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_«n 990 Return of Organization Exempt From Income Tax | oMo 1545 00e7
Ké, o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 2
o benefit trust or private foundation) Open to Public
Department of the Treasury .
& «@ Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
@‘D A For the 2012 calendar year, or tax year beginning July 1 , 2012, and endm June 30 ,20 13
DQ:c: B Check if applicable §C Name of organization Junior Achievement of Northern Indiana, Inc D Employer identification number
‘ﬁ D Address change Doing Business As 35.0922731
P ] Name change Number and street (or P O box If mall 1s not delivered to street address) Room/suite E Telephone number
= O i retum 601 Noble Drive 260-484-2543
& @ [J Termmnated City, town or post office, state, and ZIP code
[] Amendedreturn  |Fort Wayne, IN 46825 G Gross receipts $ 2,363,454
E | Application pending | F Name and address of principal officer H{a} Is this a group return for affiliates? (O ves No
) H(b) Are all affiliates included? [ JYes [1No
m | Tax-exempt status 501(c)(3) [1501(0) ( ) 4 (nsertno ) {1 4947(a)1)or [ ]527 If “No,” attach a list (see nstructions)
,GD J Website: P> WWW Jani.org H(c) Group exemption number »
& K Form of organization Corporation D Trust [:] Association D Other » I L Year of formation 1952 I M State of legal domicile IN
Summary
1 Briefly descnibe the organization’s mission or most significant activities: The mission statement of JANI is as Follows:
° Junior Achievement educates and inspires young people to value free enterprise, business and economics
g toimprove the quality of their lives.
c
- \ % 2 Check this box »[]if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 75
a| 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 75
3‘§ 5  Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 53
§ 6  Total number of volunteers (estimate If necessary) . . .. 6 4,600
7a Total unrelated business revenue from Part Vlil, column (C), line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . L. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1thy . . . . e e e 766,149 1,099,251
g 9 Program service revenue (Part VIll, ine2g) . . . . . . . . . . 176,419 189,596
#:’ 10 Investment income (Part VI, column (A), lines 3, 4,and 7d) . . . . . (5,715) 5,841
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 997,713 1,068,766
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,934,566 2,363,454
13  Grants and similar amounts paid (Part {X, column (A), ines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), ine 4) ;
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,336,035 1,459,439
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) » - C ; i
W1 47  Other expenses (Part IX, column (A), Iines 11a411d, 1gf—24:); e 922,396 928,902
18  Total expenses. Add lines 13-17 (must equal Rart {Xseelumn-(A)-hne-25)1 (» 2,258,431 2,388,341
19  Revenue less expenses. Subtract ine 18 from lnel12 | _ . ... as.a- ! 0 (323,865) (24,887)
5% < AR 41 cuiy j) Beginning of Current Year End of Year
£5/20 Total assets (Part X, line16) . . . . | . x 3,322,386 3,247,747
g; 21 Total habiities (Part X, tine 26) . . . . . } . QGOSN JT . 145,236 77,484
=2 Net assets or fund balances. Subtract line 21 from-line-20 ] 3,177,150 3,170,263
?% m Signature Block
}’ Under penalttes of perjury, ! declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
% true, correct, and complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
m } AN TVVTY) e |
(w} Sign SighaturPfof o Date
= Here Lemf‘dkh ?/'es}dgn'l‘ 4" /d//y
E } Typk or print n@d’mle '
Pald Pont/Ty reparer’'s name Preparer's signature Date Check D i PTIN
= Preparer self-employed
§ Use Only Firm’s name  » Firm's EIN »
PN Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [JYes [[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012) (Q

S22 ‘




Form 990 (2012) Page 2

cligll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:

business and economics to improve the quality of their lives.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? e e . . OYes [“INo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . ... .. [OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code’ ) (Expenses $ 35,525 including grants of $ ) (Revenue $ 84,282 )

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

&

Other program services (Describe in Schedule O.)
(Expenses $ 1,770,501 including grants of $ ) (Revenue $ 157,127)

Total program service expenses b 2,082,682

Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization descnibed in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. A ; . . e 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . A .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - e 6 v
Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o 8 v
Did the organization report an amount in Part X Ilne 21, for €SCrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, L% g’f g
VI, VIIL, IX, or X as applicable. i%%f i pale 2t
Did the organization report an amount for land, burldings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
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, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . ; 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
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 v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xil 12a v
Was the organization included In consolldated mdependent audlted flnanmal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional 12b v
Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
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 lll and IV 16 v
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 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part V|II hne 9a’7
If “Yes,"” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facﬂmes? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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2:1e8l  Checklist of Required Schedules (continued)
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 272 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e .. .

Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeau’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organlzatron Ilqmdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part | .

Did the organlzatlon seIl exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
oriV,and PartV, lne 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Lo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b

24c

24d

25a v
25b v
26 v

i

31

32

S NS IS IS NS NS

35b

37

38

v
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol: - | o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b ol |- & w
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |3 % s %
reportable gaming {(gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Boogs B
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 53 % et
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) e R
3a D the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . e e e e e e e e s s e s s s s s aa v
b If “Yes,” enter the name of the forengn country R Py
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. x.‘.s% J? H ozt
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or

gifts were not tax deductible? . . . e 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ol
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | ;. .
and services provided to the payor? . . . . . . . . L. 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . BN e e e e e e .o 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | - el
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization recewved a contnbution of cars, boats, arplanes, 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 | 4+ 4~ ;
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -4 \;J
organization, have excess business holdings at any time duning the year? e e e 8
9 Sponsoring organizations maintaining donor advised funds. N I J
a Dud the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e e 9b
10  Section 501(c)(7) organizations. Enter: N R )
‘ a Inhation fees and capital contributions included on Part Vill, Ine12 . . . . . 10a o 3
i b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b U .
| 11 Section 501(c)(12) organizations. Enter: ' X
a Gross income from members or shareholders . . . 11a C
| b Gross income from other sources (Do not net amounts due or pald to other sources
| against amounts due or received fromthem.) . . . . . 11b )
‘ 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in lieu of Form 1041? 12a
‘ b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . ... 13a
Note. See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization recewve any payments for lndoor tannlng services dunng the tax year” . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
;Z14@%] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 75| -+ e
If there are matenal differences in voting nghts among members of the governing body, or . :
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. L
b Enter the number of voting members included in line 1a, above, who are independent . 1b 15 B
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with |
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng NS ‘é
the year by the following: B é}, _‘i Q’;ﬁ
a The governing body? . .. e e e e e e 8ai|v
b Each committee with authority to act on behalf of the governing body? e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the orgamzation have wntten policies and procedures governrng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LR i
12a Did the organization have a written conflict of interest policy? If “No,” go tolne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e .o . e 12¢| v
13 Did the organization have a written whistleblower pohcy" .o e e e 13|V
14 Did the organization have a written document retention and destructlon polrcy" .. 14|V
15 Did the process for determining compensation of the following persons include a review and approval by £ _?3» N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S PR &
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) . I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A4
with a taxable entity during the year? . e e e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its . T
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the |.- | .1 »
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed »  Indiana
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

0 Own webstte [ Another's website Uponrequest [] Other (explain in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public duning the tax year.

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

organization: ® pick Stahl, 601 Noble Drive, Fort Wayne, IN_46825-260-484-2543

Form 990 (2012)



Form 990 (2012) page 7
WCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartvii . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

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

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

©
Position
@ @) (do not check more than one © @ (F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | compensation |compensation from amount of
lweek (Iist any| o= = oy g g from related other
hoursfor | 22| g 4 el3g|g the organizations compensation
related ] g_ E 3l o ‘-3— 3 % organization (W-2/1099-MISC) from the
organizations| 8 | 5| |3 | 85| - [W-2/1099-MISC) orgamization
below dotted| 2 5 | 2 8|8 and related
Iine) als 3 5 organizations
g & 2
: g
[=}
(1) Marcuccily, Jim __ 1
v
_{2) Mastrangelo, Michael 1
v
_{3) Morellg, Pat .- 1
v
_(4) wood, Doug 1
v
(5) Adair, Mark 1
v
(6) cates,Don 1
v
(NMRobel, Greg ] 1
v
(8) Dorko, Joe 1
v
(9) Giesler, Jerry B 1
v
(10) Goeglein, Jeffrey | 1
v
(1) Grahm,tarry 1
v
(12) Mayers, Larry 1
v
{13) Manzer, Marilyn 1
v
(14) Lynch, Rich 1
v

Form 990 (2012)




Form 990 (2012) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
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.”

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

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

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

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

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

©
Position
W ®) (do not check more than one © ©® ®
Name and Title Average | pox, unless person Is both an Reportable Reportabte Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any] o= = = ox] = from related other
hoursfor | 23| @ 4 N EEE the organizations compensation
related H g. E Sl e %g g organization (W-2/1099-MISC) from the
organizations( 25 | 5 N -g E o1 |(W-2/1099-MISC) organization
below dotted| S = | & g|°g and related
line) S| = 2 B organizations
g & 3
[ ot g
o T
Q
(1) Borne, Tim 1
v
(2 Busse, Keith 1
v
_B)Busse, Michael 1.
v
_(4) christman,Mike | 1
v
(5} cole, Bruce 1
v
(6) Connolly, Mike L
v
(7) Copeland, Dan 1
v
(8) Craw, Justin 1
v
(9) Earls, Michael | 1
v
(10) Ferguson, John 1
v
(11) Foster, Charles 1
v
(12) Freeland, Deanna 1.
v
(13) Himse), Chris LI
v
(14) Henry 1Il, John 1
v

Form 990 (2012)




Form 990 (2012) Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatvit . . . . . . . . . . . . . . [
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.”

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

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

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

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

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

(]
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (st an: o=] = g P from related other
hours for aa a g EEAE the organizations compensation
related s512(8]e 53| 2| orgamzation | (W-2/1099-MISC) from the
organizations| 25 | o - -g § 5 ™ |(W-2/1099-MISC) organization
. below dotted| S 5| & g8 and related
line) a 5 2 3 organizations
@® a a
(U] 8 %
(=%
(1) ottinger, Eric Board Chariman 1
v
_{2) Brown, Curt 1
v
_(3) Brown, Jerry 1
v
_(4) Rogers, Kathy 1
v
(5) Eikenberry, Mike 1
v
(6) Fink, Steve 1
v
(7) Glassburn, Allen 1
v
(8) Palmer, Dan 1
v
_19) Johnston, Jim _ 1
v
(10)Morello, Pat 1
v
(11) Panning, Troy . 1
v
(12) peters, Rex 1
v
(13) Robinson, Wendy 1
v
(14) Rolland, 1an 1
v

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

¢ 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ®) Position © ® ©
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an o= = ~l ez from related other
hours for aa i 2 2| 382 the organizations compensation
related | 2| 2| 8| e ?,—g 3| organization | (W-2/1099-MISC) from the
organizations| 3¢ | § MEIE- LA (W-2/1099-MISC) organization
ok (S Bleg
below dotted| == | & K] S and related
Iine) G|s 3 3 organizations
8| g 2
g g
a
_(1) varian, Lena 38
v 110,000 9,114
_(2) bietsch, Joni 32
v 78,500 5,296
8.
@ ) - e ]
) R
G I
Ly e
(8)
)
) e
L) R
02
[
(19)

Form 990 (2012)




Form 990 (2012)

Page 8

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

€
) ®) Position © G] ®
(do not check more than one
Name and title Average | box, unless person s both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any o= = g ey g from related other
hoursfor | 28| g g &332 the organizations compensation
relsted | S2|E| 8| e %g 3| organzation | (W-2/1099-MISC) from the
orgarizations| 2§ | g = % E ol (W-2/1099-MISC) organization
below dotted] £ 5 | & el 8 and related
line) ﬁ 5 3 5 organizations
® 7} =3
[J] $ %
(15) miller, Tim 1
v
(16) Rednour, David _ 1
v
(17) Schoegler, Heather 1
v
(18) Steele, Geoffrey 1
v
(19) wartell, Michael 1
v
(20) wolf, John 1
v
(21) vager, Steve 1
v
(22) scheider, Brian 1
4
(23) snyder, Arthur 1
v
(24) voqt, Darren 1
v
(25) williams, Rick______ 1
v
1b Sub-total . . . »
¢ Total from continuation sheets to Part VII Sectlon A ... .. P
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual

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

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

©)
Compensation

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

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

Form 990 2012)




Form 990 (2012)

Page 8

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

©
o ® (do not ch:é’lf:lw%rr]e than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week (list any e slol=lez| o from related other
hoursfor | "B (g | *| @2 g(g_ Q the organizations compensation
related SE|2| 8| 2|22 | 3| orgamzaton | (W-2/1089-MISC) from the
organizations| 2 & é’ - 13 Eg’ = [(w-2/1099-MISC) organization
below dotted| S 5 [ ® K] g and related
Iine) % :E; 3 § organizations
(] - 7]
‘
(15) Jones, Elaine 1
v
(16) Kohrman, Tony 1
v
{17) Long, David-Senator 1
v
(18) Magqard, Kent 1
v
(19) Michaels, Pat 1
v
{20) Minnich, John ] 1
v
(21) Mishler, Michael 1
v
(22) Molter, Bruce 1
v
{23) Moss, Parker 1
v
(24) Mosier, Jerrilee e 1
v
(25)O'Daniel, Greg 1
v
1b Sub-total . |
¢ Total from continuation sheets to Part Vil, SectionA . . . . . »
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not I

reportable compensation from the organization &

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

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

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

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? /f “Yes,” complete Schedule J for such

individual .

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

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

Yes| No
o 4 o
3 Y
4 '
. |
5 Y

Section B. Independent Contractors

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

year.

Name and business address

(B)

Description of services

©

Compensation

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

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

f
S

|

Form 990 (2012)



Form 990 (2012)

Page 8

ETG@YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
) (8) Position D) ® )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list an: o= = = ez] o from related other
hours for aa_ § g 235 |8 the organizations compensation
related 33|2|8]| e B3| 2| orgamzation | (W-2/1099-MISC) from the
organizations| 2§ | & 3 3 215 |w-2/1099-MISC) organization
below dotted| S = | & A and related
line} als 2 B organizations
318 @
: g
a
(18) schrimper, Chuck 1
v
(16) Smuts, Brad 1.
v
(17) van Vierah, Donna _ 1
v
(18) veenstra, Andy 1.
v
(19) Pasterick, Pat | 1
v
(20) Adams, Stan 1
v
(21) Arnold, J 1
v
(22) Bean, Bill 1
v
(23) Bell, Jeff 1
v
(24) Benzing, Jeff 1
v
(25) Beuchel, Pat 1
4
1b Sub-total . . . | 4
¢ Total from continuation sheets to Part VII Sectlon A .. .. . P
d Total (add lines 1b and 1¢) . »

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

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

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

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

individual .

5 D any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual

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

Yes| No
2

3 v
M*; ST i
o -
e ol

4 v
b

5 v

Section B. Independent Contractors

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

year.
| (V]
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those hsted above) who "m\* ,A% ?5%,»@,&

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

*avi‘“%‘; a\‘m«n“& PR

S

F
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Form 990 (2012)
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

()
Position
s ® (do not check more than one ®) © ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any o] = oy ey g from related other
hours for aa 7 g 2|35 the organizations compensation
related H E. g ale %E’,’ g organization (W-2/1099-MISC) from the
rganizations Qg o - -g E‘Z’L =~ |(W-2/1099-MISC) organization
below dotted| S = | 3 2|”g and retated
line) als 3 ° organizations
3|2 a
8
(15
(16)
an.
(18)
(19)
@0
(21)
(22)
(23)
(24)
25) i i
ib Sub-total . . . . . N 188,500 14,410
¢ Total from continuation sheets to Part VlI Sectlon A A
d Total(addlinesibandic). . . . . . < 188,500 14,410
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |.. g e o
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the E 2 .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | kS
individual . . Coe e 4 v
5 Did any person hsted on I|ne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI REER
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

(B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who

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

Form 990 (2012)




Form 990 (2012)

Page9
mStatement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. .. .. [l
V; ol i ‘é Fore e . L ¥ e ? e Total(rg!/enue Rela(tae)d or Unr(él:e)ned Re\(lgr)we
[ﬁ« Poepy o A A A : . ‘ ) L exempt business excluded from tax
%o F I . kA I A function revenue under sections
{ S . jﬁ L e N c 4 LIRAE B 2 revenue 512,513, or 514
£ 8| 1a Federated campaigns . 1a N ) b wé»-«i‘v et
52| b Membership dues 1b 4,950 H ’;gé A s ;*‘%‘@@ :
,":;E ¢ Fundraising events . 1c x é»@@:\ ey R .,j g “§T; b %
5 5| d Related organizations . 1d 218,880 & ﬂ‘;; :gz :’g . §’ o
g-% e Government grants (coqtnbuhons) 1e s fg: g 'y G o
- f Al other contnbutions, gifts, grants, b P ha b LR .
32 and similar amounts not included above | 1¢ 875,421 ey 3‘% .
‘E% g Noncash contnbutions included in lines 1a-1f: § * . *’;}M A A g@m W&% @
06 h Total. Add lines 1a-1f . » 5 bad P i
3 Business Code e zf S m%a &
g 2a Program Fees 611710 20,346
l::, b BizTown 611710 84,282
% ¢ Finance Park 611710 84,968 84,968
S| d .
13 e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . .. 189,596
3 Investment income (including dlwdends interest,
and other similar amounts) > 5,841 5,841
4  Income from investment of tax-exempt bond proceeds P
5 Royalties L . >
(1) Real (1) Personal »
6a Gross rents d
b Less: rental expenses -
¢ Rental income or (loss)
d Net rental income or (loss) ; ... P
7a  Gross amount from sales of () Secunties () Other %gja&‘ ’;f:f: - ‘ "fz‘ $d é i g Qg« g .
assets other than inventory e AN ) BT . gg 4 Ly
b Less. cost or other basis RS '3 r;?;f,f \@i 7ok ‘%:f: fg .l
and sales expenses . DN . P 2@ N P ?g.myuy% cee
¢ Gain or (loss) . el S a i LODEESRE R AEEE T
d Net gain or (loss) > 16,236 16,236
o Seonek RNFe S5 53 SRS F S S48 SN
3 | 8a Gross mcome from fundraising y:: DO B ;ﬁ: i&g wﬁ R R T
o events (notincluding$ g EEE N O :»M*\ o »i@iz:z: i‘*
& of contributions reported on line 1c). s ceens T e s ol OO AR
E’ SeePartlV,line18 . . . . . g 1,074,336 ¥ - . "‘i’ ; :: “ ‘z . - i"f j’ : -
F b Less:directexpenses . . . . b 178,933 N YR YT
¢ Net income or (loss) from fundraising events » 895,403 - 895,403
9a Gross income from gaming activities. N .
SeePartlV,line19 . . . . . a - s W g a s
b Less direct expenses . . . b ) T
¢ Net income or (loss) from gamlng activities >
10a Gross sales of inventory, less ’ *
retums and allowances . . . g . .
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
11a Major Customers 117,500 117,500
b _____
c
d All other revenue . 39,627 39,627
e Total. Add lines 11a-11d . > 157,127 |
12 Total revenue. See instructions. » 2,363,454 346,723 917,480

Form 990 (2012)




Form 990 (2012)

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question In this Part IX .. .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Part VII. Total expenses it e e P
1 Grants and other assistance to governments and Ny e G B, Gy
organizations in the United States. See Part IV, line 21 g bhg ped by e
2 Grants and other assistance to individuals In Skt mmbes 5
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 188,500 188,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7  Other salaries and wages 974,453 811,640 23,259 139,554
8 Pension plan accruals and contnbutions (mclude
section 401('() and 403(b) employer contrlbutlons) 110,791 95,280 2,216 13,295
9 Other employee benefits . 94,654 82,646 1,715 10,293
10 Payroll taxes . . 91,041 78,295 1,821 10,925
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 44,528 44,528
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17 NN " e oue gy
f Investment management fees
g  Other. (if ne 11g amount exceeds 10% of ine 25, column
(A) amount, Iist ine 11g expenses on Schedule 0.) . 4,000 4,000
12  Advertising and promotion 3,387 3,387
13 Office expenses 31,826 23,549 4,139 4,138
14  Information technology
15 Royalties .
16  Occupancy 45,333 45,333
17 Travel . 40,120 34,102 6,018
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest L. 1,504 1,504
21 Payments to affiliates . 56,222 56,222
22 Depreciation, depletion, and amortlzatlon 87,998 82,718 5,280
23 Insurance . L. 25,686 20,549 5,137
24  Other expenses. ltemize expenses not covered |~ * 17 ¥ ° N M o8
above (List miscellaneous expenses In line 24e. If Cew v 4w Tk
line 24e amount exceeds 10% of hne 25, column s “‘
(A) amount, list line 24e expenses on Schedule O.) X
a Direct Program Expenses 412,158 412,158
b Major Customer Development 42,378 22,721 2,255 17,402
¢ Utilities including Telephone 45,820 38,947 2,291 4,582
d Maintenance 21,228 15,921 4,246 1,061
e All other expenses 66,714 66,714
25 Total functional expenses. Add lines 1 through 24e 2,388,341 2,082,682 98,391 207,268
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990'(2012)

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 877,222| 1 806,936
2 Savings and temporary cash lnvestments . 277,116 2 246,840
3 Pledges and grants receivable, net 442,270, 3 499,971
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors LS
trustees, key employees, and highest compensated employees. J
Complete Part il of Schedule L e e
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
a organtzations (see Instructions). Complete Part Il of Schedule L. . .o
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges 155,630
10a Land, buildings, and equipment. cost or R
other basis Complete Part VI of Schedule D 10a il bk
b Less: accumulated deprectation . . . . 10b 1,224,723 10c 1,198,708
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 301,685 15 313,689
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,322,386 16 3,247,747
17  Accounts payable and accrued expenses . .o 145,236( 17 77,484
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, -
= trustees, key employees, highest compensated employees, and | . <o o v
'g disqualified persons. Complete Part Il of Schedule L . 22
3 (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 145,236| 26 717, 434
Organizations that follow SFAS 117 (ASC 958), check here > . and . v s 5. s
§ complete lines 27 through 29, and lines 33 and 34. ’ FRENE N N < }
S 127 Unrestricted net assets . 2,076,696| 27 2,065,468
g 28 Temporarily restricted net assets . 798,769/ 28 791,106
2 29 Permanently restricted net assets . . 301,685 29 313,689
z Organizations that do not follow SFAS 117 (ASC 958), check here b I:l and . .
= complete lines 30 through 34. '
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 3,177,150/ 33 3,170,263
34 Total liabilities and net assets/fund balances . 3,322,386| 34 3,247,747

Form 990 2012)




Form 990 (2012) Page 12
iU ®l Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . . . . . . . . . . . . .

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 2,363,454
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,388,341
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 (24,887)
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 co!umn (A)) . 4 3,177,150
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9 18,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
33, column (B)) . 10 3,170,263

1@ (Il Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: [] Cash Accrual [ 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?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[[J Separate basis  [¥] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[JSeparate basis []Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501{c)(3) organization or a section @ 2
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Junior Achievement of Northern Indiana 35-0922731
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1

2
3
4

~N o (3]

o]

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

[(J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iif).

[C] 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:

[J 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.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

{71 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

[(J A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

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

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [0 Type HI-Functionally integrated ~ d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . N
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ni) below, the governing body of the supported orgamization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e 11g(ii)
(i1i) A 35% controlled entity of a person described in () or {ii) above’7 e e e e e e e 11g(i||)|
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | i col (i) isted nyour | the organization In | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

ok g [ e L L3 [hdade g R EE E &

5 The portion of total contnbutions by | - = + - |"% 5 . . O

each person (other than a | . ' prliiies 2 o 2

governmental  unit or  publicly |yl Rig sail o)t w -

supported organization) included on “*"‘jfjé}, ;N joh s b, «’i%’%ﬁ;

line 1 that exceeds 2% of the amount B TRIPERE FS L

shownonlne 11, column(®. . . . |~ ~" . 70 5o -t
6 Public support. Subtract ine 5 fromlne4 | ; -2 e i L

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 .

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11  Total support. Add lines 7 through 10 AR AR 4 e R 3% & b LI EEN PV N

12  Gross receipts from related activities, etc. (see instructions) . . . . 12J

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

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2011 Schedule A, Part i, line 14 . . 15 %

16a 33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. A

b 33':% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . N N

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . B

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . . .. > 0O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L . L. L L0 0L O

Schedute A (Form 990 or 990-EZ) 2012
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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 Ii.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part |I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from
ne 6.) . e

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1,103,598 1,043,096 1,995,363 1,075,843 1,445,974 6,663,874
1,103,598 1,043,096 1,995,363 1,075,843 1,445,974 6,663,874

g

Section B. Total Support

6,663,874

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 .o 1,103,598 1,043,096 1,995,363 1,075,843 1,445,974 6,663,874
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 12,056 17,196 41,530 (5,715) 22,077 87,144
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 12,056 17,196 41,530 (5.715) 22,077 87,144
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carmed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . 890,174 850,618 844,586 864,468 895,403 4,345,219
13 Total support. (Add lines 9, 10c 11
and 12 . 2,005,828 1,910,910 288,1479|  1,934,566| 2,363,454 11,096,237
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 60 %
16 __ Public support percentage from 2011 Schedule A, Part lll, line 15 16 58 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .08 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 . 18 09 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012




$CHEI$ULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury . N :
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Junior Achievement of Northern Indiana, Inc. 35-0922731
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .« O Yes O No
Part 1l Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [0 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.
é‘g{;ﬁ Held at the End of the Tax Year

a Total number of conservatoneasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . A 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(yand secton 170(h)4)B)iH? . . . . . . . . . . . . . . . . . . . . . . . . . . [JYes ] No
9 In Part XHl, 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.
=F1sd||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that descnbes 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:

(i) Revenues included in Form 990, Part Vill, linet . . . . A

(i) Assets included in Form 990, Part X . . . A &
2 If the organization received or held works of an hlstoncal treasures or other snmllar 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, Part VIlLLlne1 . . . . . . . . . . . . . .. . . & .

b Assetsincluded n Fom990,Part X . . . . . . . .. P 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply).
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other _
¢ [ Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 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
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 contnbutions or other assets not
included on Form 990, Part X? . . . . . e« « . . . . . . . . . . 0O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . e .o 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . .. 1d
e Distnbutionsdunngtheyear . . . . . . . . . o . . o o . 1e
f Ending balance . . . . .o 1f
2a Did the organization |ncIude an amount on Form 990 PartX ||ne 21'7 Coe - . [ Yes (ONo
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded inPart Xlll . . . . OJ
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

¢ Net investment eamlngs galns and
losses .

Grants or scholarships

e Other expenditures for facilities and
programs .

Administrative expenses .

o

f
g End of year balance .
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . . . . . .. .o . A 3a(i)
(ii) related organizations . . . e e e e e 3alii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R” e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land e e e R : Y i

b BUIIdIngS e Ce e e 1,988,104 920,513 1,067,591

¢ Leasehold |mprovements .

d Equpment . . . . . . . . . 372,969 248,344 124,625

e Other . . 30,486 23,995 6,491
Total. Add lines 1a through 1e JColumn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 1,198,707

Schedule D (Form 990) 2012
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ZETsQY[N Investments —Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A)

(B)

©

)

(E)

@

@)

(H)

U

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

¥
R BN 2F

A TN

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

iine 13.

(@) Descnption of investment type

{b) Book value

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

M

@

3

(4)

]

()

(0]

®)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) P>

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

(a) Descnption

(b) Book value

(U]

2

3)

@

(]

()]

U]

&)

(]

(10)

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

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

@

@

5

{6)

0

8)

©

(10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) ling 25.) »

A e

2. FIN 48 (ASC 740) Footnote. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertamn tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPartXill. . . . . []

Schedule D (Form 990) 2012
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RO (N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 I 2,363,454
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12: :

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a

b Donated services anduseoffacilites . . . . . . . . . . . |2b

c Recovernesof prioryeargrants . . . . . . . . . . . . . . |2¢c

d Other (DescribeinPartXxil). . . . . . . . . . . . . . . {2d

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 2,363,454
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

b Other DescrbenPartXIlty . . . . . . . . . . . . . . 4b :

¢ Addlnesd4aand4b . . e e .| 4
5 TotaI revenue. Add fines 3 and 4c (Th/s must equal Form 990 Partl line 12. ) ; .. 5 2,363,454

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e . 1 | 2,388,341
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated services and use of facilites . . .. . . . . . | 2a

b Pnor year adjustments . . e .. . . | 2b

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e e e e

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . . 2,388,341
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Inne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXit.y. . . . . . . . . . . . . . . [4b

¢ Addhnesd4aanddb . . .
5 Total expenses. Add lines 3 and 4c. (T hIS must equal Form 990 Partl Ime 18 ) 2,388,341

@M} Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012




' Supplemental Information Regardin | omeno 15450047
;i:ﬁgg;fgmm undraising or Gaming Activities g

Complete if the organization answered “Yes® to Form 890, Part [V, lines 17, 18, or 19, or 1f the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Junior Acheivement of Northern Indiana, Inc. 35-0922731

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | . -
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[ Mail solicitations e [ Solicitation of non-government grants
[J Intemet and email solicitations f [ Solicitation of government grants
(O Phone solicitations g Special fundraising events

O In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No
b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

yQOO'N

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(i) Did fundraiser have
(i) Activity custody or control of
contnbutions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-E2) 2012 ) Page 2
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events {d) Total events
Adventure Quest Bowl-a-Thon Golf & Other (add °°(':°(Ia{c;;"°l’9h
(event type) {event type) {total number}
©( 1 Grossreceipts . . . . 59,350 198,616 816,370 1,074,336
@
2 Less: Contributions
3 Gross income (line 1 minus
me2) . . . . . . . 59,350 198,616 816,370 1,074,336
4 Cash prizes .
5 Noncash pnzes
@ .
2| 6 Rent/factity costs .
o
o
G| 7 Foodand beverages .
g
5 8 Entertainment
9 Other direct expenses . 15,792 18,331 144,810 178,933
10  Direct expense summary. Add lines 4 through9mmcolumn() . . . . . . . . . . » [ 178,933 )
11 Net income summary. Combine line 3, column (d), and line10 . . . . N 895,403
ELQlll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g (@) Bingo bingo/progressive bingo {c) Gther gaming col (a) through cot (c))
2
(1))
T | 4  Gross revenue .
$| 2 Cashpnzes .
g
2 3 Noncash przes
w
8| 4 Rent/facilty costs .
a
5 Other direct expenses
O Yes % Yes %| ] Yes
6 Volunteerlabor. . . . |[J No {1 No [] No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . N 2 )
8 Net gaming income summary. Combine line 1, columnd, and line7 . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activities: 3
a s the organization licensed to operate gaming activities Ineach of thesestates? . . . . . . . . . [ Yes (d No
b If “No,” explain:

10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [ No
b If “Yes,” explain’

Schedule G (Form 990 or 990-EZ) 2012




St_:hedule G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . 0O Yes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charntable gaming? . . . . . . . . . . . . . . . . . . . . . . [JVYes [ No
Indicate the percentage of gaming activity operated in:

The organization’sfacilty . . . . . . . . . . . . . . . . . . .. . . . |13a %
An outside facility . 13b %

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

Name »

Address >

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

revenue? . . . . . . . . . . . . e e e e . . . . . . . . . . . . [OYes[No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party®» ¢

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

Name p>

Address »

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

[(JDrrector/officer [JEmployee {JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . . . . « « . [OVYesdNo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

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

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

Schedule G (Form 990 or 990-EZ) 2012




Fomoswersocz|  Supplemental Information to Form 990 or 990-EZ | uene oescor
Complete to provide information for responses to specific questions on 2 @ 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Junior Achievement of Northern Indiana, Inc. 35-0922731

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

that the declaration be signed annually.

competitor, donor, or customer.

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

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

it should be resolved.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identification number

Junior Achievement of Northern indiana, Inc. 35-0922731

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

| Schedule O (Form 930 or 990-EZ) (2012)
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