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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

GMB No 1645-0047

2016

Department of the Tressury » Do not enter social security numbers on this form as it may be made public. Opento Public
intemal Revenue Serace P Information about Form 290 and its instructions is at www.irs.gov/form990. }WO@ Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,20 17
€ Name of organization 0 Employer identification number
B check if eppicable _JA_AFRICA 45-3557534
g Doing business as
Nama chasgo Number and street {(or P O box if mail 1s not delivered to street address) Room/sutte € Telephone number
Iniia) retuen 745 ATLANTIC AVENUE (617) 315-8563
‘F:’\:":;»:'dw City or town, state or province, country, and ZIP or foreign postal code
Amended BOSTON, MA 02111 G Gross receipts § 949,483.
Appicaton | F Name and address of pnncipal offcer ELIZEBETH BINTLIFF, PRESIDENT H(a) :S;Z; Sroup retum for B Yes H No
745 ATLANTIC AVENUE BOSTON, MA 02111 H(b) Ao sl subordmatesweiieer| | Yes | | No
| Taxexemptstatus | X |501(c)3) | |501c)( ) @ (nsetno) | |asar@)i)or | |527 )b 1 Noatach alst (see nstructons)
J  Website p WWW.JA-AFRICA.ORG H(c) Group exemption number P 5976
K Form of organization LX LCorpomnon] lestl ]Associatu)n ] l Other P [ L Year of formation 20111 M State of legal Jomicle ~ DE
Summary
1 Briefly describe the organization's mission or most significant actvities JA EMPOWERS YOUNG PEOPLE TO OWN THEIR
2 ECONOM SUCCESS THROUGH VOLUNTEER~DELIVERED PRGRMS WHICH GIVE STUDENTS
§ KNOWLEDGE & SKILLS IN FINAN LIT, WORK READINESS & ENTREPRENEURSHIP.
E 2 Check thus box P D if the organization discontinued 1ts operations or dispased of more than 25% of (s net assets
S| 3 Number of voting members of the governing body (Part VI, ine1a) . . . .. . .. ... ... 3 11.
: 4 Number of independent voting members of the governing body (Part VI, lme tb), ., . . . ... ... .. ... 4 8.
;:3 § Total number of individuals employed in calendar year 2016 (Part V. ne2a), , , . . .. . . .. . . . . . ... 5 0.
% 8 Total number of volunteers (estimate F PECESSAIY) . . . . . . v i v o e 6 2,717.
1)) <! 7a Total unrelated business revenue from Part VIll, column (CY, Ine 12 . . . . . . . . . 7a Q.
Q b Net unrelated business taxable income from Form.990—T—,—hne P 7b 0.
= el = v 4 . Prior Year Current Year
2 RzCzov s i : :
S 5| 8 Contributions and grants (Part VIil, ne 1h) | |, . e reasnani | RS 2,414,815, 944,513,
7 g 9 Program service revenue (Part VIl lime 2g) | L5 . ... & 7 20“8 bt 148. 4,970.
= é 10 Investment income (Part VI, column (A), hnes 3‘4‘an3'7éB_ A R ‘ . 1'.) ‘ L. 2,0063. 0.
?U 11 Other revenue (Part Vill, column (A), lines 5, 84, 8c; 9¢, 10c, and.ﬁe):-T—_-f—_—_ - ‘ . 0. 0.
= 12  Total revenue - add lines 8 through 11 (must equal Part VIR Golumn (A), Whe 12). . . . . . . 2,417,126. 849,483,
= 13 Grants and similar amounts paid (Part IX, colump (A (_):.UDESJJBT-T:_—:.—_‘_—'.’T'__’_— _____ 1,128,117. 812,856,
2 14 Benefits paid to or for members (PartIX, column (A}, ned) . . .. ... ... .. Q. 0.
Y g|15 Salares, other compensation, employee benefits (Part X, column (A), lines 5-10), . _ . , ., 676,130. 278,712,
== g 16a Professional fundraising fees (Part IX, column (A), me11e), _ , . . . . .. .. ...... 0. Q.
2| b Total fundraising expenses (Part IX, column (D}, ine 25) p» 60,040 - ; S
“147 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) _ . . . . . .. ... ... 1,391, 400. 237,186.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), hne 25y , . . .. . ... 3,185, 647. 1,328,754.
19 Revenue less expenses. Subtract iIne 18 from INE 12, o . v v v i v v v v v m s o m e nus -778,521. -379,271.
s g Begunning of Current Year End of Year
85120 Total assets (PartX,le 16) . . . . . .. . . ... 568,738 181,990,
<2121 Total habilities (Part X, I0€26) . . . . . . . . . L. e 438,457. 562,426.
25122  Net assets or fund balances Subtracthine 21 from ine 20. . . . . . . . ... ... 130,281. -380, 436.

Signature Block

Under penatties of penu

, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp, e Dectlaration of preparej(other than officer) is based on all information of which preparer has any knowledge

Sign 4(% / ) M S
/ A /
Here 24 / Mm - C/L/tf Jﬂ(ﬂﬂv; Aﬂ;w {[ 2 13//8
rType of pnint fame and ttie

Pnnt/Type preparers name Preparer’s signatu te Checkl__l STPTN
::tladarer ADAM R SMITH CPkA W ‘j\"q'aw self-employed P00958966 g
Usep0nly Fim's name BBKD, LLP Fems EIN > 44-0160260 !

Firm's address P111 SCUTH_TEJON, SUITE 900 COLORADO SPRINGS, CGC 80903-9843 Phoneno 719 471-4290

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes u No

For Paperwork Reduction Act Notice, see the saparate instructions.

JSA
5E1010 1 000
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Form 990 (2016)
/

PAGE 1

L102769086%6¢

8



Form 990 (2016)

JA AFRICA 45-3557534

Statement of Program Service Accomplishments
Check f Schedule O contains a response or note to any line in this Part il

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

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ% L L Jves [XIno
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, | L v vttt et e e ke e e e e e e e e e e et e e e e e e e e e e D Yes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code Y (Expenses $ 1,211,501 including grants of $ 683,522 ) {(Revenue $ 4,570 )

THE ORGANIZATION IS FOCUSED ON SCALING THE DELIVERY OF A MCDIFIED
VERSION OF QUR TRADITIONAL JA COMPANY PROGRAM TQ VERY POOR,
OUT-OF~SCHOQL, UNDEREMPLOYED/UNEMPLOYED YOUTH (TYPICALLY BETWEEN
THE AGES OF 15-35) TO CREATE SUSTAINABLE MICRO-ENTERPRISES AND
JOBS.

4b (Code: } (Expenses $§ including grants of $ } (Revenue $ )

4c (Code: } (Expenses $ including grants of § }(Revenue $ )

4d Other pragram services (Descnibe n Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses » 1,211,501.
(Js?\‘ozo 1000 Fom 990 (2016)

3398EL 5974 2/19/2018 8:59:17 AM 97821 PAGE 2



ABOF SRO

. JA AFRICA 45~-3557534
Form 980 (2016) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . L L e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . .. ... 2 X
3 Dud the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!l. . . . . . . . . . o v i i i n e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l. . . . . . . . . . o o v vuu .. 4 X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) orgamzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
Partll, . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part ], . . . . . . . . i e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part!l. . . ... .. .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . _ .« . . . . e e et e e e i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . @ . @ i i i e e e e 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV, . . . . . ..
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI . . . . . @ . i i i et e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . ., . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its tolal assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill. . . .. ... ... .. .... 11c X
d D the organization repart an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 /f "Yes,” complete Schedule D, Part IX, ., . . . . . . . v i i i i e i e e e e e e i 11d X
e Did the organization report an amount for other habilitres in Part X, line 25? If *Yes,” complete Schedule D, Part X , . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts XIand XI, . . . @ v v v @ i v e i e e e e m e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If
"Yes,” and if the orgarnization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . {12b| X
13 |s the orgamization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E. . . . ... . ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unted 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 activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule £, Partstand V. . ., .. ... .. 14b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partsffand 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? If "Yes,” complete Schedule F, Partsllland iV . . . . . .. .. ... .... 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . i v i i ittt r e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part ll . « .« .« o o o e e e e e e 4 e e u e e e s e 19 X

JSA
6E1021 1 000

3398EL 5974 2/19/2018 8:59:17 AM 97821
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. JA AFRICA 45-3557534
Form 990 (20186)

Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? Iif "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 return?. . . . . . 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If "Yes,” complete Schedule I, Partsland 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), Iine 27 If "Yes," complete Schedule |, Partsfand . . . . . . v . @ i i i v i i i s v e oot 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . L. L e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . . . @ i i i i i i i e e 24a X
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? . . . . . L L L L e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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 during the year? /f "Yes," complete Schedule L, Part! . . . . . .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . i e e e e e e e e e e e e e e e 25b X

26 Did the orgamzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dwectors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il . . . . . . .. . . ... . @ it ittt 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll. . . . . ... ... .... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, PartlV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedufe L, Part IV, . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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,” complefe Schedule L, PartiV. . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M. . . .| 29 X
30 Did the organzzation recewe ceontrbutions of art, hustorical treasures, or other similar assets, or qualified
conservation contnibutions? If "Yes," complete Schedule M . . . . . . . . . . .. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T« 2 1 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . v« o v o i i e i e e s e e e e e e e i e e e e i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part| . . . . . . .« v v i v v i v i v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If *Yes,” complete Schedule R, Part Il Ill,
OF IV, anNd Part V, liNe 1. « v v o e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . ... .. .. 35a X

b 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)? If "Yes,” compiete Schedule R, Part V,line 2 . . . . .

36  Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chartable

related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . .. ... . .. i ... 36

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R,

35b

L2 7 Y/ 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Fom 990 (2018)
JSA

6E1030 1 000
3398EL 5974 2/19/2018 8:59:17 AM 97821 PAGE 4



. JA AFRICA 45-3557534
Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- f not applicable. . . .. . ... 1b 0.
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhing) winmings to prize winners? | . . . . . . . . i i e e e e e e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return, . LZa \
b If at least one 1s reported on line 2a, did the organmzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or moreduring theyear? , . ... ... ..
b If "Yes,” has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . . . ..
4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BOOOUMYY . . v i e e e e e e e e e e e e e e e e e e e e e e e e e 4a | X|
b If “Yes,” enter the name of the foreign country: p GHANA ‘ i Ly
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts Bl ?ﬁ&?;a-
(FBAR) sl L
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . .. ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . i v i i v i et e e e e n e n Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . , . . .. ... ..
b if "Yes,” did the organization include with every solicitation an express statement that such contnbutions or

7 Organizations that may receive deductible contributions under section 170(c}).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . L L . i e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... .... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . L i i it it e e e e e e e e ey e e e e e e

If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. .. ... .. .. L 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the orgamzation received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mantained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . ... ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
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a Did the sponsoring organization make any taxable distnbutions under section49662. . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions inciuded on Part VIl line12 . . .. . . . .. oL 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club faciltties. - . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. - . . . . . . . e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them.) . « - v v v v v v v b bt e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412 {12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified heaith plans in more thanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualfied heaithplans . . . ... ... .. ... ... ... 13b
¢ Enterthe amount of resernves on hand . . . . . v v v v v vt e e b e e e e e e e 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
281040 1 000 Form 990 (2016)

3398EL 5974 2/19/2018 8:59:17 AM 97821 PAGE 5



Form 990 (2016) JA AFRICA 45-3557534 Page 6

m 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, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoanyline nthisPartVl . . . . . . . . o o i it vt it o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 11 .‘3
if there are matenal differences in voting rights among members of the governing body, or If the governing § ﬁ;;é
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O 37}
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b & ; ;
74

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

35

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 9980 was filed?. . . . . . 4 X
5 Did the organtzatton become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members or stockholders? 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormore membersofthe governing body? & . . . v v o Lt i L e e e e e e e e e e e e . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . L c 0 i i i e e e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a Thegoverning body?. -« o . . v o vt i e e e e e e e e i e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... ... ... ...,
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at

the organization's mailing address? /f "Yes,” provide the names and addresses inSchedule © . ., . . . . .., ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffiliates? . . . ... .. . . .. . . i oo 10a | X
b If "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 113 X " —
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 Ry ”@?ﬁﬁ i
12a Did the organization have a written conflict of interest policy? If "No,"gotfofne 13 . . . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONTHCIS? = « vt v v v v e e v e et e s e e m e e et e e e 12b| X
c Did the organization regularly and consistently monitor and enforce comphance with the polcy? /f "Yes,"
describe in Schedule O BOW thISWAS AONE + « « « v v v v o v e v e e et e e e e et et e e e X
13 Did the organization have a wniten whistleblower poficy?. . . . . . . . .. ... .o oo o i oo X

14 D the organization have a written document retention and destructionpolicy?. . . . . . . . .. .. .o ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of theorganizaton . . . . . . . . . . . L i e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity GUING thE YEAI? « + « « « o ¢ vt v v e e et e et e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamangements? . . . . . . . . .. ... .0 e 16b

Section C. Disclosure

17  List the states with which a copy of thus Form 990 s required to be filed P

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

D Own website Another's website Upon request (:] Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records p»
MARGIE WANG C/0 WE WCRK, 745 ATLANTIC AVENUE BOSTON, MA 02111 617-315-8563

JSA Form 990 (2016)
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Form 990 (201§) JA AFRICA 45-3557534 Page 7

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

Check If Schedule O contains a response ornoteto any line nthisPartVIl. . . ... ................
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

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

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

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

)
(A) (8) Postion (B) (E) (F)
Name and Title Average | {do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor [ o s|lslolxlex[m the organizations compensation
elated (a2 2{F 2(138]|5 organization (W-2/1099-MISC) from the
organizatons| 8 2 | £ | 21§12 8 | & | (W-2/1099-MISC) organization
below dotted| 8 £ | 3 3leg and related
line) 5 é_- § g organizations
g2 z
@ &
Q
(1)ASHEESH ADVANI 2.00
CHAIR, CEO - JA WORLDWIDE 40.00} X X 0. 547,103. 137,897.
(Z)ELIZABETH BINTLIFF 40.00
REGIONAL CEO 0. X X 0. 141,440. 29,434.
(3)MARGIE WANG 2.00
COO/CFO - JA WORLDWIDE 40.001 X X 0. 416,745. 95,178.
(4) JEAN CHAWAPIWA 2.00
BOARD CHAIR 40.00] X X 0. 0. 0.
(5)WILL DERBAN 2.00
BOARD VICE CHAIR 0.] X X 0. 0. 0.
(6)BUNMI BANJO 2.00
DIRECTOR 0. X 0. 0. 0.
(7)ANNE KABAGAMBE 2.00
DIRECTOR 0. X 0. 0. 0.
(8)KHETHIWE NKUNA 2.00
DIRECTOR 0. X 0. 0. 0.
(9)JANET THIONGO 2.00
DIRECTOR 0.1 X 0. 0. 0.
(10)LORENZO BELL 2.00
DIRECTOR 0. X 0. 0. 0.
(11)GREG RUNG 2.00
DIRECTOR 0.] X 0. 0. 0.
(12)
(3)
(14)

JSA Fom 990 (2016)
6E1041 1 000
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Form 990 (2016)

JA AFRICA

45-3557534

Page 8
iCUR'UN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) () ©) € )
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more thanone |  compensation [compensation from amount of
week (st any { DOX, unless person s both an from related other
hours for officer and a director/trustee the organizatrons compensation
refated i- 2121823 g &|¢8| organization (W-2/1099-MISC) from the
organizations 3 é Z|8 eo(a 5 % (W-2/1099-MISC) organzation
belowdotted |25 [ F( |3 |82 | and related
ine) ER= g|®8 organizations
gl = ® 3
432 °1 B
3| a 3
°l8 g
1]
[=3
_________________________________________ 4
__________________________________ ]
1o Sub-total > 0., 1,105,288. 262,509,
¢ Total from continuation sheets to Part VII, SectionA _ , , . ... ...... » 0. 0. 0.
dTotal(addlinestbandic) . . . v .« v i v i vt it it i v ae vaaans » 0.l 1,105,288. 262,509.

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

0.

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

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

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
2T 1 o [ - T

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

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

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year,

(A)
Name and business address

(B)

Descnption of services

(©)

Compensation

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

more than $100,000 in compensation from the organization » 0.

JSA
6E1055 2 000

3398EL 5974 2/19/2018

8:59:17 AM
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Form 990 (2016) JA AFRICA 45-3557534 Page 9
m Statement of Revenue

N Check if Schedule O contains aresponse or note to any lmeinthisPart VI, . . . . . . .. .. o0 v e i ot I:’
H . TP, Ml g v
e ¥y (A) (8) €) (D}
3 &@%‘% . - ;2 . Total revenue Related or Unrelated Revenue
) ¢ - . exempt business excluded from tax
# i . %: % ‘&5;: ,}, ?,%: oy A function revenue under sections
h ; L g; 6 ey :; . . revenue 512-514
%% 1a Federated campaigns . . . . . . . . | 12
Sé b Membershipdues. - . . . .. ... [ 1b
;":’—E ¢ Fundraisingevents . . . . ... ..|1¢c
®2! 4 Related organizatons . . . ... . .| 1d
‘25 e Government grants (contnbutions) . . | 1e
%5 f ANl other contnbutions, gifts, grants,
gg and similar amounts not included above . |_1f 944,513
Sg g Noncash contributions included in nes 1a-1f & __ —
O b TotalAddlines 12-1f . + o o v v e v v v o o e oo . P
§ Business Code
% 2a FACILITATION FEES 611600
P
L
3 c
&) d
S f All other program service revenue . . . . .
b | g TotalAddlnes2a-2f . v v v o v v v v oo P 4,570 &
3 Investment income  (including dividends, Interest,
and other similar amounts). « « = « o &« & o v == r 0w > 0
4 Income from invesiment of tax-exempt bond proceeds . »> ]
§ ROYaMES « « v v v v v a s e e e e e e e P
() Real (1) Personal
6a Grossremts + « « - - - . .
Less rental expenses . . .
¢ Rentalincome or {loss) . .
d Netrentalmcomeor(loss)................>
7a  Gross amount from sales of (1) Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses - « . .
¢ Ganor(loss) - . . . . ..
d Netganor{loss) « « « + v v v o v v v v n oo P 0
@ Ba Gross income from fundraising N gg“‘g’ >,,
§ events (not including $ N TN -
e of contributions reported on fine 1c) §§ ;i, < N ;%
5 SeePartiV,ine18 . « v v v . - - ... @ I N :
= . F )\w&yj
o} Less directexpenses « » « - . -« - .. b 2 it :
¢ Net income or (loss) from fundraising events. . . . . . > o b o
9a Gross income from gaming activities. '
SeePartV,kne19 . .. ... ..... a 2
b Lless drectexpenses . . . . . ..... b K]
¢ Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returnsand allowances . . .. ..... a 2
b Less costofgoodssold. ... ..... b 0
¢ Net income or (loss) from sales of inventory, . . . . . . . » 0
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . « « v o ¢ v o . .
o TotalAddlnes 11a-11d « « + « v v v v v v v v P 0 |
12 Totalrevenue Seenstructions . . . . . . . .. ... .P 349,483 4,970
é?—:':om 1000 ’ Form 990 (2016)
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Form 990 (2016) JA AFRICA

45-3557534

Page10

xcladr 4 Statement of Functional 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

Do not include amounts reported on lines 6b, 7b, Total g:genses ngm(rg)ser\nce Managgr:n)ent and Funcg?a)lsm
8b, 9b, and 10b of Part VIll. expenses general expenses expoansesg
1 Grants and other assistance to domestic organizations i - -
and domestic govemnments See Part IV, ine 21 . . . . 0.
2 GCrants and other assistance to domestic -
individuals See PartiV,line22 . . . ... ... 0.
3 Grants and other assistance to foreign i
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | , | _ | 812,856. 812,856. ;
4 Benefits paidtoorformembers, , ., ., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 147,904. 112,175. 10,056. 25,673.
6 Compensaton not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) , . . ., . . 35,932. 27,234. 3,221. 5,477.
7 Othersalanesandwages , ., . . _ ... ... 44,450. 33,690. 7,156. 3,604.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 27,473. 21,358, 2,483, 3,622.
9 Other employeebenefits . . . . . . .. . ... 12,742. 12,725. 17.
10 Payrolltaxes « « « v « = v s v v v e e e s 10,211. 6,535. 915. 2,757
11 Fees for services (non-employees)
a Management ., ....... 0.
blegal . . ... .. ... 3,416. 3,416.
cAccounting | _ ., ... ........... 9,910. 9,210.
dlobbying ., ... . ... ......... 0.
€ Professional fundraising senaces See Part IV, line 17, 0.
f Investment managementfees _ . . . . . ... 0.
g Other (Iif ne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). « o . o . 5’ 985. 5’325' 534. 126.
12 Adverttsing and promotion , , . . ... . ... 0.
13 OFfiCeexpenses . . . . v v v v v oo v v u 13,509. 11,592. 1,207. 710.
14 Information technology. . . . .. .. ... .. 0.
16 Royaltes. . . .. ... ............ 0.
16 Occupancy __________________ 25,301. 18,053. 2,272 4,976.
AT Travel . . . o s e e e e 39,463. 27,286. 3,546. 8,631.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 0.
20 Interest . . ... ............. .. 0.
21 Paymentstoaffilates. , , ., ... ... .... 0.
22 Depreciation, depletion, and amortizaton | , | . 4,296. 2,745. 387. 1,160.
23 nsurance . . .. .., L, ...... ..., 7,644. 4,892. 683. 2,064.
24 Other expenses Itemize expenses not covered ' ) )
above (List miscellaneous expenses in line 24e If )
ine 24e amount exceeds 10% of line 25, column
(A) amount, hst ine 24e expenses on Schedule O)
aPROGRAM EVENTS 127,662. 115,031. 11,391. 1,240,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,328,754. 1,211,501. 57,213. 60,040.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720), , , . . .. 0.
JSA
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JA AFRICA

Form 990 (2016)

45-3557534

Balance Sheet

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

(A} 8)
Beginning of year End of year
1 Cash-noninterest-beanng . .. ... ... ... 465,551.] 1 149,971,
2 Sawvings and temporary cashinvestments, . 0. 2 0.
3 Pledges and grantsreceivable,net L. 0.3 0.
4 Accountsreceivable,net L L 4,704.] 4 0.
5 Loans and other receivables from current and former officers, directors, - T . N
trustees, key employees, and highest compensated employees I - .
Complete Partllof Schedule . .. ... .. .. ... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section R
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers } * - .
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary |- - -~ - - - - -
" organizations (see Instructions) Complete Part Il of Schedule L., | . _ . . .. 7,410.| 6 0.
fg 7 Notes and loans recewvable,net | . . . . . ... ... ... .. ... 0. 7 0.
2| 8 |Inventoriesforsaleoruse . . ... . . ... ................ 0. 8 0.
9 Prepaid expensesanddeferredcharges , . . . ... ... .......... 1,172,439 25,950
10a Land, buldings, and equipment. cost or
other basis. Complete Part Vl of Schedule D 10a 17,164. . B .
b Less: accumulated depreciation. . . . . . . ... 10b 11,0095. 10,365.(10¢ 6,069.
11 Investments - publicly traded securties |, _ . . . . ... ... ... ..., 0.] 11 0.
12 Investments - other secunties. See Part IV, lne 11, _ . . . . .. ....... 0.1 12 0.
13 Investments - program-related See Part\V,lme 11 _ _ . . . . ....... 0.[13 0.
14 Intangble @ssetS . | . . . . .. . i e e 0.]14 0.
15 Otherassets. SeePartIV,ine 11 | _ . . . . . .. . .. . . 79,536.| 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 568,738.] 16 181,990.
17 Accounts payable and accrued expenses | |, . . . .. .. ... . ...... 36,792.| 17 17,284.
18 Grantspayable, | . . .., .. ... ... .. .. e 0.]18 Q.
19 Deferredrevenue | . . ., .. . .. ... ... e 0./ 19 0.
20 Tax-exemptbond babities | _ . . ... ... e 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 401,665.| 21 538,292.
@22 Loans and other payables to current and former officers, directors, ) ' Y
z trustees, key employees, highest compensated employees, and
fg disqualified persons Complete Partil of ScheduleL | , . . . ... ...... 0.| 22 0.
=123 Secured mortgages and notes payable to unrelated third parties _ . . , . . . 0.1 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . . ... 0.l 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24). Complete Part X
of Schedule D | . . . .. ... . . ... e e 0.25 6,850.
26 Total liabilities. Add lines 17 through25, . . . . . . ... ... .. .. ... 438, 457.( 26 562,426,
Organizations that follow SFAS 117 (ASC 958), check here P LZ(_J and TR - - o ’
3 complete lines 27 through 29, and lines 33 and 34. A B
§ 27 Unrestricted netassets . L. -131,49 27 -331,651.
g 28 Temporarly restricted netassets = . . . .. ... ... .. ., 261,776.| 28 -48,785.
Ti29 Permanently restricted netassets. . . . ... ............. .... 0.1 29 0.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34. N . o
% 30 Capital stock or trust principal, or currentfunds . L. 30
#|31 Paid-in or capttal surplus, or land, building, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... . ... ... 130,281.] 33 -380, 436.
34 Total habilities and net assets/fund balances, . . . ... ........... 568,738.1 34 181,990.
Form 990 (2016)
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. JA AFRICA 45-3557534
Form 990 (2016)
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X4, . . . .. .. ... ... ......

1 Total revenue (must equal Part VI, column (A), INE 12} « . . v o v v e e e e e e e e e e s 1 949,483.
2 Total expenses (must equal Part X, column (A), i€ 25) . . . o v o v v i e e e e 2 1,328,754.
3  Revenue less expenses Subtractine 2flomiine 1. « . . v v v e v s e e 3 -379,271.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) . . . . . 4 130,281.
5 Net unrealized gamns (I0SSES) ONINVESIMENS . . & & v o v o v e e e e s e e e e e e e e e e 5 0.
6 Donated services and use of faCIES . . . . . . . v it e e e e e e e e 6 0.
7 INVESIMENT @XPENSES . .« ¢ v v v v i e e e e e e e e e e 7 0.
8 Priorpenod adjUSIMENtS . . . o . . o .t e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule 0) . . . . . v v v v v v v .. 9 -131,446.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
KR N ) I 10 -380,436.
Financial Statements and Reporting
Check if Schedule O caontains a response ornotetoanylinenthisPart XI . . . . . . . ... .. ....... El
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain n
Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . _ , . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis R
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... . ... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both-
[____] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed erther 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 Audit Act and OMB Circular A-1337 . . . . . o i it i it e e e it e e i e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
requrred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audiis, 3b
Form 990 (2016)
JSA
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SCHEDULE A Public Charity Status and Public Support QM8 No_1542-0047

(qum 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 9980-EZ.
Intemal Revenue Service

Open to Public
Inspection

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identificaton number

JA AFRICA 45-3557534

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is. (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). OU:?
2 A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization descrbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the
hospital's name, city, and state:
S D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part 1t )
6 - A federal, state, or local government or governmental unit described in section 170(b}{1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A){vi}). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A}(vi). (Complete Part il )
9 An agncultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or umversity or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part il )
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An orgamization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete ines 12e, 12f, and 12g.

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 majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b Type Hl. 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 control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e Check this box If the organization received a written determination from the IRS thatitis a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . . .. i ittt e e e e e e e e e [:]

g Provide the following information about the supported organization(s)

(i) Name of supported organization (it} EIN (iil) Type of organization | (1v) Is the organization | (v) Amount of monetary (vt) Amount of
(descnbed on ines 1-10 [usted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(0)
()
Total
. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 980-EZ) 2016
JSA
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Schedule A (Form 990 or 990-EZ) 2016

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

45-3557534

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™y | | | ., 663,711 1,326,838 2,141,510 2,2314,91% 944,513 7,491,487
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , , ., , . . o
3 The value of semvices or facihiies
furnished by a governmental unit to the
organization without charge . , ., , . . . e
4  Total. Add hnes 1 through 3, | , ., .. . §63,711. 1,326,823 2,141,218 2,624,915 944,5.3 °,491,487.
The portion of total contributions by | - v o I ; - ’
each person {other than a ) . - - . L. -
\ governmental unit or pubhcly |- S .o - - h
| supported organization) ncluded on - . o
hne 1 that exceeds 2% of the amount
shown ontine 11, column(f), . . .. .. 3,628,521
6  Public support. Subtract ine 5 from hine 4 3,862, 966
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounisfromilned ... ... .... 663,711, 1,326,838 2,141,51¢C. 2,434,915, 944,5.3 7,491,487
8 Gross income from interest, dividends,
paymenis received on secunties loans,
rents, royalttes and income from simiar
SOUFCBS , | . . L L. . s e . ) 633 52
9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon | |, |, ., .., ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(Explann PartVI) | . ... ... ¢
11 Total support. Add lines 7 through 10 _ ] - . 7,692,238
12 Gross receipts from related activities, etc (seemstructions) _ |, . . . . . . . . L . ... e e e e e 12 r 26,457

13 First five years. If the Form 990 is for the organization's fwst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . . . v v v v e v v o b v w e e e e e e e e s e e e a s e s e e e e s » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . ... .. 14 51.56 %
15 Public support percentage from 2016 Schedule A, Partll,ime 14, , . . . . ... .. ........ 15 %
16a 331/3% support test - 2016. if the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization >
]

b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and tine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . . . ... ... ...
10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
10% or more, and f 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
OFGANIZANON, | . Lt v v it i e s e et e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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
SUPPOEd OFGANIZAtON . . . . . . . o et et e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see l:l
>

instructions
Schedule A (Form 930 or 990-EZ) 2016
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JA AFRICA

Schedule A (Form 990 or 890-EZ) 2016

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Partll.
If the organization fails to qualfy under the tests listed below, please complete Part Il )

45-3557534

Page 3/

//

Section A. Public Support

.

7

4

Cale
1

Ta

ndar year (or fiscal year beginning in) P>
Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants )
Gross receipts from admissions, merchandise
sold or semnces performed. or facilities
furmished 1n any activity that i1s related to the
organization's tax-exemptpurpose . . . . . .
Gross recewpts from activities that are not an
unrelated trade or business under secton 513 .
Tax revenues levied for  the
orgamization’s benefit and either paid
to or expended ontsbehaif . . . ., ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . |, . ,
Amounts included on lnes 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 lines7aand7b. . . . .. . ...
Publc support. (Subtract line 7¢ from

line 6 )

{a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 20167 {f) Total

A

AN

RN

£

N

Section B. Total Support

/

Cale

9
10a

11

12

13

14

ndar year (or fiscal year beginning in) »

Amounts fromlne6. . . ... ... ..

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOurces. . . .. . . e e e e e e s

Unrelated business taxable income (less
section 511 taxes) from businesse,
acquired after June 30, 1975 , | . .

Add lines 10a and 10b

Net icome from unrelated
activittes not Included in e 10b,
whether or not the business 5 regularly

loss from the sale
(Explainin Part VI )
Total support (
and12) ...
Flrst five yedrs.

{a) 2017

(b) 2013

{c) 2014

(d) 2015

(e) 2016 {f) Total

/

If the Form 990 s for the organization's first,

second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization/ check this box and StopP hera. . . v v v v v v v o b v e e e i e e e e e e e a s e e e e e s ke n e e e e e e e »
Section C. £omputation of Public Support Percentage
15 Public sUpport percentage for 2016 (line 8, column (f) dwvided by line 13, column (f)), . . . ... ... . ... 15 %
16 PubILa/:taJpport percentage from 2015 Schedule A, Partlll,hne 15, . . . ., . . . . . ¢« . v v v v v v v v 16 %
Section’D. Computation of Investment income Percentage
17 Gestmem tncome percentage for 2016 (line 10c, column (f) divided by hne 13, column (f)) . . . . . . ... . 17 %
18 /In/vestment income percentage from 2015 Schedule A, Part il ne 17 | | . . . . . . . .. . . 0. 18 %

19a

b 331/3% support tests - 2015.

20

~331/3% support tests - 2016.

If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton W D

If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

Private foundation.

If the organization did not check a box on hne 14, 19a, or 18b, check this box and see instructions W

JSA
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. JA AFRICA 45-3557534
Schedule A (Form 990 or 990-EZ) 2016
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Page 4

Yes| No
1 Are all of the organization’s supported organizations hsted by name in the organization's governing ’
documents? If "No," describe in Part VI how the supported organizations are designated. if designated by |- i~ .| .
class or purpose, describe the designation. If historic and continuing refationship, explan. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the orgamization determined that the supported |- .-
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer -
(b) and (c) below. 3a

b Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or {(6)and | -
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the defermination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized In the United States ("foreign supported orgamzation™)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgamzation 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
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI 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

sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authority under the orgarnization's organizing document authonzing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted 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? 5S¢

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 5

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with |._. ..
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | -
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |..
determine whether the organization had excess business holdings.) 10b

1SA Schedule A (Form 990 or 890-EZ) 2016
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. JA AFRICA 45-3557534
Schedule A (Form 990 or 990-EZ) 2016

Page 5
Supporting Organizations {continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? S R

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) = . - “
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entty of a person described in (a) or (b) above? ff “Yes” o a, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to S
regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes during the R
tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appont and/or remove directors or trustees were allocated among the supported .
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority 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 organzation(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

Yes| No
1 Did the organization provide to each of ts supported organizations, by the last day of the fifth month of the -

organization s tax year, (1) a wntten notice describing the type and amount of support provided dunng the pnor
tax year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of

the organization’s governing documents in effect on the date of notfication, to the extent not previously
provided?

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explaim in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization's
income or assets at all times during the tax year? i "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard

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 year (see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organzations Complete line 3 below
c The organization supporied a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a} and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? if "Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ff "Yes,"” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each |.
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard, 3b
™ Schedule A (Form 990 or 890-EZ) 2016
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45-3557534

Page 6

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain n Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optionatl)

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

N|H (W=

6 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)

-1}

7 Other expenses (see nstructions)

-~

8 Adjusted Net Income (subtract ines 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)'

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of ather non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@i~N|D O |

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, ling 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

i W N=

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

6

7 Check here if the current year I1s the organization’s first as a non-functionally integrated Type Hi suppomng organzation (see

instructions).

JsA
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. JA AFRICA 45-3557534
Schedule A (Form 990 or 990-EZ) 2016
Type !ll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions
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 RS approval required)
Other distributions (describe in Part V1) See instructions.
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part VI). See instructions.
Distributable amount for 2016 from Section C, hine 6
10 Line 8 amount divided by Line 9 amount

Page 7

Current Year

R~ | w

0o

. (i (iif)
Section E - Distribution Allocations (see instructions) Excess D(igt ributions Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, Iine 6
Underdistrnibutions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI) See
instructions

3 Excess distributions carryover, if any, to 2016-
. - ‘ -
¢ From2013........ -
d From2014,....... B .
e From2015........
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not apphed (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from .
Section D, hine 7 $ -
a Apphed to underdistnbutions of prior years

b Applied to 2016 distributable amount
¢ Remainder. Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See nstructions
6  Remaining underdistributions for 2016. Subtract lines 3h | -
and 4b from line 1 For result greater than zero, explainin |- -
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3
and 4c¢
8 Breakdown of hne 7:

a

b Excess from 2013. ...

¢ Excess from2014. ...

d Excess from2015. ...

e Excessfrom2016. ...

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.
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EDULE D . . )
(SFC':mDQQO) Supplemental Financial Statements | ove o 1545004
4 P Complete if the organization answered "Yes” on Form 990,
Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P~ Attach to Form 990. Open to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form940. Inspection
Name of the organization

Employer identification number

JA AFRICA 45-3557534

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

’

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwised
funds are the organization's property, subject to the organization's exclusive legatcontrol? . , . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose N
confernng impermissible private benefit? . . . . . . . . .. L L L s s e s e e e e e e e [:l Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified histornc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

B BN -

easement on the last day of the tax year. 5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . it ittt it e e 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. . . ... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . ... ... .. .. ... ... . ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in momtoning, inspecting, handiing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(»)
and secton 170(ABIINT . . . . ..\ e v e et e e e e [Jves [no

9 In Part Xill, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue included in Form 990, PartVlllbine1 . . . . . . . . .. . .. . . i i i i, >3
(ii) Assetsincluded INForm 990, Part X. . . . . v v v i o it e e e e e |
2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: )

a RevenuemncludedinForm 990, Part VIl ine 1. . . . . . . . . .. ... L e >3
b Assetsincluded in Form 890, Pamt X. . . . . . . L e e e e e e e e e L)
For Paperwork Reduction Act Notice, see the Instructions for Form 9980.
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. JA AFRICA 45-3557534
Schedule D {Form 990) 2016 page 2

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

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provde a description of the orgamization's collections and explain how they further the organization's exempt purpose in Part
Xii
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , _ . . . D Yes [:I No

EEA Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

moluded on FOrm 990, Par X2, . . . ... ottt [ ] Yes No
b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginning balance | . . . . . ... e e e e e e e e e e e 1c
Additions during theyear , , . . . ... .. ... ... ... ... .. ... ... 1d
Distrbutions duringtheyear ., . . . ., .. ... ... ... ...t uie..n. 1e
Endingbalance . . .. . ... ... . ... . e 1f
2a D the organization include an amount on Form 990, Part X, iine 21, for escrow or custodial account babilty? | X [ Yes | _| No
b If "Yes,” explain the arrangement in Part Xiil. Check here if the explanation has been prowided on Part Xiil

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b} Prior year {c) Twa years back (d) Three years back { (e) Four years back

- Qo a O

1a Beginning of year balance . . . .
b Contributions . . . . . . ... ..
c Net investment earnings, gains,

andiosSses. « v v 4 v a v i e

Grants or scholarshps . . . . ..
e Other expenditures for faciities

andprograms. . . . . . .. . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..

2 Provide the estimated percentage of the current year end balance (iine 1g, column (2)) held as
a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporarily restrnicted endowment » %
The percentages on hnes 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
............................................... 3a{i)
(1) related OrganiZationS « . . v v v v v e b ek e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organzations listed as requred on Schedule R? ., . . . . ... ... ..... 3b
4 Describe in Part Xili the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. . '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orotherbasts | {b) Cost or other basts {c) Accumulated (d) Book value
(snvestment) (other) depreciaton

ta Land, . . ... L .
b Buldings . ., ... ... ... ..
¢ Leasehold improvements, _ . .. .. ...

d Equipment ., ... ....... 17,164. 11,095 6,069.
e Other ., , .. ... ........0.....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 6,069.

Schedule D (Form 990) 2016
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. JA AFRICA 45-3557534
Schedule D (Form 990) 2016
Investments - Other Securities.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financialdervatives , . . .. ............
(2) Closely-held equity interests
(3) Other
)]
(8)
©
D)
E)
{r)
(G)
H)
Total (Cofumn (b} must equal Form 930, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

Page 3

1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13} P . - .- -
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15
(a) Description {b) Book vaiue

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of hiability {b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 6,850,
(3)
(4)
{5)
(6
(N
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col (B)line 25) » 6,850.

2. Liabthty for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI D

élss'}zm 1000 Schedule D (Form 990) 2016
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Scheduie D (Form 990) 2016

JA AFRICA 45-3557534

Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Statements « « « « « . v v a e e e v e .. 1 8,062,866.
2 Armounts included on hne 1 but not on Form 890, Part VI, line 12

a Net unrealized gams (losses)oninvestments . . . . v .« v« v v v v v e 0 nu 2a

b Donated services and use offacilities . . . . .. ... ... .......... 2b -

¢ Recoveriesofprioryeargrants. . . - . . . . L L o i h e 2¢ .o

d Other(DescrbemPartXlL) . .« . oottt i i e 2d 7,796,905t -

e Addines 2athrough2d -+ « o v v i it i it e e e e 2e 7,796,905.
3 Subtracthne2e from liNE 1 « . . v v vt it e e e e e e e e e e 3 265,961.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1: )

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

b Other (DescrbemPartXIl) « . o o o vttt it e 4b 683,522.) .

C AQAINES 43 andab . v v vt e e e e e e e e e e 4c 683,322.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl line12) . . . . . . . . . . . . .. 5 949, 483.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial SIBtEMENtS + « v v v v v v v v bt e e e e . 1 7,534,786.
Amounts included on ine 1 but not on Form 990, Part IX, ine 25: ’

a Donated servicesand useoffacilities . . . . . . .. . .o oo 2a

b Prioryearadiustments . . . - v v v i i v e i e e 2b

€ ONEIIOSSES . « ¢ v v e e e e e e e e e e 2c

d Other (Describe NPart Xl ) « v v v v v vt e e ettt e e e 2d 6,889,554, .

e Addlines2athrough2d . . . v v vttt i i et e e e e e 2e 6,889,554.
3 SUBLACLIRE 2 FIOM INE T & v v it i e e e v e e et e e e e e e e 3 645,232,
4  Amounts included on Form 990, Part iX, ine 25, but not on line 1+ ’

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

b Other(Describe mPart XU ) « o v v v vt e e e e e e e e e e 4b £83,3522.

C ADAINES 42 ANAAD & o o v v i e e e e e e e e e e 4c 683,522,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.) . . . v o v v v v v v . . 5 1,328,754.

FTa @4l Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part {il, 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, ines 2d and 4b. Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Supplemental Information {continued)

SCHEDULE D, PART IV, LINE 2B

TRUST, ESCROW, AND CUSTODIAL ARRANGEMENTS:

THE ORGAENIZATION ASSISTS ITS

THEIR OWN ORGANIZATIONS TO ADMINISTER JUNIOR ACHIEVEMENT PROGRAMS.

AFFILIATES AROUND THE WORLD IN SETTING UP

THE

ORGANIZATION HOLDS FUNDS ON BEHALF OF THESE AFFILIATES FOR THEIR

EXPENSES.

$538,292.

SCHEDULE D,

PART X, LINE 2

UNCERTAIN TAX POSITIONS:

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS

INCLUDED IN ASC 740. BASED ON THEIR REVIEW,

THE ORGANIZATION HOLDS CASH TO SATISFY THE

FUNDS HELD OF

UNDER THE GUIDANCE

MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCTIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

BOCK AND TRX DIFFERENCE:

REVENUE OF ENTITIES CONSOLIDATED IN FINANCIALS,
FOR 990 PURPOSES

FOREIGN CURRENCY EXCHANGE GAIN

TOTAL
SCHEDULE D,

PART XI, LINE 4B

BOOK AND TAX DIFFERENCE:

EXCLUDED

7,796,834

71

7,796,905

DESIGNATED CONTRIBUTION TO MEMBER NATIONS TREATED AS

AGENCY TRANSACTIONS FOR FINANCIAL STATEMENT PURPOSES 683,522*
Schedule D (Form 99012016
JSA
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Schedule D (Form 990) 2016 JA AFRICA 45-3557534
Supplemental Information (continued)

Page 5

SCHEDULE D, PART XII, LINE 2D
BOOK AND TAX DIFFERENCE:
EXPENSE OF ENTITIES CONSOLIDATED IN FINANCIALS, EXCLUDED

FOR 990 PURPOSES 6,839,554

SCHEDULE D, PART XII, LINE 4D
BOOK TAX DIFFERENCE:
DESIGNATED CONTRIBUTIONS TO MEMBER NATIONS TREATED AS

AGENCY TRANSACTIONS FOR FINANCIAL STATEMENT PURPOSES 683,522+

* THE ORGANIZATION ASSUMES ACKNOWLEDGMENT RESPONSIBILITY FCR THESE
GRANTS. THIS IS THE MOST EFFICIENT APPROACH WITH NUMEROUS MEMBER NATIONS
BENEFITTING FROM AN INDVIDUAL GRANT. THEREFORE, THE ORGANIZATION INCLUDES

THE GRANT REVENUE AND GRANT EXPENSE ON FORM 9290,

Schedule D (Form 990)2016
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes"” on Form 890, Part IV, line 14b, 15, or 16.

P Attach to Form 990

P Information about Schedule F (Form 3890) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number
JA AFRICA 45-3557534
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintamn records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
Qrants OF SSISIANCE? | . . . .\ . .o e e e [ Jves [Ino
2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of ts grants and other
assistance outside the United States
3 Activities per Region (The following Part |, ine 3 table can be duplicated if addittonal space 1s needed )
(a) Region (b) Number of {c) Number of | (d) Activities conducted in the {e) If activity listed i (d)1s (f) Total
offices 1n the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program semvices, descnbe specific type of and investments
independent  linvestments, grants to recipients service(s) In the region in the region
contractors tocated in the region)
in the region
U) SUB-SRRARAN AFRICA . 5 MAINTAINING CFFICES STUDENT PROGRAMS 531,¢€82
‘2! SUB-ZAzARAN AFRICA GRANTMAKING 683,822
(3) =ropE EUNDRAISING
(4) SUB-SRHARAN AFRICA FUNCRATSIMG
(5) MIDDLE EAST AND NORTH AFRICA FUNCRAISING
(6)
(7}
(8)
(9)
(10)
{11)
(12)
{13)
(14)
(15)
{16)
an
3a Subtotal, ,......... 2 6. 1,185,214,
b Total from continuation >
sheetstoPart! ., ., , .., .
¢__Totals (add lines 3a and 3b) 1 6 1,165,21%

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

JSA
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Schedule F (Form 980) 2016

Did the orgarization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha US Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passnve Fareign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621}

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

Did the organization have any operations in or related to any boycotling countnes during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990)

Yes

Yes

Yes

Yes

Yes

JA AFRICA 45-3557534
Page 4
Foreign Forms
Was the organization a U S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . .. e e e e Yes No

No

No

No

No

X No

JSA

6E1277 1 000

3398EL 5974 2/19/2013 8:59:17 AM 97821
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JA AFRICA 45-3557534
Schedule F (Form 990) 2016 Page 5

Suppiemental Information

Provide the information required by Part {, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting methad;
amounts of Investments vs expenditures per region), Part lI, line 1 (accounting method), Part It (accounting method), and
Part 1ll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any addtional
information (see instructions).

SCHEDULE F, PART I, QUESTION 2

ORGANIZATION'S PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS:

GRANTS ARE TO JA OR MEMBER NATIONS ONLY. MOST OF THE FUNDING FOR THE

GRANTS ARE PROVIDED BY DOMNORS WHO PLACE RESTRICTIONS ON THE USE OF THE

MONIES. GRANT USAGE REQUIREMENTS VARIES BY DONCR. THE REPORTING REQUIRED

IS SUBMITTED TO THE ORGANIZATIONS GRANT STEWARD OR DIRECTLY TO THE DONOR.

iSA Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information |_om8 No 1545-0047
(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 » Attach to Form 990. . Open to Public
Internal Revenue Service » Information about Schedule J {Form 890) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatron' Employer identification number

JA AFRICA 45-3557534
Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, hne 1a Complete Part Ilf to provide any relevant information regarding these items.

First-class or charter travel Housing aflowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees

Discretionary spending account Personal services (such as, mard, chauffeur, chef)

b If any of the boxes on Ime 1a are checked, did the organization follow a written pohcy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
T2 4«1 13 R

2 Did the organization require substantiation pnor to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on fine

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 i Part il

Compensation committee Wrnitten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other orgamzations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.

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

Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must compilete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The OrganiZallon? . . . .  t it vt e e i et e et h e e e e e e e e et e e e e e e e
b Anyrelated organization? . . . . . . .. L L L e e e e e e e et e et e e e e e e
If "Yes" on line 5a or 5b, describe in Part il
8 For persons hsted on Form 990, Part Vi, Section A, ine 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of-
a The organization?

o

b Anyrelated organmization? . . . L . L L. i i e e e e e e e e e e e e e 6b X
If "“Yes" on line 6a or 6b, descnbe in Part 1}l . . —41
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes,"descrbenPart WM, . . . . ... ... . . . . . . 0., 7

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “"Yes," describe
L a T = 1 8
9 If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in 7

........................................... 9
For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2016
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SCHEIjULE (o) Supplemental Information to Form 990 or 990-EZ | oms No 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
Open to Public

> Attach to Form 990 or 990-EZ.
Department of the Treasury . )
Internal Revenue Service P information about Schedule O (Form 990 or 990-EZ) and its instructions s at www «rs gov/form990. |nspection

Employer identification number

Name of the organization
JA AFRICA 45-3557534

FORM 990, PART III, LINE 1

ORGANIZATICN'S MISSION CONT.

JUNIOR ACHIEVEMENT IS THE WORLD'S LARGEST ORGANIZATION DEDICATED TO
GIVING YOUNG PEOPLE THE KNCWLEDGE AND SKILLS THEY NEED TO OWN THEIR
ECONOMIC SUCCESS, PLAN FOR THEIR FUTURE, AND MAKE SMART ACADEMIC AND
ECONOMIC CHOICES. OQUR FINANCIAL LITERACY, WORK READINESS AND
ENTREPRENEURSHIP PROGRAMS EMPOWER STUDENTS TO MAKE A CONNECTION BETWEEN
WHAT THEY LEARN IN SCHOOL AND HOW IT CAN BE APPLIED IN THE REAL WORLD.
THIS ENHANCES THE RELEVANCE OF THEIR CLASSROCM LEARNING AND INCRELSES

THEIR UNDERSTANDING OF THE VALUE OF STAYING IN SCHOOL.

FORM 90, PART VI, SECTION A, LINE 6, 7&, & 7B

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

WHICH HAS THE RIGHT TO ELECT AND REMOVE DIRECTORS. THE FOLLOWING ACTIONS

REQUIRE APPROVAL BY THE MEMBER:

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

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

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

ALL OR SUBSTANTIALLY ALL OF ITS ASSETS;

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)

JSA
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Schedule O {(Form 990 or 890-EZ) 2016

Page 2
Name of the organization

Employer identification number

JA AFRICA 45-3557534

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

FORM.

FORM 9390, PART VI, SECTION B, LINE 1l1B

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

ENTIRE BOARD TO REVIEW BEFORE FILING 1THE FINAL 990 WITH THE IRS.

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

PRQCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY:
BALIL, OFFICERS, DIRECTORS, AND EMPLOYEES ARE REQUIRED ANNUALLY TO COMPLETE
AND UPDATE A CONFLICT OF INTEREST DECLARATION AS A METHOD OF DISCLOSING

AND ETHICALLY RESOLVING POTENTIAL CONFLICTS OF INTEREST.

SROULD ANY TRANSACTION OR ACT OF ANY OFFICER, DIRECTOR, AND EMPLOYEE
CONSTITUTE A POSSIBLE CONFLICT OF INTEREST, THE INDIVIDUAL IS REQUIRED TO
DISCLOSE ALL THE RELEVANT FACTS FOR CONSIDERATION TO DETERMINE WHETHER A
CONFLICT OF INTEREST ACTUALLY EXISTS, AND IF SO, THE MANNER IN WHICH IT

SHQULD BE RESOLVED.

~

Schedute O {Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Narge of the orgamization

Employer identification number
JA AFRICA 45-3557534

FORM 960, PART VI, SECTION B, LINE 15A & 15B

DESCRIBE PROCESS FOR DETERMINING COMPENSATION: THE GOVERNANCE PROCESS FOR
DETERMINING COMPENSATION FOR THE ORGANIZATION'S CEQO AND QOTHER TOP
MANAGEMENT IS MODELED AFTER THE REQUIREMENTS IN INTERNAL REVENUE CODE
SECTION 4958 TO ESTABLISH THE PRESUMPTION OF REASONABLE COMPENSATION.
COMPENSATION WAS REVIEWED AND APPROVED BY THE EXECUTIVE COMPENSATION
SUBCOMMITTEE (THE COMMITTIEE} OF THE BOARD OF GOVERNORS OF JA WORLDWIDE,
INC., WHICH IS COMPRISED OF INDEPENDENT PERSONS. BY ENGAGING AN
INDEPENDENT COMPENSATICN CONSULTANT, THE COMMITTEE CONSIDERED COMPAREBLE
MARKET DATA FROM PUBLISHED SURVEYS AND FORM 3990 OF COMPARABRLE

ORGANIZATIONS IN EVALUATING THE COMPENSATION FOR EACH INDIVIDUAL.

THE COMMITTEE CONDUCTED A REVIEW OF THIS COMPARABILITY DATA AND
DOCUMENTED ITS DELIBERATICON AND DISCUSSION IN MINUTES THAT ARE RETAINED
WITH THE OTHER GOVERNANCE MATERIALS OF THE ORGANIZATION. THE COMMITTEE
FOLLCWED THE PROCESS TO ESTABLISH THE PRESUMPTION THAT COMPENSATION PAID
TO THE ORGANIZATION'S CEO AND OTHER TOP MANAGEMENT FOR PURPOSES OF
SECTION 4858 BY RELYING ON PROFESSIONAL ADVICE IN THE WRITTEN OPINION OF
REASCNABLENESS FROM THE INDEPENDENT COMPENSATION CONSULTANT. THIS REVIEW

PROCESS IS CONDUCTED ANNUALLY AND WAS LAST DONE IN 2017.

FORM 590, PART VI, SECTION C, LINE 19
GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC: JA AFRICA MAKES ITS
FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

~

1sA Schedule O (Form 990 or 890-EZ) 2016
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Schedule O (Form 990 or 990-E£Z) 2016

Page 2

Name of the organization Employer identification number
JA AFRICA 45-3557534
FORM 990, PART VII
COMPENSATION:
COMPENSATION FCR ASHEESH ADVANI, END MARGIE WANG IS FOR SERVICES AS
EMPLOYEES OF JA WORLDWIDE, INC., A RELATED ORGANIZATION. COMPENSZTION
DELIBERATIONS TAKE INTO ACCOUNT SERVICES PROVIDED TO THE FILING
CRGANIZATION AND ITS AFFILIATES. REVENUE PRESENTED IN THE FORM 990 DOES
NOT INCLUDE THE REVENUE OF THE 124 JA AFFILIATES WHO ARE PART OF THE
GLOBAL Ja NETWORK THAT JA WORLDWIDE OVERSEES. 1IN FYE 2017, REVENUE OF
ALL AFFILIATES TOTALED $307,125,197.
FORM 990, PART X1, LINE 9
OTHER CHANGES IN NET ASSETS:
FOREIGN CURRENCY EXCHANGE GAIN 71
NET ASSET TRANSFERS AMONT RELATED ORGANIZATIONS (131,517)
TOTAL (131, 446)
JSA Schedule O (Form 9980 or 990-EZ) 2;18
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JA AFRICA 45-3557534

Schedule R (Form 990) 2016 Page §

REURIIE Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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