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| OMB No 1545-0047

2011

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning July 1 , 2011, and ending June 30 ,20 12
B Check if applicable JC Name of organization Junior Achievement of Northern Indiana, Inc. D Employer identification number
[ Address change Doing Business As 35-0922731
M Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inal return 601 Noble Drive 260-484-2543
F‘LD Terminated City or town, state or country, and ZIP + 4
[0 Amended return Fort Wayne, IN 46825 G Gross receipts $
g 5 D Application pending | F Name and address of principal officer H(a) Is this a group retum tor affiliates? [ ves No
; m H(b} Are all affiiates included? [ Yes []No
g g | Tax-exempt status 501(c)(3) Hs011) ¢ )« nsertno) [J a047a)yor [ 527 If “No," attach a list {see istructions)
E J Website: » www.jani.org H(c) Group exemption number »
™ K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1952 ' M State of legal domicile IN
5; 3 Summary
= 1 Briefly describe the organization’s mission or most significant activities: _The mission statement of JANI is as follows:
—_— ° Junlor Achievement educates and msp_l_r_e_:::_young people to value f{g_q_t_zp_t_g[p_r_l_s:(_ei_t_)usmess and economics
o 2 _Eg_!r_r]_prove the quality of their lives e
~ £
g % 2  Check this box » (] if the organization d|scont|nued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 69
¢ | 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 69
£ | 5 Total number of individuals employed in calendar year 2011 (Part Vv, Ilne 28y . . . . . 5 44
§ 6  Total number of volunteers (estimate if ne essarpz 'E] 6 4600
7a Total unrelated business revenue from Paft VI ’(C) llne ?2 —_ 7a 0
b Net unrelated business taxable income frg rﬁF orm990-T,line34 . 0. . . . . . 7b 0
g JAN 2 2 2013 - | Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1w |. : _‘_ - 1,642,288 766,149
g 9  Program service revenue (Part VIit, hne 2g - 191,440 176,419
2 | 10  Investment income (Part VIII, column (A), [ines 04 _amgi lg) \j U r I 41,530 (5,715)
%111 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 1,006,221 997,713
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,881,479 1,934,566
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), hne 4) .o
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,267,311 1,336,035
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) Lo
2| b Total fundraising expenses (Part IX, column (D), ine 25) » T o 1T JaT AR UG
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11#-24e) . . . . . 907,543 922,396
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,174,854 2,258,431
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . 706,625 (323,865)
-5§ Beginning of Current Year End of Year
$5/20 Totalassets (PartX,ine16) . . . © . . . . . . . .. ... 3,682,062 3,322,386
f; 21 Total labilities (Part X, line26) . . . . . e 181,047 145,236
Z2| 2 Net assets or fund balances. Subtract line 21 from Iine 20 L. .. 3,501,015 3,177,150
§ m 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, 1t 1s
z true, correct, and complete Declaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o ’ [ 7-2-3c73
O Sign Signatfre of sf—‘ , Date
m Here ar' an, ?/'85- C/€n7‘—
oo Type okprt naﬁ’gand [
= Pai d Pnn}/T ype preparer's fqme Preparer's signature Date Check D " PTIN
-3 Preparer : self-employed
~o Use Only Firm's name  » Firm's EIN »
E Firm's address » Phone no
&> May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . QOYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ,Fiixggo (2011)




Forr 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParttl . . . . . . . . . . . . . . O

Briefly describe the organization’s mussion®
The mission statement of JANI is as follows: Junior Achievement educates and inspires young people to value free enterprise,
business and economics to improve the quality of their fives.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . S - - . . . .. . . . . . . . . . . . .. QYes No
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

ServICes? . . . . . . . . . ... - e - - - . . . . . . . . . . [OYes INo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sechion 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: ) (Expenses $ 44,455 including grants of $ } (Revenue $ 65,200 )

JA BizZTown: Through daily lessons, hands-on- activities, and active participation tn a simulated community designed to support

differentiated learning styles, students develop a strong understanding of the relationship between what they learn in school and

their successful participation in a worldwide economy. The JA BizTown program combines in-class learning with a day-long

visit to this fully-interactive simulated town facility. The program helps students connect the dots between what they learn

in school and the real world.

The above expense amounts reflect only direct material expenses. The total expenses of the program however,

include direct expenses plus allocated expenses of areas where expenses cover multiple programs

The revenue reflects specific income raised to cover both direct and allocated expenses.

4b

(Code: ) (Expenses $ 30,788 including grants of $ _ ) (Revenue $ 80,735 )

JA Finance Park: JA Finance Park is a month-long economics education program that introduces personal financial

planning and career exploration. It is designed to be taught to middle, grade and high school students by classroom

teachers. At the the culmination of this program, students visit JA Finance Park to put into practice what they've learned

about economic options and the principles of budgeting. Assisted by their teachers and a staff of trained volunteers,

they have the oppportunity to actually develop and commit to a personal budget The program combines in-class

learning with a day-long visit to Lincoin Finance Park.

The above expense amounts reflect only direct material expenses. The total expenses of the program however,
include direct expenses plus allocated expenses of areas where expenses cover multiple programs.
The revenue reflects specific income raised to cover both direct and allocated expenses.

(Code: __)(Expenses$ _ 195382 includnggrantsof$ )(Revenue$ 267,617 )
K-5 Elementary Programs: The elementary school programs include six seguential themes for kindergarten through

fifth-grade students and one capstone experience. Students learn the basic concepts of business and economics

and how education is relevant to the workplace. The sequential activities build on studies from each preceding

grade and prepare students for secondary school and lifelong learning.

The above expense amounts reflect only direct material expenses. The total expenses of the program however,
include direct expenses plus allocated expenses of areas where expenses cover multiple programs.
The revenue reflects specific income raised to cover both direct and allocated expenses.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 1,974,198

Form 990 (2011)




Form 990 (2011)
EEI]  Checklist of Required Schedules

1

10

11

13
14a

15

16

17

18

19

Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .
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| .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Did the orgamzatlon maintamn any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. e e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed 1n Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vil IX, or X as applicable.

Did the organizabon report an amount for land, bundlngs, and equipment in Part X, hne 10? /f “Yes,”
complete Schedule D, Part VI . . .. .. .

Did the organization report an amount for investments — other securtties in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organizahon report an amount for investrnents— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its tota! assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilies in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xl Lo

Was the organization included in consolidated, mdependent audrted f nancxal statements for the tax yeaﬂ If “Yes,” and If
the organization answered "No® to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)IN? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (&), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Urnited States? If “Yes, ” complete Schedule F, Parts Ill and IV

Did the orgahizabon report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Ii .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll Ilne 9a’?
If “Yes,” complete Schedule G, Part li

20 3 Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H. .
b If “Yes” to ine 20a, did the organizabion attach a copy of its audited financial statements to this return?

N~

10

11a

11b

11c

11d

11e

11f

12a

S N N L N N AN A

12b

13

14a

NN

14b

15

16

17

18

19

20a

20b

Form 990 (2011)



Form 990 (2011) Page 4
B Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts land Ill . . . . e e . 22 v
23 Did the organizatton answer “Yes” to Part VII, 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 . . . . . . . e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . e e e e e . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3) 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! . . . . . . . . . 253 v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . .. . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Loz S
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘ 15 L
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlV . . . . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . . 28¢ Ve
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contnibutions of art, historical freasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons7 If “Yes complete Schedule N,
Part ! 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes o
complete Schedule N, Partll . . . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
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 entity? If “Yes,” complete Schedule R Parts 1, III
V,andV,hnet . . . . . . 34|V
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 37 .. . 35a| v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Scheaule R, PartV, line 2 . . . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV,hne2 . . . . . . . . . . . . . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organlzatlon complete Schedule (o] and prowde explanatlons In Schedule O for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38V

Form 990 2011)




Form 980 (2011) Page 5
AT  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response o any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . 1a 53 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0.
c 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 -
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 53
b If at least one is reported on line 23, 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 (see instructions) ) -
3a Did the organization have unrelated business gross mcome of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e . 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
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? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
grfts were not tax deductible? 6b
7  Organizations that may receive deductxble contnbutlons under sectlon 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? . .o Coe e .. 7al v~
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 lt was
required to file Form 82827 . . e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d‘| N PN
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 and section 509{(a}{3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | B
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a .
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources )
against amounts due or receved fromthem.) . . . . . . . . . . . 11b o]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans . e . 13b
¢ Enter the amount of reserves on hand .o 13¢c R
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? 14a v
b_If "Yes," has it filed a Form 720 to repont these payments? If "No, " provide an explanation 1n Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6

m] Governance, 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 0. See instructions.
Check if Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . 0O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 69 o
If there are matenal differences in voting rights among members of the governing body, or -
it the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O. Y
b Enter the number of voting members included in line 1a, above, who are independent . 1b 69| """ h t
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?
3 Did the organization delegate control 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 signtficant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . .o . Coe . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following: R
a The govemning body? . . . 8a|v
b Each committee with authonty to act on behalf of the governrng body’? o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

N

o|Old|W

N O N

SN N AN SN N NP

10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Formg9o. | -.
12a Did the organization have a written conflict of interest policy? If “No,” goto lne 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e 12¢
13  Did the organization have a written whistleblower pollcy? L. e e e e 13
14  Did the orgamization have a written document retention and destructlon pohcy'P ... 14
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
It “Yes” to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, coninbute assets fo, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

ANENENEN

IRNASEANAS

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |-~ |.7- | .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | . | .-
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 66l |

Section C. Disclosure

17  LUist the states with which a copy of this Form 990 is required to be filed ™  Indiana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
J Own website [T Another's website Upon request

19 Descnbe in 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, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dick Stahl, 601 Noble Drive, Fort Wayne, IN 46825 - 260-484-2543

Form 990 (2011)




Form 890 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . _ . . . .
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. ’
« 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.
« | ist all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

« 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.

» 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.

« List all of the organization’s former directors or trustees that recetved, 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.

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

©
Position
A ®) (do not check more than one ©) & ®
Name and Title Average box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/frustee) | compensation |compensation from amount of
week ez sl ol =Tezl = from related other
(desenbe | ;B | 3 | =|&| 3512 the organizations compensation
housfor { SE1 18| s %g 3| organzaton | (W-2/1099-MISC) from the
related a5 A E T2 [w-2/1099-MiSC) organization
organizations| = 5 | & g g and related
in Schedule R 2 o orgamizations
0) 3]G 3
-] E g
° ®
[=3
(1) Marcuccilli, Jim-Board Chairman
0 v
(2) Brown,Curt
0 v
{3) Brown, Jerry
0 Y
(4) Bruns, Kathy
0 v
(5) Eikenberry, Mike
0 v
{6) Fink, Steve
0 v
(7) Glassburn, Allen
] v
(8) Green, Karyie
0 v
(9) Johnston, Jim
0 v
(10) Ottinger, Eric
0 v
(11) Morelio, Pat
0 v
{(12) Panning, Troy
] v
(13) Peters, Rex
0 v
(14) Robinson Wendy
0 v

Form 990 2011)




Form 990 {2011) Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(© _
Position
A ®) (do not check more than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation | compensation from amount of
week s sl ol =lez] = from related other
(Gescrbe | =3 | 2| F1&|3&5]2 the organizations compensation
hours for gg 81 e %‘g g organization (W-2/1099-MISC) from the
related asg R E 32| T |W-2/1009-MISC) organization
organizations! = é é_ g and related
in Schedule 5= 2 K} organizations
0) R z
@ g 0
a
(15} Rolland, lan
0 v
(16) Schrimper, Chuck
0 v
(17) Smuts, Brad
0 v
(18) Van Vlerah, Donna
] v
(19) Veenstra, Andy
o v
(20) Adair, Mark
] v
(21) Adams, Stan
0 v
(22) Arnold, J.
0 v
(23) Bean, Bill
] v
(24) Bell, Jeff
0 v
(25) Benzing, Jeff
0 v
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not I

reportable compensation from the organization » 1

mited to those listed above

LA

who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual sted 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 .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3| |V
4l |y
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.

A

Name and business address

)

Descniption of services

(C)
Compensation

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

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

Form 990 (2011)



Form 990 (2011) Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

©
Position
W ®) (do not check more than one ©) B "
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensaton | compensation from amount of
week oslslol =]z from related other
(descnbe a E’.__ a X238 8 the organizations compensation
hours for gg Fl1 8| e %g g organization (W-2/1089-MISC) from the
related as 17|32 E = | © |w-2/1099-MISC) organization
organizations( = B g g and related
1in Schedule sl = 3 =} organizations
— [ =) o
0) 212 2
: £
(=%
{1£) Beuchel, Pat
0 v
{+6}Borne, Tim
0 v
{47 Busse, Keith
0 v
8) Busse, Michael
0 v
{49) Christman, Mike
0 v
{26) Cole, Bruce
0 v
{24) Connolly, Mike
] v
{22) Copeland, Dan
0 v
(22) Dorko, Joe
- ‘0 v
{24) Craw, Justin
0 v
{25) Earls, Michael
0 v
1ib Sub-total . >
¢ Total from continuation sheets to Part Vll, Section A >
d Total (add lines 1b and 1c) . e e e e D
2 Total number of individuals (inciuding but not mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

8 ©)

Name and business address Descnption of services Compensation

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

Form 990 (2011)




Form 990 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&)
Position
A ) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation  compensation from amount of
week eslslol =< o from related other
(describe | ~B | 2| | & 35| ¢ the organizations compensation
hoursfor | S| 2|8 | e e f.: 21 organization | (W-2/1098-MISC) from the
related acis| 7|3 B ol T 1(W-2/1093-MISC) organization
organizations| g = E_ E S and related
in Schedule Sl e 3 organizations
0) gl o a
g g
o
{45) Ferguson, John
0 v
{45} Foster, Charles
0 v
{43 Freeland, Deanna
0 v
18) Giesler, Jerry
Y v
{18) Goeglein, Jefirey
0 v
{2C) Grahamn, Larry
0 v
{21) Himsel, Chris
0 4
{22) Henry lil, John
0 v
{23) Jones, Elaine
] v
{24} Kohrman, Tony
0 Y
{25) Long, David- Senator
0 v
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not |

reportable compensation from the organization »

mited to those listed above) who received more than $100,000 of

N

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

employee on line 1a? If “Yes,” complete Schedule J for such indwidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |-+ -] « = Tl
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Yes| No

Section B. Independent Contractors

1 Complete thrs table for your five highest compensated independent contractors that recetved 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 business address

(B)

Descnption of services

]
Compensation

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

recelved more than $100,000 of compensation from the orgarnization »

Form 990 (2011)



Form 930 (2011)

Page 8

LCURI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Posrtion
B) {do not check more than one ©) & U]
Name and trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
week ozl =lol=lazl= from related other
(descbe | CB | B| | & 388 the organizations compensation
hours for 53 =4 3 ol 5 g % organization (W-2/1099-MISC) from the
related a5 5 E| ST |W-2/1099-MISC) orgaruzation
organizations| = <+ | & gl and related
in Schedule & 5 2 k] organizations
) gla z
. 8 g
i a
{15) Maggard, Kent
0 v
{15} Manzer, Marilyn
0 v
{7 Meyer, Jeff
0 v
{18) Michaels, Pat
0 v
{18) Miller, Tim
0 v
{20) Minruch, John
0 v
{24) Mishler, Michael
0 v
{22) Molter, Bruce
0 v
(22) Moss, Parker
0 v
{24) Mosier, Jerrilee
0 v
{25) O'Daniel, Greg
0 v

1b Sub-total .

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1¢)

Yvy

2  Total number of individuals (including but not limit

reportable compensation from the organization »

ed to those listed abov

e

=

who received more than $100,000 of

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

employee on hine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I “Yes,” complete Schedule J for such

individual .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

X

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 business address

)

Descnption of services

&)
Compensation

2 Total number of independent contractars (including but not hmited to those listed above) who

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

Form 990 (2011)



Form 990 (2011) Page 8
Mecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Posrition
A ® (do not check more than one ©® & "
Name and titie Average | pox, unless person 1s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | COmpensation | compensation from amount of
week o5 slol =laz] o from related other
{descrbe | SR | 2| 2| 2|35 8 the organizations compensation
hoursfor | S5 E( 8| e 2 g 3| organization {(W-2/1099-MISC) from the
related ,8. s g7 é E o | 7 |W-2/1008-MISC) organization
organizations| = = E_; é- g and related
In Schedule 5 g 3 5 organizations
0) 2| a ]
o =]
o D
[=3
{45) Palmer, Dan
0 v
{16} Pasterick, Pat
0 v
{44 Roebel, Greg
0 v
{48) Schoegler, Heather
0 v
{18) Schneider, Brian
0 v
{28) Snyder, Arthur
0 v
{21) Vogt, Darren
0 v
{22) Wartel, Michael
0 v
(28) wilhlams, Rick
0 v
{24) Wolf, John
0 v
{25) Yager, Steve
0 v

ib Sub-total .

¢ Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c) .

Yyvy

2 Total number of individuals (including but not imited to those listed above

reportable compensation from the organization »

~

who received more than $100,000 of

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the R A f“
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such T

individual .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

e b

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 business address

()]
Descnption of services

©
Compensation

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

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




Form 890 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
) ®) Position () G] (F)
{do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week o =] ol =l 2= = from related other
(descnbe af’.: B R the organizations compensation
hours for §§' 18| o ?;—g g organization (W-2/1093-MISC) from the
related ag | 5( 3 E Z1 7 |(W-2/1099-MISC) organization
organizations g ; g E 5 and related
in Schedule & g 3 ] organizations
o | 8|k
o 3
a
{15) Yarian, Lena
President 40 v 107,551 11,819
{1£) Dietsch, Joni _
Vice-President 32 4 74,963 7,628
A
#8)
49)
129)
21
22)
{23)
24)
{25)
ib Sub-total . e e e e e e e . » 182,514 19,547
¢ Total from continuation sheets to Part Vil, SectionA . . . . . p
d Total (add lines 1b and 1c) . L. . » 182,514 19,547
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated - S
employee on line 1a? If “Yes,” complete Schedule J for such indvidual Co. . . v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - o
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for 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. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

(B)

Descniption of services

)

Compensation

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

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

=

Form 990 (2011)
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Page 9

Statement of Revenue

< - .

,

(A)
Total revenue

(B)
Related or
exempt
function

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants

and Other Similar Amounts | *

T @

“0o Qo0 o o

Federated campaigns . 1a

Membership dues 1b

3,690

Fundraising events . 1c

143,169]" -

Related organizations 1d

Government grants (contnbutions) | 1e

All other contrbutions, grfts, grants,
and similar amounts not included above | 4¢

619,290

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

revenue

512,513, or 514

[N

Program Service Revenue

2a

m=+oao0o0

Program Fees

Busmness Code

611710

22,111

[N S

22,111

BizTown

611710

61,223

61,223

Finance Park

611710

93,085

93,085

All other program service revenue .
Total. Add lines 2a-2f .

[

176,419

Other Revenue

H

6a

0

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

4,084

'a) Real

(i) Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

Gross amount from sales of (i) Secunties

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundrarsing
events (not including $

of contributions reported on line 1¢).
SeePartlV,ine18 . . . . . g

Less: direct expenses . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances . . . g

Less: cost of goods sold b

Net income or (loss) from sales of inventory

967,021 i

102,583

events b

864,438

864,438

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Major Customers

28,550

el m e e ow W

128,550

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

4,725

4,725

vy

I e T
P

SR

1,934,566

309,694

868,522

Form 990 (2011)



Form 990 {2071)
K2 Statement 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

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(is) snses Pro rag)semce M ©) (D)
8b, 9b, and 10b of Part VIll. e e gxpenses gea;mrearglerer;(iretnasgg F::geilssegg
1 Grants and other assistance to govemments and B - T
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . )
3 Grants and other assistance to govemnments, .
organizations, and Individuals outside the
United States. See Part IV, nes 15 and 16 . S s
4 Benefits paid to or for members . . . ) A
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 182,514 182,514
6 Compensation not included above, o disqualified
persons (as defined under section 43858(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salanes and wages 882,313 733,237 21,297 127,778
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contnbutions) 94,033 80,869 1,880 11,284
9  Other employee benefits . 92,542 81,070 1,639 9,833
10  Payroll taxes . . 84,633 72,785 1,692 10,156
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 25,648 25,648
d Lobbying .
e Professional fundrasing services. See Part IV hne 17 L - o F
f Investment management fees
g Other 21,147 18,685 2,462
12  Advertising and promotlon 25,025 25,025
13 Office expenses 29,279 23,394 3,527 2,358
14  Information technology
15 Royalties .
16  Occupancy 43,200 43,200
17  Travel . 39,872 33,891 0 5,981
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . o .. 1,901 1,901
21 Payments to afﬁllates e . 59,969 59,969
22  Depreciation, depletion, and amorhzatlon . 91,729 86,225 5,504
23 Insurance. . . . . . . . . . .. 23,920 19,136 4,784
24  Other expenses. ltemize expenses not covered N e : - ’ }
above. (Ltst miscellaneous expenses in hne 24e. If | .. % 5 - g L
hine 24e amount exceeds 10% of fine 25, column | - el - K . b d !
(A) amount, ist ine 24e expenses on Schedule O | . .. ~..* Tk AN
a Direct Program Expenses 422,736 422,736
b  Major Customer Development 56,357 25,026 7,324 24,007
c Utilities including Telephone 51,751 43,989 2,587 5,175
d Mamntenance 18,659 13,994 3,732 933
e All other expenses 11,203 8,453 2,750
25  Total functional expenses. Add lines 1 through 24e 2,258,431 1,974,198 86,727 197,506
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) . . ¢

Form 990 (2011)




Form 990 (2011) Page 11
IEZIE¥ Balance Sheet
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 940,458 1 877,222
2 Savings and temporary cash |nvestments . 129,006 2 277,116
3 Pledges and grants receivable, net 886,282| 3 442,270
4  Accounts receivable, net 105,236| 4 43,740
5 Receivables from current and former off icers, dlrectors trustees key REEEIEER R
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
& employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 56,902| 9 155,630
10a Land, buildings, and equipment: cost or R s e
other basis. Complete Part Vi of Schedule D 10a 2,543,662 - STl :*“ MR
b Less: accumulated depreciation 10b 1,318,939 1 252 694| 10c 1,224,723
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 311,484| 15 301,685
16 Total assets. Add lines 1 through 15 (must equal llne 34) 3,682,062 16 3,322,386
17  Accounis payable and accrued expenses . 181,047 17 145,236
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key a0 7 o
= employees, highest compensated employees, and disqualified persons. T
% Complete Part Il of Schedule L e e e e e 29
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 181,047] 26 145,236
Organizations that follow SFAS 117, check here > [:I and complete ~ - T e W20
g lines 27 through 29, and lines 33 and 34. . L B ;
S 127 Unrestricted net assets . 1,974,158 27 2,076,696
g 28 Temporarily restricted net assets . 1,215,373( 28 798,769
2 29 Permanently restncted net assets. . . 3i1,484| 29 301,685
2 Organizations that do not follow SFAS 117, check here > D and 5o R A oo
s complete lines 30 through 34. S SRS Y R i
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 3,501,015| 33 3,177,150
34 Total habilities and net assets/fund balances ] 3,682,062| 34 3,322,386

Form 990 (2011)




Form 990 (2011) Page 12
IEZXA Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X} ]
1 Total reverie (must equal Part Vill, column (A), line 12) . 1 1,944,365
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 2,258,431
3 Revenue less expenses Subtract ine 2 from line 1 . . 3 (314,066)
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 3,501,015
5 Other changes in net assets or fund balances (explain in Schedule O) 5 (9,799)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par‘t X hne 33
column (B)) . 6 3,177,150
X Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xit . 0
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual  []Other oL
If the organization changed its method of accounting from a prior year or checked “Other,” explain n o
Schedule O. :
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¥V
If the organization changed erther its oversight process or selection process during the tax year, explain in T
Schedule O.
d [If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis  [[] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in ) T
the Single Audit Act and OMB Circular A-1332. .o 3a v
b [ “Yes,” did the organization undergo the required audit or audlts’? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2011)




if,,'fg‘;;’ oLrEgng_Ez) Public Charity Status and Public Support | 0261:5:“

Complete if the organization is a section 501(c){3) organization or a section
~ Open to Public’

4947(a)(1) nonexempt charitable trust.

Department of the Treast -
_intemal RevenueeSerwce v » Attach to Form 990 or Form 990-EZ. » See separate instructions. Insp_ectio_n e

Name of the organization Empioyer identification number

Junior Achievement of Northern Indiana 35-0922731

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170({b)(1){A){).
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [JA hosprtal 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 1n section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [] An orgamization 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.)
[T]1 A federal, state, or local government or governmental unit descnbed 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 pubiic
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 II.)

9 An organization that normally recewves: (1) more than 33%/3% of its support from contributions, membership fees, and gross
receipts from activibes 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 Ili.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [JAn organizahon organized and operated exclustvely for the benefit of, 1o 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 describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type Ili-Other
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

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

f Iif the organization received a wrntten determination from the IRS that it 1s a Type l Type ll, or Type lll supporting
organization, check thisbox . . . . e e - - O
g Since August 17, 2006, has the orgamzatlon accepted any gn‘t or contnbution from any of the
following persons?

=]

(i) A person who directly or indirectly controls, erther alone or together with persons described n (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person descnbed in () above? . . . e e e e 11g{ii)
(iif} A 35% controlled entity of a person descnbed n (i) or (i) above’7 e e e e 11g('|ii)|
h Provide the foliowing information about the supported organization(s).
(i) Name of supported (i) EIN (i)} Type of organzation | {iv) Is the organzation {v) Did you notify {vi} Is the {vi) Amount of
organization (described on lines 1-9 | incot (§ listed in your | the organzationin | organization in col support
above or IRC sechon goveming document? col (i) of your (i) organized in the
{see instructhons)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
B
Total Tl e T EEETE (i DU IR L B
For Paperwork Reduchon Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011
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Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170({b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part HI. if the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 {c} 2009 (d) 2010 {e) 2011 {f) Total

1

6

CGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and etther pad
to or expended on its behalf

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

Total. Add hines 1 through 3.

The portion of total contributions by |-
each person (other  than a
governmental urnt or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract Iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activiies, whether or not the business
1s regularty camed on

Other income. Do not include gam or
loss from the sale of capital assets
{Explain in Part IV.)

Total support. Add lines 7 through 10

Gross receipts from related activihes, etc (see mstructlons) e e . . 12]

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e .o .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {ine 6, column (f) divided by line 11, column () . . . 14

%

Public support percentage from 2010 Schedule A, Part Il, ine 14 . | . 15

%

3313% support test—2011. if the organization did not check the box on hne 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . A &
33':% support test—2010. If the organization did not check a box on kne 13 or 163, and hne 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . e >

10%-facts-and-circumstances test—2011. If the organizabon did not check a box on line 13, 16a, or 16b, and iine 14 1s
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
organizatton . . . . . . . L L L L L. .o >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine
1518 10% or mare, and if the organizabon meets the “facts-and-circumstances” test, check this box and stop here.
Explain iri Part IV how the organization meets the “facts-and-circumstances” test. The organizaton qualifies as a publicly
supported organization . e L. >
Private foundation. If the orgamzatlon did not check a box on Ime 13 16a 16b 17a or 17b check thns box and see

instructtons . . .. . . L L Lo L oL L . >

O
0

O
|

Schedule A (Form 990 or 990-EZ) 2011
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2] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization faled to qualify under Part Ii.

Page 3

If the organization fails to qualify under the tests Iisted beiow, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any *unusual grants.”) 1,130,182 1,103,598 1,043,096 1,995,363 1,075,843 6,348,082
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organizahion's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on 1ts behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. 1,130,182 1,103,598 1,043,096 1,995,363 1,075,843 6,348,082
7a Amounts included on hines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addines7aand 7b
8 Public support (Subtract line 7c from -
hne 6.) . - 6,348,082
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 N 1,130,182 1,103,598 1,043,096 1,995,363 1,075,843 6,348,082
10a Gross income from interest, dmwvidends,
payments received on securnbies loans, rents,
royatties and income from simitar sources . 34,083 12,056 17,196 41,530 (5,715) 99,150
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b 34,083 12,056 17,196 41,530 (5,715) 99,150
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularty camed on
N 12 Gther income. Do not inciude gain or
loss from the sale of capltal assets
(Explain n Part IV.) . 959,839 890,174 850,618 844,586 864,438 4,409,655
13 Total support (Add lines 9, 10c, 11
and 12.) . 2,124,104 2,005,828 1,910,910 2,881,479 1,934,566| 10,856,877
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 > O
Section C. Computation of Public Support Percentage
| 15 Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) 15 58 %
i 16 Public support percentage from 2010 Schedule A, Part lil, line 15 16 58 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column (f)) . 17 09 %
| 18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . 18 13 %
} 19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 ts more than 33's%, and line

17 ts not more than 33's%, check this box and stop here. The organization qualifies as a publcly supported organization »

b 33'2% support tests—2010. If the organizahon did not check a box on line 14 or ine 18a, and hne 16 1s more than 3312%, and
Iine 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organzation P [
20 Private foundation. If the organizabion did not check a box on kne 14, 18a, or 19b, check this box and see instructions  » ]

_ Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D . ] | oMBNo 1545-0047
(Form 990) Supplemental Financial Statements 5011

» Compilete if the organization answered “Yes,” to Form 990, —— -
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public’ .~

Department of the Treasu N - g h
In{tegmal Revenue Service i » Attach to Form 990. P See separate instructions. Inspection- -
Name of the organization Employer identificaton number o
Junior Achievement of Northern Indiana - 35-0922731

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (dunng year)
3  Aggregate grants from {during year)
4  Aggregate value at end of year .
5 D the organization inform all donors and donor adwvisors in wnhing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e 1 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnvate benefit? . . . e [ Yes [J No
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).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an histoncally important land area
[T Protection of natural habrtat [ Preservation of a certrfied histonc structure
[J Preservation of open space

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

=-- =1Held at the End of the Tax Year
a Total number of conservation easements N ... . 2a
b Total acreage restricted by conservation easements . . . R 2b
¢ Number of conservation easements on a certified histonc structure lncluded n@ . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . od
3 Number of conservation easements modified, transferred released extlnguxshed or termmated by the organization dunng the
tax year »

4  Number of states where property subject to conservation easement s located »

5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handing of

violations, and enforcement of the conservation easements it hoids? . . - - -« - . .+« .« . [OYesd Neo
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

»
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

(1) and section 170(t)(4)(B)()? . S - - . . . . . . . . . . . . . . . . . .. [OYes[No

8 In Part XIV, describe how the organization reports conservation easements 1n 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
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical 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 permitied under SFAS 116 (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:

() Revenues included in Form 990, Part Vill,ine1 . . . . . . . . . T )
(ii) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 290, Part VI, ine 1 . .. o . )

b Assets included in Form 990, Part X . . .. ... . .. L

For Paperwork Reduchon Act Notice, see the instructions for Form 290. Cat. No 52283D Schedule D (Form 990} 2011




Schedule D {(Form 990) 2011

5

Page 2

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

sing the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ris

collection items {check all that apply):

[0 Public exhibition
[0 Scholarly research

d [ Loan or exchange programs
e [J Other

[ Preservation for future generations

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

XV.

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

H:-i4I'M Escrow and Custodial Arrangements. Compiete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1ia

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 930, Part X? . e e e [J Yes [0 No
If “Yes,” explain the arrangement in Part XIV and complete the following table-
Amount

Beginning balance . 1c

Additions dunng the year 1d

Distnbutions during the year 1e

Ending balance . 1f

Did the orgamization lnclude an amount on Form 990 Part X Ime 21 ? [J Yes [[1 No

If “Yes,” explain the arrangement 1in Part XIV.

m Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(e} Four years back

1a
b

b

(a) Current year {b} Prior year {c) Two years back | {d) Three years back

Beginming of year balance

Contributions

Net investment eammgs gains, and
losses

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » | %
Permanent endowment P

Temporarily restncted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organizabon by:

(i) unrelated organizations .

(ii) related organizations . .

If “Yes” to 3af(ii), are the related orgamzatlons Ilsted as requwed on Schedule R”

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

Yes! No

3al(i)

Balii)

3b

Part \'/B Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other bas:s

{investment}

{b) Cost or other basis
{othen

(e} Accumulated
depreciation

(d) Book value

Land S Tonlcooo e i)

Builldings . 1,998,119 897,095

1,101,024

Leasehold |mprovements

Equipment 502,725 388,704

114,021

Other 42,818 33,140

9,678

. Add lines 1a through ie. (Column (d) must equal Form 890, Part X, column (B), ine 10(c).)

. >

1,224,723

Schedule D (Form 990) 2011
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Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A

(B

€

©

G

@)

@

)

O

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

1714V Investments —Program Related. See Form 990, Part X,

line 13 -

{a) Descnption of investment type

{b} Book value

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

-
b

W

NI
P

-y
M= ==

Llsls

(=]

= |
[{=]
1S = ==

(

Total. (Column (b} must equal Form 930, Part X, col (B} line 13) »-

EZETDd  Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1) Beneficial Interest in Perpetual Trust

301685

2

—

{

G

{

€

(&)

(G

M

G

©)

(19)

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

m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

{b) Book value

Federal income taxes

(1
{

W

{

)
2)
)
)

~

{

{

u

(

(2]
~

@

-

©

(10)

i)

Total. (Column (b) must equal Form 890, Part X, col (B) Iine 25.) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s ﬁnancxal statements that reports the

organization’s liability for uncertain tax posibons under FIN 48 (ASC 740)

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 4
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), ine 12) . coe e e 1 1,944,365
2  Total expenses (Form 990, Part [X, column (A), ine 25) . 2 2,258,431
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 (314,066)
4  Net unrealized gains {losses) on investments 4 (9,799)
5 Donated services and use of facilities 5
6 Investment expenses . - 6
7  Pnor pertod adjustments . 7
8  Other (Describe in Part XIV ) . 8
9 Total adjustments (net) Add lines 4 through 8 R 9 (9,799)
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 (323,865)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,934,566
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Netunrealized gains oninvestments . . . . . . .« . . . | 2a T

b Donated services and use of facithtres . . . . . . . . . 12b Z»:: )

¢ Recovenes of prior year grants . . e .. . .l 2

d Other (Describe inPart XIV)) . . N e .

e Addlines2athrough2d . . . . .. C e e e e ... . 1 2e 1,934,566
3  Subtract line 2e fromhnet . . . . e e e e 3
4  Amounts included on Form 990, Part VIll Ilne 12 but not online 1

a Investment expenses not included on Form 990, Part Vill,ine7b . . | 4a

b Other (Descnbe nPartXtvVv). . . . . . . . . . . . . . |4b o

¢ Addlnes4aand4b . . . e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ l/ne 12) e 5 1,934,566

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 2,258,431
2  Amounts included on hine 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities . . . . . .. . . . | 2a L

b Pnor year adjustments . . .o s e e e e e e 2b -

¢ Otherlosses . . . e 4

d Other (Describe in Part XIV) e e e T e | e

e Addlnes?2athrougha2d . . . . . . . . . . . . . . . . e e e e | 2e 2,258,431
3  Subfract line 2e fromhnetd . . . . e e e 3
4  Amounts included on Form 990, Part IX, hne 25 but not on llne 1

a Investment expenses not included on Form 990, Part VIIl,ine7b . . | 4a

b Other(Describe nPartXIV.). . . . . . . . . . . . |4b )

¢ Addines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl l/ne 18 ) e 5 2,258,431

[E®07  Supplemental Information

Complete this part to provide the descniptions required for Part If, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, iine 4, Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any additional information.

- Schedule D (Form 990) 2011




Supplemental Information Regarding | omBNo 1545-0047
SCHEDULE G undraising or Gaming Activities

(FOITI'I 980 or 990-EZ) Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, hine 6a. _..Open to Public -~ -
Internal Revenue Service P~ Attach to Form 990 or Form 890-EZ. » See separate instructions. 7 lnspection” .
Name of the organization Employer identification number

Junior Achievernent of Northern Indiana 35-0922731

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.
1 Indicate whether the orgamization raised funds through any of the following actvities. Check all that apply.

[J Mail solicttations e [J Solcitation of non-government grants
[J Intermet and email solicitahons f [J Solicttation of govemment grants
{71 Phone solicitations g Special fundraising events

[] in-person solicitations
Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” ist the ten highest paid indmviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

E’Q.OU'N

. Amount pad to

(i) Did fundrarser have ] {vi) Amount paid to
() Name and adcfi;&;s of individual (i) Activity custody or control of {iv) Gr;sas revcelpts fu(r?cri retaxepﬁgt by)m (or retaned by)
or entrty (fundrarser) contributions? om actvity ras ed organization

col ()

Yes No

10

Total . . . . . . . . i ol e e e e e e D
3 st all states in which the organization s registered or licensed to solicit contnbutions or has been notified It 1s exempt from
registration or licensing.

Paperwork Reduchon Act Notice, see the Instruchons for Form 990 or 990-EZ Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Grand Prix Bowil-a-Thon Golf & Other (add col (a) through
{event type) {event type) (total number) col {el)
©| 1 Grossrecepts . . . . 63,062 164,847 739,112 967,021
| 2 Less. Chantable
contributions
3  Gross income (line 1 minus
ne2) . . . . . - 63,062 164,847 739,112 967,210
4 Cashpnzes .
5 Noncash prizes
W
21 6 Rent/faciiity costs .
&
[oR
S| 7 Foodand beverages .
8
5 8 Entertainment
9  Other direct expenses . 18,464 16,585 67,534 102,583
10 Drirect expense summary. Add fines 4 throughQncolumn(d . . . . . . . . . . » [{ 102,583 )
11 Net income summary. Combine line 3, column (d), and hne 10 . . . . N 864,438

E ]l Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, hne 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabs/instant (d) Total gaming (add
% {a) Bingo bingo/progressive bingo () Other gaming col (a) through ool (c))
2
(1)
| Gross revenue .
@1 2 Cashpnzes .
g
2 3 Noncash prizes
L
8| 4 Rentfacility costs .
=
5  Other direct expenses
Cdyes %O Yes  %[[]Yes % | - g
6 Volunteer labor . . . 1O No 1 No 1 No
7  Drirect expense summary. Add lines 2 through Smcolumn(d) . . . . . . . . . . » [ )
8 Net gaming income summary. Combine line 1, columnd,andiine7 . . . . . . . . b

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activibies in each of these states? . . . . . .. O Yes [ No
b If “No,” explan:

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the tax year? . (] Yes 1 No
b If “Yes,” explan.

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 890-E2Z) 2011 Page 3

11
12

13

14

15

16

17

a
b

a

b

Does the organization operate gaming activiies with nonmembers? . . . e e [ Yes [1 No
Is the organizaton a grantor, beneficlary or trustee of a trust or a member of a partnershlp or other enfrty

formed to administer chartable gaming? . . e e e - -« - « < . OYes [ No
indicate the percentage of gaming activity operated in:

The orgamization’sfacity . . . . . . . . . . . . . . . . . . . . . . ... l13a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spe(:laj events books and
records:

Name »>

Address »

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

revenue? . . . . . . . . . . . . . . . . . . . . . .. . .. .. ... [OYes[]No
if “Yes,” enter the amount of gaming revenue received by the organization®» § __and the

amount of gaming revenue retained by the tid party» ¢

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

Name »

Address b

Gaming manager information:

Name »

Gaming manager compensation >  $

Description of services provided >

(1 Director/officer {0 Employee [ Independent contractor

Mandatory distnbutions:

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

retain the state gaming license? . . . -~ - -« . . [OYes [ No
Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organizaton’s own exempt activiies during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, Iine 2b,

columns (i) and (v), and Part lll, ines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

» OMB No 1545-0047
i Supplemental Information to Form 990 or 990-EZ I
{Form 990 or 990-EZ) @ 1 1
Complete to provide information for responses to specific questions on 2
99 - i iti i ion. ;

Department of the Treasury Form 990 or 890-EZ or to provide any additional information ] Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection - -
Name of the organization Employer identification number

Junior Achievement Foundation

35-0922731

Form 920; Part VI; Section B; 11a: This form Is reviewed by members of the Finance Committee and Board of Directors.

Form 990; Part VI; Section B; 12c: Junior Achievement asks each employee to affirm understanding of an adhearance to a Conflict

of interest Statement either in the form prescribed by JA Worldwide or as locally developed and approved by JA Woridwide.

Attached is the approved version of the Conflict of Interest Statement and Declaration Procedure. The policy requires

that the declaration be signed annually.

Conflict of Interest Statement and Declaration Procedure: JA Worldwide requires that all employees and Area Board members complete

and annually update a Conflict of Interest Statement and Declaration as a method of disclosing an ethically resolving potential conflicts

of interest (Policy6.9 of JA Worldwide Pollicies Manual)

Possible conflict of interest situations may exist when an employee or Area Board member has an outside personalceonomic interest that

has the potential of being at variance with the best interests of Junior Achievement. Even though such interests may result in no financial

detriment to the organization they may nevertheless'influence or impair the exercise of independent judgement by the individual involved.

Without atempting to cover all possible relationships, conflict of interest may arise under these types of situations with the organization's

vendors, competitors, donors, and customers:

1. Acting in the capacity of a director, officer, sole proprietor, partner, employee of or paid consultant or advisor to any vendor,

competitor, donor, or customer.

2. Having a substantial financial interest in any firm that does business with Junior Achievement.

3. Engaging in an conduct that is competitive or damaging to Junior Achievement.

. Accepting loans, advances, or excessive gifts or entertainment from any organization that dies business with Junior Achievement.

Should any transaction o act of en employee or Area Board member constitute a possible conflict of interest, the individual is required to

disclose all of the relevant facts for consideration to determine wether a conflict of interest actually exists, and if so, the manner in which

it should be resolved.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 9590 or 990-EZ) (2011)




Schedule O (Form 930 or 990-E7) (2011)

Page 2

Name of the organization
Junior Achievement Foundation

Employer identificabon number
35-0922731

All employees and Area Board members are required to complete and sign a Conflict of Interest Statement and Deciaration upon assuming

their JA responsibilities and annually thereafter, which shall be retained in the local personal files. Compliance questions pertaining to

Area Presidents should be referred to Area Board Charrs. Compliance questions regarding Area Board Chairs and compliance questions

that cannot be resolved at the Area level should be referred to the JA Worldwide Senior Vice President, Human Resources or his or her

designee(s) for review.

Form 990, Part XI, Line 5 - ($9799) - Change in fair value of Beneficial interest in Perpetual Trusts.

Schedule O (Form 990 or 990-EZ) {2011)
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