . .. ..ooooiiiooooooooooioooomooooomoooooooooooo
E
-] LTI T T T AP 1 e T o e A At Ry
g: 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 1ta) 3| 72
¢ 4 Number of independent voting members of the goveming body (Part VI, line 1b) e 4 72
"E' 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 32
E 6 Total number of volunteers (estimate if necessary) 6 | 4586
7aTotal unrelated business revenue from Part VIll, column (C), line12 | 7a 0
b Net unrelated business taxable income from Form 890-T, line 39 ... . . ... ... ... . Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 2,905,923 2,931,495
2| 9 Program service revenue (Part VIII, line 2g)  RTeES & o 333,534 377,343
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 70y 7 17,810 236,818
% | 11 Other revenue (Part VIl column (A), lines 5, 6, 8c, 9c, 10c, and 11e) o -68,302 -131,813
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ... ... ... 3,188,965 3,413,843
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,236,122 2,401,377
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) p> T 642 ,759 _______
il 17 Other expenses (Part X, column (A), lines 11a-11d, 11£-24¢ 1,908,843 1,361,807
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne25) 4,144,965 3,763,184
19 Revenue less expenses. Subtract line 18 fromline12 .. . . .. -956,000 -349,341
5 Beginning of Current Year End of Year
i 20 Total assets (Part X, line16) 3,650,628 4,482,854
sz 21 Total liabilties (Part X, line26) 888,592 1,511,096
=7 22 Net assets or fund balances. Subtract line 21 from line20 2,762,036 2,971,758
Part 1l Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oomp_lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
' % 1 2-\4-2e071
Sign s officor [~ Date
Here ’ YARIAN PRESIDENT
Type or pﬂnh@n\e ar*l title
Print/Type preparer's nn‘rr'i?" Preparer's signature Date Check D it | PTIN
Paid TODD E. HAINES setempoyed | 00691953
Preparer | nme » HAINES ISENBARGER & SKIBA LLC Fimn's EIN b 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8
Fimm's address b FORT WAYNE r IN 46804 Phone no. 260-436-9500

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

ri]Yes I_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Fom 990 2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il ._....................................... @

1 Briefly describe the organization's mission:
THE MISSION STATEMENT OF JANI IS: TO INSPIRE AND PREPARE YOUNG PEOPLE TO
SUCCEED IN GLOBAL ECONOMY. . ... ... ...

2 Did the organization undertake any significant program services during the year which were not listed on the
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L SRR [ ves [X] no
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

_________ ) (Expenses § 240,795 including grantsof § ) (Revenue §$ 17,268 )

JA IN-SCHOOL PROGRAMS: THE IN-SCHOOL PROGRAMS INCLUDE 17 SEQUENTIAL THEMES

REVENUE REFLECTS SPECIFIC INCOME RAISED TO COVER BOTH DIRECT AND ALLOCATED
EXPENSES. .

. )(Rewenuwe s 155,994 )
ACTIVITIES, AND ACTIVE

THEY LEARN IN SCHOOL AND THE REAL WORLD.

THE ABOVE EXPENSE AMOUNTS REFLECT ONLY DIRECT MATERIAL EXPENSES. THE

REVENUE REFLECTS SPECIFIC INCOME RAISED TO COVER BOTH DIRECT AND ALLOCATED
EXPENSES.
4c (Code: ) Expenses $ 54,718 incuding grantsof $ ) (Revenue $ . 204,081 )

JA FINANCE PARK: JA FINANCE PARK IS AN EDUCATION PROGRAM THAT INTRODUCES

OPPORTUNITY TO DEVELOP A PERSONAL BUDGET. THE PROGRAM COMBINES IN-CLASS
LEARNING WITH A DAY-LONG VISIT TO LINCOLN FINANCE PARK. ... . . ... ...
THE ABOVE EXPENSE AMOUNTS REFLECT ONLY DIRECT MATERIAL EXPENSES. THE

REVENUE REFLECTS SPECIFIC INCOME RAISED TO COVER BOTH DIRECT AND ALLOCATED

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

(Expenses_$ 2,288,944 induding grants of $ ) (Revenue $ )
4e Total program service expenses P> 2,639,138

DAA Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complele SCHBdUe A ..oy vzt Sa TS .o A ST dE 55 STHED 388 B+ 48+ e Sl nhvmres s e o e eMoacdn 1 X
2 |s the organization required to complete Schedule B, Schedule of Conmbutors (see |nstruct|ons)'> e W m 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? i “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h})
election in effect during the tax year? If "Yes," complete Schedule C, Perttf 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . .. ... ... ... N X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part Il N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If “Yes
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV " 5 mEe 9 X
10 Did the organization, directly or through a related organization, hoId assets in donor restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. . . 10 X
11 If the organization's answer to any of the following questions is "Yes then oomplete Schedule D Parts VI
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Pert VI i, M X
b Did the organization report an amount for investments—other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization repart an amount for investments—program related in Part X, Irne 13, that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedule D, Pat Vi T i § [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X e d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D PartX e Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes,” complete Schedule D, PartX 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedul D, Parts XIand Xl ... ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts XI and Xil is optional 12b]| X
13 Is the organization a school described in section 170(b)(1)(A)i)? / “Yes,” complete Schedue £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts [and IV e L 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV S 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts Illl and IV R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VI, lines 1c and Ba? If "Yes,” complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part Ili . o iy e e e i |19 | X
20a Did the organization operate one or more hospltal facﬂltles" If 'Yes oomplete Schedule H i L20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls retum" O )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complele Schedule I, Parts Iand !l ... ... ... ... ... ... ... |21 X

DAA Fom 990 (2019)
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Form 990 (2018) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land 1l i
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the A
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a T
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon" T
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? e
Did the organization act as an “on behalf of' issuer for bonds outstanding at any time during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?

If "Yes,” complete Schedule L, Part! . R

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll N

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ll i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv.
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7 If

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

conservation contributions? if “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operahons" If “Yes,” complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part Il III

orlv andPa’tv”ne1 [ R T T L I L s R R R R S o S I I I R S AR SR

Did the organization have a oontrolled entlty wrthln the meanlng of section 512(b)(13)? W

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

24a X

24b

25a X

25b X

26 X

27 X

>

28b

»

28c

2 | X

30

AN

32

L

33

34

L]

35a

as5h | X

7 X

38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ | 1a 40

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable L ] 0

Did the organization comply with backup withhalding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ......................oo00coe e

1c | X

DAA

Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
.. Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? - . A 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If*Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue © s 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? N 4a X
b If“Yes enter the name of the foreign country®
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R EE uEw 5a
Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? - 5b
¢ If“Yes” to line 5a or 5b, did the organization file Form 888672 | 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such oontnbutions or
gifts were not tax deductible? = 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 110(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes" did the organization notify the donor of the value of the goods or services prowded" L LT R N 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 . .. . T T e 7c X
If “Yes," indicate the numberofForms 8282ﬁ|ed dunng theyear (i 8 mEm 5 m , 7d |
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit oontract‘? R Te

d

e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) R 7f
9

h

b

|

x|

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as neqmred" i L 7a
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098—0? R 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub facllmes ... 0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i 1A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 e 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... . 'ﬂ) |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? O I -
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | 143p
¢ Enter the amount of reserves onhand 13¢
14a Dldtheorgamzatlonreoenveanypaymentsforlndoortannlngservnoesdunngthetaxyear'? e 14 X
b If"Yes," has it filed a Form 720 to report these payments? i "No,” provide an explanation on Schedule O |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? T L SRS - -« SRR . L SITEA. T, TR IR SN S S 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

Page 6

Part VI

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 on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI .. ._.......... .

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 72
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 72
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? [ 2 X
3  Did the organization delegate control over management dutles customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was ﬁled" .... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming DOAY? || | e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? | e ga | X
b Each committee with authority to act on behalf of the goveming body? | 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? if “Yes," provide the names and addresses on Schedule O . X
Section B. Policies (This Section B requests information about policies not raqu.fred by the .'ntemaf Revenus Code .)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a | X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......... o 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f ling the form" ___________ Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go fo line 13 . | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done 12c | X
13 Did the organization have a written whistieblower policy? 13X
14 Did the organization have a written document retention and destructlon pollcy" 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigal . 15a | X
b Other officers or key employees of the organizaton . 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or prooedure requlnng the organlzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17 LlstthestateswnhwhlchaoopyofthlsForm9901srequwedtobeﬁled> AN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllwble) 990 and 990 T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 4
ANDREA VAN WYNGARDEN 550 E. WALLEN ROAD
FORT WAYNE IN 46825 260-484-2543
DAA Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPartVIl ... . ... .. s D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

Page 7

(o) (8) © © ] (]
Name and title Average Position Reportable Reportable Estimated amount
hours {(do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfrustea) organization organizations from the
hours for 5] 5 =X od (W-2/1099-MISC) {W-2/1089-MISC) organization and
relf!md I:;g é § 2 g_ig g related organtzations
orgﬂbllz;wﬂons §§ g_ (] é
dotted line) gg % g
B} i
(1)MICHAEL CAHILL
BOARD CHAIRMAN 0.00 [X X 0 0 0
(2 KATHY ROGERS
e e 1.00
BOARD SECRETARY 0.00 | X X 0 0 0
(3)BRAD SMUTS
FINANCE COMM CHAIR 0.00 (X X 0 0 0
(4)DOUG WOOD
o0 1200
IMMEDIATE PAST CHAIR 0.00 (X 0 0 0
(5 JERRY BROWN
], 1,00
EXECUTIVE MEMBER 0.00 | X 0 0 0
(6) CHRISTOPHE DESSAIGNE
1.00
EXECUTIVE MEMBER 0.00 |x 0 0 0
(7'MIKE EIKENBERRY
R 1.00
EXECUTIVE MEMBER 0.00 [X 0
(8) STEVE FINK
| 1000
EXECUTIVE MEMBER 0.00 | X 0
(9)ALLEN GLASSBURN
EXECUTIVE MEMBER 0.00 (X 0
(10)DAVID JEANS
| 1200
EXECUTIVE MEMBER 0.00 [X 0
(1)M. JAMES JOHNSTQON
| 1200
EXECUTIVE MEMBER 0.00 | X 0

DAA

Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
“w ®) Po(scr;on ® ® ®
e e e oo | oo | S e i
per week box, unless persan Is both an from the from related compensation
{lIst any officer and & directorfrustee) organtzation organizations from the
hours for es| 3 m {W-2/1089-MISC) {W-2/1088-MISC) organization and
related Py é % 8§ %‘g E| related organizations
organtzations gg g% 18 2
balow g7 8 b
dotted line) g g ﬁ g
8 ﬁ §
(12) DR. MICHAEL MASTRANGELO
| 2200
EXECUTIVE MEMBER 0.00 |X 0 0 0
(13) PAT MORELLO
e 1200
EXECUTIVE MEMBER 0.00 (X 0 0 0
(14) GREG O'DANIEI
e | 1.00
EXECUTIVE MEMBER 0.00 [X 0 0 0
(15) ERIC OTTINGER
SNV W 1.00
EXECUTIVE MEMBER 0.00 |X 0 0 0
(16) TROY PANNING
e[, 1200
EXECUTIVE MEMBER 0.00 [X 0 0 0
(17) REX PETERS
e 1200
EXECUTIVE MEMBER 0.00 |X 0 0 0
(18) CHUCK SCHRIHRER
| 1200
EXECUTIVE MEMBER 0.00 X 0 0 0
(19) RON TURPIN
] 1200
EXECUTIVE MEMBER 0.00 | X 0 0 0
1b Subtotal eamises P
¢ Total from continuation sheets to Part Vll Sectlon A I 161,726 140,000 11,034
d Total (add lines 1b and 1c) . . N 161,726 140,000 11,034
2  Total number of individuals (|no|ud|ng but not llmlted to those Ilsted above) who received more than $100,000 of
repartable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatton from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
IR o (SRS - O RS LR NN SN R s | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and hmneg address Desaipﬁogazyf services Cornp(g}saﬂon

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

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... . . . |:|
Total revenue Related(oar) exempt u",(::m Revenut(ane)axduded
function revenue business revenue from tax under
seclions 512614
g‘g 1a Federated campaigns 1a
5 E b Membership dues 1b 2,700
- ¢ Fundraising events 1c 546,059
gi d Related organizatons 1d 300,000
+E| © Govemment grants (contributons) 1e
gm f Al other contributions, gifts, grants,
ng and similar amounts not inchuded above ........ 1f 2,082,736
EE g Noncash contributions included in lines 1a-1f | 1g [$ 88,228
& h Total Addlinestatf ... ... ... e B 2,931,495
Business Code
g | 2a . JA FINANCE PARK 611710 204,081 204,081
By b .JABIZTOWN 611710 155,994 155,994
%2 ¢ procmmw Fms 611710 17,268 17,268
d .....................................................
O R S T S R R R e
f All other program service revenue .. ..................
g Total. Addlines2a-2f .....................cveooveveveeeeec. B 377,343
3 Investment income (including dividends, interest, and
other similar amounts) | 4 11,226 11,226
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ,..........c.oiiiuiiiiii s | 2
{l) Real {li} Personal
6a Gross rents Ga
b Less: rental expenses | 6b
€ Rental inc. or (loss) 6c
d Netrental incomeor(loss) .................................. | 4
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory |78 100,284 231,495
] b Less: cost or ather
§ basis and sales exps. | 7b 105,965 222
2| ¢ Ganor(oss) | 7c -5,681 231,273
5| d Netgainor (I0SS) ........oooooomeoris i » 225,592 231,273 -5,681
g 8a Gross income from fundraising events
(not including $ 546,059
of contributions reported on line 1c).
SeePartIV,linet8 | 8a 99,262
b Less: direct expenses 8b 256,095
¢ Net income or (loss) from fundraising events .................. > -156,833 -156,833
9a Gross income from gaming activifies.
SeePartiV,line19 | ga 36,498
b Less: direct expenses 9b 11,478
¢ Net income or (loss) from gaming activites ................ . | 2 25,020 25,020
10a Gross sales of inventory, less
retumns and allowances 10a
b Less: cost of goods sold 10b
¢ _Net income or (loss) from sales of inventory ................... | 4
Business Code
3 11a
o N A S A P T R
- AT
s d Allotherrevenue ... ... .............................
e Total. Addlines 11a-11d............................o.o....... >
12 Total revenue. See instructions ... _.................. ... » 3,413,843 608,616 0| -126,268

Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Partt IX e e |_|__
Do not include amounts reported on lines 6b, o menm ngml(:)se e Mmgé:‘)em and Fun ] =
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees . 177,659 110,186 26,462 41,011
6 Compensation not included above to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages 1,834,351 1,138,734 272,815 422,802
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 102,602 62,744 15,632 24,226
9 Other employee benefits 133,640 81,724 20,361 31,555
10 Payroll taxes 153,125 95,055 22,775 35,295
11 Fees for services (nonemployees)
a Management
b legal 6,241 6,241
¢ Accountng 23,500 23,500
d Lobbying
e Professmnal fundralslng semees See Part IV I|ne 17
f Investment management fees B 923 923
g Other. (If line 11g amount exceeds 10% of line 25, co{umn
(A} amount, st fne 11g expenses on Schedule 0) 148,600 106,439 2,140 40,021
12 Advertising and promoton 3,280 3,280
13 Office expenses 70,100 62,809 3,646 3,645
14 Informaton technology 33,473 26,872 540 6,061
15 Royalties ...
16 Occupancy 111,172 100,046 5,567 5,559
17 Travel 56,069 47,659 8,410
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest 4,723 4,723
21 Payments to affiliates . 317,504 254,003 63,501
22 Depreciation, depletlon and amomzatlon . 119,705 107,735 5,985 5,985
23 Insurance 39,523 35,571 1,976 1,976
24 Other expenses Itemlze expenses not oovered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a . DIRECT PROG MATERIAL/EXP 350,194 350,194
b STAFF TRAINING 36,835 29,518 7,317
c . BOARD ACTIVITIES 22,239 13,343 8,896
d DUES AND SUBSCRIPTIONS 13,226 13,226
o Al other expenses 4,500 4,500 .
25 Total functional expenses. Add ines 1 though 240 3,763,184 2,639,138 481,287 642,759
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P>
following SOP 98-2 (ASC 958-720) . ..............
DAA

Fom 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornotetoanyline inthisPart X . . ... 0000 oo [—L
A (8)
Beginning of year End of year
1 Cash—non-interestbeaing 1,499,291 4 2,204,901
2 Savings and temporary cash investments 90,000/{ 2 92,726
3 Pledges and grants receivable, net 479,272| 3 471,176
4  Accounts receivable, net L 507,950{ 4 40,992
5 Loans and other reoelvables from any current or fonner ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons _ 5
6 Loans and other receivables from other disqualified persons (as deﬁned
g under section 4958(f)(1)). and persons described in section 4958(c)(3)8) 6
7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e 50,605]| o 99,483
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 1,316,654
b Less: accumulated depreciation | 10b 462,221 271,284 10¢c 854,433
11 Investments—publicly traded securiies e 401,277 11 375,082
12 Investments—other securities. See Part IV, ine 11~ 12
13 Investments—program-related. See Part IV, line 114~ 13
14 Intangible assets 14
15 Other assels. Ses Part IV, line 11 350,949] 15 344,061
16 _ Total assets. Add lines 1 through 15 (must equal line 33) . 3,650,628 16 4,482,854
17 Accounts payable and accrued expenses 691,448] 17 233,077
18 Grants payable ... . coornmn. . asaiianin S e e 18
19 Defered revenuve 107,593 19 162,965
20 Tax-exempt bond labiites 20
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D 21
g 22 Loans and other payables to any cument or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
EE controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrefated thid pates 23
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24 1,041,881
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 89,551 25 73,173
__ 126 Total liabilities. Add lines 17 through 25 . 888,592| 26 1,511,096
Organizations that follow FASB ASC 958 check here P E
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictons 1,659,985]| 27 2,231,883
@ |28 Net assets with donor restricions 1,102,051 28 739,875
B Organizations that do not follow FASB ASC 958, check here > [:l
i and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds 29
5 30 Paid-in or capital surplus, or land, building, or equnpment fund 30
31 Retained eamings, endowment, accumulated income, or other funds - k)
B (32 Totalnetassets orfund balances 2,762,036| 32 2,971,758
33 Total liabilities and net assets/fund balances .. ... ... __ 3,650,628 33 4,482,854
Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

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

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

Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X ||ne 32 column (A))

DN =

Net unrealized gains (losses) on investments

Donated services and use of facilities

o ®m~N o’
3
&
3
]
ES
2
]
=1
[7]
a

-

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

3,413,843

Total expenses (must equal Part IX, column (A) line 25)4 = o R )

3,763,184

-349,341

2,762,036

-2,767

C- N RBE N U R

561,830

-
(-]

2,971,758

Part Xl Fmanclal Statements and Reportmg

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

|

1 Accounting method used to prepare the Form 990: D Cash lzl Accrual |:| Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona S .

separate basis, consolidated basis, or both:
D Separate basis [E Consolidated basis I:l Both consolidated and separate basis

¢ If “Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

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

Single Audit Act and OMB Circular A-133?
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits .. ... .....................

Yes | No

2a X

20 | X

2| X

3a X

3b

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part Vil Section A. Officers, Directors, Trusteses, Key Employees, and nghm Compensated Employees (continued)
) ® Po(s‘r:t:on © ® ®
oo s e oo | ook pmne | S o] o
per week box, uniess person Is both an from the from related compensation
(ist any officer and a directorfrustee) organtzation organizations from the
hours far s3] 5| T (W-2/1098-MISC) (W-2/1099-MISC) organtzation and
ralf!ted 9:% g % ‘? %‘g § related organizations
organizations gg g|" |3 2
below =3 q
dotted Ine) 2l 5 §
"l g
(20) ANDY VEENSTRA
R 1.00
EXECUTIVE MEMBER 0.00 |X 0 0
(21) MICHAEL WALLACE
................................... 1.00
EXECUTIVE MEMBER 0.00 |X 0 0
(22) MARK ADAIR
R 1.00
DIRECTOR 0.00 |X 0 0
(23) STAN ADAMS
. . 1.00
DIRECTOR 0.00 [X 0 0
(24) J. ARNOLD
. 1.00
DIRECTOR 0.00 | X 0 0
(25) BILL BEAN
DIRECTOR 0.00 |X 0 0
(26) JEFF BELL
DIRECTOR 0.00 [X 0 0
(27) JEFF BENZING
i) 1200
DIRECTOR 0.00 | X 0 0
b Subtotal ... ... ... ... >
¢ Total from continuation sheets to Part VI, Section A = . >
d Total (add lines tband1e) .. .. ... ... ... ... | 4
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization | 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such
VIO oo, o oot L L SNSRI R SR © . NUSCSNIE « SEESTCIR TGRS e ¢+ ¢ m e e s e s 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson ... ... )
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bLAsl)ness address Desaipﬁogazwf services Comgmsaﬁun

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 I

DAA

Form 990 (2019)



10023 02/18/202t 9:26 AM

Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A)dtlﬂe A - P°(:3°" R (tr,!:!ble Re (E)ble Est u::) t
eme e '\:::ge Ii:: ‘"::m z::‘:: mo:?‘ cor::nsauon comp;t;”ff:aﬂon m:f om:'r“oun
"(‘;;tw:r::‘ officer and a directorftrustee) mg::;:‘;n mm mm‘:ﬁ:""
hours for ] z 5 g s 3 {(W-2/1099-MISC) {W-2/1089-MISC) organization and
related 9.% & g ég % related organizations
organtzations §§ % é =
below B8
dotted line) E % % g
¥
(28) DANA BERKES
memy man  fool 1.00
DIRECTOR 0.00 |X 0 0 0
(29) PATRICK BEUCHEL
DIRECTOR 0.00 |X 0 0 0
(30) ROB BOYD
DIRECTOR 0.00 |X 0 0 0
(31) DON BUDD
..................................... .1.00
DIRECTOR 0.00 |[X 0 0 0
(32) KEITH BUSSE
................................ ..1.00
DIRECTOR 0.00 | X 0 0 0
(33) MICHAEL BUSSE
DIRECTOR 0.00 |X 0 0 0
(34) BRUCE COLE
DIRECTOR 0.00 | X 0 0 0
(35) MIKE CONNOLLY
DIRECTOR 0.00 |X 0 0 0
b Sublotal ., .....cie. s . . i LT . L >
c Total from continuation sheets to Part VII, Section A ... ... ... >
d_Total (add lines 1b and 1¢) . . s S R >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . i 3
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IO o voovici, | sontin, B T S B . SRR, I 15« AR R i s R .
5 Did any person listed on line 1a receive or accrue oompensatlon from any unrelated organization or |nd|V|duaI
for services rendered to the organization? if *Yes,” complete Schedule J forsuchperson .. .......................................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
_Name and bmlmess address Dmphosaazaf Sorvices Comgg'_lsg__iontc]

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

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® Poggon © ® ®
I | oo | o — i
per week box, unless person s both an from the from related compensation
(llst any officer and a directorfrustee) organization organizations from the
hours for e5| 5 X < (W-2/1089-MISC) {W-2/1099-MISC) organlzation and
related ;‘f % 2 g § related organizations
organizations gg g 18 % 2
below
dotted line) g %
B
(36) DAN COPELAND
_______________________________________ 1.00
DIRECTOR 0.00 | X 0 0 0
(37) JUSTIN CRAW
] 1200
DIRECTOR 0.00 [X 0 0 0
(38) BRYAN CROMWEILL
e [0, 1200
DIRECTOR 0.00 [X 0 0 0
(39) MOHAMAD DAHOUK
], 1200
DIRECTOR 0.00 |X 0 0 0
(40) SAM DIPRIMIO
e | 1.00
DIRECTOR 0.00 |X 0 0 0
(41) MICHAEL EARLS
2 2,00
DIRECTOR 0.00 |x 0 0 0
(42) JOHN FERGUSON
DIRECTOR ‘ 0 0 0
(43) DEANNA FREE
DIRECTOR - 0 0 0
1b Subtotal .. . . ... ... ... .. | 4
¢ Total from continuation sheets to Part VI, Section A ... . .. >
d_Total (add lines1bandte) .. ... ... | 2
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any formar officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . . .. . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGIVIGUBE e 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson .. ... ... . ... . ... .. ... . S
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and baAsl)ness address Desuiptioﬂ)f services Como@mﬂgn___

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

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® Po:‘;fon o ® o ®
e e | oo | S S e
per week m‘:";? ?r&m:‘;’; from the from relemd compensation
{llst any omganization organlzations from the
hours for es| 5 ] (W-2/1099-MISC) {W-2/1099-MISC) organization and
related e‘g‘; & % 5 %g § related organizations
organizations gg S‘ 15 g
below B
dotted fine) % g %
g
(44) JEFF GOUGH
SN - 1.00
DIRECTOR 0.00 |X 0 0 0
(45) JOHN HENRY TIII
VRS- W - 1.00
DIRECTOR 0.00 | X 0 0 0
(46) MARILYN HISSONG
TSR [ 1.00
DIRECTOR 0.00 |X 0 0 0
(47) ALLEN HOWARD
i) 1200
DIRECTOR 0.00 |X 0 0 0
(48) ELAINE JONES
| 2200
DIRECTOR 0.00 |X 0 0 0
(49) BILL KHORSHID
___________________________________________ 1.00
DIRECTOR 0.00 [X 0 0 0
(50) TONY KOHRMAN
______________________________________ .1.00
DIRECTOR 0.00 |X 0 0 0
(51) JULIANNE LASSUS
___________________________________________ 1.00
DIRECTOR 0.00 | X 0 0 0
1b Subtotal ..........ccesmesenin.. .. v mas o e sesameRETTL s | 4
¢ Total from continuation sheets to Part VII, SectionA .._......... P
d Total (addlinesiband1c) . .. ... ... ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other oompensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual N L T U QTP 4
5 Did any person Ilsted on line 1a reoewe or aocrue oompensatlon from any unrelated orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ........................... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b{JAsl)ness address Descnphosa ?)f SOrvices Comp{gssﬂm

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

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
_Part Vil Saction A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) . © © ®
temeend e s | orotcnack mor pan one compenaatn oompanstor e
p&;":?; afficer and a directorirustee) om"::‘",z:'uzn o",;::‘;:of: mm::?"
hours for [} ‘sl 5 5 m (W-2/1099-MISC) (W-2/1099-MISC) ovganlznﬁoq 'ar}d
related &§ % % = %ﬁ § related organizations
organtzations gi =- % s
below 2 B o
dotted line) % § § g
i
(52) AMY LEHRMAN
oo SR e S i 1.00
DIRECTOR 0.00 | X 0 0 0
(53) MARC LEWIS
S AL i 1.00
DIRECTOR 0.00 | X 0 0 0
(54) SENATOR DAVID LONG
____________________________________________ 1.00
DIRECTOR 0.00 |X 0 0 0
(55) KENT MAGGARD
______________________________________ 1.00
DIRECTOR 0.00 | X 0 0 0
(56) LARRY MAYERS
T 1.00
DIRECTOR 0.00 |X 0 0 0
(57) JOHN MINNICH
I Iy e 1.00
DIRECTOR 0.00 |X 0 0 0
(58) MICHAEL MISHLER
RIS TECOT 1.00
DIRECTOR 0.00 |X 0 0 0
(59) PARKER MOSS
T . 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... ... I
¢ Total from continuation sheets to Part VII, Section A ............ P
d_Total (add lines 1b and 1c) .. 2 TR
2  Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Iif “Yes,” complete Schedule J for such individual = 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 1
5 Did any person Ilsted on Ilne 1a reoelve or aocme oompensatlon from any unrelated organlzatlon or individual
for services rendered lo the organization? If “Yes,"” complete Schedule J for suchperson .. .. . .. ... .. ... .. ... ... .. ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b‘{ﬂness address Desa@iaz)f services Comp@mm

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

DAA
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Form 990 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® Po:‘:m © ® ®
oo end e S, S s compensatn T ater
p(‘;;w:;:( officer and a directorftrustao) O,L':,Tiz:'ﬁz" o",;::“z':'x: mmf:r’"
hours for ] g 5 g s § n {W-2/1099-MISC) {W-2/1099-MISC) nrgenlzaﬂon. and
mIFted &§ & 8 1% %E § related organizations
organizations gi g‘ = 3 e
below = =% )
dotted line) % 5 % ‘g
¢ i
(60) DEAN OAKES
] 2200
DIRECTOR 0.00 | X 0 0 0
(61) DAN PALMER
WURCHRU AR I 1.00
DIRECTOR 0.00 | X 0 0 0
(62) PAT PASTERICK
T —— ]
DIRECTOR 0.00 |X 0 0 0
(63) DAVID REDNOUR
S sl e 1.00
DIRECTOR 0.00 |X 0 0 0
(64) TRACY REED
_____________________________________ ..1.00
DIRECTOR 0.00 |X 0 0 0
(65) GREG ROEBEL
T, P 1.00
DIRECTOR 0.00 |X 0 0 0
(66) HEATHER SCHOEGLER
s sl usvece 1.00
DIRECTOR 0.00 [X 0 0 0
(67) DANIEL SCHMITZ
T, 1.00
DIRECTOR 0.00 [X 0 0 0
1b Subtotal ... . ... ..... R
¢ Total from contmuatlon sheets to Part VII Sectlon A ......... | 4
d_Total(add lines1bandie) ... ........................ | <
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual || w5 . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndlwdual
for services rendered to the arganization? If “Yes,” complete Schedule J for suchperson .. ... ... ......................._. 5

Section B. Independent Contractors

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

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

Name and kimws address Descnphog 2)1’ services

comdd)

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 (2019) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® it © ® - ®
hiameend) e Ahv::ge (do not check more_ than one w?mt::n e:r:mulzn Eshm:fhe:m::nount
per week ::ﬁxee':":: :em:::'m:'; fvon:n the from relehed compensation
(list any organization organizations from the
hours for ezl z18 5 T (W-2/1098-MISC) (W-2/1099-MISC) orgenization and
related g3 g g %g % related organtzations
organizations gi =- é =
below B
dotted line) 2l 5 '§ g
(68) BRAD SMITH
ST, 5y e S iR N 1.00
DIRECTOR 0.00 X 0 0 0
(69) DR. DANIEL STOKER
Ty s 1.00
DIRECTOR 0.00 |X 0 0 0
(70) TONY TRANQUIILL
T . 1.00
DIRECTOR 0.00 [X 0 0 0
(71) DARREN VOGT
I = 1.00
DIRECTOR 0.00 |X 0 0 0
(72) RICK WILLIAMS
T e e—— 1.00
DIRECTOR 0.00 |X 0 0 0
(73) LENA YARIAN
.......................................... 30.00
PRESIDENT 10.00 X 64,363 140,000 5,517
(74) JONI DIETSCH
..................................... 32.00
EXECUTIVE VICE PRES. 0.00 X 97,363 0 5,517
1b Subtotal ... > 161,726 140,000 11,034
¢ Total from continuation sheets to Part VI, Section A ... ...... P
d Total (add lines1band1e) ...... ... ..........._ ; | 2
2  Total number of individuals (lnoludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
\pensatic Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual T ) 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or aocme oompensatlon from any unrelated orgamzatlon or mdnwdual
for services rendered to the organizalion? Iif "Yes,"” complete Schedule J for suchperson ... ... . ... ... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and h@m address Dssaipﬁoglazaf services _Cu'[p@ri‘salfon

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

DAA
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SCHEDULE A Public Charity Status and Public Support M R 1545.0047
(Form 990 or 99°-EZ) Complete If the organization Is a sectlon 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury »> Attach to Form 930 or Form 990-EZ. Open fo Public
Intemal Revenue Service .
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identification number
INC. 35-0922731

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An orgamzauan uparated for Iha bemaﬁt of a nollege or unwersqu c-wned or nparatad by a govammentai unlt descnbad In
saction 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
An agricultural research organization 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
P Iy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] l:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations N e ‘:
g Provide the following information about the supboned ot’gamzahon(s). S '

oW N

10

-
-

L] I:II:I:IIEDEI

o

(1) Name of supported (1) EIN (1) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
organtzation (described on lines 1-10 listed in your govemning support (see other support (see
above (see Instructions)) document? Instructions) Instructions)
Yes No
(A)
(8)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
Part li 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 2,277,124 2,246,046 2,868,274 2,905,923 2,931,495 13,228,862
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total. Add lines 1 through 3 2,277,124 2,246,046 2,868,274 2,905,923 2,931,495 13,228,862
5 The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (h 991,402
6 Public support Subtract line 5 from line 4 . 12,237,460
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7  Amounts fromline 4 _ 2,277,124 2,246,046 2,868,274 2,905,923 2,931,495 13,228,862
8  Gross income from lnterest dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources 2,682 12,176 7,518 8,209 11,226 41,811
89 Net income from unrelated business
activities, whether or not the business
is regularly camied on ... . ..............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ... ................... 979,027 909,564 1,049,381 2,937,972
11 Total support. Add lines 7 through 10 16,208,645
12 Gross receipts from related activities, etc. (see instructons) i 12 1,463,513
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... . il : Pr]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 75.50 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 .18 69.44 %
16a 33 1/3% support test—2019. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton . » [E
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton i D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton Pl:l
18 Private foundation. If the organization did not check a box on I|ne 13 163 16b 17a or 17b check thls box and see

'nStmctlons. SRR R R R e e

>[]

DAA
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Schedule A (Form 990 or 880-EZ) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
Part Il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
4  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusugl grents.’)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5 =~
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine 6.) ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b

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

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

13 Total support. (Add fines 9, 10c, 11,

and 12.)
14  First five years If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere il PD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, colurn (f)) . 15 %
16 __ Public support percentage from 2018 Schedule A, Part Il line 15 ... ... .............................................. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () | 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line17 B 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and Ilne

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

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 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 organization DRI 4 |:|

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _............................ 4 I:l

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c 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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c}) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) the authonity under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

Page 5

Part IV 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 goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

11c

Sachon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

ised, or controlled the supporting organization.

Yes

No

—_ supemi
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? #f "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supporled organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notfification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

c The organization supported a governmental entity. Describe in Part VI how you supported a govemment enlily (see instructions).

2 Activities Test. Answer (3) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

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

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 930-E2) 2019
Part V

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731 Page 6

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functlionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

(A) Prior Year

(B) Curmrent Year
(optional)

1

Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

N (& (W N (=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Curmrent Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

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

1d

o |a|o o

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

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

see_instructions).

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

Muttiply line 5 by .035.

Recoveries of prior-year distributions

6
7
8

Minimum Asset Amount (add line 7 to line 6)

@ [~ | | |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

AW N -

D &N =

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

emergency temporary reduction (see instructions).

7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2018 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1___ Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt pu s of supported organizations
4 Amounts paid fo acquire exempt-use assets
5 _ Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9  Distributable amount for 2019 from Section C, line 6
10  Line 8 amount divided by line 9 amount
® (i) (i)
Saction E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1  Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.
3 Excess distributions carryover, if any, to 2019
a Fom2014 . ... . ... ........................
b Fom2015 . .. . ... . ... ....................
¢ From2016 ......... ...l
d From2017 ... .. ... ... ...............
e From2018 .. .. .. .. ... . .............
f Total of lines 3a through e

g Applied to underdistributions of prior years

h

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excessfom2015 ... ... ............
b Excess from 2016 ..........................
c Excessfrom2017 ... .. ... ... .........
d Excess fom2018 ... ... ..................
e Excessfom2019 .. ... ... ... .. ...

DAA

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8_
Part Vi Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL o,
LOAMING e B 88,232 e
SPECIAL EVENTS o B 2,831,082 e,

_MISCELLANEOUS o8 AL, 558 :

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 880, 980-E2, Schedule of Contributors
i - P Attach to Form 890, Form 890-EZ, or Form 990-PF. 2019
Intemal R Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN.
INC. 35-0922731
Organization type (check one):
Filers of: Saction:
Form 980 or 990-EZ |Z| 501(c)( 3 ) {(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

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

[[] 501(cK3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

BI For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 930 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vil line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), il, and Ill.

D For an organization described in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B (Form 890, 930-EZ, or 990-PF) (2019) PAGE 1 OF 1 Page 2
Name of organization Employer identification number

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 1 . Person
Payroll
$ .....165,000 | Noncash
.................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. .2. - Person
Payroll
$ o 300,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 o Person
Payroll
$ .....100,000 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 - Person
Payroll
$ .....322,000 | Noncash
_________________________________ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) 5 Person
Payroll
. 66,000 | Noncash
............................................. (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................ Person
Payroll
__________________________________________________________________________ $ . Noncash
......................................................................... (Complete Part II for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes" on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Goto v for inst the latest information. Inspection
Name of the organization Employer Identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN.
INC. 35-0922731
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other sccounts
1 Total number atend of year
2 Aggregate value of contributions to (during year) e
3 Aggregate value of grants from (duringyear)
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . ... — |:| Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? . . ... ... iiiiiiieieieeiieiiiiiiios D Yes [ l No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements ______________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure includedin @ . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfened released extrngurshed or termrnated by the organlzatlon dunng the
taxyear > ...
4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcoment of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforclng oonservatron easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g Prmr——
8 Does each conservatron easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)Gi)? . o Oyes [ne
9 In Part Xlll, describe how the organlzatlon reports oonservatron easements in |ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIlI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIl line 1 ... L T
(i) Assets included in Form 980, PatX ... > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provude the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, lnet1 TR 1
b Assets included in Form 990, Part X . ey e ik e e L M B | 2]
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN, 35-0922731 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition . d Loan or exchange program
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part
Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... ... . ... ... ... ... . D Yes D No

Part IV Escrow and Custodial Arrangements.

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e L Yes [ N0

b If “Yes,” explain the arrangement in Part XIll and oomplete the following table:
Amount
© Beginning balance e |1
d Addions during the year 1d
e Distrbutions during the year . 10
f Ending balance = R 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal aocount I|ab|||ty’> e EI Yes | | No
b_If “Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part XIll |
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Cument year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ==
b Contibutons
¢ Net investment eamnings, gains, and
losses .....................
d Grants or scholarships
e Other expenditures for facllltles and
programs
f Administrative expenses N
g End of year balance =~
2 Provide the estimated peroentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowmentd® %
b Permanent endowment® %
¢ Term endowment P %
The percentages on Ilnes 2a 2b and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) Unrelated organizations |6
(i) Related organizations.,. . .. usswssssswans msowissn: (0 - - - SRommimns. 265 . . « SorSrs o DN e S SN e A Ja(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedueR? 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basls {b) Cost or other basis {(€) Accumulated (d) Book value
(investment) (other) depreclation
b Buidings e
¢ Leasehold |mprovements e —
d Equipment . 1,277,097 422,738 854,359
eOther ... ... ... 39,557 39,483 74
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . ... .. .. P 854,433

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019  JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731 Page 3

Part VI Investments — Other Securities.

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

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

(b) Book value

(e) Mathod of valuation:
Cost or end-of-year market value

TR OO ghsomioiosiiions

L e T R = e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P

Part VIl Investments — Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1

(2)

(3)

(4)

(5)

(6)

U]

(8)

(9)

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

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TR.

317,848

(2 HELD AT COMMUNITY FOUNDATIONS

26,213

(3)

(4)

(5)

(6)

U]

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.)

| 344,061

Part X Other Liabilities.

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

line 25.
1. {a) Description of liablltty (b) Book value
(1) Federal income taxes
(2) CAPITAL LEASE PAYABLE 73,173
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) in@ 25) .. . .. . oo > 73,173
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s ﬁnanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl .................. ril_

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 890) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inParttty =~ ...~ | 2

e Addlnes2athrough2d . e |20
3 Subtract fine2efrom line 3
4 Amounts included on Form 990, Part VIII, line 12, but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe inPart XNL) . |4b

€ Add lines4aand4b R . -
5 Total revenue. Add I|nes3and4c {Th:s muslequa! Fonn 990 Pam‘ ﬂne 12) ________________________________ 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements = e 1

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

a Donated services and use of faciites 2a

b Prior year adjustments ... | 2B

d Other(DescnbelnPartXIII) I 2d

e Addlines2athrough 2d e |20
3 Subtract line 26 from line1 e 3
4 Amounts included on Form 990 Part IX I|ne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other(DescribeinPartXIll.)“_“..______m_l”mI”I_m”_lmmm__________”___ 4b

¢ Add lines4aanddb T . |-
5 Total expenses. Add lines 3 and 4c. {'m{smust aqua.' Form 990 Pam' line 18} ....................................... 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 5
Part Xlll Supplemental Information (continued)

AUTHORITIES FOR YEARS BEFORE JUNE 30, 2017. . ...

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
N c izati red “Yes” on F 90, Part [V, line 17, 18, or 19, or if
(FormiS90jor"900:F2) D o rganlzation antared more than $15,000 on Eorm 890.52, e s = o "t 2019
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t Public
Intornal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information.
Name of the organization JUNIOR ACHIEVWT OF NORTHERN IN. Employsr Identification number
INC. 35-0922731
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations [ I:] Solicitation of non-government grants
b D Intemet and email solicitations f I:' Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:l In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? I:l Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iif) Did fund- {v} Amount paid o (vi) Amount paid to
raiser have ) .
(1) Name and sddress of individual custody or {iv} Gross recelpts (or retained by) {or retained by)
or entity (fundraiser) () Activtty control of from activity fundralser listed in organization
contributions? col. (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. A A e i S S T, >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
bAA
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Schedule G (Form 990 or 990-EZ) 2019

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Page 2

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

(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
GOLF TOURNAMENT | ACHIEVE-A-BOWL 40 {add col. (s) through
(event type) (event type) (total number) col. (c))
L]
§ 1 Gross receipts 177,404 139,252 328,665 645,321
2 Less: Contrbutions 115,249 127,128 303,682 546,059
3 Gross income (line 1 minus
line2) i, 62,155 12,124 24,983 99,262
4 Cash prizes
5 Noncash prizes 5,771 5,054 65,902 76,733
§ 6 Rentfacilty costs
[=
% 7 Food and beverages
8
§ 8 Entertainment
9 Other direct expenses 68,584 12,124 98,359 179,067
10 Direct expense summary. Add lines 4 through 8 in column (d 4 255,800
__ 111 Net income summary, Subtract line 10 from line 3, column (d).. < » -156 538
Part Il Gaming. Complete if the organization answered "Yes on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
) {b) Pull tabsfinstant (d) Total gaming (add

§ () Bingo bingo/progressive bingo {e} Other gaming col. () through col. (¢))

[

>

Q

“ | 1 Gross revenue _ 17,065 19,433 36,498
9 2 Cash prizes 1,635 1,635
% 3 Noncash prizes 4,409 4,027 8,436
k]
£ 4 Rentfacilty costs 200 200
5 Other direct expenses 288 919 1, 207
Yes  77.00 % | [Yes % E[Yes . 69.00 %
6 Volunteer labor No X| No | | No
7 Direct expense summary. Add lines 2 through 5 in column (@) L4 11,478
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .. 2 25,020
9 Enter the state(s) in which the organization conducts gaming activites: ~ IN
a Is the organization licensed to conduct gaming activities in each of these states" Yes No

b If “No,” explain:

10a Were .any.of the organiz.a-tier-\’-s- -ger-nirrg Iicehsee -revoked,”suseeﬁded, or terminated during the tax year;?
b If “Yes," explain:

DAA

Schedule G (Form 990

or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
11 Does the organization conduct gaming activites with nonmembers? e IE Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable GaMING? ... ... . .. . D Yes EI No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faclity 13a]  5.00 %
b Anoutside faclity 13b| 95.00 %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a

16

17

b

Address B FORT WAYNE ettt AN, 46825

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

BVOUE? o s i st s s ersrotens e [ Yes [X]No
If “Yes,” enter the amount of gaming revenue received by the organization P> $ ... andthe

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

Gaming manager information:

Name P>

Gaming manager compensation® ¢

Description of services provided®

|:| Director/officer I:] Employee D Independent contractor

Mandatory distributions:

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

refain the state gaming license? D Yes |Z| No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year P> $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

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

Department of the Treasury » Attach to Form 990.

OMB No. 1545-0047

2019

Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF NORTHERN IN.
INC.

Employer Identification number

35-0922731

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

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

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, 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?

b Participate in, or receive payment from, a supplemental nonqualuﬁed retlrement plan" - . .

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each ltem in Part III

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? =
b Any related orgamzatuon"
if “Yes" on line 5a or 5b, descnbe in Part IIl

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? =
b Any related organization?
If “Yes" on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbe inPatl

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ill

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section 53.4858-6(c)?

Yeos No

1b

4a
4b
4c

b

5a
5b

b

6a
6b

|

For Paperwork Reduction Act Notice, see the Instructuons for Fonn 990
DAA

Schedule J (Form 990) 2019
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SCHEDULE M
(Form 980)

| 4 Complete if the organizations answered “Yes” on Form 890, Part IV, lines 29 or 30.

D> Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2019

Open To Public

=t CILL P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer Identification number
INC. 35-0922731
Part | Types of Property
@) ®) . Noncash (:t)mmbuﬂon @
Check If Number of contributions or amounts reported on Method of determining
applicable ltems contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3  At—Fractional interests
4 Books and publications
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propety
9  Securies —Publicly traded =~
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securites —Miscellaneous
13  Qualified conservation
contribution — Historic
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate—Commercial
17 Real estate—Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Texidermy .
22 Historical arfifacts
23  Scientfic specimens
24  Archeological artifacts
25 Oter »( EVENTS SUPPORT )| X 16 87,733| FAIR MARKET VALUE
26  Oter»(PODIUM )X 1 495| FATR MARKET VALUE
27 Oter®( )
28 Other I ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

wntﬁbUtionS? .......................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes," describe in Part II.
33  if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 890) 2019

DAA
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Schedule M (Form 990) 2019 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
Part ll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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 890) 2019
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identification number
INC. 35-0922731

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

REGIONAL) , SALARIES & WAGES, INSURANCE GROUP, INSURANCE

GENERAL, PENSION, STAFF TRAINING, OFFICE OPERATIONS, INTEREST, TRAVEL,

MAINTENANCE, PAYROLL TAXES AND PROCESSING, PROFESSIONAL SERVICES, PUBLIC

RELATIONS/MARKETING, TELEPHONE, AND UTILITIES.

. FORM 930, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

WDIRECTOR oo, DIRECTOR
FBMILY RELATIONSHIP. .....oicuononousiosusossssosnssnsssessinsemssssssesss scesss s 550 et s essssustisssssssontssho s cess o svsossi
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

..PIBECTQBSWPBIQBMTQ“FILINGaM.“h”“___“_”W_””_”m””h”m”““_ﬂu.m_.”._m_d”_dm““__”m

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

BY JA USA OR AS LOCALLY DEVELOPED AND APPROVED BY JA USA. THE POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) _ Pagﬁ
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

_p3a_ENGAGING”INWA_CQNPUCTuﬁﬁkT.ISWCQMPETITIYEHQB“PAMAGINQ_TQHQUNFQBUUHH_“.m_“

CACHIEVEMENT . it e

”QQNFPIG?WQF_IN?EB?ST”#FTQALL¥_EKISTSUBNP”“IF“SQHH?HE.NBNFEB”INnﬂﬂiqﬂu;? ............

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) _ Page 2
Name of the organization Employer Identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

TRANSFER FROM RELATED ORG. . . . .o, P 568,085
.CHANGE IN BENEFICIAL INTEREST i, L . =6,255
TOTAL $ 561,830

PAGE 2 OF 2
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Part VI Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2019

DAA



