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[_OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2@09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury .
Inspection

Intemal Revanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning JULY 1 , 2009, and ending JUNE 30 ,20 10
B Check ff applicable | Please |C Name of organization JUNIOR ACHIEVEMENT OF ARIZONA, INC. D EmP'WeI" identification number
(] Address change | iabel or |__DOIng Business As 86 | 0184349
(] Name change ptr'yr:e ?r Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O intal retum see | 636 WEST SOUTHERN AVENUE (480 ) 377-8500
D Terminated ﬁ‘f:u"éc City or town, state or country, and ZIP + 4 .
[ Amended retum tons. | TEMPE, AZ 85282-4508 G Gross receipts $ 2,907,447.
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for aﬂihates?DYes ZI No
JOYCE RICHARDS, SAME AS C ABOVE Hb) Are all affilates included? [Jyes [INo
| Tax-exempt status: [/] 501(c) ( 3 ) (nsertno) []4947@@)1)or [] 527 If “No,” attach a list (see instructions)
J Website: » WWW.JAAZ.ORG H{c) Group exemption number » 1116
K Form of organization Corporation [ Trust [ Association L] Other » LL Year of formation: 1963 ] M State of legal domicile: AZ
I summary
1 Bnefly describe the organization’s mission or most significant activities: OUR MISSION IS TO EDUCATE AND INSPIRE
o .YOUNG PEOPLE TO VALUE FREE ENTERPRISE, BUSINESS, & ECONOMICS TO IMPROVE THE QUALITYOF
2 _THEIR LIVES. THROUGH OUR PROGRAMS WE PREPARE YOUTH WITH PRACTICAL ECONOMIC CONCEPTS &
£ _SKILLS NEEDED TO BECOME SELF-SUFFICIENT, PRODUCTIVE MEMBERS OF OUR COMMUNITIES.
g § 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of tts net assets.
e~ 5| 3 Number of voting members of the governing body (Part VI, line 1a). . e e 3 73.
& § 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 73.
& 3| 5 Total number of employees (Part V, line 2a). e S 49.
a § 6 Total number of volunteers {estimate if necessary) .. e . ... . Le 7,309.
w 7a Total gross unrelated business revenue from Part VIll, column (C) Ilne 12 S A £ | 0.
o b Net unrelated business taxable income from Form990-T,lne34. . . . . . . . . . |7 0.
w Prior Year Current Year
Z .| 8 Contnbutions and grants (Part VIIl, lineth) . . . . . . . . . . . . 2,802,286. 2,361,987.
% €| 9 Program service revenue (Part VIll, ine 2) . . . . e e e 278,538, 295,048.
€Y 3|10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) .o .. 41,076. 20,419.
@ % |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .. -33,072, -115,607.
12 Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,088,828. 2,561,847
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0. 0.
m 14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . . . 0. 0.
2| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,834,356. 1,696,823.
g | 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . 0. 7,216.
3 b Total fundraising expenses (Part IX, column (D), line 25) » ... 757,285 J
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . . . . } 1,167,894, 975,453.
18 Total expenses. Add lines 13~17 (must equa! Part IX, column (A) line 25) . 3,002,250. 2,679,402.
19 Revenue less expenses. Subtract Iine 18 from line 12 . . . . 86,578. -117,555.
S g Beginning of Current Year End of Year
$2120 Totalassets PartX, e t6). . . . . .. ... ... ..., 5,625,712. 5,458,852,
Sv[21 Total labilities (Part X, line 26) . . . e 880,012, 812,635.
23| 22 Net assets or fund balances. Subtract Ime 21 from I|ne 20 s e e ... 4,745,700, 4,646,217,

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 be| 1s true, correct, gnd copnplete Declaratyr of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign AA_ | 1- iz -1
Hg[e—__ —_SIﬁ icer Date
@ﬁ@EW\E CERICHARDS, PRESIDENT
KDt €5t name and title
t U7
. o Date Check if Preparer's identifying number
L . e ;\‘ i (rﬁre r‘qrﬁ 1 self- {see instructions)
b s Pja d signature ‘é) employed » D
t - Preparers
|

NSRS Flrm s narfg (or yojrs '
Use.Only & n en-“ ﬂ}g " } EIN >
- + 4 Phone no P ( )

May the IRS drscuss this return with the preparer shown above? {(see instructions) . . . . . . . . . [] Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009) (b"
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Form 990 (2009)

m Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
_THE MISSION OF JUNIOR ACHIEVEMENT OF ARIZONA, INC. IS TO INSPIRE AND PREPARE YOUNG PEOPLE

Page 2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .

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

O Yes No

Did the organization cease conductlng, or make significant changes in how it conducts, any program
services?

. O ves ¥ No
If “Yes,” describe these changes on Schedule 0
Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

{Code:

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

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses b 1,770,526.

Form 990 (2009)



Form 990 (2009) Page 3
XY Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) I A B R4
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e 2 | v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L3 v/
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Partfl . . . . 4 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . . . . . . 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part! . . . . . Co . ... .86 v
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti . . . |7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part llf , . . . . 8 !
9 Did the organization report an amount in Part X lme 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negottatlon services? If “Yes,”
complete Schedule D, Part iV . . . . 9 4
10 Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . . . 10| v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, VIl IX, or X as applicable . . . AN v

® Did the organization report an amount for land bunldlngs and eqmpment in Part X ||ne 10’?lf “Yes complete
Schedule D, Part VI.

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

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

* 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 167 If “Yes,” complete Schedule D, Part IX.

o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

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

12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [0 %

If “Yes,” completing Schedule D, Parts XI, Xil, and Xlll1s optional. . . . . . Q2A v
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,"” complete Schedule E v
14a Did the organization maintain an office, employees, or agents outside of the United States? . v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part| . . . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partil. . . . . 15 4
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes," complete Schedule F, Part il . . ., 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . 18|V
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part Vlll hne 9a?

If “Yes,” complete Schedule G, Part Ill. . . . . . e I [ v
20 Did the organization operate one or more hospitals? If "Yes i complete Schedule H . . . .. .. _.]20 v

Form 990 (2009)



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and /. 21 v
22 Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il .22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . c. . . .- < T 4
24a Dud the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, e e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? 24ab] N/A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year |
to defease any tax-exempt bonds? . . 2ac| N/A
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year? 24d] N/A
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . . T 1) v
26 Was a loan to or by a cument or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il . e e e e e e e e e e
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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV : .o . . . .|e8c v
29 Did the organization receive more than $25 000 in non-cash contrlbutlons? If “Yes,” complete Schedule M |20}V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30|V
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes, " comp/ete Schedule N
Part | . . . O O .| v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts ll
I, IV, and V, line 1 ) 4|V
35 s any related organization a controlled entlty W|th|n the meanlng of sectlon 51 2(b)(1 3)’? lf “Yes " complete
Schedule R, Part V, line 2 . 3BV
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule o] for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| v

Form 990 (2009)




Form 990 (2009) Page S
m Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ST {
U.S. Information Returns. Enter -0- if not applicable . . . . .o ia 21 e ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab!e .o 1b 51 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable {-- —-- ‘
gaming (gambling) winnings to prize winners? ic _ v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax L i :
Statements, filed for the calendar year ending with or within the year covered by this return 2a 49 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ,*;;&: s i
instructions) e |
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-——|— l
this return? . ) . 3a v
b If “Yes,” has it filed a ' Form 990-T for this year’? If "No » prowde an explanatlon in Schedule O . . 3b | N/A _
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. 4a v
b If “Yes,” enter the name of the foreign country > NIA ............................................................. ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank - .
and Financial Accounts. DEAL] Y
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding N/A
Prohibited Tax Shelter Transaction?. . Sc
6a Does the organization have annual gross recelpts that are normally greater than $1OO 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?, e e e e e .o 6b N/A
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? . . 7Ta | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? 7| v
¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . e e e e e e Z.c. v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year e . ‘__l_N/_A__ D
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal |~— - |- -
benefit contract? . Te v
f Did the organization, during the year pay premlums dlrectly or mdnrectly, ona personal beneflt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N/A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as N/A
required?. \
8 Sponsoring organlzatlons malntalmng donor adwsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds, -
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?,
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12. . . . 10a N/A
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facmtles 1ob| N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .o 11a| N/A g
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst e
amounts due or received from them.) . . . 11b] N/A I
12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon ﬂhng Form 990 in lieu of Form 10417 |12a _N/A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year, |12b| N/A s |

Form 990 (2009)



Form 990 (2009) Page 6
MGovernance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

a
b
9

Enter the number of voting members of the governingbody . . . . . . . . . 1a 73 :
Enter the number of voting members that are independent . . . c e 1b 73
Did any officer, director, trustee, or key employee have a family relatronshrp or a business relationship with

any other officer, director, trustee, or key employee? .o

Did the organization delegate controf over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a matenial diversion of the organization’s assets?
Does the organization have members or stockholders? . .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .

Are any decisions of the governing body subject to approval by members stockholders or other persons?

Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: ;
The governing body?

Each committee with authority to act on behalf of the governrng body? e e 8b| v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

10a
b

1

11A
12a

13
14
15

16a

Yes [ No
Does the organization have local chapters, branches, or affiliates? . . . . 10a] v
If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b| v
Has the organization provided a copy of this Form 990 to alt members of its governing body before filing the
form? . . . S A b '/ .
Describe in Schedule (0] the process |f any, used by the organrzatlon to review thls Form 990 5 W "%4
Does the organization have a wnitten conflict of interest policy? If “No,” go to line 13 . . . . . 12al vV
Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
Asetoconflicts? . . . . . . . . . . ..o A2 v
Does the organization regularly and consistently monitor and enforce complrance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . . e e e e e 12c| v
Does the organization have a written whistleblower polrcy" ... e e e e BV
Does the organization have a written document retention and destructron polrcy? e 14 _'( .
Did the process for determining compensation of the following persons include a review and approval by ;if 3%“"
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .23 i‘?&’ﬁ.’s
The organization’s CEO, Executive Director, or top management officiat . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b "/ —
if “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons) e \f’ }: { a
Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement |L...5 .l
with a taxable entity during the year? . . . . .. 16a v
If “Yes,” has the organization adopted a wrntten poIrcy or procedure requiring the organlzatron to evaluate . f,’:;’f“ L
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |.. .- ﬁﬁr“‘l_‘
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b ]

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alt that apply.

Own website Another's website Upon request

Describe in Schedute O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avaiable to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

(480) 377- 8500

Form 990 (2009)




Form 990 (2008}

i1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space 1s needed.

Page 7

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

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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

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

[J Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= 3 x| o x| | compensaton compensation amount of
waek a3 8 2 g«s e fram from related other
53|2(8)|=2|58 2 the organizations compensation
9515 31$2 (™| organzaton | (w-2/1099-MiSC) from the
Eheg 1 g|°8 (W-2/1099-MISC) organization
A 3| 3 and related
egla ] organizations
g 2
g
ADAM NACH
"CENTRAL BOARD MEMBER "~ 02 / 0 0. 0
ALAN AUGENSTEIN o) 04 0 0 0
CENTRAL EXEC FINANCE COMM CHAIR ) v )
ALANWESSEL 02 0 N 0
CENTRAL BOARD MEMBER Y
ARTTELLEZ .
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
AUTUMN BRADLEY-DINKEL | 0.2 o 0 0
SOUTHERN AZ BOARD MEMBER ) Y )
BRADHARPER 0.2 0 . 0
CENTRAL BOARD MEMBER v
BRETAFOUDRAY | 0.2 0 0 0
SOUTHERN AZ BOARD MEMBER ) v )
BRYANCANAVAN 0.2 o 0 0
SOUTHERN AZ BOARD MEMBER ) v )
CARY SMITH
CENTRAL BOARD MEMBER 0.2 v 0 0 0
CHADY.YOSHINAKA 0.2 0 0 0
CENTRAL BOARD MEMBER ) v :
CHARLESB.CAREFOOT | 04 0 o 0
CENTRAL EXECUTIVE COMMITTEE : Y :
CHRISTOPHER M. GLEASON | 0.6 0 0 0
STATE BOARD EXEC CHAIR, SO AZ EXEC ) Y ’
NT PA
CUNTPARRY 0.2 o N o
SOUTHERN AZ BOARD MEMBER v .
CURT VANHYFTE
SURTVANHY Zmsosouomecooeeooseocoseoooeoed 0.2 0 0. 0
CENTRAL BOARD MEMBER v
DANIELW. MCAULIFFE | 0.2 o o 0
CENTRAL BOARD MEMBER ) v )
DARRENA.KOWALSKE 0.2 o o 0
CENTRAL BOARD MEMBER : v ) ) :

Form 990 (2009)
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Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
CY] (8 © (0) (E) ]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5 515 NIEERRY compensation compensation amount of
week a 2|z g K:) _azg_ g from from related other
salglelelagla the organizations compensation
5|3 o 13 §g = organization (W-2/1099-MISC) from the
S4le &) Qo (W-2/1099-MiSC) organization
E 5 }:13 é and related
gla 2 organizations
g g
&
DON SATIROFF
"SOUTHERN AZ BOARD MEWBER ™~ 0.2 v 0. 0. 0.
DOUG E. MARTIN
STATE BD EXEC CHAIR ELEST ™ 0.6 % 0. 0. 0.
ELIEZER ASUNSOLO
"SOUTHERN AZ BOARD MEMBER ™" 0.2 v 0. 0. 0.
FRANCES M. GOODENOUGH
"SOUTHERN A2 BOARD MEMBER ™ 0.2 g 0. 0. 0.
FRANK LYALL
"CENTRAL BOARD MEMBER ™" 0.2 / 0. 0. 0.
FRANK MCCUNE
"SOUTHERN AZ BOARD MEMBER ™™ 02 v 0. 0. 0.
GARY L. TIEPELMAN
"CENTRAL EXECUTIVE COMMITTEE ™™ 0.4 v 0. 0. 0.
HOWARD KONG
"SOUTHERN AZ BOARD MEMBER ™" 0.2 / 0. 0. 0.
HUGH JONES
"CENTRAL BOARD MEMBER ™~ 0.2 / 0. 0. 0.
1AIN D. HAMP
“CENTRAL BOARD MEMBER ™" 0.2 v 0. 0. 0.
1AN J. PARISH
CENTRAL BOARD MEMBER ~ "~ 0.2 / 0. 0. 0.
JACK N. RUDEL
“CENTRAL EXECUTIVE COMMITTEE ™" 0.4 Y, 0. 0. 0.
JAMES A. LOCHRIDGE
"SOUTHERN AZ BOARD MEMBER ™~ 0.2 % 0. 0. 0.
1b_Total . > 369,219. 0. 31,733
2 Total number of mdmduals (|nclud|ng but not hmited to those hs\ed above) who received more than $100,000 in
reportable compensation from the organization » 2
| Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated %ﬂﬁf’"‘ IR
employee on line 1a? If “Yes,” complete Schedule J for such individual e e ‘3,_‘ v
4 For any indwvidual listed on line 1a, is the sum of reportable compensation and other compensation from _ﬂ;;;-';‘, E N
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such  [fEaten]vw.
individual, 4 |V
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for L q.
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization.

®) ()
Name and business address Descnption of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who received PP ““ “‘*» “
more than $100,000 in compensation from the organization » el Mw qm

Form 990 (2009)



Form 990 (2009) Page 9
il Statement of Revenue
] (A) (8) © (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
5 Tevenng revenve | e or e
g% 1a Federated campaigns 1a 0.
aé b Membership dues . ib 0.
g S| © Fundraising events ic 823,397.
‘©8| d Related organizations . pd 17,749.
'é.% e Govemment grants (contributions). | 1€ 0.
5| T Alother contrbutions, gits, grants, ) {
£3 and similar amounts not included above L 1f 1,520,841, | °
52| g Noncash contributions included in lines 1a-1f: . 180116, ©
O 9| h Total. Add lines 1a-1f » 2,361,987,
g Business Code o
§ | 2a EXPERIENTIAL PROGRAMS . 611600 295,048. 295,048.
- R
g1 ¢
'E ...........................................
D T - E PN
| [ - S
§= f All other program service revenue
& | g Total. Add lines 2a-2f » 295,048.
3 Investment income (including dividends, interest, and
other similar amounts) N 26,209. 26,209.
4 Income from investment of tax-exempt bond proceeds W 0.
5 Royalties . .. > 0.
(l) Heal (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss) . e oo
d Net rental income or {loss) . . .. » 0.
7a Gross amount from sales of | (1 Secunties (1) Other
assets other than inventory 0.
b Less: cost or other basis \
and sales expenses 5,790. |
¢ Gain or (loss) -5,790. e - S
d Net gan or (loss) . > -5,790 -5,790.
8 | 8a Gross income from fundraising .
S events (not including $ ...949,651.. I
® of contnbutions reported on line 1c). O SRS
T SeePartlV,lne18. . . . . . a 184,569.|°" ...
g b Less: direct expenses . . b -312,739. N o _ .
(] ¢ Net income or (loss) from fundralsmg events. . P -128,170 -128,170.
9a Gross income from gaming achivities. '
SeePartV,lne19 . . . . . . a 14,922
b Less: direct expenses, b 19,312, .
¢ Net income or (loss) from gammg activites . . P -4,390 -4,390.
10a Gross sales of inventory, less R '
returns and allowances . . . . a R P ‘.
b less:costofgoodssold . . . b e '
¢ Netincome or (loss) from sales ofinventory . . . P 0.
Miscellaneous Revenue Business Code , o .
11a BOARDMEALS 900099 13,257. 13,257.
b JABTMISCINCOME 900099 1,690. 1,690.
c CASHSURRENDERVALUE 900099 1,210. 1,210.
d All other revenue . . 900099 796. 796.
e Total. Add lines 11a-11d . > 16,953.
12 Total revenue. See instructions. » 2,561,847, 305,001. 0. -105,141.

Form 990 (2009)
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Mtatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, (A) (B) Managed) Fune)
7b, 8b, 9b, and 10b of Part VIll. Total expenses I pensen | _gener expenses exponses.
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in '
the U.S. See Part IV, line 22 . 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.
4 Benefits paid to or for members . 0.
5 Compensation of current officers, dlrectors,
trustees, and key employees . . 401,917. 224,259. 28,816. 148,842.
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
7 Other salaries and wages . 1,042,044, 582,592. 74,730. 384,722.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . 62,292. 40,665. 2,419. 19,208.
9 Other employee benefits 83,394. 47,776. 2,348. 33,270.
10  Payroll taxes . 107,176. 63,089. 4,078. 40,009.
11 Fees for services (non- employees)
a Management 0.
b Legal . 0.
¢ Accounting . 24,912, 9,815. 6,984. 8,113.
d Lobbying . . 0.
e Professional fundraising services. See Part IV, Ime 17 7,126. 7,126.
f Investment management fees . 0.
g Other . ) 20,514. 10,362. 4,285. 5,867.
12 Advertising and promotlon 0.
13 Office expenses 94,466. 56,388. 15,623. 22,455,
14 Information technology . 28,758. 14,332 2,916. 11,510.
15 Royalties 0.
16 Occupancy . 64,475. 52,512. 4,153. 7,810.
17  Travel o 18,536. 14,512, 802. 3,222,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . 12,404. 5,593. 1,326. 5,485.
20 Interest 16,955. 7,678. 4,455, 4,822
21 Payments to affiliates 83,114. 83,114.
22 Depreciation, depletion, and amomzatlon 243,547. 195,586. 22,618. 25,343.
23 Insurance 39,240. 34,200. 1,448. 3,592.
24 Other expenses. Itemize expenses not " ﬂ" L
covered above. (Expenses grouped together L ,,,w -
and labeled miscellaneous may not exceed .‘ ‘;,,‘:,i L,{‘f 1o N \
5% of total expenses shown on line 25 below.) |15 45%% fwﬂ g %53 LA ECEREE * {
a PROGRAM MATERIALS & FREIGHT 238,771. 238,771,
b GFTINKND 28,780. 20,907. 7,326 547.
c EDUCMARKETING . .. ... 23,119. 23,119.
g BADDEBTS = . oo 14,661. 14,661.
e EMPLOYMENTADS/CKS == 7,503. 3,246. 537. 3,720.
f All other eXpenses ...........oveeeeeeeeennns 15,698. 7,965. 772. 6,961.
25 Total functional expenses. Add lines 1 through 24f 2,679,402, 1,736,481. 185,636. 757,285.
26 Joint costs. Check here » [/] if following

SOP 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation C e

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
A (8)
Beginning of year End of year
1 Cash-—non-interest-bearing L. 500.] 1 526,006.
2  Savings and temporary cash investments . 1,036,935.[ 2 428,285.
3 Pledges and grants receivable, net . 685,549.| 3 497,824,
4 Accounts receivable, net } 15,519.| 4 16,499.
5§ Receivables from current and former offlcers dlrectors trustees, key N
employees, and highest compensated employees Complete Part Il of .. . . e
Schedule L . . 0.] 5 0.
6 Receivables from other dlsquallfled persons (as deflned under sectlon _'?:J:i S ‘
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete - - . .
Part Il of Schedule L . e e e e s 0.] 6 0.
21 7 Notes and loans receivable, net 0., 7 0.
21 8 Inventories for sale or use . 0.] 8 0.
<| 9 Prepaid expenses and deferred charges . . 141,304.1 9 113,506.
10a Land, buildings, and equipment: cost or |10a 4,193,821.
other basis. Complete Part Vi of Schedule D .
Less: accumulated depreciation . 10b 1,118,457, 3,215,263.| 10¢c 3,075,364.
11 Investments—publicly traded securities 510,377.) 11 779,881.
12  Investments—other securities. See Part IV, line 11 0.1 12 0.
13  Investments—program-related. See Part IV, line 11 0.] 13 0.
14  Intangible assets . 0.l 14 0.
15  Other assets. See Part IV, I|ne 11 .o 20,265.| 15 21,487.
16  Total assets. Add lines 1 through 15 (must equal lme 34) 5,625,712.| 16  5,458,852.
17  Accounts payable and accrued expenses . 135462.| 17 157,292.
18 Grants payable 0.1 18 0.
19  Deferred revenue . 20,092.] 19 13,592.
20 Tax-exempt bond Ilabnlltles . 0.] 20 0.
8|21  Escrow or custodial account liability. Complete Part v of Schedule D 0.[ 21 0.
:f.‘: 22 Payables to current and former officers, directors, trustees, key ’ T
ﬁ employees, highest compensated employees, and disqualified = e | e .
- persons. Complete Part Il of Schedule L . . . 0.] 22 0.
23 Secured mortgages and notes payable to unrelated thlrd pames ) 74,458.| 23 34,758.
24  Unsecured notes and loans payable to unrelated third parties . 0.[ 24 0.
25 Other liabilities. Complete Part X of Schedule D 650,000.] 25 606,993.
26  Total liabilities. Add lines 17 through 25 880,012.] 26 812,635.
* Organizations that follow SFAS 117, check here b and
] complete lines 27 through 29, and lines '33 and 34, P T
5|27 Unrestricted net assets . 4,358,075.| 27 4,293,292,
@l 28 Temporarily restricted net assets . 387,625. 28 352,925,
B|(29 Permanently restricted net assets ; - 0. 29 0.
o Organizations that do not follow SFAS 117 check here > D i . i Tev
5 and complete lines 30 through 34. I T
£130  Capital stock or trust principal, or current funds 0. 30 0.
@131 Paid-in or capital surplius, or land, building, or equipment fund 0.] 31 0.
f, 32 Retained earnings, endowment, accumulated income, or other funds 0.] 32 0.
g 33 Total net assets or fund balances 4,745700.( 33 4,646,217.
34 Total liabilities and net assets/fund balances 5,625,712.] 34 5,458,852,

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: O cash & Accruat [ Other

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

(O separate basis [ Consolidated basis [J Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts? |f the orgamza’uon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

RN I
Wil fo-

JLANCCY S N

I

ab | N/A

Form 990 (2009)




SCHEDULE A . . - v
[Form 90 or 990-£2) Public Charity Status and Public Support | OM%@ESS 7

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1 t charitable trust. .
(a)(1) nonexemp aritable trus Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA, INC, 86 ! 0184349
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is* (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assomatlon of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 0Oa hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

O A medicat research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.

Department of the Treasury
Intemal Revenue Service

Name of the organization

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il
9 [ An organization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 (O an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ili supporting
organization, check this box
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . 11g()
{ii) A family member of a person described In (i) above? . . e . . (Mg}
(iii) A 35% controlled entrty of a person described n () or (i) above? . - ) L. {Mgfii
h Provide the following information about the supported organization(s).
() Name of supported () EIN (ni} Type of organization | (iv} Is the organization | {v) Did you notfy (v) Is the {vn) Amount of
organization (described on Iines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section govermning document? col {1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total e g Lt AP

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
nclude anyp"unusual grantsf") 2,018,555.| 2,882,891.| 3,494,222,| 2,802,286.| 2,361,987.| 13,559,941,
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf 0. 0. 0. 0. 0. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through 3 2,018,555.| 2,882,891. 3,494,222.| 2,802,286.| 2,361,987.| 13,559,941.
5 The portion of total contributions by each 1
person (other than a governmental unit or . e . %
publicly supported organization) included : oL
on line 1 that exceeds 2% of the amount | .. c . B 116.931
shown on line 11, column {f) . . = = L - =
6 Public support. Subtract ine 5 from line 4. SR IR 3 * - 13,443,010.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 2,018,555.| 2,882,891. 3,494,222 2,802,286 2,361,987 | 13,559,941
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and ncome from similar 43504.]  69,100.|  72,742.|  41,076.]  26,200.| 252,631,
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carried on 0. 0. 0. 0. 0. 0.
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV) -18,764 -9,040 22,670. 12,563. 15,154.
11 Total support. Add lines 7 through 10 i T R T Ll - 13,827,726.
12  Gross receipts from related activities, etc (see instructions) .. 12 l 751,295.
13 First five years. If the Form 990 i1s for the organization's first, second, thard fourth or flﬂh tax year as a section 501( c)&
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 97.22 %
15 Public support percentage from 2008 Schedule A, Part i, ine 14 15 0 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and line 14 1s 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33% % support test—2008. If the organization did not check a box on line 13 or 16z, and I|ne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . » 0
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » O]
b 10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization » 0
18

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a){(2)

(Complete only if you checked the box on line 9 of Part 1.) |NOT APPLICABLEI
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants.") .

2  Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from e f’é; T A :5: S T - N
line 6) L. ISR Gt AT CR S M -
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

9 Amounts from line 6

10a Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources .. L.

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

¢ Add lines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b,
whether or not the business I1s regularly
carried on . ..

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain 1n Part 1V)

13 Toéa:zst)xppon (Add lines 9, 10c, 11,

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .. .. e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (lIine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f) . 17 %o
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 . . 18 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 %, and line
17 1s not more than 33¥: %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or lne 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 890-EZ) 2009 Page 4

EMVE  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, line 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

PART Il, LINE 10, COLUMN E:

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organizatlon'

Open to Public

Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 0184349
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part iV, line 6. NOT APPLICABLE
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . 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 conferrning impermissible private benefit? . . . .. D Yes D No
iElgd]] Conservation Easements, Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). |NOT APPLICABLE |
O Preservation of iand for public use (e.g., recreation or pleasurs) [ Preservation of an historically important land area
O Protection of natural habitat (O Preservation of a certified historic structure

1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

|%245%] Held at the End of the Tax Year
a Total number of conservationeasements . ., . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements ., . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year» .. ...

4 Number of states where property subject to conservation easement is located » _.._.._...........
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h}4)B)i? . . . . . .. e e e D Yes D No

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and

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

dll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8. [NOT APPLICABLE |

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, fine1 . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . . T

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 SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» §

b AssetsincludedinForm990,PatX . . . . . . . . . . . . . .. .. .. .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e D [0 (o =T
c Preservation for future generations
4

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . . D Yes [:] No
Part IV Escrow and Custodial Arrangements. Complete if the organizatton answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. [NOT APPLICABLE ]
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance . . . . . . . . . . . . . . . . . . . ... e
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . .|
e Distrbutions duringtheyear . . . . . . . . . . . . . . . . . . .|e
t Ending balance . . . B I
2a Did the organlzatlon mclude an amount on Form 990 Part X Ilne 21? e e e e e e D Yes D No
b_If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 545,77S. 665,288. |- - _ t
b Contributions . . . . . 0. 0.1~ - : ‘
¢ Net investment earnlngs galns, s . !
and losses ., . . .o 137,369. -108,219. |. . > :
d Grants or scholarsh(ps e 5,931. 5,869. ;‘“ ‘ . it O 1 !
e Other expenditures for facilities ’é;’»,’ff b T N |
and programs . . . . . . . 15,194. 21,961, v vx .
A P ;
f Administrative expenses . . . 4,207. 3464. | &0 © : i
g End of year balance . . . . . 657,812, 545775, [ 0 . o | - }
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi- endowment | 58. %
b Permanent endowment » . .. __ 42. - %
¢ Term endowment » ._._._.._._.0. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . L L ... Sal(i) v
(i) related organizations . . R 8a(ii)| v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ1red on Schedule R? e e e 3b | ¢
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . . . . . . . L 457,700. 457,700.
b Buldings. . . . e _ 2,730,271. 664.970. 2,065,301
¢ Leasehold |mprovements . 366,097. _67.456. 298 641.
d Equpment . . . . . . . . . . 3652,129. 227.529. 124,600.
e Other . . . 287,624, 158,502, 129,122,
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . P 3,075,364.

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

|NOT APPLICABLE |

(a) Description of secunty or category
{including name of secunty)

(b) Book value

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

Financial derivatives .
Closely-held equity interests .
Other

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

Investments—Program Related. See Form 990, Part X, line 13. - [NOT APPLICABLE |
(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

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

Other Assets. See Form 990, Part X, line 15. |NOT APPLICABLE |

(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount LD gt
Federal iIncome taxes -
LOAN FROM FOUNDATION FOR JAAZ 606,993. L ! ¢
i

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25} » 606,993. .

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A}, ne 12) . . . . . . . . . . . . . 1 2,561,847.
2 Total expenses (Form 890, Part IX, column {A), line 25) . 2 2,679,402,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -117,555.
4 Net unrealized gains (losses) on investments 4 18,074.
5 Donated services and use of facilities . 5 0.
6 Investment expenses 6 0.
7  Prior peniod adjustments 7 0.
8 Other (Describe in Part XIV) . X 8 66,474.
9 Total adjustments (net). Add lines 4 through 8 . .o 9 84,548.
10 Excess or (deficit) for the year per audited fmancnal statements Comblne Imes 3 and 9 .. 10 -33,007.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . | 1“ . 2,993,429.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: *@",}
a Net unrealized gains on investments . . . . . ., . . . . . | 2a 18,074. :’1,
b Donated services and use of facilites . . . . . . . . . . . | 2b 77,791
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . | 2¢c 0.|7RY
d Other (Describe in Part XIV.) . . . . . . . . . . . . . . L2d 253,468, /84
e Add lines 2a through 2d 449,333.
3 Subtract line 2e from line 1 2,540,096.
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1 ¢
a Investment expenses not included on Form 990, Part VIIl, line 7b . |43 0.
b Other (DescribeinPartXiVy . . . . . . . . . . . . . . |4 17,751, {573
€ Add ines4aand4b . . . e .1 17,751.
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Partl lme 12 ) L. 5 2.561.847.
Reconciliation of Expenses per Audited Financial Statements Wlth Expenster Return
1 Total expenses and losses per audited financial statements 3,026,436.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . ., . , | 2a 177,791.
b Prior year adjustments . . . . . . . . . . . . . . . . |2b 0. [i¥%
¢ Other losses . . . T I 0. ¢
d Other (Describe in Part xw) R O | 181,745. 15
e Add Iines 2a through 2d 359,536.
3 Subtract line 2e from line 1 2,666,900.
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . | 4a 0.
b Other (DescribeinPartX\V) . . . . . . . . . . . . . . |4 12,502.
¢ Add lines4aand4b . . 12,502.
5 Total expenses. Add lines 3 and 4c (Thls must e@al Form 990, Partl I/ne 18 ) 2,679,402.

ETe® 1"l Supplemental Information

Complete this part to provide the descnptions required for Part Ii, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {Form 990) 2009
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Supplemental Information (continued)

PART XI, LINE 8 OTHER:

Schedule D (Form 990) 2009



SCHEDULE G Supplemental Information Regarding | _OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Service » Attach to Form 890 or Form 890-EZ.» See separate instruchons. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 89 | 0184349
m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. INOT APPLICABLE |
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b L] internet and email solicitations t O Solicitation of government grants

c Phone solicitations g D Special fundraising events

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 Vi) or entity in connection with professional fundraising services? l:l Yes El No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individual () Activity (iii) Did fundrasser have | (iv) Gross receipts {v) Amount pad to {vi) Amount paid to
or entity (fundrasser) custody or control of from actvity (or retained by) {or retained by)
contnbutions? fundraiser hsted in organization
col ()
Yes No
Total . . . . . . . . . . . .. .. ... ...»

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




Schedule G (Form 990 or 990-E7) 2009

m Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part 1V, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
JA GOLF OPEN WOMEN'S GOLF 6 (add col (a) through
(event type) (event type) (total number} col (c)
L3
=}
c
% 1 Grossrecepts . . . . . 358,349. 130,570. 519,047. 1,007,966.
@ | 2 Less: Charitable
contributions . . . . . 263,908. 102,680. 456,809. 823,397.
3 Gross income (line 1
minus line2) . . . . . 94,441. 27,890. 62,238. 184,569.
4 Cashprizes . . . . . 0. 0. 0. 0.
5 Noncash prizes . . . . 45,027. 5,129. 22,719. 72,875.
g 6 Rent/fac"ity costs L. 20,674. 9,141. 36,186. 66,001.
[z}
c
% 7 Food and beverages L. 30,171. 8,953. 41,078. 80,202.
g 8 Entertanment. . . . . 125. 0. 911. 1,036.
a
9 Other direct expenses . 20,310. 26,411. 45,904. 92,625
10 Direct expense summary. Add lines 4 through @incolumn() . . . . . . . . . . . » |[( 312,739.)
Net income summary. Combine line 3, column (d), and line10, . . . . . » -128,170.

Gaming. Complete if the organization answered “Yes” to Form 990 Part |V Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a. [NOT APPLICABLE

4] (a) Bingo {b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
g
O
@1 1 Gross revenue
713 .
Q 2 Cash prizes
c
[
L% 3 Noncash prizes
5
Z | 4 Rent/facility costs
]
5 Other direct expenses .
O Yes ! % | Yes % | OYes % .
6 Volunteer labor . . . L] No L] No 0 No : i
7 Direct expense summary. Add lines 2 throughSincolumn(@d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . . »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: eemmeemeacemem—————— R R PO
a Is the organization licensed to operate gaming activities in each of these states? 9? :
b If “No,” explain: e - ro
_____________________________________________________________ S A i
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain: |
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, benef|c1ary or trustee of a trust or a member of a partnershlp or other entlty U S
formed to administer charitable gaming? . 12

Schedule G (Form 890 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . .|1%a %
An outside facility . . . . . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records:

Name »

Address »

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzat|on > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party:

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $

15a

17a

|
i
1
|

Schedule G {Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” to Form 990,

Department of the Treasury Part IV line 23. . . Open to P,Ublic
Intema! Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 | 0184349
Questions Regarding Compensation
Yes
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form Tl
990, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items. e
O First-class or charter travel O Housing allowance or residence for personal use &
O Travel for companions O Payments for business use of personal residence &
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef) N
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment fN
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to A
explan . . . . .. 1b
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII N/A
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a? . 2 —
& H
3 Indicate which, If any, of the following the organization uses to establish the compensation of the RES 9
organization's CEO/Executive Director. Check all that apply. R N
/] Compensation committee O wntten employment contract " p
(O Independent compensation consultant [/l Compensation survey or study < -
O Form 990 of other organizations (4 Approval by the board or compensation committee . % " f o
* ?:,,& 4
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing b ;
organization or a related organization: ] el
a Receive a severance payment or change-of-control payment?, . . . . o e e 4a v
b Participate in, or receive payment from, a supplemental nonquakhfied retlrement plan? e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . . . 4c i v
If “Yes” to any of hnes 4a—c, list the persons and provide the applicable amounts for each item In Part III R -
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. % oA
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any e ‘,j j
compensation contingent on the revenues of: AT SN
aTheorgamzatuon".............................53 v
b Any related organization? . . . . e e e e e e e e e e e e e e e e e 5b —1 4
If “Yes” to line 5a or 5b, describe in Part Il P AN R
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any 3 1
compensation contingent on the net earnings of: AR LSS SO
aTheorganization?.............................63 Y
b Any related organization? . . . . e e e e e, 6b v
If “Yes” to line 6a or 6b, describe in Part Ill RN PR 1
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe n Part 1l . . . . .o 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPart i, . . . . 8 v
9 If “Yes” to line 8, dd the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed n
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . ... s 9 N/A

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50053T Schedule J (Form 930) 2009
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2009

Open to Public

SCHEDULE J-2 . .
(Form 990) Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
Department of the Treasury » See the Instructions for Form 990.

Internal Revenue Service Inspection
Name of the Organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 ! 0184349
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ) (D) B (3]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week osls|olx]ex | m| Ccompensaton compensation amount of
a2 l2 |22 |24 (8 from from related other
S-_é : g g <3n :S-§ g the organizations compensation
8 E_, ] 3|3 oy organization (W-2/1099-MISC) from the
R Y 8 ] (W-2/1099-MISC) organization
% 5 2 g and related
gle ] organizations
Q
JAMES R. FREEMAN
‘CENTRAL EXECUTIVE COMMITTEE 1 0.4 v 0 0. 0
SEAN-PAUL GUILBAULT ]
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
JEFELWALTER . i
SOUTHERN AZ BOARD MEMBER 0.2 Y 0 0. 0
JEREMIAHJ.FOSTER |
CENTRAL EXECUTIVE COMMITTEE 0.4 v 0 0. 0
JEREMY G.THOMPSON __________
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
JOANBRUBACHER
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
JONAS R. MCCORMICK
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
JONATHANLEVY .
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
JOSEPHA.GELINAS . ..
CENTRAL EXECUTIVE COMMITTEE 0.4 v 0 0. 0
JOSEPHL ATAMIAN
SOUTHERN AZ BOARD MEMBER 0.2 Y 0 0. 0
JUDIEA.VERB .
CENTRAL EXECUTIVE COMMITTEE 0.4 v 0 0 0
SJULIUSVELORIA ..
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
KARENL.CZACK ..
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
KARLA.FREEBURG
CENTRAL BOARD MEMBER | 0.2 v 0 0. 0
KENW.SHIPLEY |
SOUTHERN AZ BOARD MEMBER 0.2 vd 0 0. 0
KERRYF.MESTER |
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
KEVINB.KINERK ..
STATE BOARD EXEC CHAIR 0.7 v 0 0. 0
KIMSEYLLER ]
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
LAURINDA J. MACKINNON |
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
LEQJ.DEMBINSKI |
STATE BOARD EXEC CHAIR 0.7 v 0. 0. 0.
LSAA.SHORT ]
STATE BOARD MEMBER 0.3 v 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

» See the Instructions for Form 990.

| OMB No 1545-0047

2009

Open to Public

Inspection

Name of the Organization

JUNIOR ACHIEVEMENT OF ARIZONA, INC.

Employer identification number

86 ! 0184349

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) ©) (D} (E} (F)
Name and title Average hours | Position (check all that apptly) Reportable Reportable Estimated
per week o535 g =x[ex |1 compensation compensation amount of
a212|212|326 |8 from from related other
§ 5 g a g §§ g the organizations compensation
g QC_, S 213 5 organization (W-2/1099-MISC) from the
Sa |8 Q o (W-2/1099-MISC) organization
a g 2 3 and related
3| a e organizations
) g
&
LOUIS A. TOVAR
'CENTRAL BOARD MEMBER | 0.2 v 0 0. 0
LYNNMCQUILLEN .
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
MARCIAL. WEPFER
STATE BOARD CHAIR/EXEC COMM 0.7 Y 0 0. 0
MARSHA A. JACQUAY ..
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
MAYAE.LIDDELL ..
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
MELISSA A.SHANER __ .
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
MICHAEL CZERNEDA .
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
MICHAEL D. SCHUSTER ____
CENTRAL BOARD MEMBER T 0.2 v 0 0. 0
MICHAEL J. BERNAL |
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
MICHAEL J. WILSON |
SOUTHERN AZ BOARD MEMBER 0.2 Y 0 0. 0
MICHAELL.FARMER |
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
MICHAEL S. MORANO |
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
MICHAELT.HESSLER
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
MONICACASTILLO
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
NOAHW.FOOTE ________
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
NORMANP.KLEIN |
STATE BOARD EXEC COMMITTEE 0.7 Y 0 0. 0
PETERJ. RATHWELL |
STATE BOARD EXEC COMMITTEE 0.7 Y 0 0. 0
RITAD.SANDERS |
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
RONALDD.CASTWLLO |
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
RONALDL.BARNES |
CENTRAL BOARD MEMBER 0.2 v 0. 0. 0.
RYOKOKITA e,
CENTRAL BOARD MEMBER 0.2 v 0. 0. 0.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization

JUNIOR ACHIEVEMENT OF ARIZONA, INC.

86

2009

Open to Public
Inspection
Employer Identification number

! 0184349

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) © (D) (E) ]
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week osls]ol=x]ox || compensaton compensation amount of
C:I 2|22 2 azg % from from related other
BE(5|% (2152 (3| omuen | worosemse | “homtne
§ % ?_:_ % 8 8 (W-2/1099-MISC) organization
S. g § g and related
3 2 § organizations
o =
8
S. JAY NALLI
'CENTRAL EXECUTIVE COMMITTEE '] 0.4 / 0 0. 0
SARAHJ.SHOWARD . .|
SOUTHERN AZ BOARD MEMBER 0.2 Y Q 0. 0
SCOTTA.HANSON ]
CENTRAL BOARD MEMBER 0.2 Y 0 0. 0
SCOTTJENKINS i)
CENTRAL BOARD MEMBER 0.2 Y 0 0. 0
SHANAL.DUFEY ]
CENTRAL BOARD MEMBER 0.2 Y 0 0. 0
STEVENBANZHAF ... |
SOUTHERN AZ BOARD MEMBER 0.2 Y 0 0. 0
STEVEND.JAROSH ]
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
STEVENSEILER o]
STATE BOARD EXEC COMMITTEE 0.7 v Y 0. 0
SUZETTEJ. COLLEY ]
SO AZ EXEC COMMITTEE 0.2 v 0 0. 0
JODDLANGLEY ]
STATE BOARD EXEC TREASURER 0.3 v 0 0. 0
JROYP.FOSTER ... .. |
CENTRAL BOARD MEMBER 0.2 v 4] 0 0
VALERIEJ. IWINSKI ]
CENTRAL EXECUTIVE COMMITTEE 0.4 v 0 0. 0
VANA.STORM ]
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
VINCECAVALE ]
CENTRAL BOARD MEMBER 0.2 v 0 0. 0
WARDELLF.BROWN ..
SO AZ EXEC COMM TREASURER 0.2 Y 0 0. 0
WILLIAMF.HOLMES |
SOUTHERN AZ BOARD MEMBER 0.2 vh 0 0. 0
WILLIAM G. ANASTOPOULOS .
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
WILLIAMKEILEN
STATE BOARD EXEC COMMITTEE 0.3 v 0 0. 0
WILLIAMMOJICA el
SOUTHERN AZ BOARD MEMBER 0.2 v 0 0. 0
WILLIAMP.CONRAD ___
CENTRAL BOARD MEMBER 0.2 v 0. 0. 0.
JOYCERICHARDS
PRESIDENT 55.0 v 180,368. 0. 15,521.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




| OMB No 1545-0047

SCHEDULE J-2 : :
(Form 990) Continuation Sheet for Form 990 2@09

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury » See the Instructions for Form 990.
internal Revenue Service

Open to Public

Inspection

Name of the Organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 | 0184349
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A (B) (C} (D) ® F
Name and titie Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week o515 =le ]| Ccompensaton compensation amount of
cala S 2 (351§ from from related other
551218 (e a§ 3 the organizations compensation
4 S|2o 3 "§ ~ | organization {(W-2/1099-MiSC) from the
e @_ g 8 (W-2/1099-MISC) organization
g, E ] é and related
gla % organizations
’ g
SHERRIE CANTRELL
VICE PRESIDENT FINANCE/ADMIN 45.0 v 80,774. 0. 5,346.
SUSANLUU ]
EXECUTIVE VICE PRESIDENT 47.0 v 108,077. 0. 10,866.

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2009




SCHEDULE M

| OMB No 1545-0047
(Form 990)

Noncash Contributions

2009

Open To Public

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 0184349
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues
1  Art—Works of art v 17 6,773. DONOR OPINION
2 Art—Histornical treasures
3 Art—Fractional interests
4 Books and pubhlications
5 Clothing and household S
goods . .o : Bt
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10 Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures
14 Qualified conservation
contnbution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (.FURN/EQUIP ) v 4 103,450. COST OF ITEMS
26 Other » (. OFFICE SUPPLY ) v 25 2,995, COST OF ITEMS
27 Other » (.PROGRAM MTLS) v 24 21,014. COST OF ITEMS
28 Other » (. FUNDRAIS.ITEM. ) v 173 45,884, COST OF ITEMS
29 Number of Forms 8283 recewved by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . 29 0

30a Dunng the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that |-
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod?
b If “Yes,” descnbe the arrangement in Part Il

31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
contnbutions?

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

b If “Yes,” descrnibe in Part |l

33 Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, |~ o o
describe 1n Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

PART |, LINES 1-28, COLUMN B:

JYPEOFPROPERTY e #OF CONTRIBUTIONS . REVENUES
IR CARDS e 8028,
_OTHER GOODS FOR AUCTION 5 e ST
(CONSUMABLEWEMS 2T 825,080, e
TOTAL 173 $45,884.

Schedule M (Form 990) 2009



SCHEDULE O | omB No 15450047
(Form 990) Supplemental Information to Form 990 2(@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 ! 0184349

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




Schedule O (Form 980) 2009 Page 2
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 ! 0184349

Schedule O (Form 990) 2009
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- 3868 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Ol’ganization Return OMB No 1545-1709

Department of the Treasur:

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > 7

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .o > [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a compostte or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print JUNIOR ACHIEVEMENT OF ARIZONA, INC. 86 0184349
Z:ﬁ %);ttg?or Number, street, and room or suite no if a P O box, see instructions
fiing your 636 W SOUTHERN AVENUE
I'ﬁ;‘:,r:ctﬁ)ies City, town or post office, state, and ZIP code For a foreign address see instructions
TEMPE, AZ 85282

Check type of return to be filed (file a separate application for each return)

1 Form 990 O Form 990-T (corporation) (J Form 4720
O Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
O Form 990-EZ [J Form 990-T (trust other than above) (0 Form 6069
O Form 990-PF O Form 1041-A ] Form 8870

Telephone No » (L480 ) 219-0245 FAXNo » ( 480 ) = 2190254
® If the organization does not have an office or place of business in the United States, check this box »
e |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)_____ Ifthis I1s
for the whole group, check this box . » [ ] If its for part of the group, check this box .... » [] and attach
a hst with the names and EINs of ali members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _....':..E.B_RU_AR_Y_.’? , 20_1_1. . to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for
» ([ calendar year 20...__.. or
» /] tax year beginning _._.. .__.._. JULY 1 .20.99 andending.. .. .. JUNE3O ,20.10_

2 If this tax year is for less than 12 months, check reason [ Inttial return [0 Final return (1 Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions . o 3a (s
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or. if required,
deposit with FTD coupon or, 1f required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions 3 |$

Caution. !f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




