IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization VB No. 1ts e
For catengar yoer 2018, or fiscal yaer boginning | 7/01 . F01R. ang enging 6/3020 2‘0
Departmeni of e Treasury I Be net send to the IRS. Keep for your records, 20 1 9
Iprot] Revenus Sarvics ¥ Go to www.lrs.gov/Form88T9EQ for the latest Information,
Nams of xemct organizalon  JUNIOR ACHIEVEMENT OF SOUTHWEST Employar identffication sumber
VIRGINIA; INC. 54-0628293
Hame and titte of cthcer FATHERIN A. ELAM
PRESIDENT

Partl:. _ Type of Return and Return information (Whale Dollars Oniy)

Check the box for the return for which you are using this Form B878-EO and enter tha appicable amount, { any. from the retumn. tf you
check the box on line 1a, 2a, 3a, 4a, or Se, below, aad the ameunt on that kna for the retum being filed with this form was blank, then
teave ling 1b, 2b, 3b, 4b, or §b, whichever is epplicable, blank {do noi enter -0-}. But, if you entered -0- on the return. then enter -§- on
the applicabis line below. Do n plete more than one line in Part [,

1a Form 880 check hese P Total revenue, if any (Form 980, Part VI, column (A), line 12) o b 329,054
2a Form 980-EZ chack hers P b Total revenue, if any (Form 880-E2, line B) ) ) ) 2b
3a Form 1120-POL check here b Total tax (Form 1120-POL, W€ 22 .. %
4a Fom 990-PF check here P b Tex based on investmant income {Form 980-PF, Part V1, fine 5) o 4h
5a Forn 8868 checkhere » [] b Balsnce Dus (Form 8868, Ine 309 B

N Daclaration and Slgnature Authorization of Officer

Under penallies of perjury, | decisre that | am an officer of tha abova organization end that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and stalements and to the best of my knowledge and beliaf, they
are trua, comect, and complete. | further declare thal the amount In Part | above is the amount shown on the copy of the
orgenization’s elecironic return. | consent io aliow my Intermadiate service provider, transmitter, or elecionic return originetor (ERO)
to send the organlzation’s return to the IRS and to recelve from the 1RS (2} an acknowlsdgement of recelpt or reason for rejaction of
the transmisslon, {b) the reasen for any delay in processing the retum or sefund, erd {c) the date of any refund. If applicable, }
autharize the LS, Treasury and its designated Financial Agani to inltiate an elacironic funds withdrawal (direct debit) entry o the
financlal inslitution account indicated in the tax preparation software for payment of the organization's faderal Laxes owed on this
return, and the finandial institution 1o debit the entry to this account. To revoke a payment, | must contact the (.5, Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the paymeni (selllement) date. | also aulhorize the financlal stitulions
invalved in the processing of the elactronic payment of taxes to recalve confidential information necessary lo answar inquiries and
resoive issues relaled to the payment. | have selected a parsonal identification number {PIN} as my signature for the organization's
elecironic retum and. if applicable, the organization's consent to elecironic funds withdrawa).

Officer's PIN: check one box only

@ iauthorize _ANDERSON & REED, LLP o enter my PIN 24018 as my signalure
ERO firm name Enter five numbers, but
do not anter all zeros

on the organization’s tax yesr 2019 electronically filed raturn I | have indiceled within this return that a copy of the return is
being filed with & state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen,

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronicaily filed return.
H1 have Indicated within this retum that a copy of tha retum is being filed with a state apencyfies) regulating charifies as part of

the IRS Fed/Stale program, | will enter gy PIN on the relum's disclosure consent screen
Qticars sgraure ) @WZ@M—J pwe v 11/25/20

_Partiif. _ Certification and Authentication

RO's EFIN/PIN, Enter your six-gigit slectronic filing {dentification
rumber (EFIN) followed by your five-digh seif-salacted PIN. 546647240 16 |
D¢ not entar all zeros

| certify thal the abave numaeric entry Is my PIN, which is my signature on the 2018 siectronically filed retumn for the organizatlon
indicaled above. | confirm that | am submilting this retum in accordance with the requirements of Pub. 4183, Modernized e-Fila (MeF)

Information for Authorized IRS P ldets‘for Business Retums,
ERC's sigrature b %_m/'rk Dare b 11/25/20

v ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paparwork Reduction Act Notice, see back of form. Form B878-EQ 2019)



. - OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax - QME OIS0

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations) 201 9
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A_ For the 2019 calendar year, or tax year beginning 07 /0 1/1. 9 _ andending 06 /30/20
B Checkif applicable; € Name of organization JUNIOR ACHIEVEMENT OF SOUTHWEST D Employer identification number
|| Address change VIRGINIA, INC.
D Name change Doing business as 54-0628293
9 Number and street (or P.C. box # meil is not delivered to street address) Room/suite E Telephone number
D Initial return 3433 BRAMBLETON AVE, SW, SUITE 202B 540-989-6392
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
ROANOKE VA 24018 G Gross receipls $ 394,968
[] Amerded retun F Name and address of principal officer:
D Application pending KATHERIN A. ELAM H(a) !s this agroup return for subordinates? D Yes No
H{b) Are afi subordinates inciuded? D Yes D No
If "No." attach a list. {see instructions)

| Tax-exempt status: m 501{c)(3) r 5016c) } 4(msertno.) —| 4947(8}{1} cr m 527
J  Website: P WWW.JASWVA.ORG H{c) Group exemption number >

anization: E‘ Carporation |_| Trust ﬂ Association {] Other P ]L Year of formation: 1957 |M State of legal domicile: VA
Summary

1 Briefly describe the organization's mission or mest significant activities:
2 L BEE BCHEDULE O
=
g ............................................................................................................................................................
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 39
_g 4 Number of independent voting members of the governing body {Part V|, linetp) 4 39
S| 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) 5 6
3| & Total umber of volunters (estmate tnecessaryy 6 | 350
7a Total unrelated business revenue from Part VIIt, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .. . 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) ... 133,070 202,887
2| o Program senvice revenue (Partvi Ine29) 0
3 | 10 Investmentincome (Part Vill, column {(A), fines 3, 4, and 7y 26,058 13,506
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 101,652 112,661
12 Total revenue ~ add lines 8 through 11 (must equal Part VIIL, column (A}, tine 12} ... .. 260,780 329,054
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3 0 0
14 Benefits paid to or for members {Part IX, column (A) linedy 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 182,385 152,365
# | 16aProfessional fundraising fees (Part IX, column {A), line 11e) 0
:é. b Total fundraising expenses (Part IX, column (D}, line 25) b
W 17 Other expenses (Part IX, column (A}, lines 11a=11d, 11#~24¢) 96,377 84,959
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 28) 278,772 237,324
19 Revenue less expenses. Subtract line 18 from tine12 o -17,992 91,730
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, e 16) | ... 311,132 446,443
8l 21 Totalliabiliies (Part X, lne 26) 16,995 42,883
%% 22 Net assets or fund balances. Subtractline 2% from line20 . .. 294,137 403,560

&l 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.

SEQ n ’ Signature of officer Date
Here ’ KATHERIN A. ELAM PRESTIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. DAVID WRIGHT 11/25/20| sel-employed | POO3SZLOE
Preparer | . ame 4 ANDERSON & REED, LLP Firm's EIN ¥ 54-.0617257
Use Only 1515 FRANKLIN RD SW

Firm's agdress P ROANOKE, VA 24016-5206 Phone no. 540-344-4333

May the IRS discuss this return with the preparer shown above? (see instructions} ]f\ Yes (W No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019
DAA




Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 2
‘ Statement of Program Service Accomplishments .
Check if Schedule O containg a response or note fo any lineinthisPart 10 ... ... .. . . N X
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 890 or 980-EZ2
i "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Sevices? [] Yes [X] No
If "Yes," desciibe 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} crganizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4b (Coder ) (Expenses $ including grants of § ) (Revenue $ ... }

N
¢ (Code: . . VExpenses § including grants of } (Revenue § . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
de Total program service expenses b 174,159
DAA Form 990 (2019




2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 3
- Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons) ___________________________________ 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! 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, Partil 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 98-197 ff "Yes," complete Schedule C, Parttt 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, Part1 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,
the environmaent, historic land areas, or historic structures? If “Yes, " complete Schedule O, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a retated organization, hold assets in donor-restricted endowments
orin quasi endowments? if "Yes,” complete Schedule D, Part VL
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VHI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI t1a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedule D, PartVilt 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabiiities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX 1if X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X1 and XII 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional  112b X
13  Is the organization a school described in section 170(bY1XA)(ii}? If “Yes,” complete Schedule £~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mare 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 fandtv 14b X
15 Did the organization report on Part [X, 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 ttand iV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Hlland tv 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? If “Yes,” complefe Schedule G, Part | {see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa‘?
If "Yes," complete Schedule G, Part Hl ... . 19 X
20a Did the organization operate one or more hospital facilites? if “Yes, " complete Schedule H 20a X
b iIf “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returnv 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 17 If "Yes,” complete Schedule |, Parts tand i 21 X

DAA

Form 990 2019



Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 4
F ' Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 22 If “Yes,” complete Schedule I, Parts land Il .. ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule 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? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go tofine 258 24a X
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 & refunding escrow at any time during the year
to defease any tax-exemplbonds? 24¢
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? /f “Yes,” complete Schedule L, Partt 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 980 or 990-EZ7
If "Yes," complete Schedule L, Part ! 258 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partit 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant setection committee
member, or to a 35% controlled entity (inciuding an employee thereof) or family member of any of these
persons? If “Yes,” complele Schedule L, Partill RN UURURRPOPRIPRU
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L., Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes,”complete Schedule L, Part 1V .. 28a X
A family member of any individual described in line 28a7 /f “Yes,” complete Schedule L, Parttv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff
“Yes,” complete Schedule L, Part IV .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule Mt~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ill,
or [V, and Part V’ 0B T 34 x
35a Did the organization have a controlied entity within the meaning of section 812(b)(13)z . 33a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes, " complefe Schedule R, Part V, line2 35h
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, ine 2 . ... ... 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? If “Yes,” complete Schedule R, Part VG 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
197 38 | X

Note: All Form 990 filers are required to complete Schedule Q.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV . . ...

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line fa. 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 prize WiNNEIS? ... ... i i

DAA

Form 990 (2019)



Page 5

(2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

o T

FT@Q .0

12a

13

14a

15

16

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 6

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, securittes account, or other financial account)?
If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? ...
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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit onfract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'n’ _________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any fime during the year?

Sponsoring organizations maintaining donor advised funds.

Section 501(c)}{12) organizations. Enter:
Gross ingcome from members or shareholders

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in liev of Form 10412 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the vear .. ... .. | 12b

Section 501{c){29)} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note: See the instructions for additional infermation the organization must report on Schedule O.

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

Enter the amount of reserves on hand 13c

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?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

DAA

990 2019



2019) JUNIOR ACHIEVEMENT OF SQUTHWEST 54-0628293 Page 6
' Governance, Management, and Disclosure For each "Yes" response [o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O containg a response or note fo anylineinthisPart VI . . ... N e, FXL
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 [ 39
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent L] 39
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess reEatlonshlp W|th
any other officer, dirsctor, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, 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 880 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? 8 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or apposnt
ona or more members of the governing body? Ta X
b Are any governance decisions of the organization reserved fo {or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X

8 Did the organization contemporanecusly document the meetings heid or written actions underiaken during the year by the foliowing

a Thegoverning Body? X
b Each committee with authority to act on behalf of the governing body? sb | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule © . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes [ No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done .. 12¢] X
13 Did the organization have a written whistteblower policy? 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

if “Yes"” to line 15a or 15b, describe the process in Schedule O '('s'éé' mstruchons) """"""""""""""""""
16a Did the organization invest in, contribute assets to, or participate in & joint venture or simtlar arrangement
with a taxable entity during the year?

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

ba|bd

organization’s exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » VA
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 D Other {explain on Schedufe O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
THE ORGANIZATION 3433 BRAMELETON AVE, SUITE 202B
ROANOKE VA 24018 540-989-6392

DAA fFerm 990 (2019




Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors ‘
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... .. . . ..o L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

e List ali of the organization's former officers, key employees, and highest compensaied employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to ist the persons above.

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

(A} {B) (C} 2] (£} {F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
{list any officer and a directorftrustee} organization organizations #rom the
heurs for R R CE {W-2/1099-MiSC) {W-2/1098-MISC) organization and
reE‘ateq ég i (:?.. ki 13‘:% g related organizations
organizations s C |2 S 28| a
below g5 g L
dotted line} % § }:.3 ?‘%
: 4
(MKATHERIN A. BELAM
SRVTIRIRRRURUURU 40.00
PRESIDENT 0.00 X 65,721 0 11,337
(2) FORREST BELCHER
TRV T U R N 0.00
BOARD MEMBER 0.00 I X 0 0 0
(3 BRENDAN BELLANTIS
TR TR S 0.00
BOARD MEMBER 0.00 1 X 0 0 0
(4 BARRY BUCHANAN
ST TP TT PSPPSR OO 0.00
BOARD MEMBER 0.00 1 X 0 0 0
(5)JESSICA CHRISMAN
ST RPNV T ISP SO 0.00
BOARD MEMBER 0.00 i X 0 0 0
(6) PATRICK COOPER .
SETTEUTRNTUPIR PO O 0.00
BOARD MEMBER 0.00 | X 0 0 0
(MMARGIE CUNDIFF
U STRORUURRRRUR DU 0.00
BOARD MEMBER .00 | X 0 0 0
{8) CARCLYN FITTZ
SETTEUPTITUPI RO O 0.00
BOARD MEMBER 0.00 | X 0 0 0
{» ROY FOUT2Z
b 0.00
BOARD MEMBER 0.00 ' X 0 0 0
{1 NANCY GALLI
TR PIPTUTTTRRPRRUURY N 0.00
BOARD MEMBER 0.00 I X 0 0 0
{1y DANIEL GUNN
UUTIRUITRIUTIUTRRPRIUTS RO 0.00
BOARD MEMBER 0.00 X 0 0 0

Form 990 (2019
DAA



Form 990 (2019) JUNIOR ACHIEVEMENT OF SOQUTHWEST

54-0628293

Page 8

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

) 8 © 0} 3] ®
Name and titte Average Pasition Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week bo}_" uniess person is both an from the from related compensation
{list any officer and a director/inustes) organization organizations frem the
hours for Q z|l z g F gg a2 {W-2/1085-MISC) {W-2/1098-MISC) organization arjd
related 2l =218 | = |27 3 related organizations
orgenizations 85| B |2 | § |€2| @
below 55 g g‘ 8§
dotted ding) % g 2 g
{12) ELLIE HAMMER
UUSTSRRTIRURPIURUUIURRRRROR SO 0.00
BOARD MEMBER .00 | X 0 0 0
{13) MILAN HAYWARD
URTSURUTUUUPRUROTTY S 0.00
BOARD MEMBER 0.00 I X 0 0 0
{14) RICHARD HEDLHEY
TR UR PR UUTORURRPRY DU 0.00
BOARD MEMBER 0.00 | X 0 0 0
{(15) CURTIS HICKS
VTR TPURPURTRUUY RO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{18) SAM G. OAKEY, IV
TR TT U T SNSRI SO 0.00
SECRETARY 0.00 X X 0 0 0
{17) SHERMAN P. LEA, JR.
T UIP TRV REPRURNURRRRURN BO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(18) JULIE KERN
UURUR TN E PRI UURUUREURRPRPR 0.00
BOARD MEMBER 0.00 | X 0 0 0
{19) DEAN LIPSCOMB
RUUTOPIUUEURURRURRURPUPRIN DN 0.00
CHAIRMAN 0.00 | X X 0 0 0
b Subtotal ... > 65,721 11,337
¢ Total from continuation sheets to Part VI}, Section A ... . >
d_Total{addlinesibandle) . . .. ... oo > 65,721 11,337

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

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

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

4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

for services rendered to the organization? /if “Yes," complete Schedule J for such person

Section B. Independent Contracto

rs

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

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

{A) B €
Name and business address Description of sefvices Compensation

2 Total number of independent contractors (including but not limited to those listed above} who
raceived more than $100,000 of compensation from the organization ¥ 0

DAA Form 990 (2019)



Form 990 (2019) JUNICOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 8

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

A) ®) © o) ) )
Name and titie Average Position Reportable Reportable Estimated amount
hours (do not check mare than one compensation compensation of cther
per week box, uniess person is both an from the from refated compensation
(list any officer and a direclor/trustes) organization organizations from the
hours for =} | 3 g = %g pu {W-2/1088-MISC) {W-2/1098-MISC) organizatioafl aqd
related 2T 2|5 | S 187 3 related organizations
organizations | & & 2|8 § %2 @
beiow g2 2 ) §
dotted ling) ﬁ 5 a 3
(20) T. DOUGLAS MGQUADE
U TRVTTTPEPRRURRURRURTIY SO 0.00
TREASURER 0.00 | X X 0 0 0
(21) SCOTT MILLER
RTSTTURTEVRURPRUSRDRRPRONY SN 0.00
BOARD MEMBER 0.00 | X 0 0 0
(22) TRACY NESTER
SUTTTRPTUTNURURRPROIY S 0.00
BOARD MEMBER 0.00 | X 0 0 0
(23) GARRY NORRIS
PSS PT SO PURURUR S 0.00
BOARD MEMBER 0.00 | X 0 0 0
(24) MICHELLE O'CQNNOR
SUTTIURPITVIPITITRPRPRRRONY DU 0.00
BOARD MEMBER 0.00 | X 0 0 0
(25) CRAIG PARRENT
) 0.00
BOARD MEMBER 0.00 | X 0 0 0
(26) DIANA PEMBERTON
) 0.00
BCARD MEMBER 0.00 | X 0 0 0
(27) RICK PEVARSK]
) 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total{addlines1bandic) .. ... ... . . >

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

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

employee on line 1a? If "Yes,” complete Schedule J for such individual |
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If "Yes,” complete Scheduie J for SUCh DEIrSON . ..ottt

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent confractors 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) AB) )
Name and business address Dascription 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
DAA Form 990 z019)




Form 990 (2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(4) () ) ®) {e) )
Name and titie Average Position Reportatle Reportable Estimated amount
hours (do not check morelfhan one compensation compensation of cther
per week bo;}, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for el 3| @ X fex| m (W-2/1099-MISC) {W-2/1099-MISC) organization and
related s8) 2| 2 2138 % refated organizations
organizations &g %- S § ‘%% [
below g =| B g g
dotted line) ﬁ = 3 '§
(28} DOUGLAS S. PHARES
TR U PP ...0.00
CO-CHAIR 0.00 X X 0 0 0
(29) COY RENICK
UTSETEENTNT T TR URRRUN DO 0.00
BOARD MEMBER 0.00 IX 0 0 0
(30) PAMELA A. RICHARDSON
SUTEP R RTRTRTTRRTRURURNN DO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(31) CHUCK SAWYERS
RUTUSUTIUUUIVRURRRPPRNY DU 0.00
BOARD MEMBER 0.00 [X 0 0 0
(32) JAMIE SOLTIS
UUURSURUUUOEUURRURPRPPRY NS 0.00
BOARD MEMBER 0.00 [X 0 0 0
(33 LISA SOLTIS
SURTURUEURURUUURTRRURPRN U 0.00
BOARD MEMBER 0.00 I X 0 0 0
{34) WILLIAM STONK
SURTTEUSPRUUIURUUPRRPRSOR DU 0.00
BOARD MEMBER 0.00 | X 0 0 0
{35y RICHARD TURNER
........................................... 0.00
BOARD MEMBER 0.00 | X 0 0 0
1b Subtotal .. >
¢ Total from continuation sheets to Part VII, Section A .. [ 4
d Total (addtines tband ) .. . o P

2 Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes," complete Schedule J for such individual RO
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. .. ... ... ... .. ... ..., I .

Section B. Independent Contractors

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

{A) B €
Name and business address 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 »
DAA form 990 (2019)




Form 990 (201¢) JUNIOR ACHIEVEMENT OF SOQOUTHWEST 54-0628293 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (8) {© o) (E) {F)
Narme and title Average Position Repartable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bo*' uniess person s both en from the from related compensation
(tist any officer and a direclorfirusiee) arganization organizations from the
hours for ezl s{olx|ex| D (W-2/1089-MISC) (W-2/1029-MISC) arganization and
related 2 S 2 % & ‘ag % relatad organizations
organizations 8‘2 %. &g % 2| g
below g% 2 s |*8
dotted tine) § g % S
: .
(36) MITCH TYLER
EUTTRTRRTUTTTRUIURURURITRY R 0.00
BOARD MEMBER 0.00 [ X 0 0 0
(37) JULIE BETH VIPPERMAN
b 0.00
BOARD MEMBER 0.00 1X 0 0 0
(38) AUTUMN VISSER
b 0.00
BOARD MEMBER 0.00 | X 0 0 0
{39) BRIAN WOOSLEY
TS TUTU RO T TR RUSTUIUTURTORS NN 0.00
BOARD MEMBER 0.00 | X 0 Q 0
{40) ARIKA ZINK
........................................... 0.00
BOARD MEMBER 0.00 |X 0 0 0
th Subtotal ... ... >
¢ Total from continuation sheets to Part VIi, Section A ... .. ... | 2
d Total (addlines tband1e) .. .. ... . ... ... . ... . ... >

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

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

employee on line 1a? If “Yes,” complete Schedule J for such individual | . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

IAVIOUBE
% Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes,” complete Schedule J for SUCh person . .. o oo

Section B. Independent Contractors

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

(A} L c)
Name and business address Description of services Compersation

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 W
DAA Form 990 (2019)




Form 990 (2019) JUNTOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... D
(A} (&) < (D}
Totat revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
-3 *2 1a Federated campaigns 1a
85 b memverstpaues b
we € Fundraisingevents 1¢
g__ﬁ d Related organizatons | 1d
u &)E e Government grants [ontributions) 1e
:g = f AEEother' coniriputions, ga‘f&a grants,
-.55 and similar amounts nof included above ... ... .. 1f 202,887
‘g% g Noncash conlriblftions included in fines 1a-1f . __19 3
Om| h Total Addlines fa—1f. . .. . . o > 202,887
Business Code
8| %
BY
E g
g e
& U
f Alt other program service revenue ... ... .. ...
g Total. Addlines2a-2f. ... ................................. >
3 Investment income (including dividends, interest, and
other similar amounts) . > 13,206 13,506
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... . ..., >
{i} Reat (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalinc. or (ioss) B¢
d Netrentalincomeor{loss) .. ............................. .. >
72 Gross amount from {1} Securities (il} Other
sales of assels
other than inventory Ta
¢ b Less: costor other
§ basis and sales exps. | Th
21 ¢ Ganor{loss) | _Tc
E d Netgainor (I088) ... ... . .. >
& | 8a Gross income from fundraising events
(notincuging §
of contributions reported on line 1c).
SeePartlVline18 8a 178,575
b Less: direct expenses 8b 65,914
¢ Net income or {loss) from fundraisingevents ........... . ... >
9a Gross income from gaming activities.
SeePart IV, linetg 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities ... ... ....... .. . >
40a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome o7 (loss) from sales of inventory ... ... >
g Businass Code
Sel™a .
S5 b
Bel o
= d Allotherrevenue ... . .. ... ... ... ................
e Total. Addlines 1a-11d .. .. .. ... >
42 Total revenue. Seelinstructions ............................. > 329,054 0 0 126,167

Form 990 2019
DAA



Form 990 (2018) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293
Statement of Functional Expenses
Sectron 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 o any ling in this Part IX

Do not include amounts rep orted on lines 6b, Total é‘:\;enses Progra(n?,service Managéfn)ent and Func(i?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. Ses PartiV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members -
5 Compensation of current offlcers dlrectors,
trustees, and key employees 77,058 53,941 11,558 11,558
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
perscns described in section 4958(c)(3}B) =
7 Other salaries and wages 55,134 41,394 8,870 8,870
8 Pension plan accruals and contributions (inctude
section 401(k) and 403(b) employer contributions) 6,638 4,647 995 996
9 Other employee benefits
10 Payrolitaxes 9,535 6,675 1,430 1,430
41 Fees for services (honemployees)
a Management
b tegal
¢ Accounting 5,618 5,618
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. (If line 11g amount exceeds 10% of E ne 25, column
{A) amount, list line 119 expenses on Schedule O
12  Advertising and promotion
13 Office expenses 19,065 13,346 2,860 2,859
14 Information technology
15 Royalties
16 Occupancy .. 20,400 14,280 3,060 3,060
17 TraVeE ....................................
18 Payments of travel or entertamment expenses
for any federal, state, or tocal public officials
19 Conferences, conventions, and mestings
20 EntereSt ......................................
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Ensurance ...................................
24 Other expenses. temize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(&) amount, list ine 24e expenses on Schedule O.)
a LICENSE FEES ... .. 30,064 30,064
b . PROGRAM MATERIALS 9,812 9,812
e
d ..............................................
e A“ otherexpenses
25  Total functional expenses. Add lines 1 through 24e 237,324 174,159 34,392 28,773
26  Joint costs. Complete this line only if the
organization reported in column (8} joint costs
from a combined educational campaign and
fundraising solicitation. Check here E if
following SOP 98-2 {(ASC 958-720) . .. . .
DAA Form 990 ;2019



Form 060 (2019) JUNIOR ACHIEVEMENT OF SOQUTHWEST 54-0628293 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X e rL
{A) {8}
Beginning of year End of year

1 Cash—non-interest-bearing 8,095 1 107,128
2 Savings and temporaty cashinvestments 2
3 Pledges and grants receivable. net 15,050 3 18,500
4 Accounts rece]vable‘ net ................................................................. 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons
6 Loans and other receivables from other disqualified persons (as defined

o under section 4858(f)(1)), and persons described in section 4958(c}{3}8) 6
27 Nowsondloensrecenablenet :
< g Inventories fOF Sale OT S 8

9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment. cost or other
basis. Complete Part V| of Schedule D

b Less: accumulated depreciation 10b 49,435 10¢
11 Investments——publicly traded securites 285,560| 11 316,759
12 Investments—other securities. See Part IV, line1v 12
13 Investments—program-related. See Pant IV, line11 13
14 Intangibie assets e U PPN 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (mustequal ne33) ... .............. 311,132 18 446,443
17  Accounts payable and accrued expenses 7,044 17 12,470

18 Grants payable
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabilies
21 Escrow or custodial account liability. Complete Parl [V of Schedule O~
22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 9,951 24 30,413
25 Other liabilities {including federal income tax, payabies to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ooy 16,955 26 42,883

Organizations that follow FASB ASC 958, check here P |X]

and complete flines 27, 28, 32, and 33.
27 Net assets without donor restrictions

28 Net assets with donor restrictions

Liabilities

and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capilal stock or trust principal, or current funds 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained earnings, endowment, accumulated income, or otherfunds 3
32 Total netassets or fund balances ... 294,137| 32 403,560
33 Total liabllities and net assets/fund balances ... e N T L 311,132] 33 446,443

Form 990 (2019)

DAA



2019) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 12
. Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X! i |
1 Total revenue (must equal Part VIll, column (A), fine 12) ... 1 329,054
2 Total expenses (must equal Part IX, column (A),line 25) | ... 2 237,324
3 Revenue less expenses. Subtractline 2from line 1 3 91,730
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 294,137
5 Nt unrealized gains {losses) on investments ... 5 17,693
6 Donated Sewloes and use Of faolhtles .................................................................................... 6
Tolnvestment expenses 7
8 Prior period adjustments ... OO 8
9 Other changes in net assets or fund balances (explain on Schedwte ) 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
32, column (B) 10 403,560

Financial Statements and Reporting

Check if Schedule O contains a response ornoteto anylineinthis Part X1

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual EJ Other

i the organization changed its method of accounting from a pricr year or checked “Other,” explain in

Schedule O.

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

reviewed On a separate basis, consolidaled basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financiat statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separate basis E] Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, exptain why on Schedule O and describe any steps taken to undergo such audits ... .. . ... . . .. .. .. .. ...

3a X

3b

DAA

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

(Form 990 or 990-EZ)
Complete if the organization is a section 504{c}{3) organization or a section 4947(a){1} nonexempt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Internal Revenue Service . ) . .
P Go to www.irs.gov/Form$90 for instructions and the latest information.
Name of the organization J UNIOR ACHIEVEMENT OF SOUTHWE ST Employer identification number
VIRGINIA, INC. 54-0628293

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 j A church, convention of churches, or association of churches described in section 170(b){1)YA)(i).
2 J A school described in section 170{(b){1)(A)(ii). (Attach Schedule E {Form 99C or 980-EZ}.}
3 | A hospital or a cooperative hospital service organization described in section 170{b)(1){A}jii).
4 J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iif). Enter the hospital's name,
Oy, AN A,
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__section 170{b){(1H{A)(iv). (Complete Part I1.)
6 % A federal, state, or local government or governmental unit described in section 170({b}{1}(A){v).
7 XJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part IL.}
8 : A community trust described in section 170(b){(1}{A)(vi). (Complete Part I1.)
9 : An agricultural research organization described in section 170{(b}{1}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
IV Sy,
10 E An organization that normally receives: (1) more than 33 1!3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part I}
1 D An organization organized and operated exclusively to test for public safety. See section 509({a}(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicty supported organizations described in section 509(a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.
a [j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
__ supporting organization. You must complete Part IV, Sections A and B.
b [;I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[4 D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatit is a Type |, Type I}, Type lll
functionally integrated, or Type IH non-functionally integrated supporting organization.
f Enter the number of supported organizatons :]
g Provide the following information about the supported organization(s).
(i} Name of supported {li) EIN {iii} Type of organization (iv} is the organization {v} Amount of monetary {vi) Amount of
organization {described on jines 1-10 listed in your goveming support (see other support (see
above {see instructions)} document? instructions) instructions)
Yes No
(A}
(83
()
t8)]
{E)
Total
For Paperwork Reduction Act Notice, see the insiructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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orm 990 or 990-£2) 2019 JUNIOR ACHIEVEMENT COF SOUTHWEST 54-0628293 Page 2
Support Schedule for Organizations Described in Sections 170(h)}{(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 1il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 134,028 214,393 177,932 133,070 202,887 862,310
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 862,310
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 amount
shown on line 11, column (f)y
6 Public support. Subtract line 5from line 4 . 862,310
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
7  Amounts fromline4 134,028 214,393 177,932 133,070 202,887 862,310
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 14,442 26,058 13,506 5,006
9  Netincome from unrelated business
activities, whether or not the busingss
is regularly carriedon ... ... ... ... .. ..
16 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .. ... ... 178,575
11 Total support. Add lines 7 through 10 1,094,891

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

13  First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3}
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2019 (line 6, column (f) divided by kne 11, column (f))
15  Public support percentage from 2018 Schedule A, Part Il, line 14

16a

33 1/3% support test—2019. 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 qualfies as a publicly supported organization

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 gualifies 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

14 78.76 %
15 95.24 %
> X]
> L]

>

DAA
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Schedule A (Form 990 or 990-EZ) 2019 JUNIOR ACHIEVEMENT OF SOQUTHWEST 54-0628283 Page 3
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 |1
If the arganization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in} W {a} 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
E] (Gitts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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

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

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
furnished by a governmental unit o the
organization without charge

6  Total. Add lings 1 through 5

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

b Amounis included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Add Iines Ta and Th .....................
8 Public support. (Subtract line 7¢ from
fine 6.)
Section B. Total Support
Calendar year (or fiscal year beginningin) W {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2018 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Addlines10aand10b

11 Netincome from unreiated business
activities not included i line 10b, whether
or not the business is reguiarly carried on . . ..

12  Other income. Do notinclude gain or
loss from the sale of capital assets
{(Explainin Part VL) .

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 box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by fine 13, colomn (ty) 15 %
16 Public support percentage from 2018 Schedule A, Part L, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (fyy 17 Y
18  (nvestment income percentage from 2018 Schedule A, PartlIt, tine17 18 Yo
19a 33 1/3% support tests—2019. If 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 ..................... W J
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 194, and line 16 is maore 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 pubiicly supported organization .. ...... ... ... > [j
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . ... . . L g f]

Schedule A (Form 980 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 999, 201 9

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.

Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF SOUTHWEST
VIRGINIA, INC. 54-0628293

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

L - R

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

Aggregate valueatend 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 legat contred? D Yes E No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

rring impermissible private benefit? . . . T T T D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o a0 o W

Purpose(s) of conservation easements held by the organization {check all that apply}.

r Preservation of land for pubtic use (for example, recreation or education) E Preservation of a historically important land area
[ Protection of natural habitat E Preservation of a certified historic structure

E Preservation of open space

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

easement on the last day of the tax year. ‘Held at the End of the Tax Year
Total number of conservation easements TSRO BT ) 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(a 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

tax year P

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

L g

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)}4)(B)(ii)? o
In Part XIII, describe how the organization reports conservation easements in ifs revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

anization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

ta

If the organization elected, as permitied under FASB 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, pravide in Part X1l the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB 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 reiating to these items:
() Revenue included on Form 990, Part Vil line 1 S
(i) Assets included in Form 990, Part X L 2RO
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl line 1 ... ... - T
b _Assets ingluded in FOrm 900, Part X . oo et > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute D (Form 980) 2019
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JUNIOR ACHIEVEMENT OF SOUTHWEST

D{V(Form 920} 2019

54-0628293

Page 2

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

3 Using the organization’s acquisition, accession, and cther records, check any of the foliowing that make significant use of its

collection items (check ali that apply):

a | | Public exhibition
b D Scholarly research
c J:] Preservation for future generations

d D Loan or exchange program

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XEI.
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 te be maintained as part of the organization’s collection?

D Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part {V, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions during the year le
BOEnding balance i __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? [ | Yes | | No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl

Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

{a) Current year (b) Prior year (¢} Two years back

{d) Three years back {e) Four years back

Beginning of year balance

b Contributions

Net investment earnings, gains, and
losses

Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
Board designated or quasi-endowment® %

b Pemanent endowmentd®
¢ Term endowmenth®

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

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

organization by: Yes [ No
(i) Unrelated organizations 3af)
() Related organizations 3a(ii
b If “Yes” on line 3a(ii), are the related organizations listed as required on Scheduer? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of preperty (a) Cost or other basis {b) Cost or other basis (£) Accumulated (d) Book valug
(investment) {other) depreciation

1a Land .........................................
b Buildings
¢ Leasehold improvements

d Equipment 49,435 49,435
e Other ... . 0 e,

Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, colurnn (B), line 10c.) . _p

DAA

Schedule D (Form 990) 2019



Schedule D (Form 880) 2019 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 3
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 {b) Book value {c}) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

AR e
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.} .. W

Investments ~ Program Related.

Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year market value

()
2)
3
)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 880, Part X, col. (B) fine 13.) . >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description: (b} Book value

{1}

2)

{3}

{4

(5

(6}

4]

{8)

)
Total. {Column (b} must equal Form 990, Part X, ol (BYIine 15.) il >
' Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a)} Description of Hability {b} Back value

(1) Federal income taxes

(2)

3)

4)

{5)

{6

{7

{8)

)]
Total, {Column (b) must equal Form 990, Part X, col. (B) fine 25.) >
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided inPart XUl .. ... ... m_
DAA Schedule D (Form 990} 2019




Schedule D (Form 890y 2019 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 346,747
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated SeNiC.eS and use Of faciuties .................................................. 2b
¢ Recoveries of prioryeargrants 2c
d Other {(Describe in Part XUL) 2d
e Addtines2athrough2d ... 17,693
3 Subtractline 2efrom line 1 329,054
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vlll, line70 4a
b Other (Describe in Part XIN) 4b
c Add "nes 4a and 4h ..................................................... e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parti, line 12.) . . . . . . . . ... . ... .. ... .. 5 329,054
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statemerts 237,324
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sewlces and use Of faC”'tieS .................................................. za
b Prioryearadjustments 2
c Other Iosses ............................................................................ zc
d Other (Describe inPart XIL) ... ... 2d
e Addlines 2athrough2d
3 Subtractline 2efromline . 237,324
4  Amounts included on Form 890, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7p 4a
b Other (Describein Part XIILY b
¢ Addlinesdaanddb e e U TR STRR
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . . . . 237,324

Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complgte this part to provide any additional information.

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

- Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-£2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 9

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization JUNIOR ACHIEVEMENT OF SOUTHWEST Employer identification number
VIRGINIA, INC. 54-0628293

Fundraising Activities. Complete if the organization answered “Yes” on Form 930, Part IV, line 17.
Form 990-EZ filers are hot required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a j Mail selicitations e E Solicitation of non-government grants
b D Internet and email solicitations f E Solicitation of government grants

il
c D Phone solicitations g [_J Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {inctuding officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is te be
compensated at least $5,000 by the organization.

{ii} Didhf““d' {v} Amount paid to {vi) Amount paid io
(i) Name and address of individual . v l;:a;i?;dya;? {iv} Gross receipts (or retained by} {or retained by)
or entity (fundraiser} (i) Activity canirol of from activity fundraiser listed in organization
contributions? col. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total il >

3 List all states in which the crganization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA



Scheduie G (Form 990 or 990-E7) 2019 JUNIOR ACHIEVEMENT OF SQUTHWEST 54-0628293 Page 2
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 an Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
{d} Tota! events
BUSINESS HALL O BOWL-A-THON NONE {add col. {a) through
{event type) (event type) ttotal number) cel- (c))
[F]
| 1 Grossreceipts 139,174 39,401 178,575
Q| b EesETEEERE L
2 Less: Contributions
3 Gross income (line 1 minus
lne) ... 139,174 39,401 178,575
4 Cashprizes
5 Noncash prizes
3 | 6 Rentfacilty costs
G5 | 7 Foodand beverages
]
g
& | & Entertainment
g Other direct expenses 61,036 4,878 65,914
10 Direct expense summary. Add lines 4 through O in column () ... P 65,914
11 Net income summary. Subtract line 10 from Hne 3, column {d) ... .. ... > 112,661

Gaming. Complete if the crganization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

© - {b) Pull tabs/instant Oth i {d) Total gaming (add
2 te) Bingo bingo/progressive bingo {c) Other gaming col- (a) through cal. {c})
g
13}
rd

1 Grossrevenue. ... ...
8 2 Cashprizes
(2]
o
&1 3 Noncashprizes
Lt
g
£ 4 Renifacility costs

5 Other direct expenses __

L Yes . % S Yes . UA’

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through Sincolumn {d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (&} ... ... . »

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

DAA Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 980-EZ) 2019 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-06282893 Page 3
11 Does the organization conduct gaming activities with nonmembers? [ Yes | |No
12 Is the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ... .. ... ... I S [ Yes r | No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %o

b Anoutsidefacilty 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/speciat events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives garping
revenue? D Yes L[ No

16  Gaming manager information:

D Directorfofficer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v}; and
Part Hl, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See ingfructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

CMB No. 1545-0047

2019

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

Internai Revenue Service B Go to www.irs.gov/Form990 for the latest information. TSPE

Name of the organization  JUNIOR ACHTIEVEMENT OF SOUTHWEST Employer identification number
VIRGINIA, INC. 54-0628293

FORM 990 - ORGANIZATION'S MISSION

JUNICR ACHIEVEMENT OF SOUTHWEST VIRGINIA, INC. IS A NON-PROFIT CORPORATION

ORGANIZED TO RAISE FUNDS FOR PROGRAMS, WHICH EDUCATE AND INSPIRE YOUNG

FPEOPLE TO VALUE FREE ENTERPRISE, UNDERSTAND BUSINESS AND ECONOMICS, TO
VIRGINIA, INC. EMPOWERS YOUNG PEOPLE TO OWN THEIR ECONOMIC SUCCESS. .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 9590, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
OR WHEN THEY BECOME ASSOCIATED WITH THE ORGANIZATION. THESE DOCUMENTS ARE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Empioyer identification number

JUNIOR ACHIEVEMENT OF SQUTHWEST 54-0628293

- THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PAGE 1 OF 1
Schedule O (Form 990 or 980-EZ) (2019)
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