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SCANNED DEC 0 4 2015

OMB No 1545-0047

[ 4
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 14

Department of the Treasury D> Do not enter social security numbers on this form as it may be made public. [~ Open to Public
Internal Revenus Service P> Information about Form 990 and its instructions is at Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andendng DEC 31, 2014
B Check it C Name of organization D Employer identification number
applicable
changs. | JUST-A-START CORPORATION
change | Doing business as 23-7121174
it Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number
final 1035 CAMBRIDGE STREET NO.12 617-494-0444
fea™ City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 2,937,657.
&TJR"”" CAMBRIDGE, MA 02141 H(a) s this a group retum
[ 1688 = [¥ Name and address of principal officer DEBORAH RUHE for subordinates? [ Jves [XINo
pending 1035 CAMBRIDGE STREET , NO. 1 2 , CAMBRIDGE, MA H(b) Are ait subordinates mcludsd?I:] Yes D No
| Tax-exempt statusm501(c)(3) L 501(c) ( )< (insertno.) [l 4947(a)(1) or L 1527 If “No," attach a list. (see instructions)
J Website: p» WWWW . JUSTASTART . ORG H(c) Group exemption number P>
K Form of organization: [ X | Corporation || Trust |__J Association [__| Other > ~ [L Year of formation: 1 3 7 O} m State of legal domicile: MA

{Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activiies, COMMUNITY DEVELOPMENT BY
% CREATING, RETAINING AND STABILIZING AFFORDABLE HOUSING AND PROVIDING
g 2 Checkthis box P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the govemning body (Part VI, line 1a) . 3 12
:: 4 Number of independent voting members of the goveming body (Part V, Iine 1b) L. 4 12
@ | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 110
g 6 Total number of volunteers (estimate if necessary) .. 6 75
;'3 7 a Total unrelated business revenue from Part VIli, column (C), Iine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contnbutions and grants (Part Viil, ine 1h) 4,084,036. 1,958, 205.
£ | 9 Program service revenue (Part VIll, line 2g) 2,842,799. 978,798.
é 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) ) 664,961. 654.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 16,127. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,607,923, 2,937,657,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .- i 157,677. 60,409.
14 Benefits paid to or for members (Part IX, cglumn (4) (e Q)J_r:l a0 0. 0.
b 15 Salanes, other compensation, employee b -(Partr!cholﬁ‘nTrT(A)',’h’ﬁéﬂJ 3,859,2 8% . 1,480,4 43 .
2 | 16a Professional fundraising fees (Part IX, columfgA), ine 11e i . 0
§ b Total fundraising expenses (Part X, column (D), line &50%»9 I [\UN 58 % 43. |
W 1147 Other expenses (Part IX, column (A), lines 115-/1 d, 11f-24e) l 3,159,884. 1,368,449.
18 Total expenses. Add lines 13-17 (must equai ﬁmeWﬁW 7,176,843, 2,909,302,
19 Revenue less expenses. Subtract line 18 fram line (21 / :f = ——— 431,080. 28,355,
E§ Beginning of Current Year End of Year
28] 20 Total assets (Part X, line 16) 23,976,969.] 24,018,925.
Zg| 21 Total liabiities (Part X, line 26) 19,957,411.] 21,160,401,
Z35| 22 Net assets or fund bafances. Subtract line 21 from line 20 4,019,558. 2,858,524,

| Part Il | Signature Block
Under penalties of perjury, | | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and ¢ ete. Deglaration pf (other than-effigar) is Based on all infermation of which preparer has any knowledge. / 7

1 g/7//2-/

Sign 0 p——— et 7
Here DEBORAH RUHE, EXECUTIVE DIRECTOR
Type or print name and tfle
Print/Type preparer's name Preparer's signature Uate tek || PUN
Paid MATTHEW TROIANO, CPA LIATTHEW TROIANO, CPA[11/10/15 :,".,mpm,gd P01263939

Preparer |Fum'siame ) ALEXANDER, ARONSON, FINNING & CO., P.C. FrmsEiNy 04-2571780
UseOnly |Firm'saddressy, 21 EAST MAIN STREET

WESTBORO, MA 01581 Phoneno.508-366-9100
May the IRS discuss this retum with the preparer shown above? (see nstructions) [X]ves L _TNo
432001 11-07-14¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) JUST-A-START CORPORATION 23-7121174 Page2

| Part lll [Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission

COMMUNITY DEVELOPMENT BY CREATING, RETAINING AND STABILIZING
AFFORDABLE HOUSING AND PROVIDING EDUCATION, TRAINING AND PLACEMENT
PROGRAMS FOR LOW INCOME YOUTH AND ADULTS.

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

the prior Form 990 or 990-E27 DYes No
If "Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If "Yes," descnbe 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 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 $ 460,276, including grants of $ 60,409. ) (Revenus )
EDUCATION & TRAINING JULY-DECEMBER 2014: THE YOUTHBUILD PROGRAM
SUPPORTED 48 HIGH SCHOOL DROP-QUT YOUTH TO OBTAIN A HIGH SCHOOL
CREDENTIAL, RECEIVING LIFE AND JOB READINESS SKILLS WHILE PARTICIPATING
IN COMMUNITY SERVICE. DURING THIS PERIOD, 9 RECEIVED A HIGH SCHOOL
CREDENTIAL, ANOTHER 6 FOUND EMPLOYMENT AND 28 CONTINUED IN THE PROGRAM.
IN THE YOUTH CAREER CONNECTS AND SUMMER YOUTH PROGRAM, 89 YOUTH
RECEIVED ACADEMIC ENRICHMENT AND/OR JOB READINESS TRAINING, ALL OF WHOM
SECURING SOME FORM OF EMPLOYMENT DURING THIS PERIOD. THE BIOMEDICAL
CAREERS PROGRAM ENROLLED 18 ADULT STUDENTS TO WORK TOWARD A CERTIFICATE
ENABLING THEM TO ACQUIRE AN ENTRY LEVEL TECHNICAL POSITION IN
BIOMEDICAL INDUSTRY. DURING THIS PERIOD ANOTHER 18 PROGRAM ALUMNI FOUND
EMPLOYMENT PREDOMINANTLY IN THE FIELDS OF BIOTECH AND MEDICAL DEVICES.

(Code ) (Expenses § 987 ' 049. including grants of $ ) (Revenue $ 252, 797. )
HOUSING DEVELOPMENT AND HOUSING SERVICES - THE HOME IMPROVEMENT PROGRAM
ALLOWS LOW AND MODERATE INCOME HOMEOWNERS WITHIN CAMBRIDGE TO IMPROVE
AND STABILIZE THEIR HOMES WITH NEEDED RENOVATIONS AND LOW OR NO
INTEREST LOANS. JAS ASSISTED 29 HOMEOWNERS LAST YEAR. THE HOMELESSNESS
PREVENTION PROGRAM SUPPORTED 325 INDIVIDUALS AND FAMILIES IN RETAINING
THEIR HOUSING USING MEDIATION/CONFLICT RESOLUTION AND RENTAL ASSISTANCE
FUNDING AND CASE MANAGEMENT. THE HOUSING DEVELOPMENT PLANNED FOR THE
PRESERVATION AND RENOVATION OF 273 UNITS OF AFFORDABLE HOUSING.
ADDITIONALLY JAS DEVELOPMENT MANAGED AND RENOVATED 15 UNITS OF
AFFORDABLE CONDOMINIUMS WITHIN CAMBRIDGE.

(Code ) (Expenses $ 713,082. including grants of $ ) (Revenue s 721,448, )
ASSET MANAGEMENT - JAS HAS DEVELOPED AND PRESERVED NEARLY 800 UNITS OF
AFFORDABLE HOUSING AND CONTINUES TO OPERATE 597 UNITS OF HOUSING. THE
PURPOSE OF ASSET MANAGEMENT IS TO MAINTAIN HIGH QUALITY, FINANCIALLY
SOUND, AFFORDABLE HOUSING WITHIN CAMBRIDGE.

4d

Other program services (Descnbe in Schedule O)
(Expenses § 325,886. ncluding grants of § ) (Revenue $ 4,553 )

4e

Total program service expenses P> 2,486,293.

432002
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Form 990 (2014) _ JUST-A-START CORPORATION 23-7121174 page3d
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candldates for
public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying achvities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schequfe C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19°? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintamn any donor adwised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part it 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If "Yes,® complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIIl, IX, or X
as applicable. N J
a Did the organization report an amount for land, buildings, and equtpment in Part X, line 10? /f "Yes," complete Schedule D,
Part V1 1a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d} X
e Did the organization report an amount for other habilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f °Yes, " complete
Schedule D, Parts Xl and XI 12a X
b Was the organization included in consolidated, independent audited financiaf statements for the tax year?
If “Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts XI and Xl is optional 12| X .
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f “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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgarization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Dud 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? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, ines
1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If *Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal faciities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2014)
432003

11-07-14
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Form 990 (2014) JUST-A-START CORPORATION 23-7121174 paged
| Part IY | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ne 2? /f "Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J .. 2 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? 24c
d Did the organization act as an “on behaff of” issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,® complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 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 farmity member
of any of these persons? If "Yes," complete Schedule L, Part lil i 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV J
instructions for applicable filing thresholds, conditions, and exceptions) N R
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X__
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ 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 IV . i 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets?lf "Yes complete
Scheduie N, Part il 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatnon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part ll, Ili, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, ne 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedute O 38 | X
Form 990 (2014)



Form 990 (2014 JUST-A-START CORPORATION 23-7121174

Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable X 1a 81
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to pnze winners? 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 retum 2a 110 !
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has tt filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P |
See instructions for filing requirements for FinNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). I
85a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c [f"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 $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) L . Ji
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d | N j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1 A
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and caprtal contnbutions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities | 10b )
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b H
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization Is required to maintain by the states in which the i
orgamization 1s licensed to issue qualified health ptans . o 13b l
¢ Enter the amount of reserves on hand 13¢ ‘
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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Form 990 (2014) JUST-A-START CORPORATION 23~7121174 page6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No* response

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12 :

(3}

7a

b
9

If there are material differences n voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain 1n Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?

Did the organization become aware duning the year of a significant diversion of the organization's assets?

Oid the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? . 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 1 j
The governing body? 8a
Each committee with authority to act on behalf of the goverming body? i 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X

N

ololalw
CT I - o ] T

Lo

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | 10a X
If "Yes," did the organization have wntten policies and procedures govemning the activities of such chapters, afﬂllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990 L
Did the orgamization have a wnitten conflict of interest policy? /f "No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " descnbe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] i
The organization’s CEQ, Executive Director, or top management official 15a
Other officers or key employees of the organization . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions).

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a J
taxable entity dunng the year? 16a X

If "Yes," did the organization follow a written policy or procedure requining the orgamzat(on to evaluate its parttcupanon J

4

PRIMIDE I |

b B

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 1s required to be filed »MA
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 (X1 Another's webstte Upon request ] Other (explan 1n Schedule O)
Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest poticy, and financial
statements available to the public dunng the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records. p»

SALVATORE BOSCO, CPA - 617-494-0444

1035 CAMBRIDGE STREET, NO. 12, CAMBRIDGE, MA 02141

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) JUST-A-START CORPORATION 23-7121174 page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil . g
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 report-
able 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

® | ist 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.

® st 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 ndividual trustees or directors, nstrtutional trustees; officers; key employees; highest compensated employees,
and former such persons

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€ (D) (E) (3]
Name and Title Average | o nor Cf e‘gf';’ggm an one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a durector/trustes) from from related other
(st any g the organizations compensation
hours for | = k organization (W-2/1099-MISC) from the
related § g (W-2/1099-MISC) organization
organizations| £ | 3 ElE_ and related
below gl |E 58]l organizations
EEHEHESE
(1) JOHN HENN 5.00
PRESIDENT X X 0. 0. 0.
(2) PAUL PARRAVANO 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) PETER MUNKENBECK 5.00
TREASURER X X 0. 0. 0.
(4) RUBY PIERCE-DONOHUE 5.00
CLERK X X 0. 0. 0.
(5) ETHEL AMPEY 5.00
DIRECTOR X 0. 0. 0.
(6) CHANDRA BANKS 5.00
DIRECTOR X 0. 0. 0.
(7) MARILYN GARCIA 5.00
DIRECTOR X 0. 0. 0.
(8) ALIYAH GARY 5.00
DIRECTOR X 0. 0. 0.
(9) JOEL MIRANDA 5.00
DIRECTOR X 0. 0. 0.
(10) CATHERINE REURS 5.00
DIRECTOR X 0. 0. 0.
(11) SUSAN STOCKARD 5.00
DIRECTOR X 0. 0. 0.
(12) ZOE WEINROBE 5.00
DIRECTOR X 0. 0. 0.
(13) SALVATORE BOSCO 30.00
CFO X 97,247. 0. 12,877.
(14) DEBORAH RUHE 37.50
EXECUTIVE DIRECTOR X 146,523. 0.] 20,578.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) JUST-A-START CORPORATION 23-71

21174 page8

|Part U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) © (D) (E) (F)
Name and title Average (do not cf ;’fg"ggmn one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany {5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related 2| & 2 (W-2/1099-MISC) organization
organizations § _E g g and related
below |E|5 |, |2[z8s organizations
N HEIEHH S
|
|
|
‘ 1b Sub-total > 243,770. 0.] 33,455.
i c Total from continuation sheets to Part VI, SectionA N 4 0. 0. 0.
| d Total (add lines 1b and 1¢c) > 243,770. 0.l 33,455.
} 2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
‘ compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the orgamzatlon ]
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e o
rendered to the organization? /f "Yes, " complete Schedule J for such person 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 organization's tax year
(A) (B) (€
Name and business address NONE Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P>
Form 990 (2014)

432008
11-07-14




om 990 (2014)

JUST-A-START CORPORATION

23-7121174

Page 9

Statement of Revenue

Check if Schedule O contans a response or note to any line in this Part Vil

L]

(A)
Total revenue

(B)
Related or
exempt function
revenue

<)
Unrelated
business
revenue

Revenue excluded
from tatx under
sections
512-514

Contributions, Gifts, Grants|
and Other Simifar Amounts

-~ 0o Qo 0 T o

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants (contnbutions) 1e

1,743,913.

All other contributions, gifts, grants, and
similar amounts not included above 1f

214,292,

Noncash contnbutions included in lines 1a-1f §

Total. Add lines 1a-1f

|

1,958,205.

am Service
evenue

Pro?;

[M]

- 0o a o uUvo

RENTAL INCOME
DEVELOPMENT FEES REVEN
MANAGEMENT FEES REVENU

usiness Code]

531110

721,448.

©721,448.

561700

163,760.

163,760,

561700

89,037.

89,037.

CLIENT FEES

624200

415530

4,553.

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

978,798.

Other Revenue

10

0

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royatties

654.

654.

»
>
>

>

() Real

(1)) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of | (i) Secunties

(i) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on hne 1¢). See
Part IV, Iine 18

Less- direct expenses

Net mcome or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less: direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less' cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

1

12

o Qo oo

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

[

vV

2,937,657,

978,798.

654.

11-07-14
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Form 990 (2014)

JUST-A-START CORPORATION

23-7121174 Page10

| Part IX| Statement of Functionai Expenses

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 or note to any line in this Part IX

XT

Do not inciude amounts reported on lines 6b, TotalZ)‘(‘p)aenses Program service Manage(g)ent and Funcglr:;)lsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organtzations
and domestic governments. See Part IV, line 21 37,203. 37,203.

2 Grants and other assistance to domestic
indwviduals. See Part IV, line 22 23,206. 23,206.

3 Grants and other assistance to foreign .
organizations, foreign govemments, and foreign '
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ]

5 Compensation of current officers, directors,
trustees, and key employees 152,041. 64,350. 87,691.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages 1,128,274- j32,7€3- 153,2H¢ 42,297.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits 109,960. 103,703. 1,385. 4,872,

10  Payroll taxes 90,169. 73,375. 13,623. 3,171.
11 Fees for services (non-employees)’
a Management 43,671. 43,671.
b Legal 19,529. 19,529.
¢ Accounting 42,100. 42,100.
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25,
column (A} amount, Iist iine 11g expenses on Sch 0.) 369,691. 367,403. 2,288.
12 Advertising and promotion
13 Office expenses 11,267. 8,158. 3,109.
14 Information technology 89,999. 40,807. 49,025. 167.
15 Royatties
16 Occupancy 531,043. 505,477, 24,538. 1,028.
17  Travel . 5,003. 5,003.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 268,628, 265,994. 2,269. 365.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of hine 25, column (A)
amount, list line 24e expenses on Schedule 0.) ‘
a CLIENT EXPENSE 261,491. 227,604, 32,821. 1,066.
b MICELLANEQUS 22,654. 22,574, 80.
¢ BAD DEBT 3,373. 3,373.
d CAPITALIZED COSTS <300,000. <300,000.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,909,302, 2,486,293. 364,566. 58,443,
26 Joint costs. Complete this ine only if the organzation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hero P C1u following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




Form 990 (2014) JUST-A-START CORPORATION 23-7121174 Ppage 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1,589,048.] 1 709,189.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 534,684.] 3 1,288,111.
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, j
trustees, key employees, and highest compensated employees. Complete L ~ ) o .
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under {
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting ‘
employers and sponsonng organizations of section 501(c)(9) voluntary _ R
i) employees' beneficiary organizations (see nstr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 6,114,808.] 7 4,414,842.
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 96,067.] 9 41,612.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 18,667,713, . B R L o
b Less' accumulated depreciation 10b 7,663,991- 11:110,5060 10¢c 11,003,722-
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,531,856.] 15 6,561,449.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 23,97 6 , 9 69. 16 24 , 0 18 ’ 925.
17  Accounts payable and accrued expenses 230,008.] 17 769 ,291.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons _ N o
s Complete Part Il of Schedule L. 2
- |23 Secured mortgages and notes payable to unrelated third parties 16,124,297.] 23 17,141,790.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiltties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 3,603,106.| 25 3,249,320,
26 Total liabilities. Add lines 17 through 25 19,957,411.] s [ 21,160,401.
Organizations that follow SFAS 117 (ASC 958), check here P> mnd 1
@ complete lines 27 through 29, and lines 33 and 34. B L . B
g 27  Unrestncted net assets 4,019,558.] 27 2,795,314,
S |28 Temporanly restncted net assets 28 63,210.
] 29 Permanently restricted net assets 29
ke Organizations that do not follow SFAS 117 (ASC 958), check here P~ [:] ‘
5 and complete lines 30 through 34. |
13 30 Caprtal stock or trust pnncipal, or current funds 30
;m" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 4,019,558.] a3 2,858,524,
34 Total liabiities and net assets/fund balances 23,976,969.] 34 24,018,925.

43201
11-07-14

Forrn 990 (2014)



Form 990 (2014) JUST-A-START CORPORATION 23-7121174 page 12

| Part Xi | Reconciliation of Net Assets

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

.

Total revenue (must equal Part VI, column (A), line 12)

2,937,657.

Total expenses (must equal Part IX, column (A), line 25)

2,909,302.

Revenue less expenses. Subtract line 2 from line 1

28,355.

Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A))

4,019,558.

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

<1,189,389.>

O O NG L WN -
OIX (N[O |SIWIN |-

Other changes in net assets or fund balances (explain in Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B))

-
o

2,858,524,

[ Part XIi Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

x]

1 Accounting method used to prepare the Form 990. E] Cash |X| Accrual D Other

Yes | No

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.
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audnted by an independent accountant? N
If "Yes,” check a box below to ndicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes® to ine 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 required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

B
>

| R,

»
o
e

[V P

3al X

3l X

432012
11-07-14
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c}{3) organization or a section

OMB No 1545-0047

Public Charity Status and Public Support 201 4

4947(a){ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. A
P> information about Schedule A (Form 890 or 990-EZ) and its instructions 1s at www.Irs. gov/form990. Inspection

Name of the organization

JUST-A-START CORPORATION

art eason for Public

Open to Public

Employer identification number

23-7121174

arity Status (Al organzations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b){1){A)(ii). (Attach Schedule E.)
3 |:] A hosprtal or a cooperative hosprtal service organization described in section 170(b}{ 1){A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state.

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental 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 public described in
section 170(b)(1)(A){vi). (Complete Part II.)

A communtty trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill.)

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

11 D An 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 n
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
-] |:| Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations X ..
__9 Provide the following information about the supported organization(s).

(1) Name of supported
organization

(i) EIN

(iii) Type of orgamization
(descnbed on lines 1-9
above or IRC section
(see Instructions))

listed in your

[iv) Is the organization

governing document?

Yes

No

(v} Amount of monetary (w1) Amount of
support (see other support (see
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-

upport Schedule tor

Describ

ed In Sections

2014 JUST-A-START CORPORATION
Organizations

23-7121174 page2

70(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 qualify under the tests listed below, please complete Part li )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
§ The portion of total contributions

6

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2010

(b) 2011

{c)} 2012

(d) 2013

(e) 2014

{f) Total

4,373,722,

4,214,065,

4,467,587,

4,084,036,

1,958,205,

19,097,615,

4,373,722,

4,214,065,

4,467,587,

4,084,036,

1,958,205,

19,097,615,

19,097,615,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1

12

13

[o]
Section C. Computation of Pu5|

ic Support Percentage

Amounts from line 4

Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business iIs regularly camried on
Other Income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2010

(b} 2011

{c) 2012

{d) 2013

(e} 2014

{f} Total

4,373,722,

4,214,065,

4,467,587,

4,084,036,

1,958,205,

19,097,615,

134,091.

152,854.

107,180.

164,764.

654.

559,543.

16,127.

16,127.

19,673,285,

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

12}

9,991, 835.

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)
rganization, check this box and stop here

L]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedute A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported orgamzation

14

97.07 «

15

96.76 %

»[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15:1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a and hne 15is 10% or

more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

]
]

»[ ]
»C1

432022
09-17-14
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2014 _ Page 3
Organizations
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in)>|  (a) 2010 (b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties fumished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support iSubirsgtiine 7¢frgm g
Section B. Total Support

Calendar year (or fiscal year beginning in) >]  (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmed on

12 Other ncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total support. (add tnes 9, 10c, 11, and 12)

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 L. » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part lil, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on tine 14, and hne 15 is more than 33 1/3%, and lne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | » l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R » l:l
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Supporting Organizations

(Complete only if you checked a box on Ine 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming ;
documents? If “No*® descnbe in pgrt yj how the supported organizations are designated If designated by i
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status 1
under section 509(a)(1) or (2)? /f "Yes, " explain in pgp \y how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5). or (6) and i
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in pgrt vy when and how the ) o
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes, " explain in pgrt yy what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized m the United States (“foreign supported organization®)? /f o
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ) j

[P

)
-

|
t
i
leteirn

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in pgyy vy what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

S5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes," . J
.

answer (b) and (c) below (if apphcable) Also, provide detall in pary vi ncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, .
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document) 5a
b Type | or Type |l only. Was any added or substrituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (a) ts supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in

R 4

Part vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent R _}
controlled entity with regard to a substantial contnbutor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 )
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 1
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed {

in section 509(a)(1) or (2))? If “Yes," provide detail N pgrt vy, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes, " provide detail in pgry yy. 9b
¢ Dud a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit i
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgry v, 9¢
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) !
(regarding certain Type |l supporting organizations, and all Type |ll non-functionally integrated supporting j
organizations)? /f “Yes, " answer (b) below. 10a
b Dud the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 1
determine whether the organization had excess business holdings ) 10b
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|Part V] Supporting Organizations ;. ntinieq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, ether alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
c_A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes® to g, b, or ¢, provide detail in part vy

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in pgapy vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's actiities. If the organization had more than orne supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamnizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI ow providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in pary vy how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organzation provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided dunng the pror tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s) or (ti) serving on the goveming body of a supported organization? /f "No, " explaint in pgrs vy how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? /f "Yes," descnbe in pgpt y; the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yearsee Instructions):

a [lme organization satisfied the Activities Test Complete jjpq 2 below.
b [ he organization is the parent of each of its supported organizations. Complete jipg 3 below

c The organization supported a govemmental entity. Descnbe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? /f “Yes,” then in part v identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the orgarnization was responsive to those supported organizations, and how the orgarnization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explan in pgry vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Dud the organization have the power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v7.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? if "Yes," descnbe in part 1y the role played by the organization in this regard

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 JUST-A-START CORPORATION

23-7121174 pages

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ! checkhere f the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of prior-year distnbutions

Other gross income (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Q| |OIN]|=

DO & W |N |2

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7  Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ f-RI -

Discount claimed for blockage or other
factors (explain in detail in Part VI)

2  Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

(4]

H

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of pnor-year distnbutions

RIN|D O

Minimum Asset Amount (add line 7 to line 6)

DIN|D | |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or Iine 3

Income tax imposed in pnor year

Qe 1IN |-

QIO &[N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 LI Check here i the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432026
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (. ntired)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

N | @

Distributions to attentive supported organizations to which the organization Is responsive

(provide details (n Part VI). See instructions.

Distributable amount for 2014 from Section C, ine 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years pnor to 2014
(reasonable cause required-see instructions)

(2]

Excess distnbutions carryover, if any, to 2014,

From 2013

Total of IInes 3a through e

Applied to underdistnbutions of pnor years

TJl™jejQalo |T|v

Applhed to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2014 from Section D,
line 7° 3

Applied to underdistnbutions of pnor years

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaning underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3;
and 4c.

Breakdown of line 7:

Excess from 2013

@ jaijo o

Excess from 2014

432027
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l Ea"t !I I Supplemental Information. Provide the explanations required by Part il, line 10, Part I, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information (See instructions).

PART II, SHORT YEAR EXPLANATION:

EFFECTIVE FOR THE 18 MONTH PERIOD ENDED DECEMBER 31, 2014, JAS CHANGED

ITS FISCAL YEAR FROM JUNE 30 TO ALIGN WITH THE YEAR ENDS OF THE

MAJORITY OF ITS AFFILIATES. A SEPARATE RETURN WAS FILED FOR THE 12

MONTH PERIOD ENDED JUNE 30, 2014.
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public |
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at yww jrs gov/forn9an Inspection '
Name of the organization Employer identification number
JUST-A-START CORPORATION 23-7121174

[ Part | | 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 number at end of year
Aggregate value of contributions to {(dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s excluswe legal control? . |:| Yes D No
6 D the orgamization inform all grantees, donors, and donor advisors in 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 confermng
impermissible pnvate benefit? . [:] Yes l::l No
[Part I |Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990, Part IV, Irne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

A& WN -

| Held at the End of the Tax Year
i a Total number of conservation easements . B 2a
| b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or tennrnated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easernent is located P>

5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? . L. D Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

7 Amount of expenses incumred in monrtonng, inspecting, and enforcing conservation easements dunng the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(i)? . . |:] Yes l:l No

9 In Part Xlll, descrnibe how the organization reports conservatlon 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 descnbes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XlI,
the text of the footnote to its financial statements that descnbes these tems.

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 exhibrtion, education, or research n furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VI, line 1 . ]
(i) Assets included in Form 990, Part X . > 3

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

a Revenue included in Form 990, Part Vill, line 1 . . . > 3

b Assets included in Form990, PartX = = e . . >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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| Part 1l | 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 E] Public exhibition d l:] Loan or exchange programs
b :] Scholarty research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ Dunng 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? E] Yes [:l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ) - Clves [Cno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Addtions dunng the year X . . . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account hability? L] ves L_INo
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XIli

I Part V | 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
Contnbutions
Net investment eamings, gans, and losses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasrendowment P %

b Permanent endowment p> %

¢ Temporanly restncted endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qoo

by* Yes | No
(i) unrelated o?ganlzatlons . X X 3afi)
(if) related organizations 3a(ii)

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . i 3b

Describe in Part Xl the intended uses of the organization's endowment funds
|Part Vi |Land Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 890, Part X, line 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land ] 1,307, 246. 1,307,246.

b Buildings 17,185,946.] 7,585,725.] 9,600,221.
¢ Leasehold mprovements

d Equipment 92,675. 6,569, 86,106.

e Other 81,846. 71,697. 10,149.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) L » | 11,003,722,

Schedule D (Form 990) 2014
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[ Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category ginciuding name of secunty) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other
A
(2]
S
)]
(5]
3]
@G
H
Total. (Col (b) must equal Farm 990, Part X, col. (B) ling 12.) B> l
Investments - Program Related.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
@
3
4)
6
{6)
U]
8
9
Total. (Col. (b) must equal Form 930, Part X, col. (B) ne 13.) p»
]Part |X' Other Assets.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11d See Form 990, Part X, ine 15

(a) Descniption {b) Book value
~ (1) PROJECTS UNDER DEVELOPMENT 3,340,354,
) RESTRICTED DEPOSITS -~ HOME IMPROVEMENT PROGRAM FUNDS 1,088,258.
) RESTRICTED DEPOSITS - REPLACEMENT RESERVES 379,993,
"4y RESTRICTED DEPOSITS -~ OPERATING RESERVES 52,217.
5) ESCROWS 14,055.
) INVESTMENT IN AFFILIATES 91,575.
@ DUE FROM AFFILIATES 1,594,997.
8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) R » 6,561,449.

[Part XJ Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25
1. {a) Descrption of liability (b) Book value

(1) Federal income taxes

) CONTRACTUAL ADVANCES 3,249, 320.

8

)

{5)

(6)

U]

@)

@)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) op| 3,249,320.
2. Liability for uncertain tax positions In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [K]

Schedute D {(Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes® to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 23

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants L2

d Other (Descnbe in Part XIll.) . 2d

e Add lines 2a through 2d X X . 20
3 Subtract line 2e from line 1 . . X X 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b B 4a

b Other (Descnbe in Part XIIl.) B 4b R

¢ Add lines 4a and 4b . . 4c
5__Total revenue. Add Iines 3 and 4c. (TTus must equal Form 990, Part |, line 12 .) 5

] Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements B 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Pnor year adjustments ..
Other losses L. 2¢
Other (Descnbe in Part Xill.) 2d i
Add lines 2a through 2d B B B 2e
3 Subtract line 2e from iine 1 X L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIIl, ine 7b .. 4a
b Other (Descnbe in Part XlII.} . A 4b
¢ Add lines 4a and 4b . . ; 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 1 8 ) 5
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

By

N
[ - W 7 B - ]

PART X, LINE 2:

JAS AND AFFILIATES ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC TOPIC INCOME TAXES. THIS STANDARD CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN TAX POSITIONS AND PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT ATTRIBUTE FOR THE CONSOLIDATING FINANCIAL STATEMENTS REGARDING

A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. JAS AND

AFFILIATES HAVE DETERMINED THAT THERE ARE NO UNCERTAIN TAX POSITIONS WHICH

QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE CONSOLIDATING

FINANCIAL STATEMENTS AT DECEMBER 31, 2014. HOWEVER JAS AND AFFILIATES ARE

SUBJECT TO AUDIT BY TAX AUTHORITIES FOR THE MOST RECENT THREE YEARS.

10-01-‘14 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "“Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at yww irs gov/fol

OMB No 1545-0047

2014

Open to Public
Inspection

|
f

Name of the organization

JUST-A-START CORPORATION 23-7121174

Employer identification number

[Part T | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

8

9

Part ViI, Section A, line 1a Complete Part il to provide any relevant information regarding these tems.

[__—I First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inhiation fees

[:] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization 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, but explain in Part 11l

Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
[:] Form 990 of other organizations |XI Approval by the board or compensation commrttee

Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*

The organization?

Any related organization?

If "Yes" to line 5a or 5b, descnbe in Part lll.

For persons listed in Form 990, Part V11, Section A, line 1a, did the organtization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe in Part ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part I}l . L
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
nttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? if “Yes," descnbe i Part 1|

if "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in

Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

><><><L

5a

Sb

6b

>

8_

9

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

432111
10-13-14

Schedule J (Form 990) 2014
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OMB No 1545-0047

éCHEDULE o Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 890-EZ) and its instructions is Inspection
Name of the organization Employer identification number
JUST-A-START CORPORATION l 23-7121174

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATION, TRAINING AND PLACEMENT PROGRAMS FOR LOW INCOME YOUTH AND

ADULTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

JUST-A-START HOUSE - IS A TEEN LIVING PROGRAM PROVIDING TRANSITIONAL

SHELTER FOR 34 TEENAGE MOTHERS AND THEIR CHILDREN. THE RESIDENTS GAIN

LIFE AND PARENTING SKILLS, HOUSING SEARCH AND EMOTIONAL SUPPORT TO

PREPARE THEM FOR INDEPENDENT LIVING.

EXPENSES $§ 325,886. INCLUDING GRANTS OF $ 0. REVENUE $ 4,553,

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND THE

CHIEF FINANCIAL OFFICER. PRIOR TO SUBMISSION, THE FORM 990 IS MADE

AVAILABLE TO ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR ALL BOARD MEMBERS ARE REQUIRED TO SUPPLY A SIGNED CONFLICT OF

INTEREST STATEMENT. THE STATEMENTS ARE KEPT ON FILE AT THE OFFICES OF THE

CORPORATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS UTILIZED THE SERVICES OF AN INDEPENDENT EXECUTIVE

SEARCH FIRM WHO CONDUCTED AN ASSESSMENT OF COMPARABLE SALARIES FOR AGENCIES

OF SIMILAR SIZE AND COMPLEXITY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14



Schedule O (Form 990 or 990-EZ7) (2014) Page 2
Name of the organization Employer identification number

JUST-A-START CORPORATION 23-7121174

THE PROCESS FOR EXISTING EMPLOYEES INVOLVES OCCASIONAL COST OF LIVING

ADJUSTMENTS BASED ON THE AVAILABILITY OF OPERATING FUNDS FOR RELATED

PROGRAMS. WHEN THERE IS TURNOVER IN A POSITION, COMPARABILITY DATA IS

SOUGHT FOR REFERENCE. IN THE CURRENT FISCAL COST/REVENUE SITUATION, EVERY

COST OF LIVING ADJUSTMENT IS IMPACTED BY INFLATION AND CONTINUED SHARP

INCREASED IN HEALTH CARE COVERAGE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE ON A NUMBER OF GOVERNMENTAL AND PRIVATE

WEBSITES AND AVAILABLE UPON WRITTEN REQUEST FROM THE ORGANIZATION.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 367,403.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,288.
TOTAL EXPENSES 369,691.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 369,691.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE AND BOARD OF DIRECTORS REVIEW AND APPROVE THE

AUDIT.

fram Schedule O (Form 990 or 990-E2) (2014)



VH1 pL-vi-80
L L91zey

102 (066 Wi0d) Y 8|npeyss *066 W0 IO} SUOONASU| 8y} 893S ‘901I0N 19V UoiIoNpay xomiaded 104
X NOILVYI0d¥0) 6 ENIT (€)(D)104 SLLISNHOYSSYH ONISNOH FTHYAY03IY TPIZ0 VR 'FOAIYEWVD
1¥YLS-vY-1Sn 21 "ON '1aFYLS FDATIHAHYD SEOT
LEPETEE-P0 - NOILWVNOJMOD JOANIH ZOV
X NOILYY¥O4d¥0] 6 ANIT (£)(D)108 SLLASNHOVSSVR ONISNOH FTEVAEOIAY TPIZ0 VH “FOQIHEWYD
LYVYLS -¥-1S0f ZT "ON '1IF¥LS ADATHERVD SE€OT
6E8Z8E£0-€8 - NOILVHYOJYOD ONISNOH daLS IX3N
ON | seA (©)o)L0s
LApus Amua uoioas §) snieys uonoas (Anunos ubiaio} uoneziuebio pajejas jo
a;mw__oauu_o.uom Bujjonuoo y0a41q Ayieyo olqnd apo) dwex3y 10 93e)8) 8jviwop jeba Aanoe Aewiug NI3 pue ‘ssaippe ‘dWeN
(8) w (o) ) (o) (a) (®)

1dwiexe-xe) pejejes 910w JO euo peyY ) 9sneseq pE eul| ‘Al Hed ‘066 W04 Uo ,Se A, peJemsue uoiieziuebio ey j aie|dwo) suon

eziueB.Q 1dwaxg-Xe | paje|ay JO UOIEIYIUIP|

Jeek xe) oy} Buunp suoneziuebio — _x_m LJ

NOILIVHOd¥0] 508 9LT'T ‘0 mBBNmDIUGwde FTVYSHY NV dASYHOUNd OAdNOJ IPTZ0 VH 'FOATHEWYD
LYVLS-¥-LS00) ZT 'ON '13IYLS ZOATIHEWYD SEO0T
0GELESS-9V - 017 ATHSYINMOIAWOH SYL

NOILVMOJuoY 8LT ¥6¢ ‘0 SLLISNHOVSSVH INTHAOTIANTA TIVLISE TYIY TPIZ0 VH IDHATHERVO

LUYLS-Y-LSN]

ZT "ON 'IF3YLS FOATHEWYO GEO0T

Z0ZE6VYY-GP - DTT1 ONISNOH ATAYAYOdAY SYL

Amue (Anunoo ubiaioy Amua pspiebassip jo
Buijonuos yoeaq §}9sSk Jeak-jo-pug ewooUl 830 Jo eye)s) apowop [eban Auanoe Arewnud (a1qeondde 1) N3 pue ‘ssesppe ‘sweN
)] (o) r) () (a) (e)
*©€ eulf ‘Al Wed ‘066 W04 uo ,S8A, Palamsue uoneziuebio eyl j eje|dwo) senyuz papiebaulsiq Jo uonesyuap)| :._‘ b.ma
VLTTZTIL-ET NOILVY0Od¥0D I¥v¥LS-¥-Isnc

Jaquinu uonesynuepy sekojdwy

uonoedsu)|
aliand oy uadQ

143074

Lv00-SvSt ON BWNO

*1€ 10 '9E ‘qGE ‘PE ‘SE BUI| ‘Al ed ‘066 W04 U0 SIA, PoJomsue uopeziuebio ay) J o19|dwod ¢

uoneziueblio ayy Jo saweN

UBGUOOJRUDSIT MMM 12 51 SUORONASUI 531 PUE (066 W404) H ©|NPaYds INOGE UOREWIOJU|«

"066 W04 03 yoeny

sdiysisuped pajejeiun pue suoneziuebip pajeoy

92]ARS BNUAAGY [BLISIU|
Amseal] oy jo weuniedaq

{066 w.oJ)
H 3INAIHOS




v102 (066 Wwio4) Y einpayos

¥L-bL-80 COLCEY

X [s00°00T [ 1€0 0¥ <*9gp> d¥0o o NOIIWNOdH0y WK ALIINS TPIZ0 VYW 'FOAIHENYD
LYVLS -¥-LS0f] YANIYVA TVHENTY ZT "ON 'IIFFULS FDATUEWVYD SEOT
0Y9%ZTET-LZ - "ONI 'SVYC/FOVId W1F
X o000t |0 <'665> d¥od o NOIIV¥0d¥0Y VWK ALIING IPIZ0 VR EOATHEWVD
LUVLS -¥- LSO YANILYVd TVHINIS Z1 'ON '133U1S FDAIHERYD SE0T
LOBSESE-P0 - "ONI 'S¥r/T3¥dInds
X [g00°00T {0 ‘0 d300 3 NOILVHOd¥OY VWK ALILNG TPIZ0 VW ' IDATHEWYD
LUVLS -¥-LSNf] YANIYYd TYyINag 21 "ON '13a¥lS FDAINEWVD SE0T
09809¥€-¥0 - 'ONI 'SVL/TIIHOWNHD
X [g00°00T [ 00%’9T <"p9¢g> d¥00 3 NOILWVHOd¥0Y VYW ALIL TPT20 VYW 'EOAIHERYD
LHVLS-¥-1Sn] YANIVYd TYHANTY Z1 "ON '133¥1S FDAIWEWYD SEO0T
SEIVLIE-PO - "ONI ‘SYL/WVNING
X [s00°00T |['€88’9 ALY 4400 J NoIIw¥Ooduod WK XLILNT TPTZ0 VH 'IOQIYEWVD
THVLS -V- 1SN YANLYVA TVvYaINaS 2T "ON 'l133UiIS IOAIHEAWVD SEOT
ZSPTETE-P0 - "ONI 'SVL/SAOIMIVA ‘IS
ON | S®,
vua_:a 2 spsse (1snuy Jo i
pejoquoa | dlysisumo|  Jeakjo-pus awooul ‘dio9 g ‘diod ) e 0 o@s) uoneziuebiio pajejal Jo
ac_uwwwm abejuadied Jo aleysg |e10} JO 81eysg Anue joedA} | Buionuod o8l |enomuop ebe Ayuanoe Aewyd NI3 pue ‘ssaippe ‘SWeN
t ) 6] o (o) (P} (o) (a) (e)
JeaA xe) ay) Buunp 1sruy Jo uonesodiod e se pajeas; suoneziuvebio -
Po1Ee] 210W IO BUO PEY Y 8SNE8q PE BUI ‘Al HEd ‘066 W04 UD ,SBA, PaJemsue uoneziuebio sy ji 830|dwos 3sni) Jo uonesodiod) e e ejqexe] suoneziuebiQ pejejey 4o uoneoynuep; Al HEd
X ¥/N X YH DNISNOH TPIZ0 VW “IOAINAWYD ‘T
FTIYqU0d Y *ON '133¥lS FOAIWAWYD G€0T
‘T18SESE-V0 - JIHSHEANINVA
Q3LIKIT ANVYE T3¥dINOS
X ¥Y/N Xi YH ONISNOH TP720 VR "EOAINENYD ‘2T
ATEYAR0d *ON ‘LEAULS FDATYERVD SEO0T
‘60LTIPE-P0 - JIHSHANLYVA
QILIHIT LHN0D TTIHOUNHO
%00°66 X Y¥/N X *99% ' £PS ‘vs8° 12 v/N ‘ON WK ONISNOH TPIZ0 VW ‘E9ATHAWNVYD ‘2T
' SYL/RYNLAG ATEVAI0IIY *ON ‘133¥lS FOAIYEHVD GEOT
‘E£ECVLIE-P0 - JIHSHENINVA
QaLIAIT FOVTd WYNINd
300°66 X ¥/N X *L9e’LB6’ T "98L° 101 v/N ‘oN] WH ONISNO IPIZ0 VW ‘EOATHENYD ‘2T
' SYL/S¥0I¥IV] ATTYAUOI Y] *ON '13FYLS FDATUAWVD SEOT
"Ly ‘POVIETE-P0 - ATHSYINLYVA
QaLIKIT JOVId SHOIMIVA IS
ONPeA (5901 wuod) 1) ] ON | SeA {pLG-21§ SUOnOaS (kaunoo
diysieumo [ianmd w_umﬂp_mmh%:wmw (SUORIOE ._mww.wwmm:o awooul e Eg%xo Amue 0 o) uoneziuebio pejejel Jo
JO-p pajeaIun ‘pajejal u3 1ez| pejeal
ebeuUaDIed]i peues|  |GN-A 8POD | Heuomodoidsig 0 8IBYS [e103 Jo 81BYS | swoauljueuiwopald | Bunonuoo yoeaq | “EE° Ananoe Aewnud NI3 PUE ‘sse.ppe 'sWweN
o) ] ) (u) (B} o) () (] () (q) (e)
1eak xe} ey buunp diyssauped e se pajeas suojeziuebio - - -
pelE|e 810W JO BUO PEY ) 8SNEOSq HE OUIl ‘Al UBd ‘066 WIO4 Uo ,SBA, PaJemsue Loneziuebio ey} j ej8idwos diysisupied e se ajgexes suopeziuebio pajejoy jo uonesynuap) Il Hed
T%ed JLITCIL-€C NOIIVHOdHu00 LUVLS-V-LSAL VO (066 wiod) §empouds

.




Pi-10-50

£2zeey
X Y/N X 01T SINFRI¥VAY YH F5¥E"] I9120
NZTTY JOHSI§ ¥Od QIgH ANV VW 'I9QINEWYD ‘ZT 'ON '13d¥is
ADQIHENYD SEO0T TVTLI60-LV
- D77 ANV NATIV dOHSIE
P ¥/N X YH ONISNOH 17120
ATEVAN04AY VK ‘AOQINEWYD 'TT "ON 'J1dauls
ADAINENYD SEOT '6ETLSPZ-GE
- 277 SINFWIYVAV NATTV JOHSIE
X Y¥/N X TH ONISNO! 19120
F1gYqU0ddy YR 'HOQI¥EWVD ZT ‘ON '13J™LS
FOAIHEWYD SE0T ‘665065210
- SHINIDOSSY ONIQIINE FSOTD
X Y¥/N X YH HNISNOH 1pI20 VW 'EDQINEWVD 'ZT
F1GVAY0I IV *ON ‘133¥1S FOAIUAWVD SE0T
‘Z6LYTET-LT - ATHSYANIYVA
QILIRIT SYL FOVId Wid
M“hh:w% m_wwrﬁ%w_w wm_ N[22 sjasse ..%Acv__vm%v_mow._ mewwxo ﬁuuw_u
diysieumo [gs X0Q Ul Junowie [LSuouBollE 24 1e0A-J0-pue ewooul ‘pajeaun _EEEJ JSUUEY 10 e1e3s) uoneziuefio pejeje. Jo
ebejusdsadio peuesl  |GN-AB8POD  |-uonodoidsia jo 81RYS {101 j0 oeys | awodul ueunuopalg | Buionuoo 1euq | ooy Apanoe Kiewud NI3 PUE ‘SS8.ppe ‘eweN
b)) n ()] (u) (6) 0] () (r) () (q) (e)

diysiouped e se ajgexe] suoneziuefQ peiejey Jo UoReIYNUIP]| Jo uonenunuod | if ed

PLTITCTL-¢T

NOILVYOdY¥0D LYV¥LS-¥-ISAar

{066 wiod) Y 8Inpayos




y1-10-S0
yeecey

X [s00°00T |0 <'91> dy¥od J NOIIV¥Od¥od YK ALIINZ TPIZ0 VR 'IOGIHEWVD
LUVLS -¥-1801] YAGWIR ONIOVNVH ZT "ON ‘I3TYLS FDATIYEWYD SEOT
0E€88ETT-9% - D11 SYL NATIV JOHSIH
X [|s00°00T |'LTZ'SPO’T *698 8L d¥02 J NOIIVHO4u0d VYN ONISAOH HTEYAN04dY TPTZ0 VYW 'IOQINEWYD ‘¢T 'ON '133¥ls
I¥VIS-V-1501] ADAIYERYD SEO0T 'PITHETL-E£Z - NOILVHOJHOD
INZRAOTIAZA NOLONIWHVH NOLONITIAM
X [s00°00T |'0O *p6S'TT dH0d 3 NOIIVH04d¥0d) VWK ALIINA IPTZ0 VR ' IOHAIHEWYD
LYVLS -V~ IS0 YACHAR ONIOVYNYH ZT "ON ‘I3aI¥LS FDAIWGHVD GEOT
089€¥6Z-%0 - 'ONI 'DOQOSvr
3,
Ov“a_:“ A sjesse ssna Jo Anu"uww
pejoquoo | diysseumo Jeah-jo-pua auwIooul ‘di09 g ‘ds02 9) Apue 10 aEss) uoneziuebio pajed. o
a:&ww% abejuesiag jo eueys 1e10} Jo 8ieys Anue jo edA). | Buijoszuos y0eaq |enonop jete Auanoe Arewnd NI3 pue ‘ssalppe ‘swenN
1) w (6) ) (0 (] ) (@ (®

18N1] Jo uonesodio) e se ajqexe] suoneziuebi() paje|ay JO UONEOYRUSP] JO UOLENUIIUOYD E

VPLTITCTIL-€T

NOILYVIO4dO0D IAVLS-¥Y-ISAr

{066 W.od) Y 8INpayos



$10Z {066 W404) Y a|npayos

Pi-v1-80 €9LCEP

(9}
(s)
v
©
ANTVA LINYVN ¥IVd°GE6'ZTLT a dTHSYANINYd QILINIT FOVTd WYNILAJ @
d0TVA LEXYVW HIV4"9S€ $50°C a dIHSYANINVA QILIWIT ANVdd TIg¥Inds O
(s8) odky
paAjoAul junowe Buluiuieiep Jo PoYRIy POAJOAUI JUNOWY uonoesuel | uonyeziueBio pajejes jo aweN

{p) {o} {q) (e}
*SPIOYSa1Y) UONOBSURL) PUB SAIYSUOHBIa) PaIaA0D Duipnjoul ‘aulj Iy} 2191dWwoD 3SNW OYM UO UOIJBLLIOJUI 10} SLIOIJONUISUI U} 888 ,'S9A, SI SAOCE aU) JO Aue O) Jamsue aul )l g

X 3 (s)uoneziuebio pajejas woly Auadoid 10 YSed Jo Jsjsuel) IsYlo s
X i (s)uoneziuebio paiejas 0y Apadoud Jo ysed jo ssjsuely By 4

X by sesuadxe Jojy (s)uoneziuebio pajejas Aq pied uswasunquwiay b
X dy sasuadxe Joj (sjuoneziuebio peje|ss 0} pied yuswasinquisy d
X o} (s)uoneziuebio pajejes ypm seehojdwse pied jo Buueys o
X u (s)uoneziuebio paje|as ypm s}asse JBYJ0 Jo ‘s)si| Buliew ‘Juawdinbe ‘sanioe) jo buueys u
X [ (s)uoneziuebio pareas Aq suoljeyoljos Buisiespuny jo diysIaquIaW JO SEIAISS JO DOUBWIONDY W

x[ " (s)uoneziuebiio psjeal 10) suoneyNDoS Buisiespuny 10 diysiaquIdw 1O SBOIAISS JO doUBWIOHA |
X ET (s)uoneziuebio peje|a) WoJy S}BSSe JaYlo Jo ‘Juswdinba ‘sanijioe) Jo esea] X
X L {s)uonireziuefiio perejes 0} s}eSSE JBYIO0 10 ‘Juswdinbe ‘saiyioey jo esea |
X 1 (s)uoneziueBio pajejas yum syasse jo ebueyoxg |
X [Ty {s)uoneziuebio paje|as woiy SI9SSE JO B8SBYIING Y
X B | {s)uoneziuebio pajyejsl o) sjesse jo ajeg B
X m {s)uoneziuebio pajejas woly SPUSPIAI]
X oL (sjuoneziuebio paje|al Aq saajuesend ueo) 10 sueo @

x | m (s)uoneziuebio pajelas 10} 10 0} se8jueIENS URO| 10 SUBOT P
X oL (s)uoneziuebio pajejds woly uonquuod eyded Jo ‘el ‘Y 2

x [ (s)uonyeziueBio palejas 0) uonquuos [eyded 1o ‘Juelb ‘Yo q

x|et Ayjua pafjonuod B wou juai (A1) 10 ‘sanedod (i) ‘semnuue (i) ‘1saisiut {1} jo 1diedey e

LAFI SUBd Ul palsi| suoneziueBio pajejal 610w 10 8uo Yum suonoesuel) Bumojioy ey jo Aue ui ebebus uoneziueblo eyy pip ‘4eak xey ey Buung )
oN | sea *a|NPayos SIY) JO A 10 ‘|| |1 SHed Wi palsy s1 Aus Aue J { aul 819jdwoD) 90N
9¢ 10 ‘qGE ‘vE o) ‘Al HEd ‘066 WI04 Uo S8 A, Palamsue uoleziueblo ey y 919)dwor) suoneziuebiQ pale|oy YIM suonoesuedy - A f._mn_‘
£obed PLITCTL-€T NOILVYOdH¥0D JUVYILS-Y-LSNL ¥HOC (066 Wiod) H 8inpayos



bL-v1-80

voLZEY
+102 (066 W.od) Y 8|npeyos
ON|SoA X Avm_wn_u_..ru%h%mvs ON|[S3A sjesse swooul ON|S2A mu?zrm% Fmow:oumw_muxm (Aunoo
d = Mo J48pu
diysieumo mmmwﬁs 07 X0q U1 jundwe :uu%%__m Jeef-Jo-pus 1210} &@“sm ‘pajejaIun .“uws_w _f ubiaioy 1o 93eyS) Anus jo
ebejuaolad)o swuen|  |gGN-A 8P0Y | -sododsig jo eleys j0 e1eys ua__wwas 309! JueUIWOpald | elowop feban Ayanoe Arewuy NI3 pue ‘ssalppe ‘sWeN
)] L) (U] (u) (6) o (o) (p) (0} (@ (e)

sdiyssauped JuaLISaAUI LB JO) uoIsn|oxs BuipieBas suonoruisu 9ag ‘uoneziuebio pajejal e Jou sem Jey)
(9nuones ss04b 10 S1eSSE (810} AQ POINSESL) SBIIAIIOR S| JO JUSDJed BAI) UBL} 8I0W PA}ONPUOD UoieZILEBIO 8y} yoiym Ybnoay) diysieuned e se paxe} Apus yoes 10} uoneuojul Buimojjo) ey} epiroid

*J€ 3Ul| ‘A] HBd ‘066 W04 U0 S8 A, Paiomsue uoneziuebio ayy yi a39)dwog diysiaupied e se ejqexe] suoneziuebiQ pajyejaiun “IA Ued

v obed

VLTIZTIL-ET

NOILVIOdY¥0D IAVLS-V-LSAC

102 (066 Wi04) H 8INPayos




Schedule R (Form 990) 2014 JUST-A-START CORPORATION 23-7121174 pages
]Eart !“ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14 Schedule R (Form 990) 2014




