~n 990

Department of the Treasury

EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax

Under section 501(c), 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.

OMB No. 1545-0047

2018

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
weledle | JUNIOR ACHIEVEMENT OF SOUTHEASTERN
owange | MICHIGAN, INC.
e e Doing business as ** _***8535
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 577 EAST LARNED STREET 313-962-5689
}ﬁé@m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ) 055 ) 932.
Amended | DETROIT, MI 48226 H(a) Is this a group return
{iop"°a | F Name and address of principal officer: JASON LEE for subordinates? [ IvYes No
pending SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< (insert no.) 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p» WWW.JAMICHIGAN.ORG H(c) Group exemption number P>
K_Form of organization; [ X ] Corporation Trust Association Other > | L Year of formation; 194 9| M State of legal domicile: MT

[Partl| Summary

\

o| 1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE ANNEPARE YOUNG
e PEOPLE TO SUCCEED IN A GLOBAL ECONOMY. ‘¥
g 2 Check this box P> if the organization discontinued its operations or disposed of r@Z % of its net assets.
% 3 Number of voting members of the governing body (Part VI, line1a) & S ... 3 52
g 4 Number of independent voting members of the governing body (Part VI, line 1b) = N 4 52
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) £ ». 5 17
E 6 Total number of volunteers (estimate if necessary) . & NS 6 2500
5| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . NS 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ....... P2 NP L 7b 2 )] 000.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line1h)y - \O _______________________ 1,341,996. 1,449,727.
g 9  Program service revenue (Part VIII, line 2g) 0 30,108. 25,523.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 5,865. 6,930.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢ c 392,476. 432,185.
12 Total revenue - add lines 8 through 11 (must equéll ParVit, column (A), line 12) ... 1,770,445. 1,914,365.
13 Grants and similar amounts paid (Part IX, column es 1-3) _________________________________ 0. 0.
14 Benefits paid to or for members (Part IX, co ), lined) 0. 0.
gl 15 Salaries, other compensation, employ. N Part IX, column (A), lines 5-10) . 966,569. 1,038,943.
2| 16a Professional fundraising fees (Pa x Jine11e) 0. 0.
é’. b Total fundraising expenses (Part | I|ne 25) | 2 210,505.
W 47 Other expenses (Part IX, c @hes 11a-11d,11f24e) 778,571. 908,368.
18 Total expenses. Add line (must equal Part IX, column (A), line 25) 1,745,140. 1,947,311.
19 Revenue less expenses. Su ctline18 fromline 12 .. . ... 25 ) 305. -32 ) 946.
‘6% Beginning of Current Year End of Year
‘% 20 Total assets (Part X, line 16) 3,703,564. 3,675,658.
% 21 Total liabilities (Part X, line 26) 140,808. 104,978.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 3,562,756. 3,570,680.

[Part 1l | 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 JASON LEE, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Paid AMBER RATHBUN, CPA AMBER RATHBUN, CPA 12/18/19 |self-employed P01786612
Preparer | Firm's name_p MANER COSTERISAN PC FirmsEINp **-***7642
Use Only |Firm'saddressp. 2425 E. GRAND RIVER, SUITE 1
LANSING, MI 48912-3291 Phoneno.517-323-7500
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***¥8535 page?
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..

1 Briefly describe the organization’s mission:

THE ORGANIZATION IS DEDICATED TO EDUCATING STUDENTS IN GRADES
KINDERGARTEN THROUGH TWELVE ABOUT ENTREPENEURSHIP, WORK READINESS AND
FINANCIAL LITERACY THROUGH EXPERIENTIAL, HANDS-ON PROGRAMS. THE
PROGRAMS HELP PREPARE YOUNG PEOPLE FOR THE REAL WORLD BY SHOWING THEM

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

prior FOrm 990 Or 000-EZ2 [ lves No
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 services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 ) 2 2 0 ) 3 4 7. including grants of $ ) (Revenue $ 3 1 7 9 8 6 . )
TRADITIONAL PROGRAMS - JA'S UNIQUE DELIVERY SYSTEM PROVIDES TRAINING,
MATERIALS, AND SUPPORT NECESSARY TO BOLSTER THE CHANCHES FOR STUDENT
SUCCESS. AT THE TEACHER'S INVITATION, WE HELP ARR OR BUSINESS
PEOPLE AND LOCAL COMMUNITY LEADERS TO PRESENT 5-8 ONS IN THE
CLASSROOM DURING THE SEMESTER. THE VOLUNTEER@ THEIR WORKFORCE

EXPERIENCE WITH THE STUDENTS, ALL WHILE TEACHING4LESSONS FOCUSING ON
WORK READINESS, FINANCIAL LITERACY AND ENTREP RSHIP THAT REINFORCE
THE CLASSROOM CURRICULA. A SERIES OF SEQUEN¥IAL PROGRAMS ARE AVAILABLE
FOR KINDERGARTEN THROUGH TWELFTH GRADE. PROGRAMS CORRELATE TO

EDUCATION STANDARDS. 0
,5
4b (Code: ) (Expenses$ 4 8 4 7 5 8 3 o includim ) (Revenue$ 1 4 7 3 7 3 . )

JA FINANCE PARK - THE QUICKEN LO ) FINANCE PARK PROGRAM IS A
REALITY BASED HANDS-ON SIMULATLOMJOR MIDDLE AND HIGH SCHOOL STUDENTS
THAT ENABLES THEM TO BUILD F IONS FOR MAKING INTELLIGENT LIFELONG
PERSONAL FINANCE DECISION DENTS CREATE PERSONAL BUDGETS AND ARE
INTRODUCED TO TRANSPORTATI ANKING, CLOTHING, EDUCATION,
COMMUNICATIONS, ENTERTAINMENT, FOOD, FURNITURE, HEALTHCARE, HOUSING,
INSURANCE, INVESTING, \MQRELEGAGE, NON-PROFIT AND UTILITY INDUSTRIES AND

CAREERS. MOST OF A E HANDS-ON NATURE OF THIS PROGRAM HELPS
STUDENTS DEVELOP A ISTIC UNDERSTANDING OF THE ECONOMIC ISSUES THEY
WILL FACE UPON ION AND IN LIFE.

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,704,930.

Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***8535  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............coe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .. 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 | ................oco 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? If "Yes," complete SChedule C, Part Il ...................ccoo o oo 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 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveee . 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeeei. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a ‘gustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt ne: services?
If "Yes," complete Schedule D, Part IV ... ... ) O TR 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restsi @d ments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PartV ... B . 8 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Sche , Parts VI, VII, VIII, IX, or X
as applicable. @7
a Did the organization report an amount for land, buildings, and equipment in Part % ? If "Yes," complete Schedule D,
Pt VI oo \} ____________________________________________________________ 11a| X
b Did the organization report an amount for investments - other securities in% e 12 that is 5% or more of its total
11b X

assets reported in Part X, line 16? f "Yes," complete Schedule D, Part 3
¢ Did the organization report an amount for investments - program r @’an X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," complete Schedule Crr e || R 11c X
d Did the organization report an amount for other assets inf’a% 5 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX /
e Did the organization report an amount for other liabiif
f Did the organization’s separate or consolidated financie
the organization’s liability for uncertain tax pgsn nder FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f | X

12a Did the organization obtain separate, |ndex dited financial statements for the tax year? |f "Yes," complete

s}t _________________________________________________________________________________________ 11d X
Part X, line 257 If "Yes," complete Schedule D, Part X 11e X

Schedule D, Parts XI and XIl ... 8l oo 12a| X
b Was the organization included in con » ed, independent audited financial statements for the tax year?
If "Yes, " and if the organization No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional —............... 12b X
13 Is the organization a school ed in section 170(b)(1)(A)([{i)? If "Yes," complete Schedule E ... .. ... ... 13 X
14a Did the organization maintain an'gffice, 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? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland 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 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? Jf "Yes," complete SChedule G, Part Il ................co oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooovviiiiiiiiiiiiiiiii 21 X
832003 12-31-18 Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***8535  page 4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 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? |f "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes 4 complete

former officers, directors, trustees, key employees, highest compensated employees, or dis ifled persens? Jf "Yes,"

complete Schedule L, Part Il ... N 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key ee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% c@ed entity or family member

SCREAUIE L, PAt | oo\ oo P N 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables ' Q:’rr t or

of any of these persons? Jf "Yes," complete Schedule L, Part lll ......................: 27 X
28 Was the organization a party to a business transaction with one of the followi
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, ", %e 28a X
b A family member of a current or former officer, director, trustee, or oyee? If "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or, ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," Co,np/ 28c X
29 Did the organization receive more than $25,000 in non- 29 | X
30 Did the organization receive contributions of art, hi edsures, or other similar assets, or qualified conservation
contributions? if "Yes," complete SChedUIe M ...l ... o oo 30 X
31 Did the organization liquidate, terminate, or giss@nd cease operations?
If "Yes, " complete Schedule N, Part| ... N \ ________________________________________________________________________________________________________________ 31 X
32 Did the organization sell, exchange, di of transfer more than 25% of its net assets? |f "Yes," complete
SCHEAUIE N, PAt I oo oo ooooo oo A G oo 32 X
33 Did the organization own 100% niity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 -3? If "Yes," complete Schedule R, Part | .................coo oo 33 X
34 Was the organization related to tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.c.ococioceeeeieeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ... e 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? Jf "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... il 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv.~~~~~~ . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WInNINGs 10 PrzZe WINNEIS ? 1c
832004 12-31-18 Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***8535  page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 2a 17
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | 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? 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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 shelter transaction? 5b X
c 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? e ey 6b
7 Organizations that may receive deductible contributions under section 170(c). Q
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for go ic provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? & 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for it was required
to file FOrM 82822 ... M e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear = = & N | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on sonal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, onal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual propes e organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes; vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. m&:nor advised fund maintained by the
sponsoring organization have excess business holdings EE any=ti ringtheyear? 8
9 Sponsoring organizations maintaining donor advised
a Did the sponsoring organization make any taxable di under section 49667 9a
b Did the sponsoring organization make a distribution to onor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: C)
a Initiation fees and capital contributions in art VIIl, line 12 10a
b Gross receipts, included on Form 990 e 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. E
a Gross income from members g hollers 11a
b Gross income from other so 0 not net amounts due or paid to other sources against
amounts due or received from t B 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution 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
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Form 990 (2018) MICHIGAN, INC. **_***8535  page 6
Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 52
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 Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. .. 1b 52
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 emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? N 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, st
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur
a Thegoverning body? oy 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wh
9 X
Yes | No
10a Did the organization have local chapters, branches, or affiliates? gmm  ad 10a X

b If "Yes," did the organization have written policies and procedures g the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the tion’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form %D members of its governing body before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by th n to review this Form 990.
12a Did the organization have a written conflict of interes “No gOtoline 13 o 12a | X
b Were officers, directors, or trustees, and key employees requirgd 40 dlsclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and con5|sten;y r@r and enforce compliance with the policy? /f "Yes," describe

-.

in Schedule O how this was done ...........\ \ ________________________________________________________________________________________________________________ 12c | X
13 Did the organization have a written whi \ POICY 13| X
14 Did the organization have a written d % retention and destruction policy? 14 | X
15 Did the process for determinin

engation of the following persons include a review and approval by independent
persons, comparability data,

ontemporaneous substantiation of the deliberation and decision?
Director, or top management official 15a | X
150 | X

a The organization’s CEO, Executi
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pMI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

LUCINDA S. BAZNER - 313-962-5689
577 EAST LARNED STREET, DETROIT, MI 48226
832006 12-31-18 Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Form 990 (2018) MICHIGAN, INC. **_***¥8535  page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from « from related other
(list any é the . Qb rganizations compensation
hours for | = = organiza (W-2/1099-MISC) from the
related é % . g (W-Z/O@ f organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
in)  |E|E|s|2|2El 5] o
(1) VALIENA ALLISON 1.00 \ '/
DIRECTOR X 0. 0. 0.
(2) BETH BARNES 1.00
DIRECTOR X 0. 0. 0.
(3) BRIAN BARTES 1.00 \O
DIRECTOR X &N 0. 0. 0.
(4) CARL BENTLEY 1.00 -
DIRECTOR 0. 0. 0.
(5) MARK BOLE 1.00 >
DIRECTOR 0. 0. 0.
(6) MICHAEL BRADY . #.00
DIRECTOR 4 \\JJ X 0. 0. 0.
(7) PETER BRUSATE %.00
DIRECTOR N X 0. 0. 0.
(8) MATTHEW CARSTENS \) 1.00
DIRECTOR X 0. 0. 0.
(9) GERALD CHIDDICK 1.00
DIRECTOR X 0. 0. 0.
(10) JASON COFFMAN 1.00
DIRECTOR X 0. 0. 0.
(11) CATHERINE CORNELL 1.00
DIRECTOR X 0. 0. 0.
(12) SPENCER CREMERS 1.00
DIRECTOR X 0. 0. 0.
(13) MITCHELL DANGREMOND 1.00
DIRECTOR X 0. 0. 0.
(14) MARK DAVIS 1.00
DIRECTOR X 0. 0. 0.
(15) GORDON DIDIER 1.00
DIRECTOR X 0. 0. 0.
(16) DONNA DZIAK 1.00
DIRECTOR X 0. 0. 0.
(17) STEVEN ENGLEHART 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. k% _***8535  page 8
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2| . |2 |58, organizations
(18) DAVID FLYNN 1.00
DIRECTOR X 0. 0. 0.
(19) CAMERON FROST 1.00
DIRECTOR X 0. 0. 0.
(20) ANDY GARZA 1.00
DIRECTOR X 0. 0. 0.
(21) AARON GILLINGHAM 1.00
DIRECTOR X 0.1\ 0. 0.
(22) REBECCA GUALDONI 1.00 “
DIRECTOR X _Q. 0. 0.
(23) JESSICA HERRON 1.00 O b
DIRECTOR X (. 20, 0. 0.
(24) JOSIE HUNWICK 1.00 A\ 4
DIRECTOR X Vo 0. 0. 0.
(25) STEFANIE KIMBALL 1.00 </
DIRECTOR X 0. 0. 0.
(26) RHONDA LAURENCELLE 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total O > 0. 0. 0.
c c) 354,525. 0.] 55,554.
d Total(addlinestbandic) ... A | 2 354,525. 0. 55,554.
2 Total number of individuals (including but not limited to ¢ ‘@d_above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, gire or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for (OIACIIAT ... ..o 3 X
4  For any individual listed on line 1a, is the \ ‘eportable compensation and other compensation from the organization
and related organizations greater tha 0? If "Yes," complete Schedule J for such individual ............................... 4 | X
5 Did any person listed on line 1 %aocme compensation from any unrelated organization or individual for services
rendered to the organization? " (SO o 5 X

Section B. Independent Contractol

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 (2018)

832008 12-31-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 MICHIGAN, INC. **_*¥**8535
| Part VI | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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 _ 5‘%’ the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . % (W-2/1099-MISC) organization
related - . g and related
organizations % é ;i £ organizations
below 2|S|(s|El2]|s
iney |Z|EZ|E|z|2|E
(27) JEFF LEMMER 1.00
DIRECTOR X 0. 0. 0.
(28) RANDY LIEPA 1.00
DIRECTOR X 0. 0. 0.
(29) MARK MCMANUS 1.00
DIRECTOR X 0. 0. 0.
(30) PAUL MOZAK 1.00
DIRECTOR X .A 0. 0.
(31) SCOTT MULLAN 1.00 \ I
DIRECTOR X m . 0. 0.
(32) SIDHARTHA NAIR 1.00 \
DIRECTOR X 0. 0. 0.
(33) JAMES NICHOLSON 1.00
DIRECTOR X @ 0. 0. 0.
(34) JAY OKLU 1.00
DIRECTOR X ] 0. 0. 0.
(35) LINDA RATLIFF-WATKINS 1.00 -
DIRECTOR X 0. 0. 0.
(36) ROBERT ROBINSON, JR. 1.00 "\Q
DIRECTOR X g ‘J 0. 0. 0.
(37) JAY SCHREIBMAN 1.0 ‘g
DIRECTOR b 0. 0. 0.
(38) DARRIN SCHULTZ 1.
DIRECTOR Y ath X 0. 0. 0.
(39) CHRIS SCOTT 4 NLN00
DIRECTOR W\ X 0. 0. 0.
(40) SEAN SMITH < E 1.00
DIRECTOR Q X 0. 0. 0.
(41) DON STANCZAK 1.00
DIRECTOR Q X 0. 0. 0.
(42) REBECCA STEGALL 1.00
DIRECTOR X 0. 0. 0.
(43) TERESA TAKAI 1.00
DIRECTOR X 0. 0. 0.
(44) CARRIE UHL 1.00
DIRECTOR X 0. 0. 0.
(45) PAUL VAN HOOF 1.00
DIRECTOR X 0. 0. 0.
(46) JAY WACHOWICZ 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1c

832201
04-01-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 MICHIGAN, INC. *%_***x8535
| Part Vi | Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (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 _ 5‘%’ the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § % (W-2/1099-MISC) organization
related 8 . é and related
organizations % ;i £ organizations
below = s|E|12]| s
line) s Els|2]|5
(47) NICOLE WHITLOW 1.00
DIRECTOR X 0. 0. 0.
(48) MICHAEL DOLSON 3.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(49) HOWARD L., DOW III 3.00
TREASURER X X 0. 0. 0.
(50) DAVID CARROLL 3.00
SECRETARY X X .A 0. 0.
(51) GINA COLEMAN 3.00 \ J
VICE CHAIR X X m N 0. 0.
(52) ROD WRIGHT 3.00 o
CHAIR X X G 0. 0. 0.
(53) LEIGH SCHULTENOVER 40.00
DIRECTOR/INTERIM PRESIDENT X @ 0. 0. 0.
(54) KANDACE JONES 40.00 4
PRESIDENT & CEO (ENDED 1/2019) X 80,149. 0. 552.
(55) LUCINDA BAZNER 40.00 -
SENIOR VP & COO \Qc 140,308. 0.| 24,985.
(56) JENNIFER CHAMPION 40.00 ~
VP OF DEVELOPMENT & MARKETING ,-b X 134,068. 0.|] 30,017.
N
.
LA\\J
:\\
Q™
Total to Part VII, Section A, line 1c ..o 354,525. 55,554.

832201
04-01-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. k% _***8535  page 9
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 revenue Related or Unrelated R?yoe#]ut% ?ﬁﬁ!‘ég?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b
3 ¢ Fundraisingevents ... 1c 113 r 638.
£ d Related organizations ... 1d
O:
8. e Government grants (contributions) 1e 10,000.
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1]1,326,089.
."E g Noncash contributions included in lines 1a-1f: $ 1 0 1 7 2 3 9 .
S h Total. Addlines fa-1f ... ... » |1,449,727.
Business Code|
g | 2a LICENSE FEE 611710 25,523. 25,523.
S b
& c \
% d I<§d$
&9 e .\e
a f All other program service revenue f_Q)
g Total. Addlines2a2f ... ... > 25,523. 1
3 Investment income (including dividends, interest, and V
other similar amounts) | 2 6 ’ 93 6 ’ 930.
4 Income from investment of tax-exempt bond proceeds | 2 4
5 ROYaM©S ..o | 2 0
(i) Real (i) Personal
6 a Grossrents %
b Less: rental expenses . O
¢ Rental income or (loss) . r
d Netrentalincomeor (Ioss) . .............ooooooooiiiiiiiiii... £~ ’
7 a Gross amount from sales of (i) Securities _ﬁ
assets other than inventory ,\\
b Less: cost or other basis
and sales expenses Y af
¢ Gainor(oss) (\
d Netgainor(l0ss) .................. . X ‘ ___________________ | 2
ol 82 Gross income from fundraising Qﬂot
2 including $ 11 of
% contributions reported 1c). See
« PartIV,line18 N ab52,916.
% b Less:directexpenses .. ... b[l41 , 5 67.
© ¢ Net income or (loss) from fundraising events ... > 411,349. 411,349.
9 a Gross income from gaming activities. See
Part IV, line 19 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 ... >
Miscellaneous Revenue Business Code|
11 a BOARD MEMBER DUES 900099 14,609. 14,609.
b MISCELLANEQUS 900099 6,227. 6,227.
c
d Allotherrevenue .
e Total. Addlines 11a11d > 20,836.
12 Total revenue. Seeinstructions ... » [1,914,365. 46,359. 0. 418,279.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

JUNIOR ACHIEVEMENT OF SOUTHEASTERN

MICHIGAN,

INC.

**_***8535

Page 10

[ 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

Do not include amounts reported on lines 6b, Total é;\genses Prograﬁ)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. 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
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 166,857. 128,393. 10,365. 28,099.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... \
7 Othersalariesandwages . ... 639,612. 543,797. ,\W,722. 88,093.
8 Pension plan accruals and contributions (include V J
section 401(k) and 403(b) employer contributions) 98,343. 84,213. F\ 1,923. 12,207.
9 Other employee benefits 68,724. 58, 0. 1,344. 8,530.
10 Payrolltaxes 65,407. 56,0 1,279. 8,119.
11 Fees for services (non-employees): @
a Management 4
b Legal o >
¢ Accounting 19,059. -~ 6,761. 372. 1,926.
d Lobbying . )
e Professional fundraising services. See Part IV, line 17 3 S ’
f Investment managementfees Y o
g Other. (If line 11g amount exceeds 10% of line 25, . V
column (A) amount, list line 11g expenses on Sch 0.) A{%l9 . 64,277. 1,730. 11,112.
12 Advertising and promotion {\\
13 Officeexpenses . V0,678. 72,348. 1,333. 6,997.
14 Information technology .. .. ... ... . . (' N M
15 Royalties . & N\
16  Occupancy 4 \‘ 13,716. 13,595. 42. 79.
17 Travel 4 A y 22,077. 21,555. 68. 454.
18 Payments of travel or entertain @\ses
for any federal, state, or IocaQ: officials .
19 Conferences, conventions, and mgetings . 10 ' 386. 9 ’ 196. 170. 1 P 020.
20 Interest
21 Paymentsto affiliates . ..
22 Depreciation, depletion, and amortization 90,843. 81,542. 1,270. 8,031.
23 Insurance 21,088. 18,830. 338. 1,920.
24  Other expenses. Itemize 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.)
a PROGRAM MATERIALS 259,830. 259,830.
b DONATED ITEMS 88,045. 81,777. 1,096. 5,172.
¢ LICENSE FEES 62,724. 62,724.
d PUBLIC RELATIONS 50,455. 44,908. 857. 4,690.
e All other expenses 112,348. 86,325. 1,967. 24,056.
25  Total functional expenses. Add lines 1 through 24e 1,947,311. 1,704,930. 31,876. 210,505.
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 > ‘:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***8535 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 348,682.| 1 277,681.
2 Savings and temporary cash investments 352,255.| 2 643,043.
3 Pledges and grants receivable, net 640 , 7 47.| 3 474 P 420.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 17 P 6? 5.l 9 13 ’ 207.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,536,249. Q
b Less: accumulated depreciation 10b 1,540,574. ﬁ@ N518. | 10c 1,995,675.
11 Investments - publicly traded securities i 37.] 11 271 ’ 632.
12 Investments - other securities. See Part IV, line 11 V 12
13 Investments - program-related. See Part IV, line11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 3,703,564.] 16 3,675,658.
17  Accounts payable and accrued expenses 140 ; 808.| 17 104 ; 978.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 21
o | 22 Loans and other payables to current and for 2rsY directors, trustees,
é key employees, highest compensated employeeSyand disqualified persons.
g Complete Part Il of Schedule L ’Q ________________________________ 22
- | 23 Secured mortgages and notes paya \ ated third parties 23
24 Unsecured notes and loans pay X( lated third parties 24
25  Other liabilities (including feder %e tax, payables to related third
parties, and other liabiliti t@ded on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines7 through25 ... ... 140,808.] 26 104,978.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted netassets . ... .. 3,005,606. 27 2,869,130.
= | 28  Temporarily restricted net assets 446 ,650.| 28 591,050.
% 29 Permanently restricted net assets 110 ’ 500.| 29 110 ’ 500.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
® 131 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances . 3 ' 562 ' 756.| 33 3 ' 570 ' 680.
34  Total liabilities and net assets/fund balances ... 3 , 7 03 , 5 64.| 34 3 ' 675 ' 658.
Form 990 (2018)
832011 12-31-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990 (2018) MICHIGAN, INC. **_***¥8535 page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ... |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,914,365.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,947,311.
3 Revenue less expenses. Subtract line 2 from line 1 3 -32 ’ 946.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 3,562,756.
5 Net unrealized gains (losses) on investments 5 7,75 0.
6 Donated services and use of facilities 6 33 ’ 120.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot ieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiii 10 3,570,680-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other \

If the organization changed its method of accounting from a prior year or checked "Other," explain in
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?,

If "Yes," check a box below to indicate whether the financial statements for the year were

2a X

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and sepa
b Were the organization’s financial statements audited by an independent accountant?@ ____________________________________________________ 2b | X

If "Yes," check a box below to indicate whether the financial statements for the ye(

udited on a separate basis,
consolidated basis, or both: D
Separate basis |:| Consolidated basis |:| Both consojidat; d separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that esponsibility for oversight of the audit,
naepe

review, or compilation of its financial statements and selection of aRyj dent accountant? 2c| X
If the organization changed either its oversight process or selectigh’pf@gess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required % o an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ’, 3a X
b If "Yes," did the organization undergo the required ad
or audits, explain why in Schedule O and describe an 3b
Form 990 (2018)
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. . . OMB No. 1545-0047
iﬁ:ig::ig‘:ﬂ) Public Charity Status and Public Support
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 > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535

| Part | | Reason for Public Charity Status (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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
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 Il.)

HON

(4]

0 00 B0 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in con]u th land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nam |t q s e of the college or
university: ‘

10 An organization that normally receives: (1) more than 33 1/3% of its support from conMs, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2 mre than 33 1/3% of its support from gross investment

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

See section 509(a)(2). (Complete Part Ill.) }

11 |:| An organization organized and operated exclusively to test for publlc ee section 509(a)(4).

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

a |:| Type l. A supporting organization operated, superviseg trolled by its supported organization(s), typically by giving
the supported organization(s) the power to regu
organization. You must complete Part IV,
b |:| Type ll. A supporting organization supervised

arl t or elect a majority of the directors or trustees of the supporting
nd B.

trolled in connection with its supported organization(s), by having

control or management of the suppomn ‘ganization vested in the same persons that control or manage the supported
organization(s). You must comple ections A and C.

c |:| Type lll functionally integrate: l%’(lng organization operated in connection with, and functionally integrated with,
its supported organization( ctions). You must complete Part IV, Sections A, D, and E.

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

e \:| Check this box if the organ|zat|on received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrggv%;ﬂzgoh gﬂmlgfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport ) pport( )
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
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 page2

Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (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.") 964,149.| 996,966.| 1196643.| 1341996.| 1449727.| 5949481.

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. Addlines1throughd | 964,149.] 996,966.| 1196643.| 1341996.| 1449727.| 5949481.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included
on line 1 that exceeds 2% of the Q
amount shown on line 11, o~ O
coumn(@® 1
Public support. Subtract line 5 from line 4. b 5949481.
Sectlon B. Total Support Vo
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c) 1w (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 964,149.| 996,966. 116 3.] 1341996.| 1449727.| 5949481.
8 Gross income from interest,
dividends, payments received on %
securities loans, rents, royalties, x<>
and income from similar sources __ 9,501.] 11,35 3,687. 5,865. 6,930. 37,334.
9 Net income from unrelated business . 6
activities, whether or not the
business is regularly carried on (\\
10 Other income. Do not include gain ‘V
or loss from the sale of capital .
assets (Explainin PartVl) 14, .| 10,000.| 11,936.| 15,497.| 20,836.]| 69,919.
11 Total support. Add lines 7 through 10 6056734.

13 First five years. If the Form 99 rganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12 Gross receipts from related activities, AQinstructions) _____________________________________________________________________ 12 | 2,190,936.
<~eh;>

organization, check this box a P CIC oot | 2 \:|
Section C. Computation of lic Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 98.23 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 99.56 %
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 supported organization >

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . | 2 \:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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 see instructions

Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 pages
Part lll | Support Schedule for Organizations Described 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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 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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf \

5 The value of services or facilities Q“’
4

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 L |

7a Amounts included on lines 1, 2, and
3 received from disqualified persons £,

b Amounts included on lines 2 and 3 received Kw

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ~”~
cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.) \
Section B. Total Support ~\
Calendar year (or fiscal year beginning in) p> (a) 2014 M (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

(
A N
10a Gross income from interest, N\
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources Y at

b Unrelated business taxable income \\\J

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

c Add lines 10aand 10b
11 Net income from unrelated busi
activities not included in line 108
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 DOX AN SEOP NEIE ...ttt ettt et e ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2018. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E2) 2018 MICHIGAN, INC. ** _***%¥8535 Ppagea
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 509(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(c)(4), (5), or (6)? If "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(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizati:Q

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. Q

4a

b Did the organization have ultimate control and discretion in deciding whether to make granits to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such contro

despite being controlled or supervised by or in connection with its supported organiz 4b
¢ Did the organization support any foreign supported organization that does not ha& @. determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what% the organization used
to ensure that all support to the foreign supported organization was used e% for section 170(c)(2)(B)

liscretion

4c

purposes.
5a Did the organization add, substitute, or remove any supported org ' during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Pal

luding (i) the names and EIN

numbers of the supported organizations added, substitute‘d,

% orizing such action; and (iv) how the action
cument).

d; (i) the reasons for each such action;
(iii) the authority under the organization's organizing do

was accomplished (such as by amendment to the o 5a

b Type | or Type Il only. Was any added or substituted &

pported organization part of a class already

designated in the organization’s organizing %@? 5b
¢ Substitutions only. Was the substitution f an event beyond the organization’s control? 5¢c
6 Did the organization provide support ( x e form of grants or the provision of services or facilities) to
anyone other than (i) its supported or ns, (i) individuals that are part of the charitable class
benefited by one or more of its eghorganizations, or (jii) other supporting organizations that also
support or benefit one or mo e filing organization’s supported organizations? |f "Yes," provide detail in
Part VI. 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 contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 509(a)(1) or (2))? If "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? jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "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
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 pages
[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? |f "Yes" to a. b, or c. provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

2 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. P 2

Section C. Type Il Supporting Organizations ‘V 9

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majori@ élrectors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Pal ow control

or management of the supporting organization was vested in the same persons that c@ed or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations N %

Yes [ No

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

2 Were any of the organization’s officers, directors, or tr (i) appointed or elected by the supported

ed organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous woRkig@ relationship with the supported organization(s). 2

3 By reason of the relationship described in (2‘ di@corganization’s supported organizations have a
significant voice in the organization’s inve % ies and in directing the use of the organization’s

7 If "Yes, " describe in Part VI the role the organization's

organization(s) or (ii) serving on the governing body

income or assets at all times during t

supported organizations played in this
Section E. Type lll Function

ated Supporting Organizations
1 Check the box next to the me hat the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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? |f "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. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? f "Yes," 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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
19

10171223 755817 70111 2018.05010 JUNIOR ACHIEVEMENT OF SOU 70111_ 1



JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 page6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a ‘Q J
Average monthly cash balances 1b f

=

Fair market value of other non-exempt-use assets 1ic 1

Total (add lines 1a, 1b, and 1¢) 1d | N
Discount claimed for blockage or other @
factors (explain in detail in Part VI): «

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d ~ 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater al

see instructions) N

Net value of non-exempt-use assets (subtract line 4 from line 3) f'x"
Multiply line 5 by .035 ~ \J
Recoveries of prior-year distributions A’ \‘\a_

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |»

w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Y

4 r 4
Adjusted net income for prior year (from Ségti \J\e 8, Column A)

Enter 85% of line 1
Minimum asset amount for prior year @Qction B, line 8, Column A)

Enter greater of line 2 or line 3 gmy

Income tax imposed in prior I,
Distributable Amount. Subtractijne 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

a[h (DN |=

o [O (b | IN |-

~

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

Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 page7
| PartV | Type Il 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 amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

® [N (o |0 |~ |

U] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 \
2 Underdistributions, if any, for years prior to 2018 (reason- \
able cause required- explain in Part VI). See instructions. AQ
3 Excess distributions carryover, if any, to 2018 f_Q)
a From 2013 1
b_From 2014 N/
c_From 2015 nb
d_From 2016 ,‘ N\
e From 2017 .
f Total of lines 3a through e ~
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount \ (
i Carryover from 2013 not applied (see instructions) f'xv
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. V

4 Distributions for 2018 from Section D, \
line 7: $ A N
a_Applied to underdistributions of prior years V
b Applied to 2018 distributable amount Y afh
¢ _Remainder. Subtract lines 4a and 4b from(\
5 Remaining underdistributions for yeargpyi N}m, if
result greater

any. Subtract lines 3g and 4a from lin
than zero, explain in Part VI. Sgeni
6 Remaining underdistribution.
and 4b from line 1. For result gr:

18. Subtract lines 3h

er than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule A (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTHEASTERN
MICHIGAN, INC. **_***8535

Organization type (check one):

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 @
501(c)(3) taxable private foundation OO

0 oood

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 Ger{ e and a Special Rule. See instructions.

General Rule %0

|:| For an organization filing Form 990, 990-EZ, or 990-PF that rec @ng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. Sg€instguctions for determining a contributor’s total contributions.

Special Rules

0\%
For an organization described in section 501 (c)(3®orm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), tha;c d Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, to ibUtions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete,P; Il

\:| For an organization describgghj ction 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions o than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to childrég or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
Il, and Ill.

\:| 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 received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-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)

823451 11-08-18



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

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Employer identification number

MICHIGAN, INC. **_***8535
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
1 Person
Payroll
$ 32,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 990. Noncash
(Complete Part Il for
< ’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
N)
3 ~ Person
o_ Payroll
\( ! $ 50,438. Noncash
\ (Complete Part Il for
~ noncash contributions.)
°
P N\
(a) (b) A (c) (d)
No. Name, address, and Z Total contributions Type of contribution
v
O
4 aN Person
\‘ Payroll
‘Q $ 75,250. Noncash
\) (Complete Part Il for
Q noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 33,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
$ 75,000. 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 SOUTHEASTERN
MICHIGAN, INC.

Employer identification number

**_***8535

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
7 Person
Payroll
$ 55,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 0. Noncash
(Complete Part Il for
< ’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 & Total contributions Type of contribution
N)
9 ~ Person
o_ Payroll
\L $ 57,661. Noncash
\ (Complete Part Il for
~ noncash contributions.)
°
P N\
(a) (b) A (c) (d)
No. Name, address, and Z Total contributions Type of contribution
v
*
10 \\0 Person
\‘ Payroll
\Q $ 378,125. Noncash
\) (Complete Part Il for
Q noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Page 3
Employer identification number

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

Name of organization

JUNIOR ACHIEVEMENT OF SOUTHEASTERN
MICHIGAN, INC.

**_***8535

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
a
r(lo) (b) (c) (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Partl (See instructions.)

$
(a) ©)
No.

L. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (See |nstructlo‘s.)

$ ‘ )

@ @ (c)

No.
from D ioti £ (b) h v gi & FMV (or estimate) Dat (d) wed
ot escription of noncash property given 0 b (See instructions.) ate receive

ar ~

A\ ;
C\
- -~ \J $
P\

(a) A ©

No.

L. (b) . FMV (or estimate) (d) .
from Description of noncas| perty given . . Date received
Partl \0\ (See instructions.)

\\
A®)
$
a
No. (b) © (d)

. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$
a
No. (b) © (d)

L. . FMV (or estimate) .
from Description of noncash property given . . Date received
Part| (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

JUNIOR ACHIEVEMENT OF SOUTHEASTERN

MICHIGAN,

INC.

Employer identification number

**_***8535

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;VOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. Q P J
from b) Purpose of gift c) Use of gift escription of how gift is held
from (b) Purp g () g n p g
N4
) |
.
(e) Transfer,o
Transferee’s name, address, and ZIP + 4 % Relationship of transferor to transferee
A\V)
Fad
- , V
&
(a) No. N
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
v
¢ r 4
N\ %
A
A
0 (e) Transfer of gift
Transferee’s e, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t‘! Public

Internal Revenue Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number

MICHIGAN, INC. **_***8535

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

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Pﬂllne 7.
Il

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of i I%

mportant land area

|:| Protection of natural habitat |:| Preservati historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution i orm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includ 2c
d Number of conservation easements included in (c) acquired after 7/25/
listed in the National Register N A 2d
3 Number of conservation easements modified, transferred, releas: inguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservatign
5 Does the organization have a written policy regardi
violations, and enforcement of the conservation easementg’it holds? \:| Yes \:| No
6 Staff and volunteer hours devoted to monitozing@ecting, handling of violations, and enforcing conservation easements during the year
e N
7 Amount of expenses incurred in monitgri \; cting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation ease
and section 170(h)4)B)(i))? <
9 In Part Xlll, describe how the or
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

@d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

___________________________________________________________________________________________________________________________________ [ Yes L INo

ization reports conservation easements in its revenue and expense statement, and balance sheet, and

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule D (Form 990) 2018 MICHIGAN, INC. *kk_*¥*k*B535 pyge 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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? ... ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

BegiNNINg DalanCe
Additions during the year

Distributions during the year
ENAiNG DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial acco

- 0 Q 0

|:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provideggoritPar®dXIM ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 9
(a) Current year (b) Prior year (c) (d) Three years back | (e) Four years back
1a Beginning of year balance 257,738. 237,191, 206,452, 210,592, 207,894,
b Contributions
¢ Net investment earnings, gains, and losses 13,894, 2(@ 30,739. -4,140. 2,698,
d Grants or scholarships . ... ~
e Other expenditures for facilities U‘ ,
and programs __._....... A N N/
f Administrative expenses N
g Endofyearba|ance 271’6?, 257’738, 237’191, 206’452, 210’592,
.............................. t

(line 1g, column (a)) held as:
%

2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment P>
b Permanent endowment P> 41.00 %
¢ Temporarily restricted endowment P> 59 .e %

The percentages on lines 2a, 2b, and 2c s u\ 1 100%.

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

by: Yes | No
(i) unrelated organizations 0 ____________________________________________________________________________________________________________________________ 3a(i) X

(i) related Organizations L ) 3a(ii) X
b If "Yes" on line 3a(ji), are the rela 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 236,000. 236,000.
b Buildings 2,936,092. 1,234,048. 1,702,044.
¢ Leasehold improvements
d Equipment 39,983. 39,983. 0.
e Other .. .. 324,174. 266,543. 57,631.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovvveieiiiiiiiiiiiee > 1 ’ 995 ’ 675.

Schedule D (Form 990) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule D (Form 990) 2018 MICHIGAN, INC. *kk_*¥*k*B535 pyge 3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (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)

©

D)
E
F
G

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

—~
M~

l—~
M~

I~

(= |

(a) Description of investment (b) Book value (c) Method of valuation\Cost or end-of-year market value
(1) AN
(2) .\e ?
(3) Q)
(4) P
(5)
(6) .
() e </
(8)
(9) ~

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 99QfPartV, line 11d. See Form 990, Part X, line 15.

(a) Descriptpn V (b) Book value
(1) A\
(2) A
(3) N/
(4) N alh
(5) \\‘\J

(6) AN
@ AW,
(8) A\)

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

(

Federal income taxes

™

@

=

@

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

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

2. Liability for uncertain tax positions. In Part Xlll, 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 provided in Part XII|
Schedule D (Form 990) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Schedule D (Form 990) 2018 MICHIGAN, INC. *kk_*¥*k*8535 pyge 4
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.

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 955 ’ 235.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 7,75 0.

b Donated services and use of facilities 2b 33 P 120.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Add lINes 2a throUGN 2d 2e 40 ’ 870.
8 Subtract line 2e from lINe A 3 1,914,365.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiimiiiii et 5 1 ’ 914 ) 365.

Part Xl | 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 N 1 1 ’ 947 ’ 311.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a ‘( ?

b Prior year adjustments 2b

C O NI IOSSES 2c 1

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d D 2e 0.
8 Subtractline 2e from line 1 K@ _________________________________ 3 1,947,311.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: 0

a Investment expenses not included on Form 990, Part VIll, line7b ™ N 4a

b Other (Describe inPart XIIl.) % _____ 4b

c Addlinesdaanddb & O _______________________________________________________ 4c 0.
5 Total expenses. Add lines 3 and 4c. 00 18.) oo 5 1,947,311.

Part XIlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; X s 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 XII, lines 2d and 4b. Also comple @ to provide any additional information.

PART V, LINE 4: (\0
N

IN 1978, A SCHOLARSHIP‘@D WAS CREATED AS A RESULT OF CONTRIBUTIONS FROM

A DONOR TO CREATE MANENT ENDOWMENT FUND FOR THE ORGANIZATION. THE

PURPOSE OF THE SCHOLARSHIP FUND IS TO AWARD SCHOLARSHIPS TO WORTHY JUNIOR

ACHIEVEMENT PARTICIPANTS TO ASSIST THEM IN ATTENDING A COLLEGE,

PROFESSIONAL, OR VOCATIONAL SCHOOL OF THEIR CHOICE. THE PRINCIPAL

CONTRIBUTION AMOUNT TOTALING $110,500 IS PERMANENTLY RESTRICTED AND ONLY

THE EARNINGS ON THE ACCOUNT ARE TO BE USED TO DISTRIBUTE SCHOLARSHIPS.

FUNDS ARE CURRENTLY HELD IN A MUTUAL FUND INVESTMENT ACCOUNT WITH JP

MORGAN SECURITIES LLC.

PART X, LINE 2:

832054 10-29-18 Schedule D (Form 990) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule D (Form 990) 2018 MICHIGAN, INC. ** _***8535 Pages
[Part XIll | Supplemental Information (.,tinued)

IN THE PREPARATION OF TAX RETURNS, TAX POSITIONS ARE TAKEN BASED ON

INTERPRETATION OF FEDERAL, STATE AND LOCAL INCOME TAX LAWS. MANAGEMENT

PERIODICALLY REVIEWS AND EVALUATES THE STATUS OF UNCERTAIN TAX POSITIONS

AND MAKES ESTIMATES OF AMOUNTS, INCLUDING INTEREST AND PENALTIES,

ULTIMATELY DUE OR OWED. NO AMOUNTS HAVE BEEN IDENTIFIED, OR RECORDED, AS

UNCERTAIN TAX POSITIONS. FEDERAL, STATE AND LOCAL TAX RETURNS GENERALLY

REMATIN OPEN FOR EXAMINATION BY VARIOUS TAXING AUTHORITIES FOR A PERIOD OF

3
o

THREE TO FOUR YEARS.

OQ);
Nox
\'
\,-0
A

N el

N
S

%

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB 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.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535

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 |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| 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 VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
4

iiii) Did N Amount paid . ,
(i) Name and address of individual " . f!.n raiser (iv) Gross recei to%or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecustods | ™ from actiyityn ) *fundraiser | o (or retained by)
contributions? listed in col. (i) organization

Yes| No C)v
&

,\
Sl
A%

-
3

X
Total e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
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 SOUTHEASTERN
Schedule G (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***%¥8535 Ppage2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 AME%))IEven; 4; (c) Other events (d) Total events
SU (add col. (a) through
HALL OF FAMEGOLF 2 col. (c)
o (event type) (event type) (total number) '
=)
C
% 1 Grossreceipts 420,481. 171,315. 74,758- 666,554-
o
2 Less: Contributons 63,705. 48,454. 1,479. 113,638.
3 Gross income (line 1 minus line2) ... 356,776. 122,861. 73,279. 552,916.
4 Cashprizes
5 Noncashprizes 6,347. 5,011- 295. 11,653-
n
[0]
% 6 Rent/facilitycosts 44,135. 25,256. ‘.4,210- 83,601.
|
*8' 7 Foodand beverages ... Q
5 O
8 Entertainment
9 Other direct expenses 32,395. 12,4 1,479. 46,313.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ... .. .. @ _____________________________________ | 2 141,567.
11 _Net income summary. Subtract line 10 from line 3, column (d)  .....................« N > 411 ) 349.
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, P ‘Eline 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~
. Pull tabs/instant . (d) Total gaming (add
% (a) Bingo ingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
: @)
1 Grossrevenue ... ~
o
o| 2 Cashprizes . A\
[0]
| Y
ol 3 Noncashprizes .- ‘ N
: \
§ 4 Rent/facilitycosts 4 ) \‘
5 Other direct expenses A‘Q .......
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor N \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ocooooiiiiiiiiiiiiiiii | 2

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? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Schedule G (Form 990 or 990-E7) 2018 MICHIGAN, INC. ** _***8535 pages
11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P> A

)
Address P> n e

16 Gaming manager information:

and the amount

Name P> %Q
Gaming manager compensation P> $ %0

Description of services provided P> A N

Q)
|:| Director/officer |:| Employee E Independent contractor

17 Mandatory distributions:

a Is the organization required under state Iaw\kc-awantable distributions from the gaming proceeds to

retain the state gaming license?

- der state law to be distributed to other exempt organizations or spent in the

the tax year > $

- Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,
plicable. Also provide any additional information. See instructions.

organization’s own exempt actiyibi
PartIV| Supplemental In
15b, 15¢, 16, and 17b, a

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Schedule G (Form 990 or 990-EZ) MICHIGAN, INC. ** _***8535 page 4
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub“c
Internal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535
[Part]l | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all director:
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? my ™S 2
3 Indicate which, if any, of the following the filing organization used to establish the compensati @or nization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used byfa rel organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:| Compensation committee Written employ ontract
|:| Independent compensation consultant Compensati@ or study
|:| Form 990 of other organizations Approva@ oard or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, li %/ith respect to the filing
organization or a related organization: 6
a Receive a severance payment or change-of-control payment? \ ________________________________________________________________________________ 4a X
b Participate in, or receive payment from, a supplemental no‘nq i irement plan? 4b X
¢ Participate in, or receive payment from, an equity-based._co L%ﬁion arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and pro 'Iicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(cu29€jnizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, S% ine 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization? Q 5a X

b Any related organization? gy L Y 5b X
If "Yes" on line 5a or 5b, desc Part Ill.
6 For persons listed on Form 990, Payt VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part llI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i iiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

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

832111 10-26-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule J (Form 990) 2018 MICHIGAN, INC. **k_***8535 Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation

nE e 2 (i) ot other deferred benefits (B)(i)-(D) in column (B)
) i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reop:qogsgralzso?rifzggd
compensation compensation
4

(1) LUCINDA BAZNER @Ml 140,308. 0. 0. 21,113 3,872. 165,293. 0.
SENIOR VP & COO (ii) 0. 0. 0. . 0. 0. 0.
(2) JENNIFER CHAMPION | _134,068. 0. 0. 21, 8,321. 164,085. 0.
VP OF DEVELOPMENT & MARKETING (ii) 0. 0. 0. r© . 0. 0. 0.

0] g )

(ii) -~

(i t@
(ii) o

(i) A N
(ii) Cn
(ii) N\
o

(ii) *

QY
hd

(i) P
(ii) . ‘: 5 )}
(i)
(i) v
(i)
(i)
(i)
N

(i)
U]
(i)
U]
(i)

(ii)
U]
(ii)

Schedule J (Form 990) 2018
832112 10-26-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Schedule J (Form 990) 2018 MICHIGAN, INC. *%_*x*xk*g8535

| Part lll | Supplemental Information

Page 3

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

PART III - OTHER ADDITIONAL INFORMATION

PART 1 LINE 3: THE EXECUTIVE DIRECTOR HAS A WRITTEN EMPLOYMENT

CONTRACT.

Schedule J (Form 990) 2018

832113 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 8
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/Form990 for instructions and the latest information. Inspection
Name of the organizaton JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

1 Art-Worksofart

2 Art- Historical treasures

3 Art-Fractionalinterests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boatsandplanes

8 Intellectual property \

9 Securities - Publicly traded N

10 Secuirities - Closely held stock P J

11 Securities - Partnership, LLC, or O b

trustinterests (. L |
12 Securities - Miscellaneous V
13 Qualified conservation contribution -
Historic structures 4 @

14 Qualified conservation contribution - Other 0

15 Real estate - Residential A

16 Real estate - Commercial

17 Real estate - Other N 6

18 Collectibles f'x"

19 Foodinventory . ~NJ 9 5,616.FATIR MARKET VALUE
20 Drugs and medical supplies \‘ﬂ_
21 Taxidermy
22 Historical artifacts ..
23  Scientific specimens .
24 Archeological artifacts V
25 Other » ( SE PRIZES X 18 46,313.[FAIR MARKET VALUE
26 Other P ( CEO SEARCH @ X 12 39,310.[FAIR MARKET VALUE
27 Other » ( EQUIPME ) X 2 10,000.[FAIR MARKET VALUE
28 Other P ( )

29 Number of Forms 8283 receive 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 property 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
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I1.
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, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

832141 10-18-18
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Schedule M (Form 990) 2018 MTCHIGAN, INC. **_***%8535 Page 2
Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, 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):

LINE 25: SEVERAL PRIZE PACKAGES WERE DONATED BY VARIOUS INDIVIDUALS AND

BUSINESSES TO BE USED DURING JUNIOR ACHIEVEMENT SPECIAL EVENTS. FAIR

MARKET VALUE RANGED FROM $50.00 TO $2,500.00 EACH.

832142 10-18-18 Schedule M (Form 990) 2018
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- 0 3 -

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535

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

HOW TO GENERATE WEALTH AND EFFECTIVELY MANAGE IT, HOW TO CREATE JOBS

WHICH MAKE THEIR COMMUNITIES MORE ROBUST, AND HOW TO APPLY

ENTREPENEURIAL THINKING TO THE WORKPLACE. STUDENTS PUT THESE LESSONS

INTO ACTION AND LEARN THE VALUE OF CONTRIBUTING TO THEIR COMMUNITIES.

JUNIOR ACHIEVEMENT'S UNIQUE APPROACH ALLOWS VOLUNTEERS FROM THE

COMMUNITY TO DELIVER OUR CURRICULUM WHILE SHARING THEIB:;;PERIENCES
J

WITH STUDENTS. EMBODYING THE HEART OF JUNIOR ACH [, THE

CLASSROOM VOLUNTEERS TRANSFORM THE KEY CONCEPTS HE LESSONS INTO A

MESSAGE THAT INSPIRES AND EMPOWERS STUDENTS &LIEVE IN THEMSELVES,

SHOWING THEM THEY CAN MAKE A DIFFERENCE Lﬁ\EiE WORLD.

N

N\
FORM 990, PART VI, SECTION B, LINE-ﬁ;ﬁ:
L d

A COPY OF THE FORM 990 IS REV@ BY THE FULL BOARD BEFORE IT IS

SUBMITTED.

o
\\\J

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

THE ORGANIZATION'S NFLICT OF INTEREST POLICY IS REVIEWED AT THE ANNUAL

BOARD MEETING AND ALL DIRECTORS AND STAFF SIGN A FORM ANNUALLY.

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

TO ASSIST IN DETERMINING THE CEO AND OTHER STAFF OFFICER'S COMPENSATION,

THE ORGANIZATION UTILIZES JUNIOR ACHIEVEMENT OF USA'S EQUI-COMP INFORMATION

SYSTEM. THE SALARY RANGES ARE BASED ON LOCAL PROGRAM DATA AND TAKE INTO

CONSIDERATION LOCAL LABOR COSTS AND COMPETITIVENESS WITH SIMILAR SIZED JOBS

IN THE INDUSTRY. SALARIES WERE LAST REVIEWED DURING THE YEAR ENDED JUNE

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
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton JUNIOR ACHIEVEMENT OF SOUTHEASTERN Employer identification number
MICHIGAN, INC. **_***8535

30, 2019.

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

THE ORGANIZATION MAKES THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
43
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IRS e-file Slg nature Authorization OMB No. 1545-1878
rorm 3879-EO for an Exempt Organization
For calendar year 2018, or fiscal year beginning JUL 1 , 2018, and ending JUN 3 0 , 20 1 9 20 1 8

Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
JUNIOR ACHIEVEMENT OF SOUTHEASTERN
MICHIGAN, INC. **_***8535
Name and title of officer

JASON LEE

PRESIDENT & CEO

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 1,914,365.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, lne22) .\ = 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, lipesd) 8§ 4b
5a Form 8868 check here [ | b Balance Due (Form 8868, line3c) . . .. .. . . NJ 7 Sb

[Partll | Declaration and Signature Authorization of Officer 1

Under penalties of perjury, | declare that | am an officer of the above organization and that | haveMed a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my know| and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the o gion’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send 2&1 ization’s return to the IRS and to receive from the IRS

(a) an acknowledgement of receipt or reason for rejection of the transmission, (b)ther for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designa inancial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation safidke for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revo % p&¥ment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settle date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential in ion necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (| PIN) as nature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only Q

l authorize MANER COSTERISANg#P toentermyPIN| 12345 |
\\J ERO firm name Enter five numbers, but
\ do not enter all zeros

as my signature on the organizati year 2018 electronically filed return. If | have indicated within this return that a copy of the return
c k

is being filed with a state a gulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retu re consent screen.

\:| As an officer of the organizatign, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 38015723456 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» MANER COSTERISAN PC pate p 12/18/19

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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EXTENDED TO MAY 15, 2020

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 . 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

ﬁ?ﬁiﬁ?ﬁ?ié’l&?%lﬁiii”’y > Do not ent:SSN numbers or?this form as it may be made public if your organization is a 501(c)(3). 5?519(3)@)Pourzg%i?;’ifrfsti%mr

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D(EEmmP,;fg;g;gegggfa;;” number

address changed JUNIOR ACHIEVEMENT OF SOUTHEASTERN insiructions.)

B Exempt under section | Print [ MICHIGAN, INC. **_***8535
51c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. B et honess activity code
[_J408(e) [_J220(e) | "P® |577 EAST LARNED STREET
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) DETROIT, MI 48226 900099

c Efgr‘;d"g}”fegja" assets F Group exemption number (See instructions.) P>

3,675,658. |G Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated

trade or business here p» DISALLOWED FRINGE BENEFITS . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... N... > |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. | ~
J Thebooks are incareof > LUCINDA S. BAZNER Telewbe’ » 313-962-5689
[Part1 | Unrelated Trade or Business Income (A) Inco B) Expenses (C) Net
1a Gross receipts or sales ‘I ’ ~
b Less returns and allowances ¢ Balance » | 1c
2 Costof goods sold (Schedule A, line 7) 2 £,
3 Gross profit. Subtract line 2 from line 1c 3 4 v
4a Capital gain netincome (attach Schedule D) .. ... ... 4a 0
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .. ... .. 4

¢ Capital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach statement) \ 5
6 Rentincome (Schedule C) 0 h 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Investment income of a section 501(c)(7), (9), or (17) organ
10  Exploited exempt activity income (Schedule I)
11 Advertising income (Schedule J)

13 Total. Combine lines 3 through 12 ...........
Part Il | Deductions Not Taken

14 Compensation of officers, direct%j trustees (Schedule K) 14

18 Salaries AN WagES 15

16 RepairS aNd MaIM NN CE 16

17 Bad deOtS 17

18  Interest (attach schedule) (see instructions) 18

19 TAXES AN NS S 19

20  Charitable contributions (See instructions for limitation ruleS) 20

21 Depreciation (attach Form 4562) 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b

23 DIt ON 23

24 Contributions to deferred COMPeNSatioN PIaNS 24

25 EMPIOYEE DeNe it PrOG aMIS 25

26 Excess exempt eXpenses (SCNEAUIE 1) 26

27  Excessreadership COStS (SCNeAUIE J) 27

28  Other deductions (AtaCh SCNEAUIE) 28

29  Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31from line 30 ... 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Formooo-T(2019 MICHIGAN, INC. **_***8535 Page 2
[Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... .. 33 0.
34 Amounts paid for disallowed fringes 34 3,000.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... .. 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 36 3,000.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smaller of zeroor line36 38 2,000.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . > | 39 420.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from:
|:| Tax rate schedule or |:| Schedule D (Form 1041) > [ 40
A1 Proxy tax. See INSIUCHONS > | 41
42 Alternative minimum X (TrUSES ONIY) 42
43 Tax on Noncompliant Facility Income. See inStrUCtiONS 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 420.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... ... .
b Other credits (See INStrUCIONS)
¢ General business credit. Attach Form3800
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . .
e Total credits. Add lines 45a through 450 NN 45¢
46  Subtract line 45¢ from line44 . N 46 420.
47 Other taxes. Check if from: [__] Form 4255 | Form 8611 [__] Form 8697 [__| ] Other (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (seeinstructions) NN o 48 420.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k™in®as ... ... 49 0.
50 a Payments: A 2017 overpayment creditedto 2018 % ___________ 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form8868 .~ £ N 50c
d Foreign organizations: Tax paid or withheld at source (see |nstruc i 50d
e Backup withholding (see instructions) o Qe 50e
f Credit for small employer health insurance premiums ( @ O41) 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 Total P> | 50g
51 Total payments. Add lines 50a through 500G A s 51
52 Estimated tax penalty (see instructions) x m 2220 is attached P> |:| _________________________________________________________ 52
53  Tax due. If line 51 is less than the total %8, 49, and 52, enter amountowed » | 53 420.
54 Overpayment. If line 51 s larg @tal of lines 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of line 54 y t: Credited to 2019 estimated tax P> | Refunded » | 55
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p> X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. ... ... X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$
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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRES I DENT & CEO May the IRS discuss this return with
} i i the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self- employed
Preparer AMBER RATHBUN, CPA AMBER RATHBUN, CPA[12/18/19 P01786612
Use Only | Firm's name » MANER COSTERISAN PC FirmsEIN B **_***7642
2425 E. GRAND RIVER, SUITE 1
Firm'saddress » LANSING, MI 48912-3291 Phoneno. 517-323-7500

823711 01-09-19
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990-T (2018) MICHIGAN, INC. **_**%¥8535 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . . 3 from line 5. Enter here and in Part I,

4a Additional section 263A costs N 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... .. . 5 the organization? .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

2.

Rent received or accrued

(a From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

ions direc
ns 2(a)

3(a

tly connected with the income in
and 2(b) (attach schedule)

‘@)

Ov

Total

0.

Total

0.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

(.
{(}
~

0.

Part |, line 6, column (B)

>

Schedule E - Unrelated Debt-Financed Income (see instructi

1. Description of debt-financed property

income from

3. Deductions directly connected with or allocable
to debt-financed property

ocable to debt-

inanced property (a) Straight line depreciation

(attach schedule)

(b Other deductions
attach schedule)

(1) L\
@ N/
@) O
@) A\
4. Amount of average acquisition b QAyera u ted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed % liocable to by column 5 reportable (column (column 6 x total of columns
property (attach schedule) :ea pa" Ziﬂgéz%erty 2 x column 6) 3(a) and 3(b))
) %
@ %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOtA1S e > 0. 0.
Total dividends-received deductions includedincolumn8 > 0.
Form 990-T (2018)
823721 01-09-19
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN

Form 990-T (2018) MICHIGAN,

INC.

**_***8535

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization's gross income in column 5

I~

1)
)
)
4

Nonexempt Controlled Organizations

™

@

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross income
1)
@
(©)]
(@]
Add columns 5 and 1 Add columns 6 and 11.
Enter here and on e tl, Enter here and on page 1, Part |,
line 8, c line 8, column (B).
TOtalS > 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organizati
(see instructions)

. Deductions s . B. Total deductions
1. Description of income 2. Amount of income ectly connected 4. Setasides and set-asides
& ttach schedule) (attach schedule) (col. 3 plus col. 4)
Q) - b
@ P i
@) “G
(4) N ‘ ’
Ne and on page 1, Enter here and on page 1,
Part 4§ life 9, column (A). Part |, line 9, column (B).
*
Totals 0. 0.

Schedule | - Exploited Exempt Activity Incoq
(see instructions)

r Than Advertising Income

v

3 Xxpenses 4. Netincome (loss) . 7. Excess exempt
2. Gross y connected from unrelated trade or 5. Gross income 6. Expenses e).( enses (column
1. Description of unrelated business My roduction business (column 2 from activity that att.ribu?able to 6 n’:inus column 5
exploited activity income from of Enrelated minus column 3). If a is not unrelated column 5 but not more than’
trade or busi X h gain, compute cols. 5 business income
business income column 4).
o« through 7.

@ A\ }
@ §<

@)

“)

Enter here and on

page 1, Part |,
line 10, col. (A).

Enter here and on
page 1, Part |,
line 10, col. (B).

0.

Enter here and
on page 1,
Part II, line 26.

0.

______________________________ 0 .
Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

Totals >

4. Adbvertising gain 7. Excess readership

2. Gross

o advertisin 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical v 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
income
cols. 5 through 7. than column 4).
@
@
@)
@
Totals (carry to Part II, line (5)) ... > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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JUNIOR ACHIEVEMENT OF SOUTHEASTERN
Form 990-T (2018) MICHIGAN, INC.

**_***8535 Page 5
Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2.6 4. Adbvertising gain 7. Excess readership
o d. tr_o_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a .xi;:ﬁ':g advertising costs col. 3). If a gain, compute income costs column 5, but not more
! cols. 5 through 7. than column 4).
(1
@)
@)
@
Totals fromPart| . . . . > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) .. .. > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3- Percent of 4. Compensation attributable
1. Name 2. Title t'mifsei\r’]gf: to to unrelated business
1)
@
(©)]
)
Total. Enter here and on page 1, Part Il, line 14 0.
Form 990-T (2018)

823732 01-09-19
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JUNIOR ACHIEVEMENT OF SOUTHEASTERN
_ MICHIGAN, INC. **_***8535
ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 577 EAST LARNED STREET \
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions. “
DETROIT, MI 48226 ‘Q
Enter the Return Code for the return that this application is for (file a separate application for each u@ ‘ _________________________________________________ | 0 | 1 |
Application Return | Application e Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (cm ation) 07
Form 990-BL 02 Form 104 08
Form 4720 (individual) 03 Form ‘Fﬁ er than individual) 09
Form 990-PF 04 Forpms 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 W 11
Form 990-T (trust other than above) 06\ 8870 12
LUCINDA S. BAZNER
® The books are inthe care of p» 577 EAST LARNED,G - DETROIT, MI 48226
Telephone No.p» 313-962-5689 Fax No. P>
® |f the organization does not have an office or place of b % i he United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four @ig roup Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this B6X P | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extensj \\euntil MAY 15 r 2020 , to file the exempt organization return for
the organization named above. The e is for the organization’s return for:
» [ | calendar year
> tax year beginning , 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JUNIOR ACHIEVEMENT OF SOUTHEASTERN
_ MICHIGAN, INC. **_***8535
ZL'Z Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 577 EAST LARNED STREET \
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions. “
DETROIT, MI 48226 ‘Q
Enter the Return Code for the return that this application is for (file a separate application for each u@ ‘ _________________________________________________ | 0 | 7 |
Application Return | Application e Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (cm ation) 07
Form 990-BL 02 Form 104 08
Form 4720 (individual) 03 Form ‘Fﬁ er than individual) 09
Form 990-PF 04 Forpms 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 W 11
Form 990-T (trust other than above) 06\ 8870 12
LUCINDA S. BAZNER
® The books are inthe care of p» 577 EAST LARNED,G - DETROIT, MI 48226
Telephone No.p» 313-962-5689 Fax No. P>
® |f the organization does not have an office or place of b % i he United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four @ig roup Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this B6X P | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extensj \\euntil MAY 15 r 2020 , to file the exempt organization return for
the organization named above. The e is for the organization’s return for:
» [ | calendar year
> tax year beginning , 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return

\:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 420.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 420.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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