JASCPA

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Interal Revenue Code (except private foundations)

OMB No. 1545-0047.

2019

(Rev. January 2020)

oA Oy il g by il R nepsction
A For the 2019 dar year, or r inning 07 Ul{lg L and ending ﬂﬁf!_ﬂfﬂu
B Check if applicable; |© Name af organization JUNIOR ACHIEVEMENT OF SOUTH D Employer identification number
[ Adress crerei CENTRAL PA, INC. ,
S ST S I FaYala DT T—
[ ita retm §10 SOUTH 'GEORGE STREET 717-843-8028
Fina! retum/ City or town, state or province, country, and ZIP or foreign poaisl tace
e voRE PA_17401-3131 G Grss werpms 1,780, 683
D Amended retum F Name :nd address of principal officer: = =
D Applcation pending THOMAS RUSSELL H(a) Is this a group retum for subordinates? D Yes @ No
610 SOUTH GEORGE STREET H(b) Are all subordinates included? D Yes I:I No
YORK PA 17401-3131 If *No," attach a list. (see instructions)
| Tasassnsi stats: |35| ey | | soug | i jinsert no.j D T ar:
4 wasite: »  WWW.JASCPA . ORG Hini Gimup exempan number P>
K__[Foen ol ; Tnsl S Db P> [ Foor of ooratoe 1961 I M S o ingal doviciee PR
ﬁI':'EL_'t_[ Summary
1 Briefly describe the organization's mission or most significant activites: . ..
g| . FOUCATING STUDENTS ABOUT WORK READINESS, ENTREPRENEURSHIP AND FINANCIAL 7
§ e N e
4 N
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 32
8| 4 Number of independent voting members of the goveming body (Part VI, line 1 o) 4 32
‘§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 7 5 63
2| © Total number of volunteers (estmate i necessary) T 6 | 8000
7aTotal unrelated business revenue from Part VIll, column (©), fine 12 7a o
b Ned urrplated business taxable income from Farm 80T line3g . 7b 0
Prips “fear Carren| Yoar
o | 8 Contrbutions and grants (Part VIll, ine 1) 1,641,215 1,362,815
g 9 Program service revenue (Part VIl line2g) 132,775 B5,715
g | 10 Invesiment income (Part VIIl, column (A), lines 3, 4, and7d) -3,841 o
© | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c.and 11¢) -51, 037 312,887
12 Tatal revenue — add lines 8 through 11 {musst egual Far Vil columrin (4), line 17) 1,718,112 1,761,427
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), line4y - Q
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,315,092 1,1%2,053
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) U= S Q
S| bTotal fundraising expenses (Part IX, column (D), line 25) b 32,374
G| 17 other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 761,632 660,855
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 2,076,724 1,852,908
18 _Revgnue less Subtract line 18 fram line 12 -357,612 -91,481
fning of Curreet Yor | Endolvew
20 Total assets (Part X, fne t6) . 1,307,473 1,058,273
21 Total lisbilties (Part X, lne 26) . 408,685] 253,080
22 Mel assets or fund bafances. Subiract ling 21 oen line 20 898, 7B8| BO5,193

_Part ll Signature Block

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

Sign ' Signature of officer Date
Here } CRAIG SWALLOW TREASURER
Type or print name and title
Print/Type preparers name Preparer's signatura Date ) Check D if | PTIN
Paid [WILLIAM P asmMan, cpa seff-employed | PO0817094
Preparer |, ..« » HAMILTON & MUSSER, PC, CPAS amsEND  23-2213999
Use Only 176 CUMBERLAND PARKWAY

May the IRS discuss this retum with the pruparer shown above? (se@ instructions) . . [Z] Yes | INo
For Paperwork Raduction At Notice, see the separate instructions. Form S0 (2019)
DAA




JASCPA

Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 2
Part L Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partiti ... E{]

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services mir ng the year which were not listed on the
prior Fom 990 or 990-€2? | . ... ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIMGR? | oo e s e sennssnsensssees B e FEEE e eereree o Moo S [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a [Code: ) (Expenses §$ 1,541,180 including grants of §

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

[Expnses § 32,226 inghuging grants aof $ i (Reusnus £ I
4e Total program service expenses P 1,642,108

DAA rom 990 (2019)



JASCPA

Form 990 {z015) JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page
Part IV Checklist of Required Schedules

4

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complote. SChedie A ..oo o o e R LB
2 [s the orpaniizeton requifed to Eomplete Schedul® B, Schedule of Contributors (see inglriiclions)? L
3 Did the @gantation engeqe in direcl o Indirest prifizal campalgn’ acliilibs an Benalf of ar i opposaon to
candidates for pusifeioffice 2 s, compkds Sehacula Oy Fartf, 0 L o A1 1
4  Section 501(c)(3) organizations. Did the organization engage i lobnireg activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part I
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, Part | i X

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il g X

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV g X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI~ 1Ma| X

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d

e Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,” complete Schedule D, Part X | 11e

bl

the organization's fiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI ... .. ...
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is optional 12b

13 Is the organization a school described in section 170(b)(1)(AXii)? I “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

12a| X

el b

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV . 140

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 18

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
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18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

19 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 lll .. ... ... ... .. .. ... . 19 | X

20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H .~ 2a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20B
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domisshc gowermment on Part IX, column (A} line 1? If “riaa,” covmplate Scheduis | Pars | and i o . 21 X

DAA Fom 990 (2019




JASCPA

Form 990 (7015 JUNIOR ACHIEVEMENT OF SOUTH_ 23-1598129

Page 4

_Part ¥  Checklist of Required Schedules fconfinued)

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 2? If “Yes,” complete Schecdule |, Parts land it
23 Did the grgmnigation answer “Y&s*to Part VII, Sstdon A, line 3, 4, or 5 about compenaaiion of the
organzatioea- cugrent and fammer plicess, direchars, fruslees, Key emplayess; and Righes! compensalnd
employees? If “Yes,amplele Schocuis's IS WAWLWIN L A
24a Dd the organization have a tax-exempt bond issue with an autatanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

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

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!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part1
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if “Yes,” complete Schedule L, Part i
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, irustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
‘Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? I “Yes,” complete Schedule M e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il .
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? If “Yes,” complete Schedule R Part/
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ili,
oriV,and Part Vi, line 1
35a Did the organization have a controlled entity within the meaning of section 512(0)(13?
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2
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, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

157 Mote: Al Form 850 flers ang nequined o complale Sahedule O.
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Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contsins a respanse of nole ta any line in this PartV

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

repartable gaming (gamolng) winnings to pries winners? .

1c

 Yes | Mo

X |

DAA

Form 990 (2019)



JASCPA

Form 990 (2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page §
PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yoz | Mo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum [2a| 63
b If at leasl #re s reportatl on Iie 2a, did the organization file all required federal empigymant tax returns? h | X
Note: If S sum of et 1a'ang 2a 8 greater than 250, ol may e Feqimdiios-ie lsed imsinectiors)
3a Did the prpanazation have unrelatad business grass Income of $1.000 of mome Suring e year? I . W | 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No” to fine 3, jprovide an explanation on Schedule O 3|
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accoun)? 43 X
b If*Yes,” enter the name of the foreign country » T
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 yearz 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ 5b X
¢ lf*Yes to line 5a or b, did the organization file Form 8886-T7 o CTUTrrrmw | 5c |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? Ea X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were no tax deduetible? . 6b
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? 7a| X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?  7b | [
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282 . ... ... W e Tc X
d If*Yes, indicate the number of Forms 8282 fied during theyear [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? N
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 | Ba | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b _
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 e |' fda
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilites | 10
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) k] |
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? [ 13a |
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans “J: ]
¢ Enterthe amount of reserves onhand 13 J
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if No," provide an explanation on Schedule © . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or |
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 { X
If "vog." complale Form 4730 Schaduls .

DAA

Form F8{ (2019)



JASCPA

Form 960 201 JUNTOR ACHIEVEMENT OF SOUTH 23-1598129 Pape B

Part ¥l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... . ... ... ... X
Section A. Governing Bady and Managament :
Yes | No
1a  Enter thetnumber of waling memters af the goveming bocy &1 e end of the L year Y A | 1a 32 '
if there ara matafial difesenioes in valingrights among membes o M8 qoveming body, a0 {
if the governing body delegated broad authority to an executive cemmittee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 32
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, frustees, or key employees to a management company or other person? i3 | I X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? & X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? .6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming 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 goveming body? | Th X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? B X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orpanization's maiing address? if “vas " powide fhe rames and addresses on Sehadule O 9 X
Section B, Policies (This Section B requests information abowl policies mof reguired by the Intemal Revenue Corfa )
Yes | No
10a Did the organization have local chapters, branches, or affliates? |_10a X
b If “Yes,” did the organization have written policies and procedures govering the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ........... .. ... U (1] )
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 12a| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12w | X L
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Scbedu,e 0 how this Was done ................................................................................... 1zc x -
13 Did the organization have a written whistieblower poticy? =~~~ 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by 1|
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15k 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
with o texable enfly during the year? | | e R e Bl Bt i 18a £
b If “Yes," did the organization follow a written policy or procedure requiring the organizalian to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
aganization’s exempl stabg wih respec (o such amengemensT ’ 16k

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed PA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website E!] Upon request I:I Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
THOMAS RUSSELL 610 SOUTH GEORGE STREET
YORK PA 17401-3131 717-843-8028

DAA

Form 990 (2019)



JASCPA

Form 990 (2019, JUNIOR ACHIEVEMENT OF SOUTH

Part VIl Compensation of Officers, Directors, Trustees, Key

Independent Contractors

Check if Schedule O contains a re

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

Section A.

1a Complete #ili'talnle for alljparscni réquired to be ligkad Report comgpensation for the calendar year ending with or wilfir fhe

omganizalian's tas wasr

o List all of the onganizaton's currend officans, directars, siess (Wheter nd
compensation. Enter -0-T celfurmns (00, (£ and (F) if no compereslion was patid.

23-1598129

NSe or note 1o a0

line in this Part Vi

Employees, Highest Compensated Employees, and

yiuals of ofganizations). mgardless of amouni of

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest com
who received reportable compensation (Box 5 of For

organization and any related organizations.

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

pensated employees (other than an officer,
m W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

Check this box if neither the organization nor an

y related organization com

, director, trustee, or key employee)

o List all of the organization's former directors or trustees that received, in the capagcity as a former director or trustee of the
organization, more than $10,000 of reportable com

See instructions for the order in which to list the pe

pensation from the organization and any related organizations.
rsons above.

pensated any current officer, director, or trustee.

(A) (8) € (D) E) "
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for ST = 3 o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related ;é g % K .§_" § related organizations
organizations g & g g g -§§ 3
below ger 3 2 |®8
dotted line) g g ?B .g
8 i
(1) DONNA KRESIER
T SRRRRNOI 0.75
CHATIR 0.00 |X X 0
(2 HARVEY ELDER
PO RRNRTROTRY NS 0.75
VICE-CHAIR 0.00 |X X 0
(3 CRAIG SWALLOW
L B A 0.75
TREASURER 0.00 | X X 0
(4@WILLIAM YANAVIT(H
TR PITUURRRUT OIS SO 0.75
PAST-CHAIR 0.00 |X 0
(5 MATT ANGSTADT
e 0.50
TRUSTEE 0.00 |x 0
() JESSYCA BANNISTER
T PIUPIUR RO RO 0.50
TRUSTEE 0.00 |X 0
("MICHELE BALLIET, PH.D.
LB ] 0.50
TRUSTEE 0.00 |x 0
(8 BOB BOSSERT
T NPT 0.50
TRUSTEE 0.00 |X 0
(9) JENNIFER BUEHLER
PR RTINS R 0.50
TRUSTEE 0.00 |X 0
(10) PETER CADDICK
e 0.50
TRUSTEE 0.00 |X 0
(1) KATIE CLARKE
R PTUTUUITRURUUOR R S | A 0.50
TRUSTEE 0.00 | X | 0

DAA

Form 990 (2019)



JASCPA

Form 990 (2015 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employess, and HIEhest Compensated Emplayess (cominued]
@) ®) © © ® G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless per§on Slkothan from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
_ hours for i g = =| = (W-2/1099-MISC) (W-2/1099-MISC) organization and
¥ related i X ﬁ i | 4 related organizations
g ki E i I Fon S ol W ™
Bow e . |
- ] Brie) i g a \ LW B w
g |
I 3
(12) GAIL D'ANGELO [l
i e Al 0.50.
TRUSTEE 0.00 (X 0 0 0
(13) DONALD DEHART
TSI TRRPI . 0.50.
TRUSTEE 0.00 [X { L] 1] 0
(14) MICHAEL DEHAVEHN
- V- | 0.50
TRUSTEE 0.00 | X| a 0 0
(15) KEVIN FORRESTER
TUURTUTRR— | 0.50
TRUSTEE 0.00 | X 1] 0 o
(16) LA-EITA GILMOIRE
et 0.50
TRUSTEE . 0.00 |X 0 0 0
(17) SANJAY GUGLANI
URRUCSR TN | 0.50
TRUSTEE 0.00 /X 0 0 0
(18) JEFF HAMMEL
....................................... 0.50
TRUSTEE 0.00 |X [#] 0 1]
(19) MANUEL HARO
.............................. ...0.50,
TRUSTEE 0.00 I X 0 0 0
ib Subtotal .. ... .. ... >
¢ Total from continuation sheets to Part VII, Section A ... . .. > 112,238 _ T.511
d_Totsl {add lines 1h and 1¢) > 112,238 7.511
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiakie compensation from ihe arganization P 1
You | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such
IAVIUL ... 4l X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrefated organization or individual |
for services rendered to the organizalian? ¥ “ves,” compiete Schedwe J far such person g |
Section B. Indapandent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(é)lness address Descnptlo(n z)f services Comp(ecr?sation

2  Tuolal number of independent contractors (including but not limited to those listed above) who I
receied mane fhan £100, f compensation fram the artian [ |
DAA Form 990 (2019)




JASCPA

Form 980 (2018 JUNIOR ACHIEVEMENT OF SOUTH
Part Vil  Statement of Revenue

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

23-1598129

(A)
Total revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

T8 1a Focamed cretigns | 1a
g b Mambership | dues E 1b
;= ¢ Fundraising events | 1c 3,052
5. d Related organizations 1d
o @ Govemment grants (contributons) | 1e 260,000
_§ f Al other contributions, gifts, grants, I
2 and similar amounts not included above ..... .. 1f 1,099,763
'*E' g Noncash contributions included in lines 1a-1f | 1g [§ 1,666
OE h Towl Avdlnesta~tf. . ... ... > 1,362,815
Euiness Code
@ | 2a . STUDENT PROGRAMS . . . . . 900099 85,715 85,715
E b
c ..............................................
Bl oo
e I T O T N T T S U P
f All other program service revenue ... ..............
—t O Tobsl Addboes 28=21 . .. | 4 85,715
3 Investment income (including dividends, interest, and
other similar amounts) >
4  Income from investment of tax-exempt bond proceeds >
5 Royalies .. e i s >
(i) Real (ii) Personal
6a Grossrents | @a
b Less: rental expenses| Bl
€ Rental inc. or (loss) &c
d Net rental income oo foss) 1" TR »
7a Gross amount from i Securities (i) Other
sales of assets
other than inventory | 7@
S| b Less: costor other
§ basis and sales exps. | 7b |
2| ¢ Gainor(oss) | 7c |
E, d Netgainor(loss)..... ....... ....... |
© | 8a Gross income from fundraising events
(not including  $ 3,052
of contributions reported on line 1c).
See Part IV, et Ea 211,153
b Less; direct expenses it | 19,256
¢ Net income or (loss) from fundraising ewenis | 3 191,857 191,897
9a Gross income from gaming activities.
See Part IV, linetg 9a
b Less: direct expenses =~~~ 9b
¢ Net income or (loss) from gaming activities ... ............ >
10a Gross sales of inventory, less
returns and aflowances = _10a
b Less: cost of goods sold =~ _10b
¢ _Mel income or {loas) fom eales of imventery . ... >
@ Business Code
S« 11a  PPP LOAN FORGIVENESS . . . . . 121,000 : 121,000
SH P
| —
£ d Alotherrevenue . ...
e _Total. Add lines 11a-11d - 121,000
12 Total revenue. See instructions [ 1.761.427 85,715 312,897

DAA

Form 990 (2019)
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Fammn 280 (2014

JUNIOR ACHIEVEMENT OF SOUTH

23-1598129

Part IX Statement of Functional E::_Enses

Section 501(c)3) and 5314} o

iralians must

all eabimns. AN pthar

Vrslions must complate colum (A

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

Do not include amounts reported on lines 6b,
7b, 8, 8b, and ¥0b of Part Wi,

(A)
Total expenses

)
Program service
e

€)
Mafagpamani and
pensral EROE N

i
Purdmisng
hﬂll‘l

1

nN

L1 -3

»

- |

9
10
"

a
b
c
d
(-]
f

9

12
13
14
15
16
17
18

19
20
21
22
23
24

(-]
28
26

Grants arm har. Esisres | dirmesit oz

and sSomemli govemmass, S Bt [y ing 5
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits paid fo or for members
Compensation of current officers, directors,
trusiees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

119,745

102,633

14,324

2,792

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes ...
Fees for services (nonemployees):
Management

Lobbying . ...

945,552

813,282

109,553

22,717

57,893

46,982

10,175

736

68,859

57,539

9,376

1,944

13,665

12,315

1,350

Professional fundraising services. See Part IV, line 171

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list live 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

36,341

20,789

15,240

312

4,947

2,966

1,911

70

60,530

45,936

5,880

774

Travel ......................................
Payments of travel or entertainment EXpENEAS
for any federal, state, or local public officials

Conferences, conventions, and meetings

27,261

26,274

148

B39

Interest

20,452

20,001

2B2

169

168,532

168,532

Depreciation, depletion, and amortization

98,330

92,666

3,936

1,728

Insurance ..............................
Other expenses. Itemize expenses not covered
above (List misceflaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

37,665

36,558

832

275

EDUCATION MATERIALS

176,938

176,938

13,550

13,590

Al other expenses

2,544

1,107

1,419

18

Tiotel fusesionsl Add lines 1 themugh B

1,852,908

1,642,108

178,426

32,374

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here if
foliorwing BOF 98-2 [ASD 958-720)

DAA

Form 990 (2019)
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Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ... [_L
A) B
Beginning of year End of yaar
1 Cosh<roprierestbearing) = ; 13,004 = 13,930
2 Savings.and temporany cash iesimants : . i 1,000} 2 1,000
3 Pledges and grants racelvabie. net s : 435,686 3 259,271
4 Accstints recsivable;"net | 7T =R e e B A 31,867] 4 12,155
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
a under section 4958(1)(1)), and persons described in section 4958(C)3)B) 6
ﬁ 7  Notes and loans receivable, net 7
< | & mventories for sale oruse T 51, 066| 8 47,344
9 Prepad expenses and deferred charges 10,810| 9 8,311
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,682,140
b Less: accumulated depreciation 10k 553,181 739,651 | 1nc 688,959
11 Investments—publicly traded securities 24,389 1 22,275
12 Investments—other securities. See Part IV, fine 11 12 =
13 Investments—program-related. See Part IV, tine 11 13 _
14 ntangible assets 14
15 Other assets. See Part IV, line 11~~~ 15 5,028
|16 Total assets. Add ines 1 through 15 (must equal line 33 ... .. 1,307,473 15 1,058,273
17 Accounts payable and accrued expenses 29,583 17 21,670
18 Granis payable ... 18
19 Deferred revenue .................................................................. 1‘
20 Tax-exempt bond liabiles . .. 20 .
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
Eg controlled entity or family member of any of these persons 22
~ |23 Secured morigages and notes payable to unrelated third parties 379,102( 23 231,410
24 Unsecured notes and loans payable to unrelated Ehind pates 24
25 Other liabilliza (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . ... . . 25
|28 Total Mabdiities. Add lines 17 rough 28 408, 685| = 253,080
Organizations that follow FASB ASC 958, check here P El
§ and complete lines 27, 28, 32, and 33.
8 |27 Net assets without donor restricions 456,532 27 517,077
@ |28 Net assets with donor restrictions T 442,256 28 288,116
g Organizations that do not follow FASB ASC 958, check here P> D
t and complete lines 29 through 33.
g |29 Capital stock or trust principal, o curentfunds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
§ 31 Retained eamings, endowment, accumulated income, or other funds k- 31
$|32 Total net assets or fund balances T BS8,788| 32 805,153
— 133 Total iabiites srd net assetsffund balgrness 1,307,473 33 1,058,273

e e L L

Form 990 (2019)
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Form 880 (20419 JUMTIOR ACHIEVEMENT OF SOUTH 23-1598129 Fage 12
Part Xi Reconciliation of Mat Assets
Check if Schedule O contains a response or note to any line in this Part XI ... i rfl_
1 Total revenue (must equal Part Vill, column (A), ine12) 1 1,761,427
2 Total expenses (must equal Part IX, column (A}, line2s) 2 1,852,908
3 Revenus less expenses: Subirict Tne 2 from ing 1 o . g s 3 -91,481
4  Net assals.orfurdd baaftes st bapinhing of yeas (mtis! Sqdal Pad X, Iné 3cdumn ) & 2 1 0 & 4 898,788
5 Net unrewized gains (osses) an irvesiments JWAN LI LI ] 5
6 Donated services and use of facilties L 6
7 Investment eXpENSES ... ... ... 7] _
8  Prior period adjustments | ... ... (e N
9  Other changes in net assets or fund balances (explain on Schedule ) 8 -2,114
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (E}i 10 805,153
Part Xl  Financial Statements and Reporting o
Check if Schedule O contains a resgznse or note to any line in this Part Xl IE!
Yoz | Mo
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 prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or |
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organizafion's financial statements audited by an independent accountant? 2b | X |
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a |
separate basis, consolidaled basis, or both:
Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes reaponaibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A1332 (3| | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
requres sudit or audils, suplain why on Schedule O and descibe any sbess faken fa undergo such audis ik

DAA

Form 990 (2019)
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Form 990 (201%; JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Empleyess, and Highest Compensated Employeas jcontinued)
) ®) = ®) ® ")
Name and title Average Position Reportable Reportable Estimated amount
hours (do ot check more than one compensation compensation of other
per week box, unless per'son is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for FE S x v (W-2M B0 5T TR ER-MEEC) organization and
y related _i: E 2 ig g i rela!ed organizations
= [#n'g
m -
| b e E g
(20) MYLES MILLER
TR S NN | 0.50
TRUSTEE 0.00 [X 0 0
(21) DIANA MOHN
TR R 0.50
TRUSTEE 0.00 | X 1] 0
(22) JOHN NANTZ
SUTIUPURURRRRUORRORE - S0 [F 0.50
TRUSTEE 0.00 [x ] 1)
(23) JEFFREY POET
RTRTIULTO | 0.50
TRUSTEE 0.00 X 0 0
(24) STEPHEN ROY
UTTITRURN.-~ TN ANNOOt S 0.50
TRUSTEE 0.00 | X 0 0
(25) JOHN SAICH
N (I 0.50
TRUSTEE 0.00 |X 0 0
(26) KEITH SHEFFER
SRR o il 0.50
TRUSTEE 0.00 | X 0 0
(27) JOHN STAUFFER
....................................... 0.50
TRUSTEE 0.00 | X 0 0
1b Subtotal ... ... ... 4
¢ Total from continuation sheets to Part VII, Section A . ... .. 4 -
_d_Total {add lines b amd e} . |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
rapodieble compensalion from the orgarization
| Yos | Mo
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for serdces rendensd fo e grganizston? Jf - ¥es " compisfe Schedule J for such pevssn 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(L};\s)lness address Descnptlo(nB)of services Comp(er?satwn

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

sk rone fan 100,000 af compsnsaicn from the crganizatian B

DAA

Form G900 (2019)
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Form 990 i1 JUNIOR ACHYEVEMENT OF SOUTH 23-~1598129 Page 8
Part ViI Section A. Officers, Directors, Trustees, Kay Empleysas, and Highest Campansated Empleyess [canfinuad]
@) | ) ] ® ®
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person IS pothian from the from related compensation
(list any officer and a directorfirustee) organization organizations from the
. hours for q 5 g F T (W-2/1099-MISC) {W-2/1099-MISC) organizatioq ar}d
1 B misied g E g < §§ i o 3 related organizations
J DA i - g ‘
[
| W, | i) i) i i i N
(28) RYAN TATE
oo S R . k. 0.50
TRUSTEE 0.00 (X 0 0 ]
(29) PAULA VITZ
RO 0.50
TRUSTEE 0.00 |X X 0 0 0
(30) THOMAS RUSSELL
.................................... 50.00
PRESIDENT 0.00 X 112,238 0 7.511
]
1b Subtotal ... ... > 112,238 7,511
¢ Total from continuation sheets to Part VII, Section A ... . . .. >
d Total (add lines 1b and 1z} -
2 Tofal number of individuals (including but not hm;ted to those listed above) who received more than $100,000 of
abin compargation from the amanizalicn
eperl = e Tes [ Ho ™
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. . . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “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 prganization? i “¥es.” compiate Sehedue J far such gerson | &

Section B. Indapandent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
camperaaton fram e oganization Repord compensafion for the calendar year endirg with or within the crganization's tax waar

Name and

Q
usiness address

Descriptich of services

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

recaied rode fhan $100.000 af compensation fram e organiestion B

DAA

Form m (2019}
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 01 9

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public

pntionkiiigelion P Go to www.irs.gowFoarm##0 for instructions and the Iatest information, Inspection

Name of the orpaniesiian m IDR = ACHIm OF SOUTH Emplessst identification number
CENTRAL /FA, INC. 23-1558129

“Part | Reason for Public Charity Status (All organzatians must complete this par ) See instructions.

The organization is not a private foundation because it is: (For lines 1 ihrzugh 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)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

Oy, BN SHAIS:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmenta! unit described in section 170(b}(1)(A)(v).

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

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNNVRISHY: e

10 Iz, An organization 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 Ili.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2), See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported orgamizatizn(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.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l_—_l Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Ill
functionally integrated, or Type Hll non-functionally integrated supporting organizalian

(1}

f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (lit) Type of organization (v} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 isted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction A<t Maotica, see the Instructions for Form 990 or 550-E2 Schedule A (Form 530 or 950-E2) 2019

DAA
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Schedule A [Form 990 or 880-EZ) 2015 JUNIOR ACHIEVEMEMT OF S0UTH 23-1598129 Pass 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170{b}1){ANvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lIl._If the organization fails to qualify under the tests listad below, please camplete Part 11 )
Section A. Public Support
Calendar year [orfiscal year baginning in] D> i@ 2015 (b) 2016 {g) 2017 {dj 2018 el 2019 {f} Total
1 Gifts, grants. coftributons, Snd
membership feat reteivad. (Db fol
include any "unusual grants.)
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Add lines 1through3 -
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
& Public supporl, Sublract line & from Bre d
Section B. Total Support =
Calendar year (or fiscal year beginning in}) P (a) 2015 (b) 2016 [} 2017 () 2018 &} 2019 Ty Total
7  Amounts fromline4 )
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... .. ... .
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ..., . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ..................... :
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, efc. (see instructions) . |12—
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€)3)

grganization, check this box and stopberg

Section C. Computation of Public Support Percentage

>[]

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))

%

Public support percentage from 2018 Schedule A, Part I, line 14~

33 1/3% support test-—2019. 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 organization
33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

%

> []
> []

DAA

Schedule A (Form 990 or 990-E2) 2019
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Schedule A [Form 990 or S80.EF) 2040 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Pags 3
Partlll.  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calencar year [prflscal year baginning in) B {a) 2015 {b} 2016 {gl 2017 ) 2018 (e) 2019 {fl Total
1 Gifts, grons moeiibiioes. s merismhg s
reoelved--E:rnot-n*.*_anr'umdeE-'.- ; 1,450,718 1,733,150 1,736,318 1.641,31% 1, 563, 515 7,913,176
2 Gross receipts from admissions, merfandise
?old‘ %r gqrvioes performed, or fa'cilities X
é’rggii;ﬁéglgngﬁé%g‘a&?pﬁ@ othe 130,026 127,243 124,902 132,775 85,715 600, 651
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 27,432 16,570 15,800 23,344 211,153 304,299
4  Tax'revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
6 Total. Add lines 1 through5 1,608,176 1,885,923 1,867,020 1,797,334 1,659,683 B, B1E,13E
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 335,406 466,426 470,924 624,267 361, B4E 3,262,871
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b 330, 408 456,426 470,924 Gat, 367 361,848 2,262,871
8  Public support. (Subtract line 7¢ from
lineé}y - £,555, 365
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fom line6 1,608,176 1,885,923 1,867,020 1,797,334 1,659,683 8,818,136
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .. 351 7 3 3 364
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975~~~
¢ Addlines 10aand10b 351 7 3 3 364
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1) 120,000 120,000
13 Total support. (Add lines 9, 10c, 11,
and12) 1,608,527 1,885,930 1,867,023 1,797,337 1,779,683 8,938,500
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
—_orpanization, check this box and step here T > |:|
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided by line 13, colvmn (fy 15 | 73,34 %
16 Publc support percentage from 2018 Scheduls A Par il ire 15 16 | 71,76 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (fine 10c, colurmn (f), divided by line 13, column (f)) o SO 17 %
18  Investment income percentage from 2018 Schedule A, Part Iil, line 17 R 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ..
33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .., .. .

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

DAA

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-E2) 2019 JUNITOR ACHIEVEMENT OF SOUTH 23-1598129 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A. D. and E. If you checked 12d of Part |, camplete Sections A and D, and camphata Part W' )
Section A. ANl Supporting Qrganizations =

| Yas No
1 Are all af the arganizaion’s supparied organzalicns ligied oy nams in'he erganigslian's govaming I
documents? If "No," describe in Part VI how the supported cvganizaicns are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported 1

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

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

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

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

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

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

was accomplished (such as by amendment to the organizing document). 5a |
b Type i or Type It only, Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an ewent beyond the organization's control? 5

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

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

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

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

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

the supporting organization had an interest? if "Yes,” provide detail in Part VI. f: 1]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

supporting organizations)? if "Yes," answer 10b below. 108
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deferning whether fw omaniration hed excess business holdngs | 1k

Schedule A (Form 990 or 990-EZ) 2019
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Gehedute A [Form 990 or #60-E7) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23

-15981289

Fags §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, Te goveming body of a supporied organization?
b A famity. mamier of & persed deserbed in (a) gbova?

¢ A 35% conirobed anfity of & parpon described i (&) ar ib abenm? ¥ "Yes“do B, bod g privdide delail iy Pan W,

Yl

Ko

11a

b

| 1ic

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 “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yos

Mo

suparazad, or controlled the Sufiporting organizanan.
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 frustees of each of the organization’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 controlled or managed
e 50 AN,

I Yes

Mo

==

. MF suppored orpantrabons)
Section D. All Type Il Supperting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's govemning documents in effect on the date of nofification, 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 relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes,” describe in Part VI the role the organization’s

supported cegenizations played in Mis g,

Yes

No

Section E. Type Il Functionallyntegrated 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).

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes | Mo

2a

2h

3a

b

aof ils supported organizations? if “¥es " dasonbe Jn Pant VT e e alayed by the organization in this rEgant
DAA

Schedule A (Form 990 or #H-EF) 2013
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Schedule A (Fer 990 or 990-EZ) 2019 JUNIOR ACHIEVEMENT OF SOUTH

23-1598129 Bii.

Part V T Il Non-Functionally | rated 508(a}(3) Supporting Organizations
1 | |

Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. A other Type |l non-funclonally inlegrated supporting organizations must eomplele Sections A throush E.

Section A - Adjustad Net Income

(A) Prior "faar

(B) Current Year

! i|opionall
1__Net shar-dsmm capfial gan 1 il il 4
2 Recovenes of priokyesr distibutons
3 Other gnoss income (&2 irslrudions] 3
4 Add fines 1 through 3 4
5 Depracision and depletion 5 ;
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery held for producton of income (see NsUCHoNE) 8
7__ Other expenges ses mincdions) T
8 Adjusted Net Income [miiirscl fres 5, 8. and T from line 4) B

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{ophional)

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

instructions for shor tax yaar or sssats held for part of yeary

a_ Average F'I'H:I"Ilﬁg il ﬂf iEE’E"hE’

1a

[+ .lur.lg_m;ﬂe monthly cash balancos
¢ Fair matket vake of othar non-gxemplams Rzl

1b

Towey

ic

d Total {=dd linas 1a b, and 1g]

1d

e Discount claimed for blockage or other
factors (mxplain in detail in Part ¥1j:

4 Asmuisition indebtedness appiicable to non-exempi-use assets

N

3 Subtract line 2 from line 1d.

w

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

§__Net value of non-exempi-use assets izubiract line 4 from line 3

6 huliphy line 5 ky .035.
7 __Recoveries of prigr-ymar distributions

8 Minimum Asset Amount (aid line 7 to line &)

= =i fo fom 6

Section C - Distributable Amount

Current Year

Adjushed ned income for priar year (ram Section A, line 8, Column Aj

Eﬁerﬁ%n‘lm‘l

e [

Minimum asset amount for prior year {from Saclion B, line 8, Column A}

IS

E-l‘.'[n!'fgrealt of e 2 ar line 3
B Income fas imposed in priar yaar

O [& | N |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
gmargency tem reductian :_Inslnuctions)

6

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

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Ferm %20 or 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 7
Part ¥ Type Il Non-Functionally Integrated 509(a)}(3) Supporting Organizations [(continued)

Section D - Distributions

Current Year

1 Amounis paid |p supportied organizations to accomplish guempt purpases
2 Amoudls paid to parfarm achiy that directly fiirthers exEmpt purposes of supparnad

~_ onanigige e MMHJ

3 s
4 Amounts paid to soquire eg_ﬁlp_t-me FELTES

Qualified =et-zaide armounls (prior IRS spproval recuied)

n=raL

Total annual distributiens. Add lines 1 ihrough 6.

5
6 Oither distributinns (deacribe in Part V1. See instructions.
7
8

Distributions to aitentive supported organizations to which the organization is responsive
{preside detals in Part Vi) Ses inafructions.

8 Cishibutable amcunt for 2018 frorn Seclion C, line 6

10 Line 8 amour divigiesd by bra 9 amounl

U} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(jii)
Distributable

Amount for 2018

1 Diairinutanle amount for 2019 from Section . line &

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See

Insiruclions,

3 Ewcess disiribufions camyower, if any, to 2019

From 2014

From 2018

From 2018 ...... ..

From 2017

0 Q|0 o |

From 2018

-

Total of fines 3a frough o

g Applied o undardistributions of prior yeans

h Appled o 2019 dsinbulable smoun
i

Lamyaver from 2014 not appled (sae instuclions)
|_Remainder. Subdiadt lines 33, 3h, and 3 from 34

4  Distributions for 2019 from
Section 1, line 7: §

a_ Applied to underdistributions of prior yaars

b Anplied to 2019 distributable amount

t FRermainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result

grEatar fan o, exolain in Part VI. See instructions.

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

7  Excess distributions carryover to 2020. Add lines 3j
ared A

#  Hreakdown of line 7.

Ewpass from 2015 i T

Exppps from 2016 ..................... ...

Excmss fom 2017 .. CRRPPTUUI. 1

(=B E - ]

Excesy fpm 2018 .. . . ... .

e Excets from 2014

Schedule A (Form &5 or 530-EZ) 2019

DAA
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Schedun A [Form 990 or S80.E¥) 2318 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page &
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 13; Part Il, line 17a or 17b; Part
11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Wnes 2, S, and B Also complete this part for any additional infarmation. (See insfructions. )

DAA Schedule A-(Form #d or 590-EZ) 2019
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Sy Schedule of Contributors

or 990-PF - -
R e Trecary P Attach to Form 390, Form 990-EZ, or Form 990-PF. 2019

Intemal Revenue Service P Go to wwwi.irs.gowFarm#ad for the latest information.
Name of the organization Employer identification number

JUNIOR~ACHIEVEMENT* OF SCOUTH
CENTRAL PA, INC, 23-158812%
Organization Byps {chesck ongj:

OMB No. 1545-0047

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
I_—_I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poltical organization

Form 990-PF I:] 501(c)(3) exempt private foundation
I_—_] 4947(a)(1) nonexempt charitable frust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part J, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 11

Page 2

Name of organization

JONIOER ACHIEVEMENT OF SCUTH

Employer identification number

23-1598129

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) 1= (@)
No. Name, address, and ZIP + 4 Tolal © utlors Typo of contribation
A e T T W T Person
Payroll
.................................................................................. 10,000 | Noncash
........................................................................ (Complete Part 1l for
noncash contributions.)
@ ®) {c) (d)
No. Mame, address, and ZIP + 4 Totsd contributions Typa of contribution
R U U UP R UTRPROOS Person
Payroll
.................................................................................... 5,000 | Noncash
............................................................. (Complete Part II for
noncash contributions.)
@ (b) () (d)
Ho, Hame, sddress. and ZIP + 4 Total contributions Type of contribution
Bl i BB RS . B Person
Payroll
................................................................................... 15,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (©) C)
No. Mama, address, and ZIP + 4 Total contributions Type of contribution
A e, Person
Payroll
.................................................................................... 13,400 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
Na, Nama, address, and ZIP + 4 Total canlribiaions Type of conribution
B | m e B e e Person
Payroll
........................................................................................ 25,000 | Noncash
........................................................................... (Complete Part fl for
noncash contributions.)
(a) ®) {c) (d)
No. Hama, address, and ZIF + 4 Tatal_contributions Type of contribution
O | E LB L AR Person
Payroll
...................................................................... 3,000 | Noncash
................................................................... (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 2 OF 11

Page 2

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) f£] (d)
Mo Mg, ddross, and 7P +4 Total contributians Typa of contribution
T s e T T LA s Persan
Payroll
....................................................................... $........5,000 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) ()] (©) {d)
No. Nama, address, and ZIP + 4 Total contributions Type of eontribution
8 Il e E B e e Person
Payroll
....................................................................... $ .......25,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
__Hao. Name, address, and ZIP + 4 Total contributions Type of contribution
T LTSSV Person
Payroll
......................................................................... $ ... ......7,000 | Noncash
..................................................................... (Complete Part il for
noncash contributions.)
(a) () () (d)
No. Nams#, address, and ZIF + 4 Total comribudions Type of contribation
A B B e Person
Payroll
........................................................................ $........10,000 Noncash
.................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
Ha, Mame, address, and ZIP + 4 Total contributions Typa of condribution
| Person
Payroil
.................................................................... $......15,000 | Noncash
........................................................................ (Complete Part il for
noncash contributions.)
(a) (b) (c) (@)
Ha. Name, address, and ZIP + 4 Tatal conrbutions Type of contribution
A2 B B B Fae Person
Payroli
$ 77.500 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 3 OF 11 Page 2
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) & (b) =] (d)
b, Mame, address, and ZIP + 4 Tods! contributions Typa of cantribution
A3 TG e T T Persan
Payroll
.............................................................................. 50,000 | Noncash |
............................................................... (Complete Part Il for
noncash contributions.)
@) (b) (c) (d)
No. Namo. address. and ZIP + 4 Tolal conbrlbiulions Type of contribution
A Person
Payroll
................................................................................... 5,700 | Noncash
.................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (¢ (d)
Mo Nama, address, and ZIP + 4 Total comtributions Type of contribution
A e, Person
Payroli
.................................................................................. 5,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (© (d)
No. Mama, sddress, and ZIP + 4 Total contributions Type of comiribution
A Person
Payroll
....................................................................................... 5,000 | Noncash
....................................................................... (Complete Part If for
noncash contributions.)
@ (b) (c) (d)
No. Nama, address, and ZIP + 4 Tolsl contribiticns Type of contribution
A B e e Person
Payroli
.......................................................................................... 5,500 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
M Name, address, and ZIP + 4 Totad contributicns Typa of comribution
A8 T B R PR, Person
Payroll
25,000 Noncash

(Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

PAGE 4 OF 11 Page 2
Employer identification number

23-1598129

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) L (b) \ e (d)
M. Marne, Sddress, and ZIP + 4 Total contrinutions Type of contribution
A9 N e iR S R AT Parsan
Payroll
.................................................................................... 20,000 | Noncash
................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
~ No. Name, address. and ZIP + 4 Total comtributions Type of contribition
20 Person
Payroll
....................................................................................... 5,000 | Noncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Moo Masrs, address, and ZIP + 4 Total contributions Type of cantribution
| O TR RVO Person
Payroll
.................................................................................. 22,500 | Noncash
................................................................ (Complete Part If for
noncash contributions.)
(a) (b) {c) (d)
No. Hamo, address, and ZIP + 4 Tatal contributions Typa of contribution
B I OO U USRS Person
Payroll
......................................................................................... 7,500 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Nams, address, and ZiF + 4 Total contributions Type of contribution
2 e, Person
| Payroll
........................................................................................ 25,000 | Noncash
........................................................................ {Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
N, Mame, addross, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll
.......................................................................................... 5,000 | Noncash
..................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 5 OF 11 Page 2
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) : (b) ' fe) 0
Ha. Mame, address, and ZIP + 4 Total contributions of uitan
BB e T Persan X
Payroll .
...................................................................................... 8,000 | Noncash | |
..................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
Ha Name, address, and ZIP + 4 Tatal_contributions Type of confribudion
L OO Person
Payroll
.............................................................................. 10,000 | Noncash
.......................................................................... (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
No. Nama, address, and ZIP + 4 Total contributions Typa of caniribution
B R O T TN Person
Payroll
........................................................................................ 3,000 | Noncash
........................................................................ (Complete Part il for
noncash contributions.)
(@) (b) (c) (d)
No. Mamuo, address, and ZIF + 4 Total comtribyfians Typa of condribution
2B e BEE e B Person
Payroll
.................................................................................... 11,257 | Noncash
....................................................................... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
Mo Hama, address, and ZIP + 4 Total contributions Typa of contribution
2 Person
Payroll
................................................................................... 15,000 | Noncash
.................................................................... (Complete Part Il for
noncash contributions.)
() (b) (© (d)
Ma. Name, adidress, and ZIF + 4 Toiad contributions Typa of caniribution
B0 e e R Person
Payroll
........................................................................................ 5,000 | Noncash
........................................................................ (Complete Part il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) PAGE 6 OF 11 Page 2
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ - (b) ! ] (d)
Hea. Hamg, address, and ZIP +4 Tatal contributions Type of contribution
B T L am ks Peracn
Payroll
................................................................. $. . .....2,000 | Noncash
.................................................................. (Complete Part II for
noncash contributions.)
(a) (b) (© (d)
Mo, Nama, address, and ZIP + 4 Total contributions Type of contributicn
B Person
Payroll
......................................................................... $.......26,438 | Noncash
.................................................................... (Complete Part If for
noncash contributions.)
(@ (b) (c) @
Mo Nams, addriss, and ZIP + 4 Total contributions Type of contribution
B e, Person
Payroll
........................................................................... $ ... ...10,000 | Noncash
..................................................................... (Complete Part Il for
noncash contributions.)
(a (b) (© (d)
Ha, Name, sddress, and ZIP + 4 Total_contributions Type of contribution
A e, Person
Payroll
.......................................................................... $ .......8,750 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
C) () (©) (d)
Mo Nama, addrass, and ZIP + 4 Total coptributions Type of contributicn
B e BB, Person
Payroll
....................................................................... $ .........5.000 | Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
C) (b) (©) {d)
No. Name, address, and ZIP + 4 Totad contrilutions Type of contribution
BE L B B e i B e Person
Payroll
.................................................................... $ .......2.000 | Noncash
........................................................................ (Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 7 OF 11

Page 2

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) " ®) | i) ()
Ko Hame, address, and ZIP « 4 Totad contributions Typa of cantribution
BTN TR T e A Parsan
Payroll
....................................................................................... 30,000 | nNoncash
...................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Total contributions Type of caniribution
38 | Person
Payroll
....................................................................................... 35,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
ko Namis, address, and ZIP + 4 Total contributions Type of contribution
R e e B e Person
Payroli
..................................................................................... 10,000 | Noncash
..................................................................... (Complete Part 11 for
noncash contributions.)
(a) (b) (c) (d)
Ho. Name, address, and ZIP + 4 Totad coniribufions Type of contributian
O e e e Person
Payroll
............................................................................... 15,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Nams, sddress, and ZIP + 4 Total_contributions Tipe of contribution
e Person
Payroll
.................................................................................... 3,000 | Noncash
................................................................. (Complete Part i for
noncash contributions.)
(a) (b) {c) (d)
Mo. Nama, address, and ZIP + 4 Total comribuiicns Typa of contribution
B2 i B e e Person
Payroll
26,800 Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Schedule B (Form 990, 990-EZ, or 990-PF) {2019)

PAGE 8 OF 11

Page 2

Name of organization

Employer identification number

JUNIOR ACHIEVEMEN’;‘ OF SOUTH 23-]_._598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) " (b _ (e} | )
Mo, Mar, Bcdcress, and ZIP + 4 Total coniributions Type of contribution
AN T T A Perscn
Payroll
................................................................................ 10,000 | Noncash
................................................................ (Complete Part Ii for
noncash contributions.)
) (b) (c) (d)
Ko, Mamae, addreds, and ZIP + 4 Total contributions Type of contribution
B Il e B s Person
Payrolt
................................................................................... 20,000 | Noncash
.................................................................. (Complete Part It for
noncash contributions.)
(a) {b) (c) (d)
No. Nama, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll
....................................................................................... 30,060 | Noncash
....................................................................... (Complete Part 1l for
noncash contributions.)
C) (b) © (d)
No. Hame, address, and ZIF + 4 Total contributions Typs of contribution
A | Person
Payroll
...................................................................................... 3,000 | Noncash
........................................................................ (Complete Part Ii for
noncash contributions.)
C) (b) (c) (d)
__Ho. Hame, addross, and ZIP + 4 Total contributions | Type of contribution
B OO OU PR SUSUUURY Person
Payroli
........................................................................................ 15,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
Ha, Name, addrass, and ZIP + 4 Tgdal contribations Typ af contribution
A e AR e, Person
Payroli
25,000 Noncash

(Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 890-PF) (2019)



JASCPA

Schedule B [Form 820 880-EF, o B20-PF] [2014) FAGE 9 OF 11 Page 2
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ) o« (d)
Ho, Hamg, address, and ZIP + 4 Total condributions Type of contribution
BN e T Person
Payroll
...................................................................................... 21,100 | Noncash
......................................................................... (Complete Part i for
noncash contributions.)
C) {b) (c) (d)
Mo, Namg, address, and ZIF + 4 Total comtribidions Type of contribution
B0l e Person
Payrolil
............................................................................. 30,000 | Noncash
........................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) {c) (@)
No. Hama, addrss, and ZIP + 4 Total contributions Type of contribution
O OO Person
Payroll
....................................................................................... 6,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) {c) (d)
No. Mams, address, and ZIP + 4 Totsl contributions Type of contribution
B2 SR e e KR Person
Payroll
...................................................................................... 30,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
Ha. Name,. address, and ZIF + 4 Total contributions Type of contribution
B LU OSSOSO Person
Payroll
....................................................................................... 3,000 | Noncash
................................................................ (Complete Part Il for
noncash contributions.)
(a) (b) (c) )]
Na. Mame, addross, and ZIF + 4 Total conbributions Typa of contribution
B Il e Person
Payroll
................................................................................. 15,000 | Noncash
........................................................................ (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Echedula B {Form

B {Fomm T DR0LET o BR0uEF) (018

PAGE 10 OF 11

Page 2

Name of organization
JUNIOR ACHIEVEMENT OF SOUTH

Employer identification number

23-1598129

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) = b | _ =) il
No. Hamg, sddress, and ZIP 4. Total contributians Type of contributicn
P Persch
Payroll
........................................................................ $......25,000 | Noncash
......................................................................... (Complete Part il for
noncash contributions.)
(a) () () (d)
No. Mama, address, and ZIF + 4 Total contributions Type al contribution
B Person
Payroll
......................................................................... $ ........16,000 | Noncash
........................................................................... (Complete Part 1l for
noncash contributions.)
@) (b) () {d)
M, Nama, address, and ZIP + 4 Total conributians Type of contribution
Bl R e e e e Person
Payroli
........................................................................... $.......2,400 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(@ (b) (© {d)
Ho. Nams, sddress, and ZIP + 4 Taotal comributions Type of contribution
B8 | B, Person
Payroll
........................................................................ $......10,000 | Noncash
......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (9)
No. Naimis, address, and ZIP + 4 Total contributions Type of contributian
T DSOS Person
Payroli
............................................................... $......50,000 | Noncash
.................................................................... (Complete Part I for
noncash contributions.)
(a) (b) (© (d)
Ha, Hama, address. and ZIP + 4 Total coniribytions Type of contribuwtion
00 B ook B e B Person
Payroll
$ 5,750 Noncash

(Complete Part II for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

PAGE 11 OF 11

Page 2

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) 1€l (d)
Mo, Mame, addreas and 7P « 4 Total contributions Typa of cantrifiution
O e Person X
Payroll
...................................................................................... 15,000 | Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (@
Ha. Mame, afdoess, and ZIP + 4 Total contributions Type of contribution
............................................................................... Person
Payroll
.................................................................................................. NoncaSh
......................................................................... (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Naimie, addross, and ZIP + 4 Total comributicrs Type of contribution
.................................................................................. Person
Payroll
.................................................................................................... NoncaSh
........................................................................... (Complete Part I for
noncash contributions.)
(@ (b) (c) (@
No. Mame, address, and ZIP + & Todsd contributions Typa of contribution
......................................................................... Perso“
Payroll
................................................................................................. NoncaSh
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) {© (d
Ho. Nama, address, and ZIP + 4 Total cantributions Type of contribution
|
............................................................................... Person
Payroll
................................................................................................... NonWSh
....................................................................... (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
Mo Nama, addross, and ZIP + 4 Total_coniribullons Type of contribution
...................................................... Person
Payroll
Noncash

(Compiete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



JASCPA

SCHEDULE C
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2019

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ, Open to Public
Department of the Treasury .
Intenal Revenue Service I Go to wiww.iny. powFormS0 for instructions and the latest information. Inspection
If the organizstiafi answared “Yes," 6n Form 990, Fart IV, line 3, or Form 990-EZ, Part:V, line 46 (Political Campalgn Activities), then
* Section S01(ci(#) crgeatzafiony; Complete 'Parts 14 and B o et comilste Pan 1o ‘
* Section 501(c) {ofer jhan sachon SICE) arganizalions: Gomplete Parts. |-&-and Crbalow. Do mol'compleie Part -8,
+ Section 527 organizations: Complete Part I-A only. ]
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part iI-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part iV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
+ Section 501(c)(4), (5), or (6) organizations: Complete Part I}l.
Name of organizaton JUNIOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC, [ 23-1598128%
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 arganization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Poliical campaign activity expenditures (see instructions)
3 valinigsr hours dor palitical campaign aciiilies fses inginuctions)
Part I-B _ Complate if the organization is exempt under section E01{ch3).
1 Enter the amount of any excise tax incurred by the organization under section 4385

For Organizations Exempt From Income Tax Under section 501(c) and section 527

3 If the organization incurred a section 4955 tax, did it file Form 4720 for lhis year?

4a Was a comection made?
b I s " describe in Part IV.

Part I-C  Complete if the organization is exempt under section 501{c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

T T e R UON TN e T >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activiies >SS
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,

line 17b &

4 Did the fiing organization file Form 1120-POL for this year?

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (6) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered fo a separate
political organization.
If none, enter -0-,
)
2)
&)
4
(5)
(6)

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

Schedule C (Form 990 or 990-E2) 2019



JASCPA

Schedule C (Form 990 or 880-E7) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Pacn 2
Part lI-& Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section_501(h)).
A Check » |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check ¥ ['_| if the fing organization checkad box A and “limited control” provisions apply.
Limits on Lobbying Expenditures i) Fring ib) 4iated
{The term “expenditurss™ means amounts pald or Incurred,) Srpeiaairs i P totals
1a Total lobbying expenditures to influence public opinion (grassroals lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines faandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines tcand 1)
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
g 51,500,000 but not over $17,00, 084 5228 000 pus 5% of M aacerss e $9,500 000
Cher 317,000,000 £1,000,000, i
9 Grassroots nontaxable amount (enter 25% of line 4
h Subtract line 1g from line 1a. If zero or less, enter-0- .
i Subtract ine 1f from line 1c. If zero or less, enter-0- )
| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
repating secion 4911 taxforthis weaw? ... ... o y r_]Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 () 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
1150% of line a, column [&]}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d. column inj)

f Grassroots lobbying expenditures |

Schedule C (Form 990 or 990-EZ) 2019

DAA



JASCPA

Schedule & (Form 990 or #aC-E7) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 3
Fart II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

b
For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed @ g
description of e lebbying acthvill. Yos | No Amount
1 During It year, fid fha filng grgBnization asempl i influence ferenf, maliofsl stale, or lossl
legizlaliah, including B atiemps 1 influsnce public opifon on s legisisve matar or
referendum, through the use of: |
avolumteers? | | x
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 19? I X
c Medla advenlsements'? ....................................................................................... X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying puposes? X
g Direct contact with legislators, their staffs, govemment officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activies? X
J Total. Add lines 1c through %
2a Did the activities in line 1 cause the organization to be not described in section 501(©)(3? X
b If "Yes,” enter the amount of any tax incurred under secton 4912
¢ If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
d I ihe fiing arganization incurred & saction 4917 kaw, did i He Form 4720 for this wear?

Part -4 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1~ Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. 3

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members | 1

political expenses for which the section 527(f) tax was paid).

B CUITBNL YEAI | e e L]
b Camyover from st Year . . L
R PP -~ 1 SO PR 1
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162() dues 3

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and poliical expenditure next year? 4 -
3 __Taxable amount of Icbbving and pofifizal sxpendiures [ses instnyctions) . 2 [ 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part li-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2019



JASCPA

Schedule C (Form 990 or 990-£2) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2019

DAA



JASCPA

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
fatomel Rovenue Servics P o to wiww.ins gowForm#90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ~ACHIEVEMENT» OF SOUTH u
CENTRAL_PA, INC: | 23-1598179

Part | Organizations Maintaining Danor Advised Funds or Other Similar Funds or Accounts,

Complate i the organization answered “Yes" on Form 990, Par IV, line &.

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

1 Total numberatend of year ... .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during yeary
4 Aggregate value atend ofyear . _
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conlefring impermissible privale benefit? I:l Yes I:l Ho_

Part Il Conservaticn Easements.

Complete if the arganization answered “Yes” on Form 990, Part IV, line 7.

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in@ . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements itholds? I:I Yes I_—_l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

L TR "

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

and section 170MV@NBYD? . ... []ves [Jno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organzaion's accounling for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1 .. > S

(ii) Assets included in Form 990, PartX . 1 A L
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 L 2
b_Assets included in Form 990, Part X .. . ... . il > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA
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Loan or exchange program
Other

Schedule D (Form 990) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 2
Part lll 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 make significant use of its
collection items (check all that apply):
a Public exhibition d
b Schilarty research e
c Freservation Tor fuiure generatians
4 Provide & descrigtian of iha ergadization’s colleciions and explEin bow ey further the onganizason s exempt putpose in'Fan
XHI,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 1o b s0id to raise funds rather than to be malniained as pari of the crganizatian’s collection? || ves D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions during the year . 1d
e Distributions during the year ... . . 1e
f Ending balance 1f

2a
b _If “Yas,” explain e arrangement in Part XIIl. Check here if the axplanation has besn prosided on Part XN
Part V¥ Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

No

{a) Current year {b) Prior year {(¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 24,389 24,632 24,043 22,847 13,923
b Contributions . .. 10,152
¢ Net investment eamings, gains, and
losses -2,114 ~-243 589 1,196 -1,228
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance . ... 22,275 24,389 24,632 24,043 22,847
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 100.00 %
b Permanent endowmentd %
¢ Term endowmentd %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... .. .. . ... 3a(i)| X
() Related organizaions . . . ... ... ... e e b AT e R 3a(ii) X
b If “Yes” on line 3a(i), are the related organizations listed as required on SchedweR? U 3b

4 Desiribe in Part %Il the imended uses of the omanization's encawrment funis

Land, Buildings, and Equipment.

Part VI

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

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated | {d) Book value
(investment) (other) depreciation
1a Land ..................................... —
b Buidings 1,435,143 903,734 531,409
¢ Leasehold improvements ===
d Equipment
TR .
Total. Add lines 1a thitnigh fe. {Cmivmn (o) must egusd Form 990, Part X, column (8], e 16 ) » 531 2059

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes” on Form 820, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial gervajes |
(2) Closely heid sipiky mﬂ:‘:ﬂs
@ Other | L

Total. [Colwmn (bl must egual Form 990, Part X, col. (B| line 12.) >
Part VIl Investments — ngram Related.
Complate i the organization answered “Yes” on Form 980, Part IV, line 11c. See Form %0, Part X, lins 13,
{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

{1
2
i3
i)
£5)
]
]
]
{5
Total. (Caiurm (&) must equal Form §90. Part X, coi (8] kins 11) *
Part IX  Other Assets.
Complats if the organization answered “Yes” an Form 520, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

]
]
{3
4
(5}
3]
7y
(8}
is}
Total. (Covima [ must equal Sorm 590, Pad X, ol (i) line 15.)
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. |y Cirerisbion of limbaidy b1 Book value
{11 Federal income taxes
12
A
)
(5)
5
7}
il
s |
Total. [Codwnit (b} mus! equal Form 295, Par X, col. (Bl line 25) |
2. Liabifity for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization's financial statements that reports the
rganlzatlons liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... ... .. D_il_

Schedule D (Form 990) 2019
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Schedude D (Ferm 990) 2019  JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . [ 1 1,638,313
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '

a Net unrésilifed gains (ingses) dn investments N o dlea |

b Donaindsandca and o of facibedl % § |7 £ FTY £ N 28 e |

¢ Recoweries of prigr yeaf grafils ; Ll il & A e ]

d Other (Describe in PartXuly ... . o 2d -2,114

© Addlines2athrough2d . . ... . 2e -2,114
S Subtract line 2e from lineq .. 3 1,640,427
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, fine 76 4a

b Other (Describe in Part Xty ...~ LAk 121,000

C.pddlnesdaanddb o oo EED o gm TR de 121,000
5 Tatal revanue. Add lines 3 and 4c. [This must equal Form 990, Part I, line 12 =~ 5 1,761,427

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organizafion answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ' 1 1,852,908
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilifes | 2a

b Prior year adjustments [ 2b |

¢ Otherlosses .. ... . .. | 2e

d Other (Describe in PartXuly . . U [ 2d |

e Addlnes2athrough 2d . . ... . 12e
3 Subtract line 2e from line 1. ..o 3 1,852,508
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 |

a Investment expenses not included on Form 990, Part Vill, line 70 4a

b Other (Describe in PartXxily . ... [_4b

¢ Addlinesdaanddb . ... dc | .
5 _ Total auperises Add lines 3 and de. (This must squal Form 990, Part | e 18) 5 | 1,852,508

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.
. PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 JUNIOR ACHIEVEMENT OF SOUTH 23-1598129 Page 5
Part Xlll __Supplemental Information (continued)

Schedule D (Form 990) 2019
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OMB No. 1545-0047

2019

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
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.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury Opan fa Public
Intemal Revenue Service » Goto wnwv i gowFarmidd for instructions and the lstest information. irapecTorn
Name of the organization JUN IOR ACHIEVEDENT OF SOUTH Employer identification number

CENTRAL®FPA, ING. 1 23-15598129
Fundraising Activities. Complet® if the organization answered “Yes®on Form 990, Part IV, line 17,
Form S60-EZ filers are not required 1o complete this par,

1 Indicate whether the organization raised funds through any of tha iollowing activities. Check all that apply.

a I:I Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Part |

e l:l Solicitation of non-government grants
f D Solicitation of government grants
g D Special fundraising events

compenasiad o l=ast 55 000 O] BrEZ A% o,
] D"’hf““"' (v) Amount pald to (vi) Amount paid to
(1) Name and address of individual y ':I'fs?gdya;f (iv) Gross receipts (or retaned by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
i fributions? col. (f)
Yes| No
1
2
3
4
5
6
7
8
i
9
10
N e e e TR > |

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 Reductian Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 88 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019

JUNIOR ACHIEVEMENT OF SOUTH

23-1598129

Page 2

Partll  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 raceipls greater than $5.000.

(a) Event #1 (b) Event #2 {c) Other events
{d) Total events
WINE " EVENT BREWS ARQUND ,TO | 2 fazd ced ) through
v el e dype (total mumsrary oE (c)
(0] e
=]
§ 1 Gross receipts 117,027 41,027 53,099 211,153
2 less: Contributions
3 Gross income (line 1 minus
ling 2| 117,027 41,027 53,099 211,153
4 Cash prizes =
§ Noncash prizes

8 | 6 Rentffaciity costs

c

[

,_% 7 Food and beverages
3
é’ 8 Entertainment
9 Other direct expenses 8.028 4,750 6.478 19,256
10 Direct expense summary. Add fines 4 through 9 in column () . > 19,256
11_Net income summary. Sulbiract ine 10 from bne 3 columm (o} > | 191,857
Part il Gamlng Complete if the organization answered “Yes’ on Form %20, Part IV, line 19, or reported more than

$15,000 on Form 820-EZ line Ba,

| Revenue

1 Gems mevenue

{a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gaming (add
col, {a) through col. (c))

2 Cash prizes

4 Rentfacility costs

Direct Expenses
«w

§ Oiher direc! evporees

Volunteer labor

| — Yes ................ % == Yes ................ % _— Yes ............. %
Mo Mo No

......................................................... ’

>

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G {Fam 990 or 990-E2) 2019 JUNIOR ACHIEVEMENT OF SO0UTH 23-1598129 Faga 3
11 Does the organization conduct gaming activities with nonmembers? D Yes _I | No

12

13
a
b

14

15a

16

17

b

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ........ . ... D Yes D No
Indicate the percentage of gaming activity conducted in: .

The crgmamton's focly [ B WY 1. S . S L1
Anoutsledasiiy | VW F RSN - AL Y. {4 AAmh F o
Enter Ihe name and address of the pamen who frapares the crganization’s pamingfepecisl svenls boaks and

records:

NBME B e e

e = T S

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

revene? ... ... e e e L] ves [Jno

Description of services provided p>

D Director/officer I:l Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:l No

spent n ihe aganizalion's own exemel activities during IFe fax year B §

Part IV Supplemental Information. Provide the explanations required by Part |, fine 2b, columns (jii) and (v); and

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

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue S P Go to wwawirs.gov/Form950 for the latast information. Inspaction
Mama of the oganizaion. TONTOR,| ACHIEVEMENT  OF  SOUTH Employer idecification. nambar
CEMTRAL BA, INC. 23=15981289

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-.EZ, Schedule O (Form 990 or 990-EZ2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) _ _ Page 2
Name of the organization Empioyer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129

PAGE 1 OF 2
Schedule O (Form 990 or 990-E2) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) _ - Page 2
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH 23-1598129
CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION I -2,114

PAGE 2 OF 2
Schedule O (Form 990 or 990-E2) (2018)
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