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74

e 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) Open to Public’
Dep ¢nensof the Treasury h h
Inter ,VRevenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A Eor the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B crecktsmiare | 54 AFRICA 45-3557534
[ ] b Doing Business As
Name change Number and street (or P O box if mal i1s not delivered to sireet address) Room/suite E Telephone number
X | wiariewn | 177 MILK STREET 100 (617) 315-8563
Termunated City or town, state or country, and ZIP + 4
: Amendea BOSTON, MA 02109 G Gross recepts $ 172,4009.
X | ::::f:;on F Name and address of pnncipal officer CHINWE EFFIONG, PRESIDENT H(a) Ias“:;la"se:_'group return for B Yes H
177 MILK STREET, SUITE 100 BOSTON, MA 02109 H(b) Are all attiliates included? Yes
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) 4 (insertno) l ] 4947(a)(1) or l lsz7 It "No " attach a list (see instructions)
J Website p JAINAFRICA.ORG H(c) Group exemption number P
K  Form of organization | X I Corporation I l Trustl I Association l l Other P> ] L Yearof formation 201 ll M State of legal domicile DE
Summary
1 Briefly describe the orgamization’s mission or most significant actvites
@ JA_EMPOWERS YOUNG PEOPLE TO _OWN THEIR_ECONOMIC SUCCESS THROUGH VOLUN- ________________
g TEER-DELIVERED PROGRAMS WHICH GIVE STUDENTS KNOWLEDGE & SKILLS IN _ ___________________
5 FINANCIAL LITERACY, WORK READINESS, AND ENTREPRENEURSHIP. ____________________________
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, hme 1a) . . . . . . . . . . o e . 3 1.
,3 4 Number of independent voting members of the governing body (PartVl,lmne1b) . . . . . . .. . ... ..... 4 0
:.é 5 Total number of individuals employed tn calendar year 2011 (PantV,lne2a)_ . . . . . . . . . . . . v v . v .. 5 0
E 6 Total number of volunteers (estimate if NeCESSaANY) | . . . . . . . L . e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part Vill, column (C), Ime 12 | . . . . . 0 s e e e e e e e 7a 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . .« v v v v s o s s o v v o o o 7b 0
Prior Year Current Year
o| 8 Contnibutions and grants (Part VI, ne 1h) . . . . . . e e 0 149,409.
G’“}“g’ 9 Program service revenue (Part VL ne 2g9) . . . . . . . . L L e e, 0 23,000.
g:;é 10 Investment mcome (Part VIII, column (A), knes 3,4, and 7d)_ . . . . . . .. ... .. ... 0 0
&7 144 Other revenue (Part VIll, column (A), hnes 5, 6d, 8¢, 9c, 10c, and 11e) . _ . . . . . . . .. 0 0
T> 142 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), lne 12). . . . . . . 0 172,408.
(j'_f 13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) _ . . . . . . . . . . . ... 0 0
o |14 Benefits paid to or for members (Part IX, column (A),lmed) . . . .. ... .. ... ... 0 0
- 2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), _ ., . . . 0 523,816.
) g 16a Professional fundrarsing fees (Part IX, column (A). e 11e) | | | —ooo—e o . .. .. 0 0
o < b Total fundraising expenses (Part IX, column (D), ine 25) p» _@_‘ ] =
é:m 17 Other expenses (Part IX, column (A), ines 11a-11d, 111~ 24(e ....... —— = 0 289, 938.
Gt |18 Total expenses Add hnes 13-17 (must equal Part IX, colug‘}’n (A), qugS)@ 7. \ﬁw 0 813,754.
7\52 19 Revenue less expenses Subtract hne 18 fromhne 12, J ., .4’ ......... 2073 nl A 0 -641, 345.
,-‘sg / & N ~‘:.‘_ e (/:)// Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine16) . _ . ... ... .\,,-.‘((:\f.'\(.";'."j[.ff\f AT - 98 0 162, 668.
<8121 Tolal habiiies (Part X, Ine26) . . . .. .. ... .. ... R N \u\/ ) 0 0
25|22 Net assets or fund balances Subtract ine 21 fromine 20, . . . . . . . . .. . ... . 0 162, 668.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete Des)prahon of preparer (other than officer) is based on all information of which preparer has any knowledge

£ /Plhdeps [t DJMP 2 /6 /(3

Sign ature of ofﬁ;er Date

Here 4/’”6 H M/ @lv(q[ gﬁméq Ofﬁa/ CFO

Type or prnnt fame and ttle

Print/Type preparer's name [er's si Date Check L_] i PTIN
:a"’ RITA F. WORSTER, CPA \M)q U)UWL) 0‘1’4’ [% self-employed P00290681
reparer
UsepOnIy Firm'sname P BKD, LLP 1 FrmsEIN B 44-0160260

Fim’s address P> 111 SOUTH TEJON, SUITE 800 COLORADO SPRINGS, CO 80903-9548 Phone no 719 471-4290
4V the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . _ ... .. ... ... ... ... X [ Yes l l No

s-kaperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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JA AFRICA 45-3557534

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmthisPart Il . . . . . . . . ... ... ..........

1 Briefly describe the organization's mission
. TO INSPIRE AND PREPARE YOUNG PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.
SEE ADDITIONAL MISSION INFORMATION ON SCHEDULE O.

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

prior Form 990 0r 990-EZ7 . . L (] ves No
If "Yes," describe these new services on Schedule O

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

SEIVICES? e [(Jves [XIno
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 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 ) (Expenses $ 734,270 Including grants of $ ) (Revenue $ 23,000. )

THE ORGANIZATION IS FOCUSED ON SCALING THE DELIVERY OF A MODIFIED

VERSION OF OUR TRADITIONAL JA COMPANY PROGRAM TO VERY POOR,

OUT-OF-SCHOOL, UNDEREMPLOYED/UNEMPLOYED YOUTH (TYPICALLY BETWEEN |
THE AGES OF 15-35) TO CREATE SUSTAINABLE MICRO-ENTERPRISES AND

JOBS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code Y (Expenses $ including grants of $ }(Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 734,270.
1E1050. 3 000 Form 990 (2011)

3398EL 5974 1/15/2013 5:18:19 PM 97821 PAGE 2



JA AFRICA 45-3557534

Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
. complete Schedule A . . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . .« o i i i i v i v it e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”"complete Schedule C, Partll. . . . . . . ... . ... ... ..., 4 X
5 Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes,” complete Schedule C,
T O | 5 X
6 Did the orgamzation maintain any donor advised funds or any simiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If
"Yes,"complete Schedule D, Part!] . . . . . i v v i i i e i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll . . . . . . .« i i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . o v i v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Dwd the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartvV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
Vil, VIlI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI | . . e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil _ . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes,”" complete Schedule D, Part Vil . . . . . . . .. .. ...... 11c X
d Dud the organization report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . i i i e e e e i e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . . .« © c i i i i e e e e e e e e e e e e e e e e e e e .. 12a X
b Was the organmization included in consohdated, independent audited financial statements for the tax year? If "Yes,* and If
the organization answered "No” to hine 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b| X
15 Did the orgamzation report on Part IX, column (A), hne 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 lland IV . . . . . . . 15 X
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, Parts llland V. . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlil, lines 1c and 8a7? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i v i vt v v v v 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Viil, ine 9a?
If "Yes," complete Schedule G, Part lil . . . . . .« c @ @ o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facitties? If "Yes,” complete Schedule H . . . . . . . .. .. .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000
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JA AFRICA 45-3557534

Form 990 (2011) Page 4
Checklist 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? /f "Yes,” complete Schedule | Partsland ll. . . . . . .. .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), hne 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . .. ... .o vueueu.o. 22 X
23 D 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,”"complele Schedule J . . . . . . . . . . o e e e e e e 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I/f "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” goto line 25, . . . . . . . . o e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L .. L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during theyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! . . . . . . .« v v v v v v v v u .. 25a X
b Is the orgamzation 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 orgamzation's prior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Partl. . . . . . . . . . . i i i i i it e e e e e e e e e e e e e 25b X
26  Was aloan to or by a current 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, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part vV . . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e e e e e e 30 X
31 Digd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll. . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . o v v o v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
IV, and V, IIne 1 . o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . . . . .. . ... .. 35a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V.Ime 2 _ . . . . . . . . .. .. ..... 35b X
36 Section 501(c){3) organizations. Did the organizatton make any transfers to an exempt non-charitable
related organmization? If "Yes," complete Schedule R Part V. line 2 . , . . . . . . . . . . @ . v e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i i i i v it eu o 38 X
Form 990 (2011)
JSA
1E1030 1 000
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JA AFRICA 45-3557534

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable. . . . . . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . . . L L L L L L e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on hine 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _, . . . . .. ... 3a X
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 duning 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, secunties account, or other financial
ACCOUM Y2 e e e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country » KeNyA
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohtbited tax shelter transaction at any ime during the tax year? _ . ., . . .. . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o i, S5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not tax deductible? _ . . . . . . .. .. ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? . | | | . L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? _ . . . . . . L L L L e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? _ . . . . . . . .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear _ . . . . ... ... ..... | 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g W the organization received a contribution of quahfied intellectual property, did the organization file Form 8899 as required? _ ., . | 79
h If the orgamzation received a contrnibution of cars, boats, airptanes, 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
organization, have excess business holdings at any time duringtheyear? . _ . . . . . . ... .. . ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . . . . . . .. . .. ..., 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 Iniiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . . ... .. 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for publc use of club faciiies . . . . [10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . . . . . .. . .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agaminst amounts due orreceived fromthem ) . . . . . . . .. ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 [12a
b if "Yes,"” enter the amount of tax-exempt interest receved or accrued during the year _ | L1 ZbJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . _ . . . . . . ... .. ... 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 healthplans . _ . . . . . . .. .. ... .. .. 13b
c Enterthe amountofreservesonhand, . . . . . . . ... . ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 990 (2011) JA AFRICA 45-3557534 Page 6

1184l 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 cicumstances, processes, or changes in Schedule
O See instructions

Check If Schedule O contains a response toanyqueston inthisPartVI. . . . . . . .. ..ottt it i v
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 If thereare - - - . . . 1a 1
matenal differences in voling nights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. . . . ... L o i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to amanagement company or other person? . . . |3 X
4  Did the organization make any signmficant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the orgamzation have members or stockholders? . . . . . . . . . . . . . L L o il e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . L L L L Lo e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . .. .. Lo oo 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o o o v o i i it e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... . ..... 8b | X
9 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? /f "Yes," provide the names and addresses in Schedule O . . . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . . . . .. ... .. ... 0oL 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . {10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. ... ... ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? & v i i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently momtor and enforce comphance with the policy? If "Yes,”
describe in Schedule OhOw thISWaS dONE . . v v v v v v v v e e e e e e e s e e e e e e e s e e e e e e e 12¢
13  Dud the organization have a written whistleblower policy?. . . . . . . . . . . i i it e e e 13 X
14 Dud the organization have a written document retention and destructionpolicy?. . . . .. . ... ... ... ... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQO, Executive Director, or top managementofficial . . . . . ... ... ... .. ....... 15a) X
b Other officers or key employees of theorganization . . . . . . . . . . . . . v i i it it i e e e e e e e 15b| X
| If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
] 16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the YEar? . . . . . . o o o e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organmization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ | _ | _ . . . . . L. L. e ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ __ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ _ _ _ _________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrnbe 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 P uarGir wANG 177 MILK STREET, SUITE 100 BOSTON, MA 02109 617-315-8563
1 JSA Form 990 (2011)
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Form 990 (2011) JA AFRICA 45-3557534 Page 7

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

Check if Schedule O contains a response to any question nthisPart VIt . .. ... .............. ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® 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 n the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week from related other

box, unless person i1s both an

(descnbe the organizations compensation
officer and a director/trustee
"°‘;"5 for ) organization (W-2/1099-MISC) from the
organamons| 23| 21 Q| 7132 o] (W-2/1099-MISC) organization
73 =3 Q
mSchedute [ S 2 | 2| § (o233 and related
o) 8elsl-|3ls2 % organizations
o] 35 s|l®8g
Tgle <
cl = ® _g
ale @® ®
82 2
@ ]
@
Q

REGIONAL CEO 2.00| X X 0 140,595. 21,410.

e S |

CHAIR, CEO - JA WORLDWIDE 2.00 X 0 662,080. 39,957.

JSA Form 990 (2011)

1E1041 1 000
3398EL 5974 1/15/2013 5:18:19 PM 97821 PAGE 7




JA AFRICA 45-3557534
, Form 990 (2011) Page 8
IR} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnibe officer and a director/trustee) the organizations compensation
hourstor |82 1 2213 (58|28 | orgamization | (W-2/1099-MISC) from the
St HEE :g H 3 (W-2/1099-MISC) organization
organizations | © £ o4 5|z = and related
nSchedute |[S % | B 2 ® g organizations
e | = 3 3
0) @ |3 ! 3
3|2 b
8 ]
a
1b Sub-total » 0 802,675. 61,367.
¢ Total from continuation sheets to Part VHl, Section A . . . . . ... .. ... > 0 0 0
dTotal(addlinestbandic) . . . ... .. .. ... .. ... .0 e... » 0 802,675. 61,367.
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 » 0
Yes | No
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 forsuchindividual . . . . . . ... .. ... . ..o u.... 3 X
4 For any individual listed on line 1a, 1s 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
INAIVIAUET . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receiwve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . .. ... _ ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the orgamzation's tax

year

(A)
Name and business address

(B)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000

3398EL 5974

1/15/2013

5:18:19 PM

97821

Form 990 (2011)
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Form 990 (2011) JA AFRICA 45-3557534 Page 9
Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
. revenue 512, 513, or 514
‘2 8 1a Federated campagns . . . . . . . . 1a
S é b Membershipdues . . ... .... 1b
g« ¢ Fundraisngevents . . .. ... .. 1¢c
©=2| d Related organizations . . - . . . . . 1d 78,651.
g,,g, e Governmenl grants (contnbutions) . . | 1e
-'é E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above . | 1f 70,758
§§ g9 Noncash contnibutions included in limes 1a-1f $
h Total. Addlnes 1a-1f . . . . « o v o o o o v o o v o o o . > 149,409
§ Business Code
% 2a AREA LICENSE FEES 611600 23,000 23,000
74
2 b
T c
®l d
by f All other program service revenue . . . . .
a g Total Addhines 28-2f . . . . v v v o ot i e e e e e > 23,000
3 Investment income (including dividends, interest, and
other simifaramounts). . . « « ¢ v ¢« v v v 0 e b e s .. > 0
Income from investment of tax-exempt bond proceeds . . . > 0
ROyallIES = « » + ¢ « o o v 2t o v o v v o st e s » 0
() Real (n) Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncome or (I0SS) . = « =« « « o o o v o s o o o > 0
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . ...
d Netgamor(Joss) - - « v =+ v o v v o v o vt v v o o v . » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1¢)
IE SeePartiV,tine18 . . . . ... . ... a
jg b Less dwectexpenses . . . . . .. ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See Part1V,lne19 |, . . . . . ... .. a
b Less diwectexpenses . . . . . . .. .. b
¢ Net income or (loss) fromgamingactvitles . . . . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances |, , |, . . ... a
b Less costofgoodssold. . . . .. ... b
¢ Net income or (loss) fromsalesof mventory. . . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. ... ..
e Total. Addhnes 11a-11d - - - - - . . . . . o ... » 0
12 Total revenue. See INSHTUCHONS  « ¢ « « & o v v o o o+ o o » 172,409 23,000
Form 990 (2011)
JSA

1E1051 1 000

3398EL 5974

1/15/2013
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Form 990 (2011)

JA AFRICA

45-3557534

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total c(a:genses Progra(rg)semce Managt(e(r?n)enl and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Pant IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV,lne 22, . .. .. 0
3 Grants and other assistance to governments,
organizations, and indwiduals outside the
United States See Part IV, ines 15 and 16, _ _ _ 0
4 Benefits padtoor formembers , | , . . . . .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 162, 005. 155,853. 2,051. 4,101.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)}{(3)}(B) . . . . . . 0
Other salantesandwages . . . . . . . . .... 308, 800. 297,074. 3,909. 7,817.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 14,583. 12,396. 729. 1,458.
9 Other employeebenefits . . . . . . . ..... 35,716. 30,282, 1,914. 3,520.
10 Payrollaxes . . « « « v v v v v e e e 2,712. 2,305. 136. 271.
11 Fees for services (non-employees)
a Management _ . .. ... .......... 0
blegal ........ ... ... 0
c Accounting . . . . . . .. Lt .t hh s e e . 0
dlobbying - . - .- . ... 000l 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees ., . . .. . ... 0
GOther . . . . i e 27,470. 22,621. 2,587. 2,262.
12 Advertising and promotion - . . . . . . . . . . 4,405. 4,405.
13 Officeexpenses . . . . ... ... ...... 8,492. 6,993. 799. 700.
14 Informationtechnology. . . . . .. ... ... 0
15 Royalttes. . . . . . . ... .......... 0
16 OCCUPANCY « v - v v v v voe e e e e e e e 74,721. 74,673. 16. 32.
17 Travel . . oot 85,262. 80,900. 1,454. 2,908.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials 0
19 Conferences, conventions, and meetings . . . . 31,850. 31,850.
20 INterest . . . ... .i e Y
21 Paymentstoaffiiates . . . . ... ... ... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance | . . . . ... ... ... ... 0
24 Other exenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, hst hne 24e expenses on Schedule Q)
aCITI EXPENSE ______ ___________ 21,883. 15,318. 6,565,
b EVALUATIONS EXPENSE ___ _______ 20,855. 20,855.
¢BAD DEBT _ _ _ _ _ _ _ _ o ______ 15,000. 15,000.
L
e Allotherexpenses _ _ _ _ __ __ _________
25  Total functional expenses. Add lines 1 through 24e 813,754. 734,270. 56,415. 23,069.
26 Joint costs. Complete this hne only if the
organmization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation Check here B [ | f
following SOP 98-2 (ASC 958-720) . . . . . . . 0

JSA
1E1052 1 000

3398EL 5974 1/15/2013 5:18

:19 PM

Form 990 (2011)
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JA AFRICA 45-3557534
. Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year ;End of year
1 Cash-nonnterest-bearng _ . .. ... ... ... ... q 1 f 27,528.
2 Sawings and temporary cashinvestments_ .. ... ... ... q 2 0
3 Pledges and grants recevable, net = L. q 3 0
4 Accountsrecewable, net q 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
SChedUIe L .................................... O 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) . . . . .. g e 0
§ 7 Notes and loans recewvable,net L. q 7z 0
&| 8 Inventoresforsaleoruse . ... ... ... ... .. .. q s 0
9 Prepaid expenses and deferredcharges . . . . . . ... ... ........ g 9 0
10a Land, buldings, and equpment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . . ... .. 10b q10c 0
11 Investments - publicly traded securtties | . . .. . .. .. ... ... ... Q11 0
12 Investments - other securities See Part IV, e 11 _ . _ _ . . .. . ... ... a12 0
13 Investments - program-related See Part\V,lne 11 _ . . . . . . ... .. q13 0
14 Intangbleassets . . . . . ... ... ... .. q14 0
15 Other assets SeePartiV,hne 11 | _ _ . . . . . ... . . ... ...... g 15 135,140.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... g 16 162,668.
17 Accounts payable and accruedexpenses . _ . . .. ... .. ... ... ... a17 0
18 Grantspayable . . . . . . ... ... ... q 18 0
19 Deferredrevenue |, ., . . ... .. ... ..., . ... . q 19 0
20 Tax-exemptbond liabites . L ... g 20 0
@121 Escrow or custodial account habiity Complete Part IV of Schedule D g 21 0
=122 Payables to current and former officers, directors, trustees, key
:f:,’ employees, highest compensated employees, and disqualified persons
- Complete Partflof Schedule L | . . . . . . . .. . .. .. ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | Q23 0
i 24 Unsecured notes and loans payable to unrelated thrd partes | | | . . . . . . Qq 24 0
\ 25 Other habities (including federal iIncome tax, payables to related third
| parties, and other habilities not included on lines 17-24) Complete Part X
| of Schedule D . . . . .. .. ... ... ... q 25 0
‘ 26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... d 26 0
\ Organizations that follow SFAS 117, check here » |_X__| and complete
2 lines 27 through 29, and lines 33 and 34.
E 27  Unrestnicted netassets q 27 0
g 28 Temporarily restricted netassets L. q 28 162,668.
2129 Permanently restnictednetassets. . . . . ... ... L L L L., q 29 0
@ Organizations that do not follow SFAS 117, check here » D and
‘ 5 complete lines 30 through 34.
: % 30 Capital stock or trust principal, or current funds . 30
‘ @131 Paid-in or capital surplus, or land, building, or equipmentfund =~~~ | 31
<32 Retamned earnings, endowment, accumulated income, or other funds 32
2|33 Total netassets orfundbalances . .. ... ... ... ... q 33 162, 668.
34 Total habilities and net assets/fund balances. . . . . .. .. ......... J 34 162, 668.

JSA

1£1053 1 000

3398EL 5974 1/15/2013 5:18:19 PM
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Form 990 (2011)
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JA AFRICA 45-3557534

Form 990 (2011) Page 12

‘Part-X| Reconciliation of Net Assets
. Check If Schedule O contains a response to anyquestioninthisPart X1. . . . . . . . .. .. ... ........ X

1 . Total revenue (must equal Part VIIl, coumn (A), line 12) . . . . . . . . .« o i i i i i it i e e e 1 172,409.
2 Total expenses (must equal Part IX, column (A), Ine@25) . . . . . . . o i i v i i i i et e e e e e e 2 813,754.
3 Revenue less expenses Subtractline2fromline1 . . . . . . .. .. .. i it . 3 -641,345.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 0
5 Other changes in net assets or fund balances (explaninSchedule O) . . . .. ... ... ....... 5 804,013.
6 Net assets or fund balances at end of year Combine hines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . & . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
162, 668.
[ZIET  Financial Statements and Reporting
Check if Schedule O contains a response to anyquestoninthisPart Xil . . . . .. ... ... .......... D
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant> 2b | X
c |f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
d if "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2011)
JSA
1E1054 1 000

3398EL 5974 1/15/2013 5:18:19 PM 97821 PAGE 12




SCHEDULE A

(Form 990 or 990.E2) Public Charity Status and Public Support |oue o tsas 007
Complete if the organization is a section 501(c)(3) organization or a section %))1 1

Department of the Treasury 4947(a)(1) nonexempt charitable trust. - ' Opento I?'ublic

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection

me of the organization Employer identification number

JA AFRICA 45-3557534

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The orgamization 1s not a private foundation because it 1s- (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

2
3
4

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
described in section 170(b)(1)(A)(vi). (Complete Part Il )

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I} )
B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 D Type | b D Type ll c D Type Il - Functionally integrated d D Type HI - Other

el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
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)

10
11

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
orgamization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (i) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (1) above? ..., 11g(ii)
(iii} A 35% controlled entity of a person descrbed in (1) or (u) above? ... 11g(ini)
h Provide the following information about the supported organization(s)
(i) Name of supported {(n) EIN (iii) Type of orgamization (iv) Is the {v) Did you notfy (vi) Is the {vii) Amount of
organization (descnbed on hines 1-9 organizatien in | the organization | organization in support
above or IRC section °g' r(');féf:r:" in col (1) of col (1) organized
(see instructions)) y :oc%mem'? 9 your support? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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JA AFRICA 45-3557534

Schedule A (Form 990 or 990-EZ) 2011 Page 2
[0 Ssupport 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 qualfy under
Part lll. If the organization fails to quahfy under the tests listed below, please complete Part Il )

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, contributions, and
membership fees received (Do not

include any "unusual grants.”) . . . . . . 149,409. 149,409
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonusbehalf . . . . . ..
3 The value of serices or facihties
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add hnes 1 through3. . . . . .. 149,409 149,409
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . ... .. 60,000
6  Public support Subtract line 5 from Iine 4 89,409
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned4 .. ........ 149,409. 149,409
8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carmedon - . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPart V) . . . . . . . . ...
11 Total support Add hines 7 through 10 . . 149,409
12 Gross receipts from related activities, etc (seeinstruchions) - . . . . .« . . . ¢ L Lt e b 4 e e e e e e e 12 l 23,000
13 Fuirst five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . i i i i ittt e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part W ine 14 . _ . . . . . .. . ... ...... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . . . ... ... ....... | 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported orgamization, , . . . . ... ... ..... »
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s
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 orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganiZalion. . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZzation | | . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . L L L s e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > E’
Schedule A (Form 990 or 990-E2) 2011
JSA
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JA AFRICA 45-35575314
Schedule A (Form 990 or $90-EZ) 2011 Page 3
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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part lI )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d)2010 (e} 2011 () Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants ")
2  Gross receipts from admissions, merchandise
sold or semices performed, or facihities
furmished in any activity that is related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf | = _ |
5 The value of serwices or fachtes
furmished by a governmental unit to the
organization without charge |, |, . ., .
6 Total Add hnes 1 through5_ . .
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons . . . .
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c¢ from
Ine6) . . . . L.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6. . .. ... .. ..
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . + & v v v vt v e v e v e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .|
¢ Addlnes 10aand 10b _ . ., . ..
11 Net income from unrelated business
activities not Iincluded in line 10b,
whether or not the business is regularly
CaAMNedON - ¢ = = ¢ o ¢ v e e s v e a e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiv) . . ., . ... ...
13 Total support. (Add hnes 9, 10c, 11,
and12) . . ... ...
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)
orgamzation, check thisbox and stop here. . . . . . . v v v 0 i i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne 8, column (f) dwded by ine 13, column (f)) . . . . . . 15 %
16 Public support percentage from 2010 Schedule A, Partill,line15. . . . . . . . . . . . . . v v o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) dwded by ine 13, column(f)) . . . . . . ... . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ne 17 . ... ... 18 %
19a 331/3% support tests - 2011. if the organization did not check the box on lhne 14, and hne 15 15 more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2010. If the orgarization did not check a box on ne 14 or ine 19a, and line 16 1s more than 331/3 %, and

20

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

12}}2211000
3398EL 5974 1/15/2013 5:18:19 PM
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JA AFRICA 45-3557534

Schedule A (Form 990 or 990-E2) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part ll, hne 17a or 17b, and Part I, ine 12 Also complete this part for any additional information (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D

3 (Form 990) Supplemental Financial Statements

‘ » Complete if the organization answered "Yes,” to Form 990, i
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Opern t°_ Public
Interal Revenue Service P Attach to Form 990. »> See separate instructions. Inspection
Name of the orgamization Employer identification number

: JA AFRICA 45-3557534

| 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.

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

Total numberatendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held 1in donor advised
: funds are the organization’s property, subject to the organization's exclusive legal control? . _ . . . . ... .. ‘:] 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L L L L L. L e e e e e e e e D Yes [:’ No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply)

Nh & W=

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habdtat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . ... ... ... ... 2a
Total acreage restricted by conservationeasements . . . . ... .. ... .. ... u... 2b
Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed nthe NationalRegister., . . . ... ... .. ... ... .. u.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ ___ _ __________
4 Number of states where property subject to conservation easement 1s located » _ _ _ _ __ ___________
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

a o oo e

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

» _
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

»s L _____

8 Does each conservation easement reported on lne 2(d) above satisfy the requirements of section 170(h)(4)}(B)

(3 and section 170MNAXBYN? . . . .. ... L ves [wo
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

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

organization's accounting for conservation easements

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

1a If the or?amzatlon 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 exhibiton, 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 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 VIl ine 1 . . . . . . . . . . . . 0 i it i it e e e e >3
(i) Assets included in Form 990, Part X . . . . . . . . . . L e e e e e e e > ____

2 If the organization recewved or held works of art, historical treasures, or other simiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, PartVIllLine 1 . . . . . . . . . . . . i i i e e e » s _ _ __________
b _Assetsincluded in Form 990, Part X . . . . . . . i ...t e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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JA AFRICA 45-3557534

Schedute D (Form 990) 2011 Page 2
2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organmzation's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Pubhc exhibttion d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Pant
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . |:] Yes [:] No

UM Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOIM 990, PArt X?. .« o v vt v v et e e e e e e e e e e e e [ Jves [JNo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . .. .. ...l ol e e e e e e e e e e e e e e e 1c
d Addiionsduningtheyear .. . ... . . @ i i i ittt e e e e e 1d
e Distibutionsduringtheyear. . . . . . . ¢ v i i it i it i e e e e e e e te
f Endingbalance . . . . . . ... . e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?2 ., . . . . ... ... ... ....... [_J Yes u 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 . . . .
b Contributions . . . ... ... .. 952, 664.
¢ Netinvestment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . .. ... .. 789, 996.
f Administrative expenses . . . . .
g Endofyearbalance. . .. .. .. 162, 668.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasendowment p %
b Permanent endowment » %
¢ Temporarily restricted end?;\;vr_nér_lt—; 100 .0000 %
The percentages in lines 2a, 2b, and 2¢ should éau—al 100%
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 L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated organmizations . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . .. . ... ... ..... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation
ta Land. - - . - - . . o h Ll e e e e
b Buldings . . .. ...ttt
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. .. ... ... ...
e Other . . . . . . . . . .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ). . . . . . »
Schedule D {Form $90) 2011
NEY
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JA AFRICA 45-3557534

. Schedule D (Form 990) 2011 Page 3
14421l Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Tota! (Column (b) must equal Form 990, Part X, col (B) kne 12 ) |
- A1lI] Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
‘ (2)
| (3)
4)
| (5)
6)
(7)
(8)
9
‘ (10}
1 Total. (Column (b) must equal Form 990, Part X, col (B) ine 13 ) »
| [XXTd  Other Assets. See Form 990, Part X, line 15
‘ {a) Description (b) Book value
(1) DUE FROM RELATED ORGANIZATION 135,140.
(2)
(3)
(4)
(5
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, ol (B)IN€ 15) . . . . . . . v v v v v v e e e e e e e e e, > 135,140.
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descrniption of hability (b) Book value
! (1) Federal income taxes
| 2)
‘ @3
(4)
(3)
(6)
N
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) W
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's habilty for uncertain tax posttions under FIN 48 (ASC 740)

JSA
1E1270 1 000 Schedule D (Formn 990) 2011
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JA AFRICA 45-3557534

Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), lne 25)
Excess or (deficit) for the year. Subtractine 2 frombne v ...
Net unrealized gains (losses) on investments
Donated services and use of facities

172,409.

172,409.

W NN BWN =

804,013.
............................. 804’013'
10 Excess or (deficit) for the year per audited financial statements Combine ines3and8 . . . .. .. 10 976,422.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gamns, and other support per audited financial statements ... 1 976,422.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X1V ) 2d 804,013.

Add lines 2a through 2d 2e 804,013.

3 Subtract line 2e from line 1 3 172,4009.

4 Amounts included on Form 990, Part VIHIl, ine 12, but not on hne 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. ... .. ... 5 172,4009.

1RSI} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 813, 754.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c¢

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 813,754.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe In Part XIV ) 4b

¢ Add lines 4a and 4b 4c¢

5 Total expenses Addlines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . ... ... ... 5 813,754.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XlI, nes 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2011 JA AFRICA 45-3557534

Page 5

190" Supplemental Information (continued)

PART V, LINE 4

INTENDED USE OF THE ORGANIZATION'S ENDOWMENT FUNDS

TEMPORARILY RESTRICTED FUNDING AND GRANTS HAVE BEEN DONOR RESTRICTED FOR

SPECIFIC PURPOSES OR SPECIFIED TIME FRAMES. RESTRICTIONS ARE FOR THE

DEVELOPMENT OF VARIOUS TYPES OF CURRICULUM: AFTER SCHOOL, ONLINE

PROGRAMS, ETHICS CURRICULUM, AND PERSONAL FINANCIAL LITERACY PROGRAMS.

GRANTS PROVIDE LEADERSHIP, MARKETING AND AWARENESS, AND SCHOLARSHIP

AWARDS.

PART X, LINE 2

UNCERTAIN TAX POSITIONS

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8

OTHER CHANGES IN NET ASSETS

NET ASSET TRANSFER FROM RELATED ORGANIZATION 804,013

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JA AFRICA 45-3557534 Page 5
EL®. A  Supplemental Information (continued)

PART XII, LINE 2D
OTHER REVENUE ON BOOKS, NOT ON RETURN

NET ASSET TRANSFER FROM RELATED ORGANIZATION 804,013

Schedule D (Form 990) 2011

JSA
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SCHEDULE F
(Form 990)

|  oms No 1545-00a7

2011

Open to Public
Inspection
Employer identification number

45-3557534

Statement of Activities Outside the United States

p Complete if the organization answered "Yes” to Form 990,
Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

Department of the Treasury
Intemal Revenue Service

Name of the organization

JA AFRICA
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

[ Jves [ Ino

2  For grantmakers. Describe tin Part V the orgamzation's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, iine 3 table can be duplicated if additional space is needed )

(a) Region {b) Number of (c) Number of (d) Activities conducted in (e) If actinity listed in (d)1s (f) Total
offices in the employees, region (by type) (e g , a program semvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region tn region
contractors grants to recipients

In region

located in the region)

{1) suB-saHARAN AFRICA

MAINTAINING OFFICES

STUDENT PROGRAMS

813,754

_(2) suB-SAHARAN AFRICA

FUNDRAISING

(3)

(4)

(5)

_{8)

(7)

(8)

_(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

7
3a Sub-total, . .. ....... 1 6 813,754
b Total from continuation
sheets to Partl , , ., _ ..
c__Totals (add lines 3a and 3b) 1 6 813,754
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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JA AFRICA

Schedule F (Form 990) 2011

45-3557534

Page 4

Foreign Forms

Was the orgamization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926}

Did the orgamization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
US Owner (see Instructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 5471, Information Retumn of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund duning the tax year? Iif "Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electng
Fund (see Instructions for Form 8621)

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required to file Form 8865, Return of US Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the orgamization have any operations in or related to any boycotting countries during the tax year? If
"Yes,” the orgamization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

[x] ~o

No

No

No

JSA
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JA AFRICA 45-3557534
Schedule F (Form 990) 2011 Page S

Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, ine 1 {accounting method); Part Il
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additional information (see instructions)

Schedule F (Form 990) 2011
JSA
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SCHEDULE J Compensation Information | omB No 1545-0047

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

2011

. p Complete if the organization answered “Yes” to Form 980, c
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JA AFRICA 45-3557534
Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir::;nbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dlg the orgamization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? . . ... .. 2
3 Indicate which, if any, of the following the filing organmzation used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 890, Part VII, Section A, ine 1a, with respect to the filng
organization or a related organization
a Recelve a severance payment or change-of-control payment? . _ . . . . .. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ . . .. ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . ... . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part 11l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? L e e e e e e e e e e 5a X
b Anyrelated orgamzation? _ | L e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? | L e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated 0rganization? . L 6b X
If "Yes" to ine 6a or 6b, describe in Part lll
7 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe n Partlll | . . . . ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)3)? !f "Yes,” describe
1 T ==Y o S 8 X
9 If "Yes" to ne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C) 7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
{Form 990 or 990-E2) g@-‘ 1
. Complete to provide information for responses to specific questions on ! -
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public"-
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

JA AFRICA 45-3557534

ORGANIZATION'S MISSION CONT.

PART III, LINE 1

JUNIOR ACHIEVEMENT IS THE WORLD'S LARGEST ORGANIZATION DEDICATED TO

GIVING YOUNG PEOPLE THE KNOWLEDGE AND SKILLS THEY NEED TO OWN THEIR

ECONOMIC SUCCESS, PLAN FOR THEIR FUTURE, AND MAKE SMART ACADEMIC AND

ECONOMIC CHOICES. OUR FINANCIAL LITERACY, WORK READINESS AND

ENTREPRENEURSHIP PROGRAMS EMPOWER STUDENTS TO MAKE A CONNECTION BETWEEN

WHAT THEY LEARN IN SCHOOL AND HOW IT CAN BE APPLIED IN THE REAL WORLD.

THIS ENHANCES THE RELEVANCE OF THEIR CLASSROOM LEARNING AND INCREASES

THEIR UNDERSTANDING OF THE VALUE OF STAYING IN SCHOOL.

MEMBERS

PART VI, LINE 6, 7A, & 7B

THE SOLE MEMBER OF JA AFRICA, INC. (JAA) SHALL BE JA WORLDWIDE, INC.

WHICH HAS THE RIGHT TO ELECT AND REMOVE DIRECTORS.

THE FOLLOWING ACTIONS REQUIRE APPROVAL BY THE MEMBER:

1) AMENDMENT, MODIFICATION, OR RESTATEMENT OF THE CERTIFICATE OR

BYLAWS,

2) MERGER, CONSOLIDATION, REORGANIZATION, OR DISSOLUTION OF JAA OR THE

SALE, LEASE OR EXCHANGE, OR OTHER DISPOSITION, TRANSFER OR CONVEYANCE OF

ALL OR SUBSTANTIALLY ALL OF ITS ASSETS;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

Employer identification number

JA AFRICA 45-3557534

3) ANY MATERIAL CHANGE IN ANY CURRENT NONPROFIT PURPOSE AND OBJECTIVES

OF JAA;

4) ENTERING INTO ANY OPERATING AGREEMENT BETWEEN JAA AND ANY OF ITS
LOCAL AREAS, OTHER THAN IN SUBSTANTIALLY THE FORM PREVIOUSLY APPROVED BY
THE MEMBER, OR MODIFYING OR AMENDING TO ANY MATERIAL EXTENT ANY SUCH
OPERATING AGREEMENT IN A MANNER SUBSTANTIALLY INCONSISTENT WITH SUCH

FORM.

DESCRIBE PROCESS TO REVIEW 990

PART VI, LINE 11B

THE FORM 990 IS PREPARED BY A THIRD PARTY AND IS REVIEWED BY THE AUDIT
COMMITTEE OF THE BOARD. A DRAFT IS SUPPLIED VIA A WEB SITE LINK FOR THE

ENTIRE BOARD TO REVIEW BEFORE FILING THE FINAL 990 WITH THE IRS.

DESCRIBE HOW CONFLICT OF INTEREST POLICY IS MONITORED & ENFORCED

PART VI, LINE 12C

JA AFRICA DOES NOT CURRENTLY HAVE A WRITTEN CONFLICT OF INTEREST POLICY,

BUT IS IN THE PROCESS AND WILL BE FORMALLY ADOPTING IT BEFORE THE FYE

06/30/2013.

DESCRIBE PROCESS FOR DETERMINING COMPENSATION

PART VI, LINE 15A & 15B

COMPENSATION FOR THE 2011 CALENDAR YEAR WAS PAID BY JUNIOR ACHIEVEMENT

USA, AN UNRELATED ORGANIZATION FOR 990 PURPOSES.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
JA AFRICA 45-35575314

THE GOVERNANCE PROCESS FOR DETERMINING COMPENSATION FOR THE
ORGANIZATION'S CEO AND OTHER TOP MANAGEMENT IS MODELED AFTER THE
REQUIREMENTS IN INTERNAL REVENUE CODE SECTION 4958 TO ESTABLISH THE
PRESUMPTION OF REASONABLE COMPENSATION. COMPENSATION WAS REVIEWED AND
APPROVED BY THE EXECUTIVE COMPENSATION SUBCOMMITTEE (THE COMMITTEE) OF
THE BOARD OF GOVERNORS, WHICH IS COMPRISED OF INDEPENDENT PERSONS. BY
ENGAGING AN INDEPENDENT COMPENSATION CONSULTANT, THE COMMITTEE CONSIDERED
COMPARABLE MARKET DATA FROM PUBLISHED SURVEYS AND FORM 990 OF COMPARABLE

ORGANIZATIONS IN EVALUATING THE COMPENSATION FOR EACH INDIVIDUAL.

THE COMMITTEE CONDUCTED A REVIEW OF THIS COMPARABILITY DATA AND
DOCUMENTED ITS DELIBERATION AND DISCUSSION IN MINUTES THAT ARE RETAINED
WITH THE OTHER GOVERNANCE MATERIALS OF THE ORGANIZATION. THE COMMITTEE
FOLLOWED THE PROCESS TO ESTABLISH THE PRESUMPTION THAT COMPENSATION PAID
TO THE ORGANIZATION'S CEO AND OTHER TOP MANAGEMENT FOR PURPOSES OF
SECTION 4958 BY RELYING ON PROFESSIONAL ADVICE IN THE WRITTEN OPINION OF
REASONABLENESS FROM THE INDEPENDENT COMPENSATION CONSULTANT. THIS REVIEW

PROCESS IS CONDUCTED ANNUALLY.

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

PART VI, LINE 19

JA WORLDWIDE, INC. MAKES ITS FINANCIAL STATEMENTS, GOVERNING DOCUMENTS,

AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

JA AFRICA 45-3557534

OTHER CHANGES TO NET ASSETS

PART XI, LINE 5

NET ASSET TRANSFER FROM RELATED ORGANIZATION 804,013

COMPENSATION

PART VII

COMPENSATION FOR SEAN RUSH AND MARGIE WANG ARE FOR SERVICES AS EMPLOYEES

OF JA WORLDWIDE, INC., A RELATED ORGANIZATION. COMPENSATION FOR SEAN

RUSH ALSO INCLUDES SERVICES PROVIDED TO BOTH JA WORLDWIDE, AND JUNIOR

ACHIEVEMENT USA.

COMPENSATION DELTIBERATIONS TAKE INTO ACCOUNT SERVICES PROVIDED TO THE

FILING ORGANIZATION AND ITS AFFILIATES. REVENUE PRESENTED IN THE FORM

990 DOES NOT INCLUDE THE REVENUE OF THE 121 JA AFFILIATES WHO ARE PART OF

THE GLOBAL JA NETWORK THAT JA WORLDWIDE OVERSEES. 1IN FYE 2012, REVENUE

OF ALL AFFILIATES TOTALED $253 MILLION.

GOVERNANCE AFTER YEAR END

PART VII

EFFECTIVE JULY 1, 2012 THERE WERE A TOTAL OF THREE VOTING MEMBERS OF THE

GOVERNING BODY, INCLUDING THE PRESIDENT OF JA AFRICA, THE PRESIDENT/CEO

OF JA WORLDWIDE, AND THE CHIEF OPERATING OFFICER/CFO OF JA WORLDWIDE.

JSA Schedule O (Form 990 or 990-EZ) 2011
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JA AFRICA 45-3557534

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011

1E15102 000
3398EL 5974 1/15/2013 5:18:19 PM 97821 PAGE 45




From 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service > File a separate application for each return.

o If you are filing for an Automatic 3-Month Extension, complete only Part ] and check this box » | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (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.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part ll with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

mutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PartIOnly | . e »[]

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

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print JA AFRICA [X] 45-3557534
File by the Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
due date for
fillng your ONE EDUCATION WAY P | |
retum See City, town or post office, state, and ZIP code For a foreign address, see inslructh P P
instructions
COLORADO SPRINGS, CO 80906 ORT 'a&aYs
Enter the Return code for the return that this application is for (file 2 separate application for each return) —d -
Application Return J Application Return
Is For Code }isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » JA AFRICA

TelephoneNo » 719 540-6235 FAXNo »

e |[f the organization does not have an office or place of business in the United States, check thisbox . = . . . . . . .. .. .. » I:l

e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox _ . _ | . | 4 D . if it1s for part of the group, check thisbox, | . . . | 2 l__l and attach

a hst with the names and EiNs of all members the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02/15 20 13 | to file the exempt organization return for the organization named above. The extension is
for the orgamzation’s return for:
> . calendaryear20 __ or
> tax year beginning 07/01 2011 | and ending 06/30 2012

2  If the tax year entered in line 1 1s for less than 12 months, check reason: Initial return D Final return
Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$

b Iif this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credi. 3bl$

c Balance due. Subfract line 3b from hine 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3ci$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
iIF8054 4 000

11/2/2012 4-02-07 PM 97821




