990

Depariment of the Treasury
Internal Revenua Sarvice

PUBLIC DISCLOSURE COPY
Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB Nao, 1545.0047

2018

Open to Public
Inspection

A _For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B checkit  |C Name of organization D Employer identification number
WS | JUNIOR ACHIEVEMENT OF SOUTH
[ &’ | CENTRAL PA, INC.
Shihge Doing business as 23-1598129
2 Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
e 610 SOUTH GEORGE STREET (717)843-8028
seg" City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 1,797,337.
miieded| YORK, PA 17401-3131 Hia) Is this a group return
[ 1682"* | £ Name and address of principal officer: CRAIG SWALLOW for subordinates? [Jves No
pencing | SAME  AS C ABOVE H(b) Ar= &l subsrdinatss inciuded? [_|Yes [ | No

|_Tax-exempt status: [X ] 501(c)3) [ 501(c) (

) (insertno.) [ ] 4947(a)1)or [ | 507

J_Website: p» WWW . JASCPA .ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number p 1116

K_Form of arganization: [X] Corporation [ ] Trust [ | Association | ] Other P

| L Year of formation: 196 ll M State of legal domicile: PA

Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activites: EDUCATING STUDENTS ABOUT WORK
e READINESS, ENTREPRENEURSHIP AND FINANCIAL LITERACY.
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, fine ) 3 32
g 4  Number of independent voting members of the governing body (Part V1. line1b) o 4 32
9 & Total number of individuals employed in calendar year 2018 (Part V, line2a) . . 5 74
£| 6 Total number of volunteers (estimate if necessary) ... T 6 8250
8| 7a Total unrelated business revenue from Part VIll, column (C), finet2 7a 0.
% b Net unrelated business taxable income from Form 990-T,lIne 38 .. ... .. 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) ... . 1,726,319. 1,641,215.
2| ® Pragram service revenue (Part VIIl, line 2L | 124,902. 132,775.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 3 -3,841.
%1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . -44,133. -51,037.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,807,091, 1,719,112,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0. 0.
14  Benefits paid to or for members (Part IX, column A lined)y 0. 0.
| 15 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 1,347,848. 1,315,092.
2| 16a Professional fundraising fees (Part X, column A line11e) 0. ()P
§ b Total fundraising expenses (Part IX, column (D), line 25) 143,394,
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 124e) 693,820. 761,632,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), fine 28) 2,041,668. 2,076,724.
19 Revenue less expenses. Subtract line 18 fromline12 .. . -234,577. =357 612,
54 Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 1,641, 065. 1,307,473,
2 21 Total liabiiities (Part X, line26) .U 384,422, 408,685.
=7 22 Net assets or fund balances, Subtract line 21 from ling 20 .. 1,256,643, 898,788.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it'is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here CRAIG SWALLOW, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chee [ ]| PTIN
Paid AMY GOHN ANSTINE, CPA AMY GOHN ANSTINE, CP[11/13/19 Islell-Empfuy,'ad P00072689
Preparer | Firm'sname g RKL LLP Firm'sENp 23-2108173
Use Only | Firm's address p» 3501 CONCORD ROAD, PO BOX 214 39
YORK, PA 17402 Phone no.717-843-3804

May the RS discuss this retum with the preparer shown above? (see instructions)

[X] Yes [ INo

£32001 12-31-18

Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018) ___CENTRAL PA, INC. 23-1598129 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthis Part Il . ORI
1  Briefly describe the organization's mission:
TO INSPIRE AND PREPARE YOUNG PEOPLE TO SUCCEED IN THE GLOBAL ECONOMY.
JUNTOR ACHIEVEMENT TEACHES STUDENTS REAL WORLD LESSONS AND PREPARES
THEM FOR FUTURE ECONOMIC AND WORKFORCE ISSUES.
2  Did the organization undertake any significant program services during the year which were not listed on the
U = O [Ives [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 services? ... |:|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 setvices, as measured by expenses,
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code: ) (Expenses $ 1,448 ,187. ineluding grants of § 0. ) (Revenues 0. )
JA IN-CLASS PROGRAMS: PREPARING KINDERGARTEN THROUGH HIGH SCHOOL
STUDENTS AND HELPING THEM DEVELOP SKILLS FOR A GLOBAL WORKFORCE.
4b  (code: ) (Expenses & 181 ,329. Including grants of § 0. ) (Revenue § 132 (175, )
JA BIZTOWN: TRUE-LIFE SIMULATION OF WORK AND LIFE BEYOND ACADEMICS.
4c (.Cude: ) (Expenss& 1 0 0 ’ 2 8 9 - in¢luding grants of § 0 . ) (Hevanues 0 . )
STEM (SCIENCE TECHNOLOGY ENGINEERING AND MATH ) SUMMIT IS A DAYLONG
PROGRAM HELD AT LOCAL HIGH SCHOOLS TO CONNECT VOLUNTEERS IN
STEM-RELATED CAREERS TO STUDENTS IN GRADES 9 AND 10. THROUGH A SERIES
OF HANDS-ON AND ENGAGING EXPERIMENTS, COMPETITIONS . AND CAREER PANELS,
STUDENTS ARE INSPIRED TO LEARN MORE ABOUT JOBS IN STEM FIELDS.
4d Other program services (Describe in Schedule 0)
(Experises § 66 ’ 471, including arants of § 0. ) (Revenue § 0. )
4e Total program service expenses P 1,796,276.

Form 990 (2018)

882002 12-31-18



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018 CENTRAL PA, INC. 23-1598129 Page 3
| Eart IV [ 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)?
IT"Yes," COMPIEE SCABOUIR A ... ..ottt sh ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... N 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if 'Yes," complete Schedule C, Part| ... .............cooomeeeemsreseoooeeeos oo 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? Jf "Yes," complete Schedule C, PArt Il ... ..o R T P e ol B 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 "Yes," complete Schedule C, Part Il .......coooooooe 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCABAUIE D, PAIEME .o ssssemmmsissrmisssessssa sy 58855 ¥ 5+ 58 o2 emmeemrm eSSt ettt 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 ..........ccovveereeeoooeeosoroeeoeoe) R —— 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ...........c.ccocoovveeeeiveee, TS AR 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ Yes," complete Schedule D,
1 U —— R——— S ita| 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 Jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if Yes, " complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete SCREAUIE D, PArt IX .....................ccoeeeeieosooreesmoesreeseeeeeoeoeeeeeeoeoeoeoeoeoeeo 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 740)? f "Yes," complete Schedule D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts X1 @A XIl .......c..ooovooeeeseeeeossoeessorsoosoesoeeoeooeoose R [ 12a | X
b Was the organization included in consolidated, independent audited financial statsments for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil'is optional ......_...... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i? f “Yes, " complete Schedule £ ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | 800 IV ..................oov..ooooeeoooooeeeoeoeoooeoooooooooo 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f 'Yes, " complete Schedule F, Parts #and IV ... 15 X
16  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? if 'Yes," complete Schedule F, Parts il and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? if "Yes," complete Schedule G, Part | ..o s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? Jf “Yes," complete Schedule G, Partll ... .. T — 18| X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf “Yes, "
COMPIBIE SOHEGUIR Gy PRIETH ..o evereasscessasssssssssissisesnsssss s g siss 65046 omes st oo enmrmsaseesssobess s eeeeb o e sttt At 18 X
20a Did the organization operate one or more hospital facilities? jf» Yes," complete Schedule H oo 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 jf “Yes," complete' Schedule I Parts land Il .o 21 X

832004 12-31-18 Form 990 (201g)



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018 CENTRAL PA, INC. 23-1598129 paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 22 if *Yes," complete Schedule |, Parts | 800 Ml ............oooooooooooooooooooooooo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if “Yes," complete
SOBUE s vmvsrpmmr s ovs oot st s G St S Ao et et et s oscas 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 li18 5@ .................oo.iioooeoeeeeoeoeoes oo s s oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting the year to defease
Y R OUIMDYDOIMINT o573 S mesess e o o5 B o8 B 24c
d Did the organization act as an "on behalf of " issuer for bonds outstanding at any time during theyear? 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? if “Yes, " complete Schedule L, Partf ... . 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization's prior Forms 890 or 980-EZ? jf ves, ! complete
L T o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? ¢ "Yes, "
COMPIBID SCREUI.L, BRI  sccoconmumiossuuinin suvssuss csiesss steias s nssss s 5ot s sesm s esson s e s eems em s s e s st eemtetotes e coras s 26 X
27 Did the organization provide a grant or other assistance to an off“ icer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, PArt lll ................cooooooooooooooooooo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes,* complete Schedule L, Part iV ..o 28a X
b A family member of a current or former ofiicer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofﬁcer
director, trustee, or direct or indirect owner? if *Yes, " complete Schedule L, Part IV ... ..o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Moo 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, " complete SOACAUIE M ... et 30 X
31 X
| 32 X
| 33 X
34 X
35a X
35b
........................................................................................................................ 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule A, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule © ... =T N 3 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPantV o X
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymants to vendors and reportable gaming
(gambling) winnings to prize winners? . S l— T S RO, 1c | X

832004 12-31-18 Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018) CENTRAL PA, INC. 23-1598129 Page 5
[PartV| Statements Regarding Other IHS Filings and Tax Compliance (niinued)

Yes | No
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

‘2::' 74

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? i “No" to fine 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b if "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelier transaction? . . 5b X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886:T? .. . ... . .. 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | Bb

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $76 made partly as a cantribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O File FOMM BB ...t et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g N/ A
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h | N/ 'y

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVill, line12 __ N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public Use of club facilities
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... L11b_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f iling Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

N/A 13a

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services durmg thetaxyear?

b If "Yes," has it filed a Form 720 to report these payments? ¢ "No," provide an explanation in Schedule © ..............coovooivi
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dunng themary ... i T R S PR T S N Y RS 15 X

14a X
14b

16 Isthe organlzatlon aneducational mst:tutton subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18



JUNIOR ACHIEVEMENT OF SOUTH

Page 6

Form 990 52018) CENTRAL PA, INC. 23-1598129

Part VI | Governance, Management, and Disclosure 1, cach
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

"Yes" response to lines 2 through 7b below, and fora "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 32

No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schediile 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 32

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

officer, director, trustee, or key employee? .o
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?
4  Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVeming BOGY? ... ... ..o oo

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

L]

b Each committee with authority to act on behalf of the governing body?
9 Isthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

> | | W

7h

T R bl e =l o -

g

‘..
quests information al policies not re

organization's mailing address? Jf *Yes," provide the names and addresses in SChEQUlE QO _..ccvweeis oo
. he ol Revenue

Section B. Policies (73; i

10a Did the organization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest POlCY? Jf "N, " GO 10 N8 13 ..o
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,* describe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy? .
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
BAXEDIEEITHY QUG IMOIVERT  .ccoicoriciniioutssisco et easasssssieeenermenspsmmssen e ot 68 FA e85 oo AR St G
b If "Yes," did the organization follow a writtan policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢c

13

14

15a

b

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed pPA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 890, and 990-T (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[X] Own website |:| Another's website Upon reguest D Other (explain in Schedule 0)

19 Describe in Sehedule O whether {and if so, how) the erganization 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 B>

THOMAS RUSSELL, PRESIDENT - (717)-843-8028

610 SOUTH GEORGE STREET, YORK, PA 17401-3131

B32006 12-31-18

Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTH
Form 990 (2018 CENTRAL PA, INC. 23-1598129 pa
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartVll [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® 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 diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) ®) (©) (D) E) (F)
Name-and Title Average | ..o Gf egf:ﬁg:th — Reportable Reportable Estimated
hours per | box, unless person is binth an compensation compensation amount of
week Biicer and Ailmemiinistos) from from related other
(list any E the organizations compensation
hoursfor | S| 5 organization (W-2/1099-MISC) from the
related g 3 ) g_; (W-2/1099-MISC) organization
organizations| £ | 3 S|E. and related
below £|£ | E ;'é = organizations
line) HE ST
(1) DOMNA KREISER 0.75
CHAIR X X 0. 0. 0.
(2) HARVEY ELDER 0.75
VICE-CHAIR X X 0. 0. 0.
(3) CRAIG SWALLOW 0.75
TREASURER X X 0. 0. 0.
{4) WILLIAM YANAVITCH 0.75
PAST CHAIR X 0. 0. 0.
(5) MATT ANGSTADT 0.50
TRUSTEE X 0. 0. 0.
(6) JESSYCA BANNISTER 0.50
TRUSTEE X 0. 0. 0.
(7) BOB BOSSERT 0.50
TRUSTEE X 0. 0. 0.
(8) JENNIFER BUEHLER 0.50
TRUSTEE X 0. 0. 0.
{9) PETER CADDICK 0.50
TRUSTEE X 0. 0. 0.
(10) KATIE CLARKE 0.50
TRUSTEE X 0. 0. 0.
(11} GAIL D'ANGELO 0.50
TRUSTEE X 0. 0. 0.
(12) MIKE DEHAVEN 0.50
TRUSTEE X 0. 0. 0.
(13) NATALIA DOMINGUES-BUCKLEY 0.50
TRUSTEE X 0. 0. 0.
(14) LA-KITA GILMORE 0.50
TRUSTEE X 0. 0. 0.
(15) JEFF HAMMEL 0.50
TRUSTEE X 0. 0. 0.
(16) JEFFREY HINES 0.50
TRUSTEE X 0. 0. 0.
(17) CHERYL HOWARD 0.50
TRUSTEE X 0. 0. 0.

832007 13-31-18 Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018) CENTRAL PA, INC. 23-1598129 Page8
[P art V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average ondi df; SEEL?QM one Reportable Reportable Estimated
hours.per | bex, unlsss persor is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | 2 | & 8 (W-2/1099-MISC) organization
organizations| 2| S 8 |E and related
below |Z|5|, |88, organizations
line) |S|E|5[5[28 5
(18) PETER KRAUS 0.50
TRUSTEE X 0. 0. 0.
(19) RHONDA LANG 0.50
TRUSTEE X 0. 0. 0.
(20) HEATHER MAXFIELD 0.50
TRUSTEE X 0. 0. 0.
(21) MILES MILLER 0.50
TRUSTEE X 0. 0. 0.
(22) DIANA MOHN 0.50
TRUSTEE X 0. 0. 0.
(23) KEITH MURR 0.50
TRUSTEE X 0. 0. 0.
{24) JOHN NANTZ 0.50
TRUSTEE X 0. 0. 0.
(25) JEFFREY POET 0.50
TRUSTEE X 0. 0. 0.
(26) JOHN SAICH 0.50
TRUSTEE X 0. 0. 0.
b Sub=0tal ..., > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA i 114,155. 0. 7,.774.
d_Total (add lines 1b and 1c) i B 114,155, 0. 7,774.
2 Total number of individuals (mcludmg but not Ilmned to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organization
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual ... ... C X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf “yes " complete Schedule J for SUCH PEISON .ooooiivies it e 5 p:
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (z018)

832008 12-31-18



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 CENTRAL PA, INC. 23-1598129
|Part E“ I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation ‘compensation amount of
per from from related other
week 8 the organizations compensation
(listany | = 2 organization (W-2/1099-MISC) from the
hours for § N 2 (W-2/1099-MISC) organization
related 2| g N % and related
organizations| = = 2| g organizations
below | S|2 5 g § s
ling) E|l2|s(g|2|8
(27) KEITH SHEFFER 0.50
TRUSTEE X 0. 0. 0.
(28} JOHN STAUFFER 0.50
TRUSTEE X 0. 0. 0.
(29) RYAN TATE 0.50
TRUSTEE X 0. 0. 0.
{30) KURT TRIMARCHI 0.50
TRUSTEE X 0. 0. 0.
(31) CONI WOLF 0.50
TRUSTEE X 0. 0. 0.
(32) THOMAS RUSSELL 50.00
PRESIDENT X 114,155, 0. 7,774.
Total to Part VI, Section A line1e . .. ..o o 114,155. 7,774.

832201
04-01-18



. JUNIOR ACHIEVEMENT OF SOUTH
Form 990 (2018) CENTRAL PA, INC. 23-1598129 Page9
Part VIIl ] Statement of Revenue

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

(A) (B) (C) (D)
Total revente Related or Unrelated H7VGHUB excluded
exempt function business rogea%lr]lgder
revenue revenue 512 - 514
'.2 a Federated campaigns ... . . 1a
o b Membershipdues .. ... . . 1b
i ¢ Fundraising events ic| 281,067,
'(% d Related organizations . 1d
";: e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above 1#[1,360,148.
‘E g Noncash contributions inclided in lines 1a-16: § 9 0 ’ l 7 6 .
3 h Total. Addlinestatf .. ... 1,641,215,
Business Code|
g | 2a STUDENT PROGRAMS 900099 132,775. 132,775.
2 b
@ c
& d
B9 e
& f Allother program service revenue
g Total. Addlines2a2f ... ... » | 132,775.
3  Investment income (including dividends, interest, and
other similar amounts) ... e B> 3. 3.
4  Income from investment of tax-exempt bond proceeds »>
5 Royalties ..o e »
(i) Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or(loss) ... »>
7 a Gross amount from sales of (i) Securities (ij) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 3,844,
¢ Gainorfloss) .. .. -3,844.
d Netgainor(loss) ........oooooooroe TR » -3,844. -3,844.
o | 82 Grossincome from fundraising events (not
g including % 281,067. of
3 contributions reported on line 1c). See
e PatlV,line18 .. . al 23,344.
§ Less: directexpenses .. b| 74,381.
¢ Net income or (loss) from fundraising events ... . | 2 =51,037s =51,037.
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses .. . b
¢ Net income or (loss) from gaming activities ... >
10 a' Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. b
c_Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenus Business Code
11 a 4-1
b
c
d Allotherrevenue
e Total. Add lines 11a44d >
12 Total revenue. Seeinstructions ... » 1,719,112.| 132,775. 0.] -54,878.

832009 12-31-18 Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018) CENTRAL PA, INC. 23-1598129 page10
Part IX | 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 ... i i ciassesiabeniees [:]
; : (A) (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funérajsing

7b, 8b, 8b, and 10b of Part VIIi. expenses general expenses EXpenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance io foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to orfor members ... ...

5 Compensation of current officers, directors,

trustees, and key employees ... 120,182, 103,190. 9,758. 7,234.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section4358(c)(3)(B)

7 Othersalariesand wages 1,041,270. 900,703. 74,051. 66,516.
8  Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer cortributions) 13,765. 13,765.
9 Otheremp]oyaebenefits ______________________________ 36,797. 28,335- 8,129- 333-
10 Payrolitaxes . ... 103,078. 91,348. 4,917. 6,813.
11  Fees for sefvices (hon-employees):
a Management e,
b Legal s
¢ ACCOUNING ____......\oooooooooeiioeoeeoeeeeceieeeeci 11,725. 2,000. 9,725.
o LebBWIRG ... sy s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses. .. . 64,041. 37,983. 21,750. 4,308.
14  Information technology 9755 918. 36. 21.
15 Royalties . ...,
16 Occupancy 37,741. 34,760. 2,288. 693.
17 Travel e 43!982' 40r315' 13369' 212980
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19 Conferences, conventions, and meetings
20 Interest . 23,207. 22,606. 378, 222.
21 Payments to affiliates 55,303. 55,303.
22 Depreciation, depletion, and amortization 91,428. 85,290, 4,360. 1,778.
23 InsUrance _ B 9205 5,450. 292, 178.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
EDUCATIONAL MATERIALS 374,310. 374,310.
BAD DEBTS EXPENSE 53,000. 53,000,

T o0 oo

All other expenses
25 _Total functional expenses. Add lines 1 through 24e 2,076,724. 1,796,276. 137,054. 143,394,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ |:] if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)




JUNIOR ACHIEVEMENT OF SOUTH

Form 990 (2018) CENTRAL PA, INC.

23-1598129 page 11

[ Part X | Balance Sheet

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

L]

(B)

BeginniLAg) of year End of year
1 Cash-noninterestbearing .. .~ 110,065.] 1 13,004.
2 Savings and temporary cash investments 1,000.] 2 1,000.
3  Pledges and grants receivable,net 670,996.| 3 435,686.
4 Accounts receivable,net S 20,697.| a 31,867.
6§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)); persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notesand loans receivable,net . . 7
8 Inventories for sale or use 48,937.| a 51,066.
9 Prepaid expenses and deferred charges 11,637.| o 10,810.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,662,469.
b Less:accumulated depreciation 10b 922,818. 753,101.] 10¢ 739,651.
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 24,632. 12 24,389.
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets ... ... . 14
15  Other assets. See Part IV, line 11 15
| 16 Total assets. Add lines 1 through 15 (must equal line34) .. 1,641,065.] 16 1,307,473.
17  Accounts payable and accrued expenses 39,533.]| 17 29,583.
18 Grantspayable || e 18
19 Deferredrevenue ... .. 19
20 Tax-exempt bond liabilities . ... ... ... .. . 20
21 Escrow or custodial account liability. Compléte Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L e 22
= | 23  Secured mortgages and notes payable to unrelated third parties 344,889.| 23 379,102.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X of
Sehedule D e 25
26 _ Total liabilities. Add lines 17 through256 ... 384,422.( 2 408,685,
Organizations that follow SFAS 117 (ASC 958), check here P and
® complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets . 579,077.| 27 456,532.
T |28 Temporarily restricted netassets 676,566.| o8 441 ,256.
@ |29 1,000.] 20 1,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here B[ |
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 |32 Retained earnings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfund balances 1,256,643.] a3 898,788.
34 Total liabilities and net assets/fund balances ... 1,641,065.] 34 1,307,473.
Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTH

23-1598129 page 12

Form 990 (2018) CENTRAL PA, INC.
Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part Xi i [E
1 Total revenue (must equal Part VIll, column (A), line 12) .. 1 1,719,112.
2 Total expenses (must equal Part IX, column (A), line2s) . .~ 2 2,076,724.
3 Revenue less expenses. Subtract line 2 from line 1 3 -357,612.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) 4 1,256,643.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -243.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X, line 33,
1 10 898,788.

2a

3a

Accounting method used to prepare the Form 990: [ | Cash IXI Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

l:l Separate basis [ Consolidated basis (] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [: Consolidated basis [__1 Both consolidated and separate basis
If "Yes" to line 2a or 2b; does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
Ifthe organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB ClrcularA 1337

Yes | No

| 2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support
(Form 980 or 990-EZ) -y : - .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Infemal fevenua S&ice P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF SOUTH Employer identification number

CENTRAL PA, INC. 23-1598129

[Part] | Reason for Public Charity Stafus (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)

3 Ja hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ ] Amedical research organization operated in conjunction with a hespital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

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 I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant callege

or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college ar

university:

An organization that normally receives: (1) more than 33 1/3%.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 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 1i.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[:I Type 1. A supporting ‘organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reglilarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:l Type II. 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 D 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 IV, Sections A, D, and E.

d l:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I__—| Check this box if the organization received a written datermination from the IRS that it is aType |, Type I, Type llI
functicnally integrated, or Type IIl non-functionally integrated supporting organization.

R 00 00O

10

]

f Enter the number of supported organizations ... .. S L
g _Provide the following information about the supported organization(s).
(i) Name of supparted (i) EIN (iii) Type of organization | \V)1SThe organizalian Tsle ° | (v) Amount of monetary [vi) Amount of other
; {described on lines 110 |1 00Venig dooument? i i i .
organization No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




JUNIOR ACHIEVEMENT OF SOUTH

Schedule A (Form 990 or 990-£7) 2018 CENTRAL PA, INC.
= upport Schedule for Organizations Described in Sections 170(b

fails to qualify under the tests listed below, please complete Part II1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

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

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other thana
governmental unit or pliblicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. sutitract line 5 from line 4.

6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part 1)

11

Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12—1

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14~~~ 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization ... . ...~~~ | 2 ]:I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e e e |:|

17a 10% -facts-and-circumstances test - 2018, |If the organization did not check a box an line 13, 18a, or 16b; and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances" test. The organizatien qualifiss as a publicly supported organization ...
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or 990-E2) 2018

832022 10-11-18
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edule A (Form 990 or 990-EZ) 2018

Support Schedule for Organizations

Lescri

INC.,

JUNIOR ACHIEVEMENT OF SOUTH
CENTRAL PA,

23-1598129 Page 3

bed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section

A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

1898213.

1450718.

1732110.

1726318.

1641215.

8448574.

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

116,572,

130,026.

127,243,

124,902.

132,775.

631,518.

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received

¢ Add lines 7aand 7b
8 Public support. (Subtigtiing 7c from fine 6

from other than disqualified parsons that
exceed the grester of $5,000 or 1% of the
amount on line 13 for the year

31,899.

27,432.

26,570.

15,800.

23,344.

125,045.

2046684.

1608176,

1885923.

1867020.

1797334.

9205137.

698,110.

339,406.

466,426.

470,924.

624,267.

2599133.

0.

698,110.

339,406.

466,426,

470,924.

624,267.

2599133.

6606004.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
securities loans, rents, royatties,
and income:from similar sources __

b Unrelated business taxable income

¢ Add lines 10a and 10b

11

i2

13
14

(less section 511 taxes) from businesses
acquired after June 30, 1975

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2046684,

1608176.

1885923.

1867020.

1797334.

9205137.

57.

351,

7.

3.

3.

421.

57.

351.

421.

Total support. (Add lines 9, 4oc, 14, and 12)

2046741.

1608527,

1885930,

1867023.

1797337.

9205558.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2017 Schedule A, Part Ill, line 15

15

71.76 9

16

75.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part I, line 17
19a 33 1/3% support tests - 2018. If the organization did notcheck the box on line 14, and line 15 is more than 33 1/3%,

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%,

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

L00 o

i8

01 %

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

and line 17 is not

and

832023 10-11-18
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JUNIOR ACHIEVEMENT OF SOUTH
Schedule A (Form 990 or 990-£2) 2018 CENTRAL PA, INC. 23-1598129 pages
| Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and . If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part \.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? if ‘No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (©)4), (5), or (6)? Ir "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5); or (6) and
satisfied the public support tests under section 509@)(2)? Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to suich organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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 supperted organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes, * describe in Part VI how fhe organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in PartVl what controls the organization used
to ensure that all support o the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported orgarizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide dstail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial eontributor, or a 35% controlled entity with

regard to a substantial contributor? jf “Yes, " complete Part | of Schedule L (Form 980 or 990-EZ), 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2). 8

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

in section 508(a)(1) or (2))? Jf "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defired in line 9a) have an ownership interest in, or derjve any personal benefit

from, assets in which the supporting organization also had an interest? jr Yes," provide detail in Part VI. 9c

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 Il 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

832004 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




JUNIOR ACHIEVEMENT OF SOUTH
Schedule A (Form 990 or 990-E7) 2018 CENTRAL PA, INC. 23-1598129 Page 5
[Part IV Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" fo a. b, or c. provide detail in Part VI. iic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one of more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f ‘No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? “Yes, " explainin
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
o 2

» olled ¥ .
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 organization(s)? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the supported organiza
Section D. All Type |ll Supporting Organizations

Yes | No

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

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

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? jf *Yes," describe in Part VI the rols the organization's

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 during the year (see instructions).

a [__] The organization satisfied the Activities Test. Complete line 2 pelow.

b {__—! The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c |:| The organization supported 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
the supported organization(s) to which the organization was responsive? Jf 'Yes," then in Part VI 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.

b Did the activities described in, (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? jf “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 VI. |_3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /7 ‘Yes, " describe in Part VI the role piayed by the arganization in this regard, 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTH

Schedule A (Form 990 or 990-E7) 2018 CENTRAL PA, INC. 23-1598129 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

O (B (W N |-

Depreciation and depletion

=) 00 [ 4, [ 8-S [/ 1 [ N, T Y

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)

[}

Other expenses (see instructions)

=]

8

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

Section B - Minimum Asset Amount (A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly valtie of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) id

o |ja (0 |oT |

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

Acquiisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d

W

s

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

L= L (o0 (4]

0 [~ o [ |

Minimum Asset Amount (add ling 7 to line 6)

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

LS B VLR | U PR

Income tax impoesed in prior year

(20 (4, P (A [ VR

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

~

[__] Check here if the cirrent year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTH

Schedule A (Form 990 or 990-£7) 2018 CENTRAL PA, INC.

23-1598129 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amountis (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ ;W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 8

10

Line 8 amount divided by line 9-amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause reguired- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ | |0 |T |

Excess from 2018
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: i JUNIOR ACHIEVEMENT OF SOUTH
Schedule A (Form 990 or 990-£7) 2018 CENTRAL PA, INC. 23-1598129 pages
| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 172 or 17b; Part IIl, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, S¢, 11a, 11b, and 11c; 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, lires 5, 8, 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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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P~ Attach to Form 990, Form 990-EZ, or Form 990-PF,
gngzﬂoif’}m Traasury P Go to www.irs.gov/Formo90 for the latest information. 20 1 8
Internal Revenue Sarvice
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT QOF SOUTH
CENTRAL PA, INC. 23-1598129
Organization type (chack orie):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J0o0000M

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E}ﬂ For an organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | 'and |l. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and I1.

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts | (entering "N/A"'in column (b) instead of the contributor name and address),
I, and Iii.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless'the General Rule applies to this organization because it recaived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > s

Caution: An organization that isn't: covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
Name of organization

JUNIOR ACHIEVEMENT OF SOUTH
CENTRAL PA, INC.

Part|

Page 2
Employer identification number

23-1598129

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person @

Payroll l:|
$ 15,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person IE

Payroll D
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll ]
$ 120,500, Noncash [ |

(Complete Part i for
noncash contributions.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person @
Payroll [:]
$ 10,000. Noncash [ |
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll D
$ 35,500. Noncash [ ]
(Complete Part |l for

noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person

Payroll (]
$ 35,524. Noncash [ |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA,

Employer identification number

23-1598129

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

$

20,500.

Person IXI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total coniributions

(d)
Type of contribution

6,000.

Person X]
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

15,000.

Person @
Payroll I:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$

13,500.

Person _
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

$

25,000,

Person @

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

$

50,000.

Person
Payroll l:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

13

8

25,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

14

$

75,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

$

17,000.

Person @
Payroll ]

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

16

$

19,680.

Person @
Payroll I:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

17

10,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

8

15,500.

Person
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

19

$

15,000.

Person (X]
Payroll D
Noncash [ |

(Complete Part Il for
nencash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

20

8

15,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part || for
noneash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

21

$

20,000.

Person [X]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIF + 4

(c)
Total contributions

(d)
Type of contribution

22

$

10,369.

Person E]

Payroll [ ]

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

23

15,000.

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

24

5,000.

Person

Payroli ]

Noncash ]
(Complete Part Il for
nencash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E7, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

23-1598129

Part | Contributors
(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
25

Person IE
Payroll [ ]
$ 5,000. Noncash [ |

(Complete Part Il for
noneash contributions.)

(see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
26

Person
Payroll ]
3 8,000. Noncash [ ]

(Complete Part Il for
noncash contributions:)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
27

Person

Payroll !:]
$ 8,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
28

Person IE

Payroll ]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
29

Person @

Payroll I:I
$ 26,795. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

30

Person

Payroll [ |
$ 10,000. Noncash [ |

(Complete Part || for
noencash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823452 11-08-18




Schedule B (Form 890, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA,

Employer identification number

23-1598129

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

5,500.

Person
Payroll D
Noncash ]:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

8,000.

Person
Payroll [ |
Noncash [ ]

(Complete Part || for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

33

$

25,500.

Person
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

34

5,000.

Person
Payroli ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

35

5,000.

Person [E
Payroll f:]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

36

$

25,300.

Person @
Payroll i:]
Noncash [ |

(Complete Part || for
noncash eentributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Name of organization

Page 2

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA,

Employer identification number

23-1598129

Part |

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37

Person
Payroll ]

(a)

7,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

38

$ 5,000.

Person IZ]
Payroll ]

(@

Noncash [ |
(Complete Part |l for
nonecash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

39

5,800.

(a)

Type of contribution

Person @
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

40

12,850.

Type of contribution

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

41

5,382,

Type of contribution

Person LZ'
Payroli ]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)

42

$

22,500.

823452 11-08-18

Type of contribution

Person lzi
Payroll f::]
Noncash [ ]

(Complete Part || for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2018)



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAIL PA, INC.

Part |

23-1598129

Contributors (see instruictions), Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
43

Person D:Q
Payroli ]
$ 85,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

44

Person

Payroll []
$ 5,000. Noncash [ |

(Complete Part || for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

45

Person

Payroll ]
$ 15,000. Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll |:I
% 6,000. Noncash [ |

(Complete Part || for
nencash contributions,)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

46

Type of contribution
47

Person

Payroll ]

$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution
48

Person

Payroll [ ]
$ 9,250. Noncash [ |

(Complete Part || for
noncash contributions.)
823452 11-08-18

Schedule B (Form 990, 890-EZ, or 890-PF) (2018)




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

49

7,300.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

50

5,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

51

$

25,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

52

3

24,100.

Person
Payroll ]

Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

53

$

11 ,176.

Person
Payroli |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

54

$

45,000.

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

B234562 11-08-18

Schedule B (Form 990, 890-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ. or 980-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Part]  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

55

$

10,635.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

56

50,000.

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

57

10,000.

Person IXI
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

58

5,000.

Person

Payroll |:|

Noncash [ ]
(Complete Patt Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

$

62,665,

Person
Payraoll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

60

8,520.

Person
Payroll ]
Noncash [ ]

(Complete Part [l for
noncash contributions.)

828452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or S90-PF) (2018)
Name of organization

Page 2
Employer identification number
JUNIOR ACHIEVEMENT OF SOUTH
CENTRAL PA, INC.

23-1598129
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
61

Person

Payroll ]
$ 5,000. Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
62

Person

Payroll ]
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
63

Person

Payroll [ |
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
64

Person

Payroll []
$ 5,500. Noncash [ |

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

65

Person
Payroll [:
$ 5,000. Noncash [ |
(Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

66

Person

Payroll [:]
$ 5,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 290-PF) (2018)

823452 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

67

$

10,000.

Person
Payrall ]
Noncash [ |

(Complete Part Il for
noncash contributjons.)

(@)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

68

5,000.

Person
Payroll [ ]
Noncash [ ]

(Complete Part Il for
noencash eontributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

69

5,000.

Person
Payroll L]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

70

6,530.

Person

Payroll ]

Noncash |:|
(Complete Part Il for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

71

5,100.

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

72

$

48,400.

Person [:I
Payroll (]
Noncash [X]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

JUNIOR ACHIEVEMENT OF SOUTH

Employer identification number

CENTRAL PA, INC. 23-1598129
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
frl::';'l Description of non(:;sh roperty given FMV {orestinmite) Date r(:leived
Part | cHp prop g (See instructions.)
RETHINK ROBOTICS SAWYER COLLABORATIVE
72 | ROBOT WITH END EFFECTOR
48,400. 06/18/19
(@
(c)
No.
fm‘;r'“ Description of norf:e)lsh roperty given FMV (or estimate) Date r{::):eived
Part| P prop g (See instructions.)
(a
(c)
1:4 % . () . FMV (or estimate) - (d) .
n :rrtn' Description of noncash property given (See instructions.) ate received
(a)
(c)
f:) or;l - L 1 (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions) ate receive
(@)
(c)
No.
frﬂc:'l'l Description of no::a)lsh property given PMV (or estimate) Date ::z:eived
Part | P 9 (See instructions.)
(a)
No. ®) FMV (o - timate) (d)
: 5 r estim .
:::j Description of noncash property given (See instructions.) Date received

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

JUNIOR

ACHIEVEMENT OF SOUTH

CENTRAL PA, INC.

Employer identification number

23-1598129

Part [l Exclusively religious, charitable, ete., contributions to organizations described in section S01(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Paft [ll, enter the total of exclusively religious, charitable; etc,, contribitlons of $1,000 or less for the year. (Enter Ihis info. once.) >3
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gorﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;f(:_rtn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgraur'inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



SCHEDULE ¢ Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) _
For Organizations Exempt From Income Tax Under section 501(c) and section 527
ipatiya ey B Complete if the organization is described below. P> Attach to Form 980 or Form 990-EZ. Open to Rublic
Intemal Revanue Service P Goto www.irs.gov/Form980 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Paris I-A and B. Do not complete Part I-C,
® Section 501(c) (other than section 501 (c)3)) organizations: Complete Parts |-A and C balow. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part I-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do ot complete Part |I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4). (5), or (6) organizations: Complete Part Il
Name of organization JUNIOR ACHIEVEMENT OF SOUTH Employer identification number

CENTRAL PA, INC. 23-1598129
[ Part I-AT Complete i the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

Part I-B| Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

| PartI-C[ Complete if the organization is exempt under section 507(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites s
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activites W——" AN i sy em A A S S > 5
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17 LT e nmen e b e S R S SN et >3

4 Did the filing organization file Form 1120-POL for this year? AW Vg S [:] Yes [ INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN () Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter-0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 900-EZ) 2018
LHA

832041 11-08-18



JUNIOR ACHIEVEMENT OF SOUTH

Schedule C (Form 990 or 990-62) 2018 CENTRAL PA, INC. 23-1598129 Page?2
[Part Il-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 (h)).

A Check |:| if the filing organization belongs to an affiliated group (and listin Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ | ifthe filing organization checked box A and “limited control” provisions apply.

o P ] (a) Filing (b) Affiliated group
Limits on Lobbying Expendlture.s ) organization's teitals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1aand 1 b)

d Other exempt purpose expenditures .. ...

e Total exempt purpose expenditires (add lines 1c and 1d)

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tax forthisyear? ... PR T R l:] Yes I:I No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) {82015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(a))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 290 or 990-EZ) 2018

832042 11-D8-18



; JUNIOR ACHIEVEMENT OF SOUTH
Schedule C (Form 990 or 990-EZ) 2018 CENTRAL PA , INC. 23-1598129 Page 3
[PartII-BT Complete if the organization is exempt under section 507 (€)(3) and has NOT filed Form 5768
(election under section 501 (h)).

For each "Yes," response on lines 1a through 1i below, provide in Part |V a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

2,155,

ST@ -0 a0 0T o
g.
=R
=
(=]
w
—
Q
3
@
3
o
o
»
@
Q
[~
=2
[=]
-
»
o
2
—
=
@
o
c
&
=
~J

2,155,

Lot B e ] I B Y R R PR P

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear?

d
]Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible OYMOMBOIST ... i 1
2 Did the organization make orily in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbving and political campaign activity experditures from the prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part ll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Gumentyear |
b Carryover from last year

c Total

=

w [

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
e

5 Taxable amount of lobbying and political expenditures (see instructions) ... oo e 5
Part IV [ Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, linie 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYINGC ACTIVITIES:

s

LOBBYING EFFORTS ENTAILED MEETING WITH LEGISLATORS TO BUILD

RELATIONSHIPS, RAISE AWARENESS OF JUNIOR ACHEIVEMENT OF SOUTH CENTRAL

PA'S PROGRAMS AND IMPACT, AND GAIN A BETTER UNDERSTANDING OF POSSIBLE

GRANT FUNDING.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18



SCHEDULE D Supplemental Financial Statements OHE Mo, 16450047
(Form 990) P Complete if the organization answered "Yes" on Form 930, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Traasury P Attach to Form 990. Open t‘! Public
Internal Revenue Service PGo to www.irs.gov/Formg90 for instructions and the Iatest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

QAW -

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

Total number atend ofyear ...~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inforin all dorors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? N VTN . N [:l Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

moermissible private beneft? ..o sssrern [ Jves [ _INo

[Part Il [ Conservation Easements. Complete f the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o oo

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 l:] Preservation of a certified historic structura
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements R 2b
Number of conservation easemenits on a certified historic structure included in (a) 2c
Number of conservation easements includad in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of consetvation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
Number of states where property subject to conservation easement is located | 2

————
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcemaent of the conservation Stk L D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

W

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 5

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

and section 170MBIN? ... s [T ves No
In Part XIII, describa 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.

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8,

1a Ifthe organization elected, as permitted under SEAS 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 Xlil,
the text of the footnote to its financial staternents that describes these jtems.

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

(i) Revenue included on Form 990, Part VIl line 1
(i) Assetsincluded in Form 990, PartX

2 |f 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:

2 Revenua included on Form 990, PV 08 T _.........cooveriomo > s

b_Assets included in Form 990, PartX .. . L T a oo e ey e b s i | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018

832051 1p-22-18



Schedule D (Form 990) 2018

JUNIOR ACHIEVEMENT OF SOUTH
CENTRAL PA, INC.

23-1598129 page2

[PartIi]

Organizations Maintaining Collections of Art, Historical Treasures,

or Other Similar Assets ontinued)

38 Using the organization's acquisition, accession, and other records, check any of the following t

a
b
c

(check all that apply):
[ Public exhibition
[:I Scholarly research
Preservation for future generations

d [:] Loan or exchange programs

e D Other

hat are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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? ... ... [ IYes [ InNe
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 ifcluded
i L [ Jves [INo

If "Yes," explain the arrangement in Part XIIl and complete the following table:

b
Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year ie
R i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part XIll ... . |:|
[PartV_[Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,632, 24,043, 22,847, 13,923, 14,997,
b Contributions ... .~ 10,152,
¢ Net investment earnings, gains, and losses -243, 589, 1,198. -1,228, -1,074,
d Grantsorscholarships
e Other expenditures for facilities
andprograms
f Administrative expenses |
g Endofyearbalance 24 389, 24 632, 24,043, 22,847, 13,923,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 100.00 %
b Permarient endowment P .00 %
¢ Temporarily restricted endowment P .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organjzation
by: Yes | No
(i) unrelated organizations 3a)| X
(i) related organizations . 3alii) X
b If "Yes" on fine 3a(ii), are the related organizations listed as required on Schedule 3b
4 _ Describe in Part Xl 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.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 1,425,357, 842,181. 583,176.
¢ Leasehold improvements
d Eguipment 237,112, 80,637. 156,475.
e Other
Total. Add lines 1a through Te. (Cq 10G) oo | 739,651.
Schedule D (Form 990) 2018
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. JUNIOR ACHIEVEMENT OF SOUTH
Schedule D (Form 990)2018  CENTRAL PA, INC. 23-1598129 page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category (including name of sacirity) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...~~~
(2) Closely-held equity interests
(3) Other
{A)
B)
(C)
(D)
(E)
(@]
(@)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIil| investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or, end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8}
(9)
Total. (Col. (b) must equal Farm 990, Part X, col. (B) ling 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
S.
Complete 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 liability (b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
)
(8)
)
Total. ine 25.)

............... | =

2, Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providad in Part Xl|

Schedule D (Form 990) 2018
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- JUNIOR ACHIEVEMENT OF SOUTH
Schedule D (Form 990) 2018 CENTRAL PA, INC. 23-1598129 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

! Totalrevenue, gains, and other support per audited financial statements 1 1,721,544.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities ... 2b 2,675,

¢ Recoveries of prior yeargrants .. 2c

d Other (Describe in Part XIIL) ... .o 2d —243.

b 2e 2,432,
3 Subtract line 2e from fine 1 e 3 1,719,112,
4 Amounts included on Form 990, Part VIIl, line 1 2, but not on line 1:

a Investment expenses not included on Form 990, PartVIll, line 7 4a

b Other Describe inPartXill) .. ...~ 4b

N e 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This m equal Form 990, Part | line 12.)  coooooooviiiis e e e s measnn 5 1:719:112-

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 statements

1 2,079,399,

a Donated services and use of facilties ...~~~ | 2a 2,675,

b Prior yearadjustments ... 2b

€ OMNGFIOBEDS! ovisivicisriniomenrmesaseens ssssisssmsmsaee 455 e 2c

d Other (Describe in PartXIL) ...t 2d

;A0S D8 UBUYND s st e s 2e 2,675,
3 Subtract line 2e from line 1 — e e a| 2,076,724.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line7o 4a

b Other (DescribeinPartXIL) .. . ... o 4b

¢ Add lines 4a and 4b 4c 0.

5__ Total expenses. Add lines 3 and 4c. (Thj a0 L ) e 5 2,076,724.
[ Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b'and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWNMENT FUND WAS ESTABLISHED TO PROVIDE THE ORGANIZATION WITH A

INVESTMENT FUND THAT WILL BE USED FOR THE ORGANIZATION'S WELL-BEING AS

DETERMINED BY THE BOARD. THE CURRENT SPENDING POLICY RATE IS 4.5%.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE ORGANIZATION,

INCLUDING WHETHER THE ENTITY IS EXEMPT FROM INCOME TAXES. MANAGEMENT

EVALUATED THE TAX POSITIONS TAKEN AND CONCLUDED THAT THE ORGANIZATION HAD

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENT. THEREFORE . NO PROVISION OR LIABILITY FOR INCOME
832054 10-20-18 Schedule D (Form 990) 2018




JUNIOR ACHIEVEMENT OF SOUTH
Schedule D (Form 990) 2018 CENTRAL PA, INC. 23-1598129 pages
art XIll| Supplemental Information /o primued)

TAXES HAS BEEN INCLUDED IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS,

THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE

U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE JUNE 30,

2016.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION -243.

Schedule D (Form 990) 2018
832055 10-26-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMEB No. 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. U
Deparimiant of the Treasgiury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service B Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization  JUNT OR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129

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

a [: Mail solicitations e [:| Slicitation of non-government grants
b r_—l Internet'and emall solicitations f D Solicitation of government grants
¢ [__] Phone solicitations g [] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [::l Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuanit to agresments under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Dig ) i v) Amount paid 4 :
(i) Name and address of individual o r1gnl e (iv) Gross receipts u(; Eor retaineg by) | ,(vi) Amount paid
or entity (fundraiser) (i) Activity ol |\ s et fundraiser to (or retained by)
’ contributions? Y listed in col. (i) organization
Yes | No
Total ... e | &
3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTH

CENTRAL PA,

INC.

23-1598129 Ppage2

Schedule G (Form 990 or 990-E7) 2018
_ Partll| Fundraising Events. Complete if the organization answered "Yes"

of fundraising event contributions and gross income on Form 990-EZ, lin

on Form 990, Part IV, line 18, or reported more than $15,000
es 1 and 6b. List-events with gross receipts greater than $5,000.

(a) Event #1 BOW;I:)IEI;gt #e (c) Other events (d) Total events
WINE EVENT [EVENT 3 | @ CZI(;I(?C ;;‘ R
: (event type) (event typs) (total number) '
5
% 1 Grossreceipts ...~~~ 143,509- 52,027- 108,875- 304,411-
o
2 Less: Contributions 130,175. 52,027. 98,865. 281,067.
3 Grossincome(ﬁne‘lminusline2) ____________ 13,334. 10.010- 23,344.
4 Cashprizes . .~~~ 200. 0. 0, 200.
5 Noncashprizes .~~~ 25,790. 2,707. 7,993, 36,490.
4
5|6 Rentacitycosts 1,141, 1,865. 1,378. 4,384.
al
i
8| 7 Foodandbeverages 12,381. 0. 563. 12,944,
5
8 Enterttainment 800. 0. 0. 800.
9 Otherdirect expenses 7;339- 1,593, 10,631. 19: 563.
10 Direct expense summary. Add lines 4 through 9 in column M s nmmcrmmmcosss oSt e [ 74,381,
_11_Net income summary. Subtract line 10 fromlined, column(d) ... | = -51,037.

Part Il |

Gaming. complete if the organization answered "Yes"
$15,000 on Form 990-EZ, line 6a.

on Form 990, Part IV, line 19, or reported more than

Revenue

(a) Bingo

bingo/progressive bingo

(b) Pull tabs/instant

(c) Other gaming

(d) Total gaming (add
col. (a) through cal. (c))

Direct Expenses

l:] Yes % D Yes % D Yes %
6 Volunteerfabor [ INo [ INo [ Ino
7 Directexpense summary. Add lines 2 through S in column(¢) ... >
8 Net gaming income summary. Subtract ling 7 from line 1, column L | <

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . T — |:| Yes l:] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? D Yes D No

b If “Yes," explain:

B32082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018



JUNIOR ACHIEVEMENT OF SOUTH

Schedule G (Form 990 or 990-£7) 2018 CENTRAL PA, INC. 23-1598129 pages
11 Does the organization conduct gaming activities with nonmembers? e e emeee s El Yes [:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? R [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

Name P

Address p

15a Does the organization have a contract with a third party from whom 'the organization receives gaming revenue? I:] Yes D No
b If "Yes," enter the amount of gaming revenue teceived by the organization B §

of gaming revenue retained by the third party P §
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name p

Gaming manager compensation B §

Description of services provided P

|:] Director/officer C] Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] ves [ Ine

b Enterthe amount of distribLitions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the  tax year B
|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, Sb, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



JUNIOR ACHIEVEMENT OF SOUTH

Schedule G (Form 990 or 990-E2) CENTRAL PA, INC. 23-1598129 pagea
[Part IV] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE M Noncash Contributions OMB No. 1645-00¢7
(Form 990) 20 18
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P Go to www.irs.gov/Formago for instructions and the latest information. Inspection
Name of the organization  JUNTOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129
| PartT | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amotints reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart . ..~~~
2 Art-Historical treasures
8 Art-Fractionalinterests
4 Booksand publications
5 Clothing and household goods
6 Carsandothervehicles X 1 6,627.FMV
7 Boatsandplanes
8 Intellectual property
9 Securities-Publicly traded
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trustinterests o
12 Securities - Miscellaneous R
13  Qualified conservation contribution -
Historic structures e Temsnn
14 Qualified conservation contribution - Other
15 Realestate- Residential
16 Realestate- Commercial
17 Realestate-Other
18 Collectibles . . . ...~
19 Foodinventory . ...~~~
20 Drugs and medical supplies |
21 Taxidermy . . oo
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P ( SAWYER COLLAB ) X 1 48,400.[FMV
26 Other p ( FUNDRAISING ) X 88 29,488.FMV
27 Other P ( FLOORING ) X 1 3,161.FMV
28 Other B ( PRINTER ) X 1l 2,500, FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for _
e iy e JORR 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, procsss, or sell noncash
5t 32a X
b If "Yes," describe in Part I1.
33 [ the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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JUNIOR ACHIEVEMENT OF SOUTH
Schedule M (Form 990) 2018 CENTRAL PA, INC. 23-1598129 Page 2

Part ] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, ard 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTIONS IS THE NUMBER OF DIFFERENT CONTRIBUTORS MAKING

A DONATION.

832942 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information. _ !
Department of the Treasury P Attach to Form 990 or 990-EZ. Open t{? Public
Internal Revanue Servica P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129

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

REAL LIFE: AN EXCITING REALITY BASED LEARNING ENVIRONMENT FOR HIGH

SCHOOL STUDENTS.

EXPENSES § 66,471. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART V, LINE 1C:

THE ORGANTZATION DID NOT HAVE ANY INSTANCES WHERE BACKUP WITHHOLDING

WAS REQUIRED; HOWEVER, IF THE SITUATION WOULD ARISE, THE ORGANIZATION

IS AWARE OF THE REPORTING REQUIREMENTS AND WOULD HANDLE IT ACCORDINGLY.

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

THE FORM 990 IS PROVIDED TO THE ORGANIZATION'S GOVERNING BODY BEFORE ITS

FILING.

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

A CONFLICT OF INTEREST ARISES WHEN ANY "RESPONSIBLE PERSON" OR ANY "PARTY

RELATED TO A RESPONSIBLE PERSON" HAS AN "INTEREST ADVERSE TO THE

CORPORATION." A "RESPONSIBLE PERSON" IS ANY INDIVIDUAL IN A POSITION TO

EXERCISE SUBSTANTIAL INFLUENCE OVER THE AFFAIRS OF THE CORPORATION, AND

SPECIFICALLY INCLUDES, WITHOUT LIMITATION, TRUSTEES AND QFFICERS OF THE

CORPORATION. A "PARTY RELATED TO A RESPONSIBLE PERSON" INCLUDES HIS OR HER

EXTENDED FAMILY (INCLUDING SPOUSE, ANCESTORS, DESCENDANTS AND SIBLINGS, AND

THETR RESPECTIVE SPOUSES AND DESCENDANTS), AN ESTATE OR TRUST IN WHICH THE

RESPONSTIBLE PERSON OR ANY MEMBER OF HIS OR HER EXTENDED FAMILY HAS A

BENEFICIAL INTEREST OR A FIDUCIARY RESPONSIBILITY, OR AN ENTITY IN WHICH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organizaton JUNIOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129

THE RESPONSIBLE PERSON OR ANY MEMBER OF HIS OR HER EXTENDED FAMILY IS A

TRUSTEE, TRUSTEE OR OFFICER OR HAS A FINANCIAL INTEREST." AN "INTEREST

ADVERSE TO THE CORPORATION" INCLUDES ANY INTEREST IN ANY CONTRACT,

TRANSACTION OR OTHER FINANCIAL RELATIONSHIP WITH THE CORPORATION, AND ANY

INTEREST IN AN ENTITY WHOSE BEST INTERESTS MAY BE IMPAIRED BY THE BEST

INTERESTS OF THE CORPORATION INCLUDING, WITHOUT LIMITATION, AN ENTITY

PROVIDING ANY GOODS OR SERVICES TO OR RECEIVING ANY GOODS OR SERVICES FROM

THE CORPORATION, AN ENTITY IN WHICH THE CORPORATION HAS ANY BUSINESS OR

FINANCIAL INTEREST, AND AN ENTITY PROVIDING GOODS OR SERVICES OR PERFORMING

ACTIVITIES SIMILAR TO THE GOODS OR SERVICES OR ACTIVITIES OF THE

CORPORATION.

ANY POSSIBLE CONFLICT OF INTEREST SHALL BE DISCLOSED TO THE BOARD OF

TRUSTEES BY THE PERSON CONCERNED. WHEN ANY CONFLICT OF INTEREST IS RELEVANT

TO A MATTER REQUIRING ACTION BY THE BOARD OF TRUSTEES, THE INTERESTED

PERSON SHALL CALL IT TO THE ATTENTION OF THE BOARD OF TRUSTEES OR ITS

APPROPRIATE COMMITTEE AND SUCH PERSON SHALL NOT VOTE ON THE MATTER ;

PROVIDED HOWEVER, ANY TRUSTEE DISCLOSING A POSSIBLE CONFLICT OF INTEREST

MAY BE COUNTED IN DETERMINING THE PRESENCE OF A QUORUM AT A MEETING OF THE

BOARD OF TRUSTEES OR A COMMITTEE THEREOQF.

THE PERSON HAVING THE CONFLICT SHALL RETIRE FROM THE ROOM IN WHICH THE

BOARD OR ITS COMMITTEE IS MEETING AND SHALL NOT PARTICIPATE IN THE FINAL

DELIBERATION OR DECISION REGARDING THE MATTER UNDER CONSIDERATION. HOWEVER,

THAT PERSON SHALL PROVIDE THE BOARD OR COMMITTEE WITH ANY AND ALL RELEVANT

INFORMATION.

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

THE EXECUTIVE COMMITTEE REVIEWS AND DOCUMENTS VIA EMPLOYEE PERFORMANCE

REPORT. THEN THE RESULTS ARE PRESENTED TO THE TRUSTEES FOR VOTE.
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Schedule O (Form 990 or 880-E7) (2018) Page 2
Name of the organization JUNIOR ACHIEVEMENT OF SOUTH Employer identification number
CENTRAL PA, INC. 23-1598129

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

THE ORGANIZATION MAKES ALL DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN NET ASSETS OF COMMUNITY FOUNDATION -243.

FORM 990, PART XII, LINE 2C:

THE TRUSTEES PRESENT THEIR SELECTION(S) FOR PREPARATION OF THE AUDITED

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THOSE

SELECTIONS ARE VOTED ON BY PROXY, AND APPROVED AT THE ANNUAL MEETING.

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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