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rom 990

Cepartment of the Treasury

Intemai Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2017

Open to Public

Inspection

A__For the 2017 calendar year, or tax year begirning 07/01[ 17 . ng—e;ding 06/30/18

B Check i applicable: |© Name of organization JUNIOR ACHIEVEMENT OF NCORTHERN IN. D Employer identification number
Address change INC.
[ ] Name change Soing business as 35-0922731
i Number and streel {or P.O. box T mail is not delivered to strest address) Room/suita E Telephone numbar
[] sl retum 601 NOBLE DRIVE 260-484-2543
Final retum/ City or fown, state or province, country, and ZiP or foreign postal code
teminated
FORT WAYNE IN 46825 G Gross roceipts§ 4,390,711
I:l Amended retum F Name and address of principal officer:
D Application pending LENA YARTIAN H{a) Is this a group retum for subondinates? D Yos @ No
601 NOBLE DRIVE MB) Are al subordinetes incued? || Yes || No
FORT WAYNE IN 46825 If "No," aftach a list. (see instructions)

1 Tax-exemnpt status:

msm(c;gag | Ism(c) ( |_| 4947(@)(1) or

) o (insert no)

|_| 527

J_ webste: b WWW . JANI.ORG

H{c) Group exemption numker >

K__Form of organization: |X| Corporation ’ |Trust ’—l Association I |0lher>

!L Year of formation: 1952

| M_State of legal domicie; TN

Part | Summary
1 Briefly describe the organization's mission or most significant actiittes: T
8 . THE MISSION STATEMENT OF JANI IS AS FOLLOWS: JUNIOR ACHTEVEMENT EDUCATES
g . AND INSPIRES YOUNG PEOPLE TO VALUE FREE ENTERPRISE, BUSINESS, AND ECONoMIcS
§| . TO IMPROVE THE QUALTTY OF THEIR LIVES. e
§ 2 Check this box )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 governing body (Part VI, line 12 3| 74
g | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) a | 74
2| 5 Total number of individuals employed in calendar year 2017 (Part V, fire 22 5 | 75
5| & Total number of volunteers (estimate if necessary) U 6 | 6404
7aTotal unrelated business revenue from Part VIll, column (C), e 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1ty 2,246,046 2,868,274
E| © Program service revenue (Pat VIl fine 2g) T 259,334 311,236
2| 10 investment income (Part VIll, column (A), lines 3, 4, and 70) 13,910 16,643
| 11 Other revenue (Part Vil column (A), nes 5, 6, &c, 9c, 10¢, and 11e) 564,885 615,588
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12) .. ... .. . 3,084,175 3,811,741
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (&), fines 5-10) 2,064,551 2,172,765
g | 16aProfessional fundraising fees (Part X, column (A), line 11¢) 0
8| bTotal fundraising expenses (Part IX, column (D), line 25 575,356
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,320,602 1,688,587
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} 3,385,153 3,861,352
19 Revenue less expenses. Subtract ling 18 from line12 -300,978 -49,611
;5§ Beginnirg of Current Year End of Year
§§ 20 Total assets (Part X, tine 1) 4,143,878 4,365,244
T§| 21 Total linbiities (Pt X Wine 26) ... 383,790 641,150
25 22 Net assets or fund batances. Subtract line 21 romine20 3,760,088 3,724,094
Part Il Signature Block
Under penaities of perjury, | deciare that | have examined this return, including accomparnyirg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and c:c:mpl/e;ek Qeclara_ﬁon of preparer {other than office) is based on all information of which preparer has any krowledge.
} " | (H5-2018
sign Date
Here [aN PREbér/mT
'\ype uﬁrim nam\and ﬁl’a / } / / / /
Print/Type Proparers name e’ Preparer's signature / da/ / Date Check Dif PTIN
Paid TODD E. HAINES y Z%#’ // selfemploysd | 200691953
Proparer | neme _» HAINES ISENBARGER & SEABA LLC | / lemsend 52-2127371
Use Only 4630 W JEFFERSON BLVD # 8
Fim's address P FORT WAYNE, IN 46804 Phone ra, 260-436-9500

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

ﬁLYes '—Iio

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

Form 990 (2017,
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Form 990 (2017) JUNIOR ACHIEVEMENT OF MNORTHERN IN. 35-0922731 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note to any linginthisPart Il ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 800 or 880-622 . [ Yes [X] No
If "Yes," describe these new services on Schedule ©.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? | L e [J Yes [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of ils 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 cthers,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 535,437 including grants of § ) {(Revenue $ 53,986 )

4d Other program services {Describe in Schedule O.)
{Expenses _§ 2,193,370 including grants of § ) (Revenue § }
4e Total program service expenses P 2,883,542
DAA Fom 990 (2017
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Form 990 (2017) 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)? If "ves,"
compiete SChedle A || 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes.” complete Schedule C, Part! . . 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, er have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedufe C, Part 4 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Parr '”’ ................................................................................................................................... 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? #f
‘Yes,"complete Schedule D, Part1 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? if “Yes,” complete Schedule D, Part#f 7 X
& Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,”
complete Schedule D, Part Hl 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negaliation services? If "Yes,” complete Schedule O, Part!y 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule O, PartV 10 | X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedule D, Parts V),
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes," ;
complete Schedule D, Part VI  Ma| X
b Did the organizalion report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part Vi 11b X
¢ Did the organizalion report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Pert Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 16? if "Yes,” complete Schedule D, Part IX .. fdf X
e Did the orgarization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X 11| 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)7 If "Yes," complete Schedufe D, Part X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” campiate
Schedule D, Parts X1 and XII ... 12a X
b Was the organization included in consolidated, independent audited financial stalements for the tax year? #f
"Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi and Xi! is optional 12p| X
13 s the organization a school described in section 170()(1)(A)i)? if "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i "Yes,” complete Schedufe F, Pats fand v 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or other assistance to or i
for any foreign crganization® I "Yes,” complete Schedule F, Parts fland i 16 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? i “Yes,” complete Schedule F, Parts Wandtv 16 [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part { (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? f "Yes," complete Schedule G, Partif 18] X
18 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Part Ml ... .. ..ol 19| X |

Fom 990 po17
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Form 890 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 4
Part IV  Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilites? if “Yes,” complete Schedwle H | 20a X
b If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to this return? ._........................... ! 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governrnent on Part IX, column (A}, line 17 if "Yes,” complete Schedule |, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule |, Parts | and Il 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 f “Yes.” answer lines 24b

through 24d and complete Schedule K. If “No,"goto fine 25a ... ... 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27
If "Yes," complete Schedule L, Part || 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? # "Yes,” compiete Scheduie L, Partty 27 X

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

a A curent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Pert v | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sc'hEdu’e L' Paft "V ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” compiete Schedule L, Patt v 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” compiete Schedule M 29 | X
30  Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contribulions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Pﬂrt I ..................................................................................................................................... 31 x
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f “Yes,” complefe Schedule R, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part il, i,
or iV, and Part V. Jine T 34| X
35a Did the organization have a contralled entity within the meaning of section §12@(13)? 1365a | X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a j
controlled entity within the meaning of section 512(b}(13)? ¥ “Yes,” complete Schedufe R, Part V/, line 2 135p | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable ‘
related organization? I/f “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Parr VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Fom 990 @017
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Form 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respense or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable 1a 25

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

2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 75

1c i X

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time dwring the ealendar year, did the organization have an interest in, or a signafure or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN 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?

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 deductble as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

2b | X

3a X

3b

4a X

| 5a X

5b X

5¢c

6a X

6b

7a | X

7h | X

7c X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

7e X

7f X

7h

9b

b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b

11 Section 501(c){12) organizations, Enter:
a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm| 1041‘|?
12b

12a

13 Sectlon 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14a | X

14b |

Form 990 zo17)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

=3

Part Vi

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

age 6

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

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

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 74
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent | 74
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 1 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~ 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? =~~~ 5 X
& Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other perscns whe had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. 7b X
8 Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each commiltee with authority to act on behalf of the goveming bedy? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes " provide the names and addresses in Schedwle O ............................. ... 9 X
Section B. Policies (This Section B reguests information about poficies not required by the Internal Revenue 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................... . 00| X
1Ma  Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? Mal 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 writien conflict of interest policy? #f ‘No,"goto fipRe 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually inerests that could give rise to conflicts? [ 12b| 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 whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction paliey? 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 CEQ, Executive Director, or top management offigl 153} X
b Other officers or key employees of the organization .. 15 X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
e e Rl P 16a_ X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... 16b
Section C, Disclosure
17 List the states with which a copy of this Form 960 is required to be fled > IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable}, 990, and 990-T (Section 501(c)(3)s only)
avaiiable for public inspection. Indicate how you made these available. Check all that apply.
Own website || Another's website [X] Upon request  [_] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available te the pubiic during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
ANDREA VAN WYNGARDEN 601 NCBLE DRIVE
FORT WAYNE IN 46825 260-484-2543

DA

Form 990 2017)
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Fom 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 7
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 inthis Part VIl . 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 cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» 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, diracter, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the

organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation fram the arganization and any related organizations.

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

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

(A) |} (C} o) B A
Name and Title Average Pasition Repartable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related other
(iist any officer and a directorfrustes) the organizations compensation
hours for P 5 ias B arganization (W21 085-MISC) from 1h‘e
related 23 2 2|8 |3 § (W-211008-MISC) organization
organizations gg E|§ g % and related
below dotted g2 § 2 Q organizations
line) g é ‘E
1 %
()DOUG WOOD
TSRO ORRUUTURURUOTY SO 1.00
EXEC BOARD CHATRMAN 0.00 {X X 0
2 KATHY ROGERS
TP OOUUURTUTUTITOTY NUUe 1.00
EXEC BOARD SECRETARY 0.00 |X X 0
(3) BRAD SMUTS
TR URURRUUPRUOTY SUUO 1.00
EXEC FINANCE CHAIR 0.00 [X X o
4) JERRY BROWN
TP T T U URURRUUUSRRTURIY SO 1.00
EXECUTIVE BOARD 0.00 X 0
(5 MICHAEL CAHILL
U TUSTTITUTPRURUUNURORRURIURIOY BN 1.00
EXECUTIVE BOARD 0.00 X 0
6) CHRISTOPHE DESSAIGNE
), 1.00
EXECUTIVE BOARD 0.00 | X 0
(MMIKE EIKENBERRY
TR O TSP TR URRRRRUROS SO 1.00
EXECUTIVE BOARD 0.00 | X 0
(8) STEVE FINK
TR PO T URURD R RURRUROON SO 1.00
EXECUTIVE BOARD ! 0.00 | X i 0
9 ALLEN GLASSBURN | ?
e p...1-00 !
EXECUTIVE BOARD i 0.00 | X : 0
(oM. JAMES JOHNSTON
PP TURUTTUOTRRTUNY T 1.00
EXECUTIVE EOARD 0.00 I X 0
(1)DR. MICHAEL MASTRANGELQ
e b 1.00
EXECUTIVE BOARD 0.00 | X 0

DAA

Farm 990 2017)
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Form 990 {2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (8} o) (] (E} {F}
Name and title Average Position Reportable Reportable Estmated
hours per (de net check more than one compensation compensation from amournt af
week box, unless person is bath an from related other
{list any afficer and a directorftrustes) the organizations compensation
hours for —T = organization (W-2/1089-MISC) from: the
related 22 % 815|532 g (W-2/7098-MISC) organization
crganizations gé & E é %’ B| B and .rela.tad
belm.v datted gh 2 =3 g organizations
line) gl 5 ~§ !
H % %
(12) PAT MORELLO
RSP U RTUTURTURTUTURROIY NP 1.00
EXECUTIVE BOARD 0.00 |{X 0 0 0
(13) GREG O'DANIEIL
e 1.00
EXECUTIVE BOARD 0.00 | X 0 0 0
(14) ERIC OTTINGER
RTEVETRTTRUUT RO ORRTOIORIS SO 1.00
IMMEDIATE PAST CHAIR 0.00 | X 0 0 0
(15) TROY PANNING
RSP U TRTTSUTTRUURTUTORROIY NPT 1.00
EXECUTIVE BOARD 0.00 | X 0 0 0
(16) REX PETERS
ETUTPTITTVRURUUURRSRURT B 1.00
EXECUTIVE BOARD 0.00 {X 0 0 0]
(17) CHUCK SCHRIMPER
ETTE P TP RUUROUUIURURRRRNY U 1.00
EXECUTIVE BOARD 0.00 | X 0 0 0
(18) RON TURPIN
TTUTUTTUTITURRUUURTURRURURNY NS 1.00
EXECUTIVE BOARD 0.00 [X 0 0 0
(19) DONNA VAN VLERAH
T UEPTT U U URRRRUSUUORURRUR BUOO 1.00
EXECUTIVE BOARD 0.00 | X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VIl, Section A .. ..., . > 154,587 140,000 10,198
d Total{add linestband1c) . . ... .. ... ... > 154,597 140,000 10,198

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

Yes | No

3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated !
employee on line 1a? #f “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 compensation from the
organization and related organizations greater than $150,0007 i “Yes,” compiete Schedule J for such
BOIAGUBE 4 | 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," compiete Schedule J for suchperson ... ... . . 5 X
Section B. Independent Contractors
1 Complete this table for your five nighest compensated independent contractors that received more than $100,000 of
compensation from the_crganization. Report compensation for the calendar year ending with or within the organization's tax year.
B!
Name and b{uﬁ)lnass address Desctipﬁu% 2:1 sarvices Comp(ecn)sation

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

DAA Form 990 (2017)
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Form 920 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0822731

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... |:|
' (B) {€) &)

Total revenue Related or Unrelated Revenue
exompt business excluded from tax
function revenue under sections
ravenus 512-614

£8 1a Federated campaigns 1a
gg b Membership dues 1b 3,870
7| ¢ Fundraising events ic 139,160
%g d Related organizations 1d 288,700
2.':% ¢ Goverment grants (contibutions) | 1@
_g 5 f oAl oﬂ?erl confributions, grﬂs grants,
2 and similar amounts not included above 1f 2,436,544
‘Eg g MNancash contibutions included in lines 124t $ 139,160
88 h Total Addfinesta—tf. ... ... _ > 2,868,274
% Busn. Code
g2  BIEmowN 611710 141,850 141,850
<| b FoancE Pamk 611710 115,400 115,400
-§ ¢ PROGRAM FEES 611710 53,986 53,986
Bl 4
E e T T
E’ f All other program service revenye ... ..., .
S| g Total Addlines2a-2f ... ____ > 311,236
3 Investment income (including dividends, interest,
and other similar amourts) > 7.518 7,518
4 Income from investment of tax-exempt bond proceeds P
§ Royalties ... ... ... . . . >
{iy Real {ii) Personal
6a Gross rents
b Less: rental exps.
€ Renta inc. or {loss)
d Net rental income or (loss) ........................... »>
7a Gross amaurt from i) Securities (i) Other
salos of assets
other than inventony 154,302
D Less: cost or other
basis & sales exps. 145,177
¢ Gain or {loss) 92,125
d Netgainor{loss) ................ .. ... » 9,125 9,125
o | 8a Gross income from fundraising events
g (not including $ 139,160
é of contributions reported on line 1c).
5 See Part!V,ine18 a 997,994
g b lLess: direct expenses b 417,853
¢ Net income or (loss) from fundraising events ... ... | 4 580,041 580,041
9a Gross income from gaming activities,
SeePart iV, line19 a 44,030
b Less: direct expenses b 15,840
¢ Net income or (loss) from gaming activities ... ... ... > 28,190 28,190
10a Gross sales of inventory, less
returns and allowances a
b lLess: costof goods sold b
¢_Net income or (loss) from sales of inventory ... >
Miscellanecus Revenue Busn, Code
11a  MISCELLANEOUS REVENUE 900099 7,357 7,357
b ............................................
c E T T
d Allotherrevenue ., . ....................
e Total. Add lines 112114 > 7,357
12 Total revenue. See instructions. ... ............. » 3,811,741 318,593 624,874

Form 990 ot
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Form 990 (2017)

JUNIOR ACHTEVEMENT OF NORTHERN IN.

35-0922731

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 conlains a response or note to any line in this Part IX

Do not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total experses

(B)
Progeam =ervice
8xpenses

(€}
Management and
general expenses

(D}
Fundraising
SXpeNses

1

10
1"

m o Q0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assis’anes to domestic organizations

and doestic govemments. See Part 'V, e 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individi:als. See Part IV, fnes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees =~
Compensation not included above, to disqualified
persons (as defined under secion 4958(f){1)) and
persons described in secion 4958(ck3)(B)
Other salaries and wages
Pension plan accruals and cortributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefts
Payroll taxes ...

Fees for services {non-employees):
Management

Lobbying ...
Professional fundraising services. See Part IV, ling 17
Investment management fees =~
Other. {If lire 1g amount exceeds 10% of line 25, column

{A) amourt, list line 11g expenses or: Schedule 0)
Advertising and promotion

Office expenses . .
Information technology

Royalties

Travel ........................................
Payments of travel or enterfainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Deprediation, depletion, and amorfization
lnsurance ....................................
Other expenses. ltemize experses not covered
above (List miscel'aneous experses in line 24g, f
line 24e amcunt exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule 0.)
DIRECT PROG MATERIAL/EXP

Tofal functional expanses. Add lines 1 through 24e

152,853

93,368

23,856

35,629

1,639,270

1,001,334

255,839

382,097

102,601

62,673

16,013

23,915

136,052

83,102

21,237

31,713

141,989

86,733

22,160

33,096

22,151

19,935

1,108

1,108

28,768

4,200

24,568

10,543

10,543

84,573

75,583

5,420

3,570

30,503

27,453

1,525

1,525

49,777

44,799

2,489

2,489

67,327

57,228

10,099

1,620

1,620

75,091

75,081

536,036

482,432

26,802

26,802

28,744

25,870

1,437

1,437

690,172

690,172

38,001

22,801

15,200

25,281

20,225

5,056

3,861,352

2,883,542

402,454

575,356

L L T - T Y -

N[

Joint costs. Compiete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
furdraising solicitation. Check here if
followinrg SOP 98-2 (ASC $58-720)

Fom 990 2017)
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Form 890 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 __Page 11
Part X Balance Sheet
Check if Schedule O conlains a response ornote te any lineinthisPart X ... ... . ... I—L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beang 1,465,219] 1 1,529,804
2 Savings and temporary cash investments 346,774 2
3 Pledges and grants receivable, net 571,933] 3 828,038
4 Accounts receivable, net 88,988 4 401,353
§ Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4858(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering arganizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part If of Schedule L 6
§| 7 Notes and loans receivable.net . 7
§ Inventories for sale oruse ... 8
9 Prepaid expenses and deferred charges 210,400 ¢ 181,098
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D 10a 2,661,291
b Less: accumulated depreciaton 10b 1,993,450 1,145,891 10c 667,801
11 Investments—publicly traded securtes 1 402,063
12 Irwestments—other securities. See Part IV, lne 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intengible assels 14
15 Other assefs. See Part IV, fine1¢ 314,673 15 355,087
16 Total assets. Add fines 1 through 15 (must equal line 34) ... .. ....................... 4,143,878 16 4,365,244
17 Accounts payable and accrued expenses 264,286 17 515,003
18 Grants payable ... 18
19 Defered revenue | T 80,090 19 101,065
20 Taxexerpt bond fiabifies ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of SchedtieL 22
='|23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unreiated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X
of Schedule D 39,414| 25 25,082
26 Total Habilities. Add lines 17through 25 ... ... ... 383,790 28 641,150
Organizations that follow SFAS 117 (ASC 858), check hera P @ and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 Unmrestricled retassets 2,677,175] 27 2,223,113
® |28 Temporarily restricted net assets 768,240]( 28 1,172,960
E 29 Permanently restricted net assets 314,673 29 328,021
. Organizations that do not follow SFAS 117 (ASC 958), check here and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained eamings, endowment, accumutated income, or other funds 32
33 Tofal net assets or fund balances 3,760,088 33 3,724,094
34 Tolal liabilities and net assets/fund balaNCES ... ...\ oviiveereeee e 4,143,878 34 4,365,244

Fom 990 poin
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Form 890 (2017) JUNIOR ACHIEVEMENT OF NORTHERN 1IN. 35-0922731

Part XI Reconciliation of Net Assets

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

-

QW o N AN -

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

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (fosses) on investments

Donated services and use of facilities

Investment expenses

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

3,811,741

3,861,352

-49,611

3,760,088

1,166

-897

© (00 [~ [ | | |02 [N |-

13,348

3,724,054

Part Xl  Financial Statements and Reporting

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

1

Accounting method used to prepare the Form 990: D Cash Izl Accrual D Other

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

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

reviewed on a separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separale basis

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

separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337?

required audit or audits, explain why in Schedule O and describe any steps taken to_undergo such zudits.

Yeos | No

2a X

2b | X

2c | X

3a X

3b i

Fom 990 o7
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Form 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN TN. 35-0922731 Page 8
Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A} (B {c) (] (E} {F}
Nama and title Average Position Reportable Repartable Estimated
howrs per (do nat check more than one compeansation compensation from amount of
woek box, unless person is both an from related other
{list any officer and e directorftrustee) the organizations campensation
hours for o= = T =T = organization (W-2/1089-MISC) from the
related cEB|B13{F|38 g {W-211088-MISC) organizatian
organizations 'é’ E|8 ! a %ﬁ A and related
below dotted gﬂ; 9 -§ g organizations
lina) _‘g B = _E
gl .8
ik i
8
(20) ANDY VEENSTRA
TSP NP ROURRTUURURIY D 1.00
EXECUTIVE BOARD 0.00 !X 0 0 0
(21) MICHAEL WALLACE
T TR RUIUURY N 1.00
EXECUTIVE BOARD 0.00 IXx 0 Q 0
{22) MARK ADAIR
RPN ST UUUUUURUP RO 1.00
DIRECTOR 0.00 (X 4] 0 0
(23) STAN ADAMS
TR TSR UNURURRRTRUTRON SO 1.00
DIRECTOR 0.00 | X 0 0 0
{24) J. ARNOLD
L 1.00
DIRECTOR 0.00 (X 0 4] 0
(25) BILL BEAN
TR T P URURRURURPORIUURY SO 1.00
DIRECTOR 0.00 IX 0 0 0
{26) JEFF BELL
T U NUT R UORRRURURN 1.00
DIRECTOR 0.00 X 0 0 0
(27) JEFF BENZING
TSR U R T U UR USRI B 1.00
DIRECTOR 0.00 | X 0 0 0
b Substotal ... .. >
¢ Total from continuatlon sheets to Part VII, Section A ... »
d Total (add lines1band1c) ........ ... ... . .. .. ... . ... »
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization fist any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? if “Yes,” complefs Schedule J for such individwat 3
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organizalion and related organizations greater than $150,0007 /f “Yes,” complete Schedute J for such
AVIGUAE 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person . | 5
Section B. Independent Contractors
1 Camplete 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 arganization's tax year.
B
Name and bE.lAs}fness address Descn‘pﬁo(n %1 senices Comée%}mﬁon

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

DAA Farm 990 (z017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VI Section A. Officers, Diractors, Trustees, Key Employses, and Highest Compensated Empioyees (continued)
{A) (B) €} (D} (E) ]
Name and title Average Poasition Reportable Repartable Estimated
hours per {do not check moare than one compensation compensation from amount of
week box, unless person is both an from rolatad other
{list any officer and a directorftrustee) the organizations campensation
hours far o= = arganization (W-21088-MISC) from the
related 33| 2181% |38 ¢ {W-211008-MISC) arganization
organizations gé E|EB|a é’g g and related
belu?v dotted gt g_ -§_ 8 arganizations
line) g = _E
HIEME
B £
(28) DANA BERKES
TS B 1.00
DIRECTOR 0.00 |X 0 0 0
(29) PATRICK BEUCIFEL
TR U RO UUU RPN SO 1.00
DIRECTOR 0.00 |X 0 0
(30) ROB BOYD
T B 1.00
DIRECTOR 0.00 |X 0 0
(31} DON BUDD
T 1.00
DIRECTOR 0.00 | X 0 0
(32) KEITH BUSSE
ST TU ST TRURUUUUUURTRRRROIRY RO 1.00
DIRECTOR 0.00 |X 0 0
(33) MICHAEL BUSSEH
ST 1.00
DIRECTOR 0.00 |X 0 0 0
(34) BRUCE COLE
S 1.00
DIRECTOR 0.00 | X 0 0
(35) MIKE CONNOLLY
ST 1.00
DIRECTOR 0.00 |X 0 0
ib Subtotal ... .. >
¢ Total from continuatlon sheets to Part VIl, Section A ... .. >
d Total (add lines1band e} ... ... ... . >
2 Total number of individuals (including but not limited to those fisted above) wha received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employse 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 $150,0007 i “Yes,” complete Schedule J for such
Ul 4
§ 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,” compiete Schedule J for such person . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contfractors 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(ﬁness address Descﬁpﬁoﬁ:f senices Coméecr?saﬁon

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

Form 990 (z017)
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Form 990 (2017} JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employess, and Highest Gompensated Employees (continued)
) — © @ ) ®)
Name and ‘itla Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person is both an from related ather
\ {iist any officer and a directorfirustes) the organizations compensation
| e [S[I[IETE[T] weemo RS L
organizaticns gg E 2 g g 3 and vrala.ted
below dotted g B ﬁ k=1 8 organizations
line) g = 21 3
HEMNE
i
(36} DAN COPELAND
T I 1.00
DIRECTOR 0.00 | X 0 0
{37) JUSTIN CRAW
e et rreeere oo ...1.00
DIRECTOR 0.00 |1X 0 0 0
(38) MOHAMAD DAHOUK
T 1.00
DIRECTOR 0.00 | X 0 0 0
(39) SAM DIPRIMIO,
T T T TS (.. 1.00
DIRECTOR ‘ 0.00 [X 0 0 0
(40) MICHAEL EARLS
S 1.00
DIRECTOR 0.00 |X 0 0
(41) JOHN FERGUSOIf
SN SO 1.00
DIRECTOR | 0.00 | X 0 0
(42) DEANNA FREELAND
e ..1:00
DIRECTOR 0.00 | X 0 0 0
(43) JEFF GOUGH
T 1.00
DIRECTOR 0.00 [ X 0 4]
1b Sub<total ... .. >
¢ Total from continuation sheets to Part VII, Section A . . »
d_Total (add linestbandic) ... ... .. ... ... >
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 »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf "Yes,” complete Schedule J for such
Individual 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 .. , 5
Sectlon B. independsnt 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.
Narsa and b(ﬁ)mess address Desmp'au(n Lf senvices Cnmée%}sation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

DAA

Form 990 2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employees (continued)
(A} l (B) ©) [{] (E) (F)
Nama and title Average Position Reportabls Repartable Estimated
hours per {do not check more than one compensaticn compensation from amount of
week box, unless person is bath an from related other
(iist any officer and a directorfrustes) the arganizations compensatlon
hotirs for P S =T T arganization (W-2/1098-MISC) from th_a
rel.ataali a2| B § E ] § (W-211095-MISC) organization
organizations g E 8 g %‘ﬁ S and rela_ted
Delow dotted gu é £ |Bg organizations
ling) g % 3
6k é
{44) CAMI GRABTLL
T 1.00
DIRECTOR 0.00 [X 0 0
(45) JOHN EHENRY TIXII
O 1.00
DIRECTOR 0.00 | X 0 0
(46) MARILYN HISSONG
SO 1.00
DIRECTOR 0.00 [X 0 0
(47) ALLEN HOWARD
S 1,00
DIRECTOR 0.00 |X 0 0
(48) AMY JOHNS
SN 1.00
DIRECTOR 0.00 i X 0 0
(49) ELATINE JONES
SO 1.00
DIRECTOR 0.00 (X 0 0
(50} TONY KOHRMAN
TR RPN URRURURPRPORRN SO 1.00
DIRECTOR 0.00 |X 0 0
{51) JULIANNE LASS3US
ETUTTTTEURURTORRURURURPPNY! S 1.00
DIRECTOR 0.00 |X 0 0
b Substetal ... .. >
c Total from continuation sheets to Part VII, Section A . ... .. >
d Total (add lines tband1c) ... ... ... . »
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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, ar highest compensated
employee on line 1a7 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 $150,00C7 If “Yes,” complete Schedule J for such
ndivIdUBE 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” compiete Schedule J for such person 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 axd b(l'?s]eness address Desui@'o% %Jf Services Currp(ec;,tsairon

2 Total number of independent contractors (including but not limited to those listed above) who

recetved more than $100,000 of compensation from the organization P

DAA

Fom 990 (2017)
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Form 980 (2017) JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0522731 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B} ©) (D) (E} 0]
Name and titie Average Positian Reportable Repartable Estimated
hours per (de not check more than ane compensation compensation from amourt of
week box, unless persor: is both an from related other
(list any officer and a directorftrustee) the organizations compensation
haurs for o= = o=l = organization (W-2/1008-MISC) from the
| related 221 a|3|8|38 5 (W-211098-MISC) organizaticn
organizations sa| & 8| .§§ g and related
boiow dotted | £5| § 3 |8, organizatians
line) 2 2| 3
Bl 122
ik §
{52) MARC LEWIS '
e 2400
DIRECTOR 0.00 |X 0 0 0
{53) ANGELA LOGAN
TP TR URUURRRURRRRRIOY NS 1.00
DIRECTOR 0.00 |X 0 0 0
{54) SENATOR DAVID LONG
TTTURTOR U URURRURIPPRNN B 1.00
DIRECTOR 0.00 | X 0 0 0
{55) KENT MAGGARD
PO T T ETRURURURPRRTTUNY SO 1.00
DIRECTOR ©0.00 X 0 0 0
(56) LARRY MAYERS ;
BT TR | 1.00
DIRECTOR ! 0.00 |X 0 0 0
(57) JOHN MINNICH
e, l....1.00
DIRECTOR ! .00 [X 0 0 0
(58) MICHAEL MISHLER
TSR RUURSRUUOURUORN RO 1.00
DIRECTOR 0.00 |1 X 0 0 0
(59) PARKER MOSS !
TP TRT TR TP L. 1.00
DIRECTOR ' 0.00 | X 0 0 0
b Subsotal ... ... »>
¢ Total from continuation sheets to Part VI, Section A ... .. . >
d Totalfaddlines1band1e) ................................. ... . »
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 former officer, director, or frustee, key employee, or highest compensated
emplayee 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
BMIGUBE 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If “Yes,” complefe Schedule J forsuch person ... . ... 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.
(5)
Name and bt(f\s?ness address Descriptio (n )of sarvices Com&saﬁon

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 (2017) JUNIOR ACHTEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A {8} (C) (D} (E} (3]
Name and titie Average Positiary Reportable Reportable Estmated
hours per {da not check more than one compensaticn tampensation from arnount of
wesk bex, unless persan is both an from related ether
(list any officer and =& directorftrustes) the organizations campensation
hours far o5 = N == organization (W-2/1099-MISC) from the
related 38|57 |38 3 {W21D9-MISC) organization
organizations gg % ﬂ N B ] and ]'alated
belmlli\:.l :)olted gE 2 E % organizations
il |° |
{60} DEAN OAKES
TR N 1.00
DIRECTOR 0.00 |[X 0 0
(61) DAN PALMER
S 1.00
DIRECTOR 0.00 | X 0 4]
(62) PAT PASTERICK
R 1.00
DIRECTOR 0.00 (X 0 0
(63) TRACY REED
R 1.00
DIRECTOR 0.00 (X 0 0
(64) DAVID REDNOUR
T 1.00
DIRECTOR 0.00 |X 0 0
{(65) GREG ROEBEL
T N 1.00
DIRECTOR 0.00 | X 0 0
(66) HEATHER SCHOEGLER
TR U R R RO UUSURURN B 1.00
DIRECTOR .00 [X 0 0
{67) BRAD SMITH
T TTCTSUURURUOURUURURUON U 1.00
DIRECTOR 0.00 | X 0 0
b Subdotal ... >
¢ Total from continuatlon sheets to Part VIi, Section A .. >
d Total(add linestband1c) . ... ... ... ... . ... .. >
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 former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
individusl | 4
§ Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered fo the organization? /f “Yes,” complete Schedule J for such PErSOM . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year. :
Name and bmress address Descﬁptio%B%)f sorvices | Comée%)saﬁcn

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

Form 990 (2017)
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Form 990 (2017} JUNIOR ACHIEVEMENT OF NORTHERN IN., 35-0822731 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A (B) ic) (2] {E) F)
Name and fitle Average Pasition Reportabla Reportable Estimated
hours per (do not check more than one compensation compensation from amaunt of
week bax, unless persor: is both an fram related other
(list any officer and a directorftrustea) the organizations compensation
hours for o= = =T = organization (W-2/1009-MISC) from the
related SE| 2|8 (% |53 3 (AL2/4089-MISC) organization
organizations "Eﬂ £ 8l %’E a and refated
below dotted §E E] E 8 organizations
line) - g = e 3
Bzl (%%
& g g
@ g
(68) DR. MATTHEW S$MITH
PO T VRO RO OSRIY SO 1.00
DIRECTOR 0.00 | X 0 0 0
{69) DR. DANIEL STOKER
TP PO TURURRURRORRRRURRNS SO 1.00
DIRECTOR 0.00 [X 0 Q 0
{(70) TONY TRANQUILI
RN UUTUURTUTUR L B 1.00
DIRECTOR 0.00 [X 0 0 0
(71) PETER VANBAALEN
VTR TRUUNUUR SNSRI SO 1.00
DIRECTOR 0.00 | X 0 0 0
(72) JOHN VAN ED
T VTPTTEORURURURURRRUY DU 1.00
DIRECTOR 0.00 | X 0 0 0
{(73) DARREN VOGT
T U UURRRRPRTURRRTR SN 1.00
DIRECTOR. 0.00 |X 0 0 0
(74) RICK WILLIAMS
e 1.00
DIRECTOR 0.00 | X 0 0 o]
(75) LENA YARIAN
) 16.00
PRESIDENT 24.00 X 64,197 140,000 5,099
1b Substotal ... > 64,197 140,000 5,099
¢ Total from continuation sheets to Part VII, Section A ... ..., >
d Total(add lines1band e} ... .. ............................... >
2  Total humber of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empleyee 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 $150,0007 if “Yes,” complete Schedule J for such
OMATUBE 4
5 Did any person listed on line 1a receive or accrue compegnsation from any unrelated organization or individual
for_services rendered to the organization? If "Yes,” complete Schedule J for such PEISON . ... .. 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 t:g;)lness address Descnpnc(n Lf senices Comp(ecn)satbn

2

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation fram the organization B

DAA

Form 990 o1y



10023 11/13/2018 8:06 AM

Form 990 (2017) JUNIOR ACHIEVEMENT OF MNORTHERN IN. 35-0922731 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (B} (c} (o} (E) (F)
Name and tite Average Position Repartable Reportahle Estimated
hours per {do nat check mora than one compensation compsensetion from amoeunt of
week box, unless person is both an from related ather
(list any officer and a directorftrustes) the arganizatiens compensation
hours for PRI =T = arganization {W-2/1083-MISC) from the
rolated °3/2|8!% |53 g (W-2H0ZB-MISC) organization
organizations e é g g %’ 8| a and related
below dotted EE_ g 3 arganizations
li = -
ine) %‘ g 3 _§
2 i
(76) JONI DIETSCH
T U T PP TURTURURR SO O 32,00
EXECUTIVE VICE PRES. | 0.00 X 50,400 5,099
T
1b Subdotal > 90,400 5,099
t Total from contlnuation sheets to Part VI, Section A ... .. >
d Totalfadd llnes b and1c) ... ... .. ... ...ooooiiiin.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repoitable compensation from the organization P
Yes | No

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

diidual 1
S5 Did any person lisled 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 .. .. ... ... s

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

Dsscripﬁo(r?}of S2Ivices Cnrrp(e%)sation

Name and b(ﬁness addrass

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

DAA Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support Rl S0
(Form 990 or MEZ) Complete if the organization Is a section 601(c){3) organization or a section 4947(a){1) nonexempt charitable trust, 201 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revanue Servica . . -
P Go to www.irs.gov/Form990 for Instructions and the latest information, Inspection

Name of the organization JUNIOR ACHIEVEME:NT OoF NORTHERN IN. Employer [dentification number
_ INC. 35-0922731

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not & 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).

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

3 A hospital or a cooperative hospital sendce organization described in section 170{b){1)(A)jii).

4 A medical research organization operated in conjunction with a hospital described in section 170{k)(1){(A)(ii). Enter the hospital's name,

city, and state:

section 170(b}{1){(A)iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(b}{(1}{A){v).

7 (X]| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

10

"
12

w

o

o

e

f

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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-fand grant college of agriculture (see instructions). Enter the name, city, and state of tha college or
university:

An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 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 II1.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to petform the functions of, or to camy aut the purposes
of one or more publicly supported organizations described in section 509{a){1) or section §09(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.
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 II. A supporting organization supervised or controlied 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, Sectlons A and C.
Type lll functionally integrated. A supparting organization operaled In connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type Hl non-functionally integrated. A supporfing 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.
Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization,

Enter the number of supported organizations

(i) Name of supportad mEN {ili} Typs of arganization (iv) Is the organization [v) Amount of monetary
organization {described gn lines 1-10 listed in your goveming support {see

shove (see instructicns)) document? instuctions)
Yes No

(vi) Amount of
other support {see
instructions)

(A)

(E)

(©)

(D)

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2017



10023 11/13/2018 B:06 AM

Schedule A (Form 980 or 990-E2) 2017 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
Part Il 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 il If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,663,435 2,999,701 2,277,124 2,246, 046 2,868,274 12,054,580
2 Tax revenues levied for the i
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 through3 1,663,435 2,999,701 2,277,124 2,246,046 2,868,274 12,054,580
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, coiumn ¢ 1,497,424
8 Public support. Subtract line 5 from line 4. 10,557,156
Section B. Total Support
Calendar year {or fiscal year beginning in) W {a) 2013 {b) 2014 {c) 2015 (d} 2016 {e) 2017 () Total
7  Amounts from line4 1,663,435 2,999,701 2,277,124 2,246,046 2,868,274 12,054,580
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income fram
Sim"ar SOUMCES . e 4,944 4,849 2,682 12,176 7,518 32,169
9  Net income from unrelated business
activities, whether or not the business
is regularly cammied on ... ... ... ... o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ... ... .. 907,390 906,177 979,027 909,564 1,027,917 4,730,075
11 Total support. Add lines 7 through 10 16,816,824
12 Gross receipts from related activities, etc. (see instructions) [ 12 744,822
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth fax year as a section 501(¢)(3)
organization, check thisbox andstop here ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(py 14 62.78 %
15 Public support percentage from 2016 Schedule A, Part Il, v 14 15 60.97%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > |z|
b 33 1/3% support test—2016. If the organization did not ¢check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > |:|
17a  10%-facts-and-circumstances test—2017. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats 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
OFGANZAIION ||| _..\..0oo oo > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on ling 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2617 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support '
Calendar year (or fiscal year beginning in} b {a} 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributiens, and membership
fees recelved. {Do not include any "urusugt grants.”)

2  Gross receipts from agmissions, merchandise
sold or services performed, or facilifies
iurnished in any activity that is refated to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 ard 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on lire 13 for the year
c Add “nes 7a and 7b .....................

8  Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2013 {b) 2014 {c) 2015 (d} 2016 (e} 2017 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
foyaities, and income from similar sources .,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

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

12  Other income. Do net include gain or
loss from the sale of capital assets
(ExplaininPartvy

13 Total support (Add lines 9, 10c, 11,

and 12) i
14  Flrst five years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501(c)(3}

organization, check this box and stop here ... . ... .. . ..o > D
Section C. Computation of Public Suppert Percentage
16  Public support percentage for 2017 (line 8, coiumn (f) divided by line 13, column () 15 .I %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . . .. .. ..o 0o 18 | %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coluron () 17 %
18 Investment income percentage from 2016 Schedule A, Part lIl, linety 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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—2016. If the organization did nct 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 880 or 990-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 4
PartlV  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 |, complete Sections A and C. If you checked 12¢ of Part I, 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 governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 if "Yes,” explain in Part VI how the organization determined that the suppotted

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) bejow. 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 seclion 170{c)(2}(B)
purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have uitimate 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 confrol and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreigh 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
fo ensure that all support to the foreign supporied organization was used exclusively for section 170{c){2KB)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "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, substifuted, or removed: (i) the reasons for each such action;
{iiij the authority under the organization's organizing document awthorizing such action; and () how the action

was accomplished (such as by amendment fo 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 resutt of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (ii) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (jii) other supporting organtzations that alse support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part V1. 6

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

regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 950 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedufe L (Form 390 or 990-EZ). 8

9a Was the organization controiled 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

ir section 509(a){1) or {2))? f "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1. b
¢ 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 detaif in Part Vi, ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of seclion
4943(f) (regarding certain Type |l 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) 2017
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Schedule A (Form 880 or 990-E7) 2017 JUNTOR 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 person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
€ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"fo a, b, ot ¢, provide detail in Part Vi,

Yes

No

11a

11b

11c

Section 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 "Mo," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed 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
organizalions and what conditions or restrictions, if any, applied fo 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 conirolled the supporting organization? i “Yes,” explain in Part
VI how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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 organizalion's supported organization(s)? if "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing 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 governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working refationship 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 imes during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

instructions).

< The organization supported a govemmental entity. Describe in Part VI how you supporfed a govemment entity (see instructions).

2 Activities Tesl. Answer (a} and (b) below.

a Did substantially al! of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? #f "Yes,” explain in Part V1the
reasons for the organization’s posifion that lts supported organization(s) would have engaged in these
aclivities bitt for the organization's involvement.

k] 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 defails 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

2h

3a

3b

Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Forn 990 or 990-EZ) 2017 JUNIOR ACEIEVEMENT OF NORTHERN IN. 35-0922731 Page &
PartV_ Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il nen-functionally integrated supporting ] organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
& Depreciation and depletion 5
6 Portion of operating expenses paid or incurmed for production or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4), 8
Section B - Minimum Asset Amount () Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructicns for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1ia, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition_indebtedness applicable to non-exermpt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply line § by .035. 6
7__ Recoveries of prior-year distributions 7
€ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adiusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 __Minimum asset amount for prior year {from Secticn B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subfract line & from line 4, unless subject to
emergency temporary reduction (see instructions). ]
7 DCheck here if the current year is the arganization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Forrn 980 or 990-EZ) 2017

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to suppored organizations to accomplish exempt purposes

2

Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to_accomplish exempt pumoses of supported organizations

Amounts paid 1o acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

0 |~ | [n | & (S

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by iine 9 amount

U]

Section E - Distribution Allocations (see Instructions) Excess Distributions

()
Underdistributlons
Pre-2017

{ii1)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions _carryover, if any, to 2017;

From 2013

From 2014 ..................................

From 2015

From 2016 ... ..

Total of lines 3a through e

Applied to_underdistributions of prior years

T ™o an |o|w

Applied to 2017 distributable amount

Camyover from 2012 not applied (see instructions)

— | =

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

Distributions for 2017 from
Section D, line 7: 5

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining undendistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructicns.

Excess distributions carryover to 2018. Add fines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ..........................

Excess from 2015

Excess from 2016

o (o |0 |o (W

Excess from 2017

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-EZ) 2017 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, %b, 9¢, 11a, 11b, and 11c: Part IV, Section
B, lines 1 and 2; Part IV, Section C, I1ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Pant 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

AN, N ) S 21,202

SPECIAL EVENTS, NET . §...3.628,089

MISCELLANBOUS i, ¥, 92,887 )
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmert of the Treasury P Attach to Form 890, Open to Public
Intemal Revenue Service P Go to www.irs.goviForm990 for instructions and the latest information, Inspection
Name of the organtzation 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} Doner advised funds {b} Funds and othar accounts
1 Total rumberatend ofyear
2 Aggregate value of contributions to (during yea)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear . .
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... I:] Yes [:] No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pubiic use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage resiricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in @y 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 congervation easements modified, transfemed, released, extinguished, or terminated by the organization during the
taxyear®
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yos |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
) ................
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L O
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)}(4)B)G)
and section 17OMNABIINT [ ves [ ] no
% In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

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

Complete if the organization answered “Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet

works of arl, 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 o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of an, 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 €80, Part Vil line 1 > S
() Assets included in Form 980, PartX o L TR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, pravide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vil fine 1 I DO
b _Assets included in Form 990, Part X . . s > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017
Part Il

JUNTOR ACHIEVEMENT OF NORTHERN IN. 35-

0922731 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of is

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b} | Scholarly research o | Oter e,
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .................. D Yas 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
980, 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? [ ves [ no
b If “Yes" explain the arrangement in Part Xl and complete the following table:
Amount
© Beginning balance | 1c
d Addiions during the year 1d
e Distributions during the year 1e
f Bnding balance ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? I:] Yes | | No
b If “Yes," explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part X0l . . . . .. .
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Priar year {c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance =~ 5,272,124 5,099,939 5,498,171 5,630,454 4,209,423
b Contibutons .. 79,820 il,012 950,460
¢ Net investment eamings, gains, and
fosses 390,567 571,437 -22,338 157,153 688,981
d Grants or scholarships =~~~ 242,900 304,793 300,334 218,410
e Other expenditures for facilities and
programs 424,315 148,825 134,320
f Administrative expenses 7,527 16,601 114
g End of year balance 5,238,376 5,272,124 5,099,939 5,498,171 5,630,454
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heild as:
a Board designated or guasi-endowment b 1.00 %
b Permanent endowment» 77.20 %
Temporarily restricted endowment» 21,80 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaions 3af; X
() refated orgamizations 3a(ti) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedue R? . ... . 3b
4 Describe in Part XIll the intended uses of the organization's endowmment 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 proparty [a) Cost or other basis {b) Cest or other basis {c) Accumulated {d} Book value
(investment) (other) depreciation
1a Land .........................................
b Buidngs ... 2,118,972 1,620,281 498,691
¢ leaschold improvements =
d Equipment 502,762 339,830 162,932
eOther ... ... 39,557 33,379 6,178
Total. Add lines 1a through le. {Column (d} must equal Form 990, Part X, column (B}, line 10c.) . .. ... . . . 3 667,801

Schedule D (Form 950) 2017



10023 11/13/2018 8:06 AM

Schedule D (Form 990) 2017 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, Jine 11b. See Form 890, Part X, line 12.

(8) Cescription of security or category {b) Book value

{including name af security)

(c} Method of valuation:
Cost or and-of-year market value

(1} Financial derivatives

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descripion of investment {b} Book value

{c) Methed of valuation:
Cost or end-of-year market valug

(1}

(2)

(3)

(4)

{5)

&)

N

{8

(9

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

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

{2) Description

{b) Bock value

()

BENEFICIAL INTEREST IN PERPETUAL TR.

328,021

(2)

HELD AT COMMUNITY FOUNDATIONS

27,066

(3

(4)

(8)

(6)

A

A8

9

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

> 355,087

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 tability ({b) Book value

(1) Federal income taxes

2) CAPITAL LEASE PAYABLE 25,082

3)

(4)

]

&

N

)]

@

Total. (Column {b) must equal Form 990, Fart X, col. (B) line 25.) P 25,082

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financlal statements that reports the

organization's liability for uncerain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 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 finandial statements 1 3,831,253
2 Amounts included on line 1 but not on Form 980, Part ViII, line 12:

2 Net unrealized gains (losses} on investments 2a 1,166

b Donated services and use of faciltles 2b 5,895

G Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d 13,348

e Addlines 2athrough 2d | 2e 20,409
3 Sublract line 2efrom fine 1 3 3,810,844
4 Amounts included on Form 980, Part VIil, fine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, tire 706 4a 897

b Other (Deserbe in PartXily T ab

¢ Addlnesdaandab T P " 897
§ _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part f, fine 12} ... ... ... ... ... . 5 3,811,741

Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,867,247
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 5,895

b Prior year adjustments 2b

€ Otherlosses . ... 2¢

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d 2e 5,895
3 Subtract line 2e from line 1 3 3,861,352
4 Amounts included on Form 990, Pan X, line 25, but not on iine 1:

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

b Other (Describe in Part Xty 4b

¢ Add lines 4a and 4b 4c

§_ Tofal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)
Part Xill Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

....................................... 5 3,861,352

ACHTIEVEMENT OF NORTHERN INDIANA, INC. IS NO LONGER SUBJECT TO EXAMINATION

BY TAXING AUTHORITIES FOR YEARS BEFORE JUNE 30, 2015.

Schedule D (Form 990) 2017
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Schedule D {Form 980) 2017 JUNIOR ACHIEVEMENT QOF NORTHERN IN. 35-0922731 Page §
Part Xlll Supplemental [nformation (continued)
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB Na. 1546-0047
(Form 990 or 990-EZ) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the
organization entered more than $15,000 on Form 990-EZ, line 6a, 20 1 7
Depament of the Troasury P Attach to Form 990 or Form 990-EZ. Open to Public
Irtomal Revenue Service P Go to wwwlrs.gov/Form8s0 for the latest instructions. Inspection
Name of the arganization JUNIOR ACHIEVEMENT OF NORTHERN IN. Empleyer 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 e D Solicitation of non-government grants
b I:I Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations q |:| Special fundraising events

d D In-person  solicitations

2a Did the crganization have a written or oral agreement with any individual (including officers, directors, trustees,
or key empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:l Yes |:| 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.

) Ord fund- () Amount paid to tvi) Amount paid o
. raiser have ) )
{l) Name and address of individual » cuslody or {lv) Gross receipts {or retained by) {or retained by}
or entity (fundraiser) (i} Activity control of from activity fundraiser !isted in organization
contributicns? col. (I
Yes| No
1
2
3
4
5
]
7
8
9
10
Total e >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G {Form 990 or 990-EZ) 2017

JUNIOR ACHIEVEMENT OF NORTHERN IN.

35-0922731

Page 2

Part 1l 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) Evant #2 {c) Other events
{d} Total events
GOLF TOURNAMENT | BOWL-A-THON 32 {add col. {a) through

. (event type) (event type} [total number) col. {c))

=

c

§ 1 Gross recelpts 267,179 258,044 611,931 1,137,154
2 Less: Confributions 13,082 16,685 109,393 139,160
3 Gross income (fne 1 minus
ine2) . ... 254,097 241,359 502,538 997,994
4 Cash prizes
5 Noncash prizes 13,082 16,685 109,393 139,160
02 6 Rentfaciity costs
[
3’ 7 Food and beverages
B
% 8 Entertainment
9 Ofther direct expenses 103,051 27,477 148,265 278,793
10 Direct expense summary. Add lines 4 through 9 in column ¢@) > 417,953
11_Net income summary. Subtract line 10 from line 3, column (d) ..o > 580,041

Part HI Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.
) {b} Pu tabsAnstant ! {d) Total gaming (add
% (@) Bingo bingolprogressive bingo {e) Other gaming col. [a) through eal. {c))
2
]
= 1_(ross revenue ... 29,923 14,107 44,030
w | 2 Cashprizes 549 549
172
=
Q
8| 3 Noncash prizes 9,911 4,936 14,847
B
.g 4 Rentfacility costs
5 Other direct expenses 344 100 444
Xlves 91.00 % Yes ... % | [XlYes 75.00 %
6 Volunteer labor No X| No No
7 Direct expense summary. Add lines 2 through 5 incoluma ¢dy > 15,840
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) ... ... .. . ... > 28,190
§ Enter the state(s) in which the organization conducts gaming actiites: 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 organization’s gaming licenses revoked, suspended, or terminated during the tax year? T Yes [X]| No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 880 or 990-E7) 2617 JUNTOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 3
11 Does the arganization conduct gaming activities with nonmembers? IE] Yes D No
12 Is the organization a granter, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable QAMING? .............................coco i [] ves [X] no
13 Indicate the percentage of gaming activity conducted in:
a The organization's facilty . 13a] 5.00%
b Anoutside facillty 13| 95.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name P CARCL HARPER

601 NOBLE DR.
Address FORT WAYNE IN 46825

15a Does the organization have a contract with a third party rom whom the organization receives gaming

POVBIUGT | _LL.i_ oo [ ves X no

16 Gaming manager information;

Description of services provided P

I:I Director/officer I:l Employee E] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? ... [ ves E]no
b 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 > §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation [nformation OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, ling 23. Open to Publlc
Department of the Troasury P Attach to Form 920. P
Infomal Revanue Servics »Go to www.irs.gov/Form9s8 for instructions and the latest Information. Ingpection
Name of the organization JUNIOR ACHIEVEMENT OF NORTHERN IN. Employer identification number
INC. 35-0922731
Part | Questions Regarding Compensation
Yes No

1a Check the appropriate bex(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 Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal senvices {such as, maid, chauffeur, chefy

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 abave? If "No," complete Part Il to
explain 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizafion to establish compensation of the CEO/Executive Director, but explain in Part 1.

Compensation committee Wiitten employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of ather arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? da X
b Participate in, or receive payment from, a supplemental nonqualified retrement plgn? 4b X
c Participate in, or receive paymert from, an equity-based compensation amangement? 4c X
If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part i1l
Only section 501(e)(3), 501(c)(4), and 501(c){29} organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a The OrganZation? sa X
b Any related organization? 5h X
If “Yes" on fine 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organizalion? 6a | X
b Any related organization? 6b X

If “Yes” on line 6a or 6b, deseribe in Part lil.

7 For persons listed on Fanm 990, Part VII, Section A, line 1a, did the organizaticn provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” deserbe in Pt i 7 X
8 Were any amounts reported on Form 990, Part Vil, pald or accrued pursuant to a contract that was subject L
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 if “Yes,"” describe

in Part II! 8 X

8 If "Yes" on line 8, did the organization alse follow the rebuttabie presumption procedure described in

Regulations section 53.4958-6(C)7 .. . . . .. . ]

For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule J (Form 930) 2017
DAA
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SCHEDULE M
{Form 990)

Cepartment of tre Treasury

P Complete if the organizations answered “Yes” on Form §90, Part [V, lines 29 or 30.

Noncash Contributions

P Attach to Form 990,

OMB No. 1545-0047

2017

Cpen To Public

Intermal Revenue Service P Go to www.irs.gow/Form390 for the latest information. Inspection
Neme of the arganization JUNICR ACHIEVEMENT OF NORTHERN IN . Employer ldentification number
. INC. 35-0922731
Part | Types of Property
() &) © C
. § Noncash contributicn
Chack if Number of contributions or Methad of determining
amaunts reported an
applicable itams contributed Form 956, Part VIIl, Ine 1g noncash contribution amounts
1 At—Works ofat
2 At—Historical treasures
3  Art—Fractional interests =~
4 Books and publications
& Clothing and household

goods

Boats and pianes
Intellectual property
Securities — Publicly traded

= D W N N>

-

Securities — Partnership, LLC,
or trust interests
12  Securiies — Miscellaneous

13  Qualified conservation
contribution — Historic

structures

14 Qualified conservation
contribution — Cther

15  Real eslate — Residential
16  Real estate — Commercial

17  Real estate—Other

18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taddermy .
22 Historical artifacts

23  Scientific specimens

24  Archeological artifacts

Securities — Closely held stock

25 Other p( EVENTS SUPPORT ) X 6 139,160 FAIR MARKET VALUE
26 Oher®( )
27 Oterw( )
28 Other br( )
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 Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? . 30a X
b if “Yes,” describe the arrangement in Part 1.
31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard
contribu{ionS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations to soliclt, process, or seil noncash
contn-bu“onS? ........................................................................................................................... i sza 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 |1

For Paperwork Reduction Act Notice, see the Instructions for Form 950,

DAA

Schedule M (Form 980) 2017
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Schedule M (Fom 930) 2017 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 2
Part Il 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 990} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional Information.
Dapartment of the Treasury P Attach to Form 990 or 990-E2, Open to Public
Intemal Ravenua Servica P Go to www.irs.gov/Form990 for the latest informatlon. Inspection
Name of the oganizaion JUNTIOR ACHIEVEMENT OF MNORTHERN IN. Employer identification number
INC. 35-0922731

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

TELEPHONE, AND UTILITIES. e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) _ Page 2
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

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

EMPLOYEE, OR A PAID CONSULTANT OR ADVISOR TO ANY VENDCR, COMPETITOR, DONOR,

PAGE 1 OF 3
Schedule O (Form 990 or 990-EZ} (2017)
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the crganization Employer identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0822731

PAGE 2 OF 3
Schedule O {(Form 9890 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017) Page 2
Name cf the organization Employer Identification number
JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731

CHANGE IN BENEFICIAL INTEREST ., CRN 13,348
CHANGE IN BENEFICTAL INTEREST ... S e, o ...
TOTAL $ 13,348

PAGE 3 OF 3
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 JUNIOR ACHIEVEMENT OF NORTHERN IN. 35-0922731 Page 5
Part VII Supplemental Information,
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 990) 2017



