rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 5§27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A _For the 2022 calendar year, or tax year beginning 07/01/22  andending 0O 6/30/23

B Check if applicable: C Name of organization

Address change

VIRGINIA, INC.

JUNIOR ACHIEVEMENT OF SOUTHWEST

Doing business as

D Employer identification number

54-0628293

D Name change

Number and street (or P.O. box if mail is not delivered to street address)

110 CAMPBELL AVE SW, STE 1

Room/suite

E Telephone number

540-989-6392

D Iniial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

ROANOKE VA 24011

G Gross receipts §

344,986

D Amended return
D Application pending

F Name and address of principal officer:

KERI GARNETT

} (insert no.)

| Tax-exempt status: m 501(c)(3) m 501(c)  (

ﬂ 4947(a)}1) or

e

WWW. JASWVA . ORG

Website:

H{b) Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

If "No,” attach a list. See instructions

H{c) Group exemption number

Form of organization; X Corporation m Trust m Association m Other

| L Year of formati

o 1957

IM State of legal domicile: VA

Summary

1 Briefly describe the organization's mission or most significant activites:
2 SEE SCHEDULE O
§ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
ll>.\ e e
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, lineta) 3 38
& | 4 Number of independent voting members of the governing body (Part VI, tine tby 4 | 38
:'g § Total number of individuals employed in calendar year 2022 (Part V, line22) 5 6
2 6 Total number of volunteers (estimate if necessary) 6 | 100
7a Total unrelated business revenue from Part VUlI, column (C), tine12. 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... . . .. .. . .. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, linethy 149,188 134,138
| 9 Program service revenue (Part VIll,line2g) 0
& | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 26,894 8,043
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11€¢) 46,056 131,997
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A), line12) ... 222,138 274,178
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 194,190 173,677
g 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
a
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 93,048 93,399
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 287,238 267,076
19 Revenue less expenses. Subtract line 18 from line12 -65,100 7,102
5 § Beginning of Current Year End of Year
£5 20 Totalassets (PatX.finets) 381,816 418,285
Zo| 21 Total liabilities (PartX, line26) 14,076 6,486
é’ug_ 22 Net assets or fund balances. Subtract line 21 fromline20 367,740 411,799

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.

Slgn Signature of officer Date
Here KERI GARNETT PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid J. DAVID WRIGHT 12/19/23] self-employed | P00352105
Preparer | ciws name ANDERSON & REED, LLP Firm's EIN 54-0617257
Use Only 1515 FRANKLIN RD SW

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

May the IRS discuss this return with the preparer shown above? See instructions

F}Z] Yes J—\ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 2

Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line inthisPart it . .. e X
1 Briefly describe the organization's mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 ... ] Yes [X] 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
[ | Yes ﬁ( No

servlces? ...........................................................................................................................
If "Yes," describe these changes on Scheduie 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.

4b (Code: | )(Expenses § L including grants of $ ) (Revenue § )
N e
4c (Code: )(Expenses $ . including grants of § ) (Revenue $ . )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 194,440

Form 990 (2022)

DAA



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 3
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)? /f “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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? /f "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 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Partitf 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, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vl
VI VL 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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil . 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, line 187 /f "Yes," complete Schedule D, Part Vil - | 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XII o [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" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iV~ 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland 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 liland vV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Partil _ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schedule G, Part 11l . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsfand Il ... . . ... . . ... ... ... .. ... )

DAA

Form 990 (2022)



022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 4
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 IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land /i 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary 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-exemptbonds? USROS 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? /f “Yes,” complete Schedule L, Part!i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! 25b 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%
26 X

27

28

29
30

31
32

33

34

35a

36

37

38

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
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 selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part/it
Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

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,” complete Schedule R, Part V, line 2
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, line 2
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 VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

28a

28b

28¢c
29

30
31

32

33

34
35a

b Lo T - - - I - -

35b

36 X

37 X

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

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize Winners? ..

ic

DAA

Form 990 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

b
3a
b
4a

5a

6a

(1]

JTQ .0 Q

10

1

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

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)?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
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 not tax 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

5¢

6a X

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 time during the year? =~~~
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .. .. 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health pians in more thanone state?
Note: See the instructions for additional information 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 healthplans 13b

Enter the amount Of reserves On hand ................................................................. 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
14b

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 investmentincome? ... . . . ..

If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ...
If “Yes,” complete Form 60869.

17

DAA

Form 990 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. ,

Check if Schedule O contains a response or note to any lineinthisPart Ml \XL
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 | 38
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 i | 38
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 990 was filed? 4 X
§  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 body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
7b X

<>

8b

b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O . . .. ... ... ............... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? _
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ........ . .. .. ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.

10b

12a Did the organization have a written conflict of interest policy? If ‘No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

descrlbe on SChedule O hOW thls was done ......................................................................................... 12c X

13 Did the organization have a written whistleblower policy? 13| X

14| X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process on 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?
b If “Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a
15b

b b

16a X

organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed N7 S
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.
;g Own website @ Another's website P(j Upon request ij Other (explain on Schedule O)
18  Describe on 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
THE ORGANIZATION 110 CAMPBELL AVE SW, STE 1
ROANOKE VA 24011 540-989-6392

DAA Form 990 022



Form 990 (2022)

JUNIOR ACHIEVEMENT OF SOUTHWEST

54-0628293

Page 7

Independent Contractors

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

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

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

o 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 the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}

Position

(A . (8} (do not check more than one (0 &) . )
nee | oo | e
per week officer and a directorirustae) from the from related compensation
(list any RI1Z21213 2 &l g organization (W-2/ organizations (W-2/ from the
hours for ‘%g Elg il g—g % 1099-MISC/ 1099-MISC/ organization and
related 2s §' - é ?3;; - 1099-NEC) 1099-NEC) refated organizations
organizations “5 g % _%
below % g @® o
dotled line) © fg é
(1)KATHERIN A. ELAM
U PPIT R I 40.00
PRESIDENT THRU 11-22 0.00 X 74,968 2,968
2 KERI GARNETT
U 40.00
PRESIDENT 0.00 X 12,275 2,570
(3) CORY APPLEGATE
SRRSO FEOS 1.00
BOARD MEMBER 0.00 | X 0 0
(4)BARRY BUCHANAN
RRTTT U RUID SRR UN D 1.00
BOARD MEMBER 0.00 |X 0 0
(5) PATRICK COOPER
RSP UIT RPN FPY 1.00
BOARD MEMBER 0.00 | X 0 0
6)BEN CREW
USRUOTR PR EDPRRRR BN 1.00
BOARD MEMBER 0.00 |X 0 0
(HMARGIE CUNDIFF
SRR TPR TRV EDRRRURUN B 1.00
BOARD MEMBER 0.00 |X 0 0
(8) CHARLIE DICKENS(ON
R PR UTORRRPRRPRRTNN BN 1.00
BOARD MEMBER 0.00 |X 0 0
(9) JASON FLINT
TSR DS 1.00
BOARD MEMBER 0.00 | X 0 0
(10)AMARYS FOLEY
TP T P! DO 1.00
BOARD MEMBER 0.00 |X 0 0
(11)DANIEL GUNN
TP B 1.00
BOARD MEMBER 0.00 [X 0 0

DAA

Form 990 (2022)



JUNIOR ACHIEVEMENT OF SOUTHWEST

54-0628293

Page 8

Form 990 (2022)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
© '
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
pgrweek sST=To P e e froml the frgm tfelated compensation
(list any aalal i@ g(g_ =4 organization (W-2/ organizations (W-2/ from the
hours for 2| E18 | = |88) 3 1099-MISC/ 1099-MISC/ organization and
related 25 § A -g_ §§ - 1099-NEC) 1099-NEC) related organizations
organizations | | 2 g1 2
below S g °l1 g
dotted fine) °l e ii’
(12) ELLIE HAMMER
b 1.00
BOARD MEMBER 0.00 X 0 0 0
(13) SAM G. OAKEY, IV
TR SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) SHERMAN P. LHA, JR.
) 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) DOROTHY KELLY
TR O 1.00
BOARD MEMBER 0.00 IX 0 0 0
(16) JULIE KERN
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
BOARD MEMBER 0.00 | X 0 0 0
(17) JEFF LEWIS
SRR D 1.00
BOARD MEMBER 0.00 [X 0 0 0
(18) DEAN LIPSCOMB
TR SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(19) STEVE ILOMAX
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1.00
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal . ... ... 87,243 5,538
¢ Total from continuation sheets to Part Vi, Section A .. . . .. . .
d_Total (add lines1bandtc) . .. ... ... ... ... .. 87,243 5,538

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

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

employee on line 1a7? 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 /f “Yes,"” complete Schedule J for such

individual | v
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 Schedule J for such person . ... .. . .

Section B. Independent Contractors

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

(A) 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 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST

54-0628293

Page 8

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

(C)
Position
(A) (B) (do not check more than one (D} (E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week " p from the from related compensation
(tist any i‘a 2 g E‘ _gfac g organization (W-2/ organizations (W-2/ from the
hours for szl E| 8 g gzl 3 1099-MISC/ 1099-MISC/ organization and
related :o‘:'ﬁ g S |8g - 1099-NEC) 1099-NEC) related organizations
organizations | 2 2| 3
below Z1 ¢ © @
dotted line) “reE %
(20) SHARON LUSTIG
RPN RPORN) DO 1.00
CHATRMAN ELECT 0.00 |X X 0 0
(21) T. DOUGLAS MQQUADE
b 1.00
TREASURER 0.00 | X X 0 0
(22) ALAN MILLER
TS RTTUU NP RRRRURRROU SO 1.00
BOARD MEMBER 0.00 IX 0 0
(23) GARRY NORRIS
SRR TSRO TRU RPN DR 1.00
BOARD MEMBER 0.00 |X 0 0
(24) CRAIG PARRENT
T T RPN D 1.00
BOARD MEMBER 0.00 | X 0 0
(25) ADAM PETERS
R PP URRRTRPPRN D 1.00
BOARD MEMBER 0.00 | X 0 0
(26) DOUGLAS S. PHARES
SR TR UOUEDRRUR RPN D 1.00
BOARD MEMBER 0.00 |X 0 0
(27y DAVID POINTS
o 1.00
BOARD MEMBER 0.00 |X 0 0

1b Subtotal . ... ..
¢ Total from continuation sheets to Part Vi, Section A
d Total(addlinesibandi1c) . ... . ... . . .. .

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from t

he organization

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 $150,0007 /f “Yes,” complete Schedule J for such

AVIUEE

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

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

Section B. Independent Contractors

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

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

(A)
Name and business address

.8
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 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
(A) (8) (do not check more than one )] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week =T =T ol =Tazl = from the from related compensation
(list any a2l al=12 |28 3 organization (W-2/ organizations (W-2/ from the
hours for 35l €18 |¢gla 3| 2 1099-MISC/ 1099-MISC/ organization and
related %ﬁ g 131 %g - 1099-NEC) 1099-NEC) related organizations
organizations | & % 32
below 2l ¢ @ Q
dotted line) °l g %
(28) AMANDA POTTER
TTRTTERURORRRRRPRPION DO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(29) ALEXIS RATLIHF
SUTURTTUNUR N RORURURROON SRS 1.00
BOARD MEMBER 0.00 | X 0 0 0
(30) EVAN ROSS
U TR T STPRRURRURRUEN! OIS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(31) KHARI RYDER
ST ORI DRPRRRRRRPRURRON PSS 1.00
BOARD MEMBER 0.00 [X 0 0 0
(32) CHUCK SAWYERS
TR D LU URUEO RN URRRRRRROR SRR 1.00
SECRETARY 0.00 [X X 0 0 0
(33) JAMIE SOLTIS
ST TR RED RPN U 1.00
BOARD MEMBER 0.00 [X 0 0 0
(34) JACKIE STERN
TR RRRRURUURRRR SO 1.00
BOARD MEMBER 0.00 [X 0 0 0
(35) JACK SWANBERCG
TR RTINS UOURRURRORON! I 1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Subtotal ..
¢ Total from continuation sheets to Part Vi, SectionA ... . . ..
d Total(addlinesibandite) . . .. . . .

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

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

employee on line 1a7? 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 /f “Yes,” complete Schedule J for such

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

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

Section B. Independent Contractors

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

(A) 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 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<)
Position
(A} (8 (do not check more than one (D) (E) (F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week pgeg pupes < from the from relaled compensation
(list any 22l 2 g 5 ég g organization (W-2/ organizations (W-2/ from the
hours for s2l E|8 | e |S2] 3 1099-MISC/ 1099-MISC/ organization and
related 56| & 13 b3 § - 1099-NEC) 1099-NEC) related organizations
organizations N 2 2
below 2l ¢ @ ]
dotted line) T %
(36) ANDY TRAVERS
TR U RURUURRRRRRRRRONN! O 1.00
BOARD MEMBER 0.00 |[X 0 0 0
(37) SARA J. TRIFIRO
RO R RO RPN RRRRON DR 1.00
BOARD MEMBER 0.00 |X 0 0 0
(38) DR. RICHARD TURNER
URUTRTRUUUURTEURRURURUUE ORI 1.00
BOARD MEMBER 0.00 [X 0 0 0
(39) BRADY WOOLWINE
] 1.00
BOARD MEMBER 0.00 [X 0 0 0
(40) BRIAN WOOSLEY
.......................................... 1.00
CHAIRMAN 0.00 |X X 0 0 0
1b Subtotal . .
¢ Total from continuation sheets to Part Vil, SectionA .
d Total{addlinestbandic) ... ... ...................................

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

Yes [ No

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 $150,0007 /f “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? /f “Yes,” complete Schedule J for suchperson ... ... . oo 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 calendar year ending with or within the organization's tax year.

By ©)
Description of services Compensation

(A)
Name and business address

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 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST

54-0628293

Statement of Reven

ue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrefated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

L9 1a Federated campaigns 1a
£ '@ rederaedtampagns
6“_’ 2l b Membershipdues 1b
Bl ¢ Fundraising events 1c
g g ¢ THIMEESI BVEINS
5.5 d Relatedorganizatons 1d
(;E € Government grants (contributions) 1e
gw f Al other contributions, gifts, grants,
k=1 E and similar amounts not included above . .. ... ... 1f 134,138}
:’é 8 9 Noncash contributions included in
= fnes1a-1f .. 19 [$
G& h Total.Addlinesta—tf . . . . .. . ,
Business Code
© 2a
8 L
g gl Y
o a c
ES
S8 d
Uﬁ .....................................................
S e
f All other program service revenue ... ... .. ... ..
g Total. Addlines2a-2f .. ... . .. ... ... . ... ...
3 Investment income (including dividends, interest, and
other similar amounts) 8,043 8,043
4  Income from investment of tax-exempt bond proceeds =~
5 Royalties ... ..
{i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ... . . .. ...
7a  Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7@
2 b Less: costor other
§ basis and sales exps. | 7b
& ¢ Gainor(loss) 7c
E d Netgain or (loss) ... .. TP
& | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line
1c). See Part 1V, linet8 8a 202,805
Less: directexpenses 8b 70,808
¢ Netincome or (loss) from fundraisingevents ... ... ... .. 131,997
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses = 9b
¢ Net income or {loss) from gaming activities .. ....... ... .. .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssold = 10b
¢ Netincome or (loss) from sales of inventory ... . ... ...
® Business Code
=
SelMa
c 2 b
8 q>) ....................................................
[V]
9 & G
= d Allotherrevenue . .. . ... ...
e Total. Addlinestta—14d ... .. . . ... . . .. ...

274,178

140,040

DAA

Form 990 (2022)



Form 990 (2022)

JUNIOR ACHIEVEMENT OF SOUTHWEST

54-0628293

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 Scheduie O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7, Total éﬁ;enses Prografv?)service Managéﬁ)em and Funcg?a)ising
8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domeslic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,781 64,947 13,917 13,917
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 57,644 40,350 8,647 8,647
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,478 2,435 522 521
9 Other employee benefits 9,054 6,338 1,358 1,358
10 Paymolitaxes S 10,720 7,504 1,608 1,608
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 6,914 6,914
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses 27,944 19,561 4,192 4,191
14 Informationtechnology
15 Royalties
16 Occupancy 17,455 12,219 2,618 2,618
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 lnsurance ....................................
24 Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)
a LICENSE FEES 34, 34,724
‘b PROGRAM MATERIALS 6,362 6,362

C

d e e e e e e e e e e e e e

e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 267,076 194, 440 39,776 32, 860
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Gheck here | | if
following SOP 88-2 (ASC 958-720) . ...... .. ,

DAA

Form 990 (2022)



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 11

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

(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing 37,062 1 66,097
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 5,039 3 12,400
4 Accounts recelvable' 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 these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3y8) 6
Notes and loans receivable, net
8 Inventories for sale or use

Assets
-3

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD
b Less: accumulated depreciation 10b 49,435 10¢

11 Investments—publicly traded securies 338,667 11 333,665
12 Investments—other securities. See Part IV, linet1 12
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line1t 15
16 Total assets. Add lines 1 through 15 (mustequalline33) ... ............ ... ... ... ... _ 381 ,816] 15 418,285
17 Accounts payable and accrued expenses 14,076| 17 6,486

18
19
20
21
22

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 . ...
Organizations that follow FASB ASC 958, check here Pﬁ
and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions
28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here | _
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds
367,740! 32 411,799

32 TOtaI net assets or fund balances .......................................................
33  Total liabilities and net assetsffund balances . ... ... . 381,816| 33 418,285
Form 990 (2022)

Liabilities

Net Assets or Fund Balances

DAA



Form 990 (2022) JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. . . :L
1 Total revenue (must equal Part VI, column (A), fnet2) 1 274,178
2 Total expenses (must equal Part IX, column (A), fine25y 2 267,076
3 Revenue less expenses. Subtract fine 2 fromline1 3 7,102
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 367,740
5 Netunrealized gains (losses) onfnvestments 5 36,957
6 DonatEd services and use Of fac'“tles ............................................................................. 6
7 Investmentexpenses ... 7
8 Prorperiodadiustments 8
9 Other changes in net assets or fund balances (explain on Scheduwleo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Wmn B) 10 411,799

Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XI1 .. . .. T

2a

3a

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 on
Schedule O.

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

rrrrr
1

D Separate basis | | Consolidated basis | 1 Both consolidated and separate basis
Were the organization's financial 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:

E@j Separate basis ’} Consolidated basis Lj Both consolidated and separate basis

If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ..............................

3a X

3b

DAA

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OME No. 15450047

Form 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ.
internal Revenue Service . R R . .
Go to www.irs.gov/Form990 for instructions and the latest information. i
Name of the organization JUNIOR ACHIEVEMENT OF SOUTHWEST 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.)

[4,]

~N o

0 o

10

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

| | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
{J‘ 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,

Ccity, and stater
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

ET 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 II.)

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

Ej 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
N TSIy

U An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a L! Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
3 supporting organization. You must complete Part IV, Sections A and B.
b {J Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
______ organization(s). You must complete Part IV, Sections A and C.
c | Type Il 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 lif 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 {__J Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type 1li
functionally integrated, or Type I 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 supporied (i) EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 133,070 202,887 140,274 149,188 134,138 759,557
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines 1 through3 133,070 140,274 149,188 134,138 759,557
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 online 11, column ()
6  Public support. Subtract line 5 from fine 4 . 759,557
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line4 133,070 202,887 140,274 149,188 134,138 759,557
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 26,058 13,506 14,632 26,894 8,043 89,133
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon ... .. ... . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ... ... .
11 Total support. Add lines 7 through 10 848,690
12  Gross receipts from related activities, etc. (see instructions) 12
13 First 5 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 ... . . .. i
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column () 14 89.50%
15  Public support percentage from 2021 Schedule A, Partll, line t4 15 89.37%
16a 33 1/3% support test—2022. 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‘
b 33 1/3% support test—2021. 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 organizaton ii
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 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 N
organization | [
b 10%-facts-and-circumstances test—2021. 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. Expiain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization U
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 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 II.

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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 performed, 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 business under section 513

4  Tax revenues 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 to the
organization without charge

6  Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8  Public support. (Subtract line 7c from
ine)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, colurnn (f), divided by line 13, colurn(®y 15 %
16  Public support percentage from 2021 Schedule A, Part I, line 15 i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () o 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2022. 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 .. ... .. . ... . . . L
b 33 1/3% support tests--2021. If the organization did not check a box on line 14 or fine 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 .. . ... . L
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... ... .. .. j

Schedule A {Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
PartiV,iline 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990,

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

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF SOUTHWEST
VIRGINIA, INC. 54-0628293
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

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 controt?
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 benefit? I Yes | | No
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)

! | Preservation of land for public use (for example, recreation or education) [ i Preservation of a historically important land area

11 Protection of natural habitat [__J Preservation of a certified historic structure

L I P R

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

easement on the last day of the tax year. : Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedina) 2c
d Number of conservation easements included in (¢) acquired after July 25, 2008, and not on a
historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
[ -
violations, and enforcement of the conservation easements it holds'7 | | Yes | | No

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@)B)()? .. ] Yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted 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, 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 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 relating to these items:
(i) Revenue included on Form 990, Part Vill, line 1 &S

(i) Assets included in Form 990, Part X S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 S o
b Assets included in Form 990, Part X | $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ | Public exhibition d |
I
e

| Loan or exchange program

| | Other

b [71 Scholarly research
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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar o
ets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. . ... .. 5 1 Yes | | No
" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[J Yes ‘_j No

Amount
¢ Beginningbalance 1c
d Addiionsduringtheyear 1d
e Distributions during the year 1e
f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? U Yes | | No
b If“Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart Xt .. .

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... 3a(i)
(ii) Related organizations ... .. .. .. . USROS PP SPRRY 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other basis {c) Accumulated {d) Book value
{(investment) (other) depreciation
1 a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment . 49,435 49,435
e Other ... ... .. i

Schedule D (Form 890) 2022
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Schedule D (Form 990) 2022 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.

{c) Method of valuation:

{a) Description of security or category {b) Book value

(including name of security) Cost or end-of-year market value

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) .
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

{a} Description

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 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 liability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .. @ e
2. Liability for uncertain tax positions. In Part XIlI, 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 footnote has been provided in Part XU . .. . . [7
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 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.

311,135

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

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein PartXIll) ... ... 2d

e Addlines2athrough2d 36,957
3 Subtractline 2efromiine 274,178
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line70 4a

b Other (Describein PartXitl) 4b ,

c Add Ilnes 4a and 4b ...................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . ... ... ... 5 274,178
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 statements 267,076
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilites 2a

b Prior yearadjustments ... 2b

c Other losses ......................................................................... zc

d Other (DescribeinPart X)L 2d

e Addlines2athrough2d
3 subtractline 2efromline 1 267,076
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

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

b Other(DescribeinPart Xy 4b

C Add "nes 4a and 4b ....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, fine 18.) . .. .. . . . . . ... 267,076

Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part X1, lines 2d and 4b: and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) 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. 2022

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information.

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

—

D Mail solicitations e L Solicitation of non-government grants

D Internet and email solicitations L ] Solicitation of government grants

| _| Phone solicitations

L= S 4

J Special fundraising events

(1]

D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, — -
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? L L

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

Q

compensated at least $5,000 by the organization.
(iii) Didhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and address of individual . - ?&Z?édyagf (iv) Gross receipts {or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified 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) 2022
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Scheduie G (Form 990) 2022

JUNIOR ACHIEVEMENT OF SOUTHWEST

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 on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

11 Net income summary. Subtract line 10 from line 3, column (d)

{a) Event #1 (b) Event #2 {c) Other events
(d) Total events
BUSINESS HALL O | GOLF TOURNAMENT | 1 (add col. (a) through
(event type) {event type) (total number) col, (¢))
2
S| 1 Gross receipts 128,101 47,225 27,479 202,805
G 1 CTOSSTERERE
2 Less: Contributions
3 Gross income (line 1 minus
ne2) ... 128,101 47,225 27,479 202,805
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfacility costs =~
g
g
o | 7 Foodand beverages
k3
o .
& | 8 Entertainment
9 Other direct expenses 45,563 17,673 7,572 70,808
10 Direct expense summary. Add lines 4 through 9 in column(d) 70,808
131,997

Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o Bi (b} Pull tabsfinstant oth . {d) Total gaming (add
g @) Bingo bingo/progressive bingo i er gaming col. (a) through col. {c)}
g
[}
'a

1 Grossrevenue . .
o | 2 Cashprizes
%
5
2| 3 Noncashprizes
i
8
= 4 Rentfacility costs

5 Other direct expenses

,,,,,,, [Yes ... % Yes % | L
6 Volunteer labor | No | No |

DAA
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Schedule G (Form 990) 2022 JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293 ‘ Page 3
11 Does the organization conduct gaming activities with nonmembers? Yes ‘{‘ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . ... ... ... ... ... .. T
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b Anoutsidefacility
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

13a %
13b %

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

FRVENUE? i L
b If “Yes," enter the amount of gaming revenue received by the organization s and the
amount of gaming revenue retained by the third party $

¢ If“Yes,” enter name and address of the third party:

16 Gaming manager information:

E—E Director/officer { 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 law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 20 2 2
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form3990 for the latest information. RS PeEUOT

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

FORM 990 - ORGANIZATION'S MISSION

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XII, LINE 2C - CHANGE IN FINANCIAL REVIEW PROCESS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF SOUTHWEST 54-0628293

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

PAGE 1 OF 1
Schedule O (Form 990) 2022
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Form 8879"TE

IRS e-file Signature Authorization
for a Tax Exempt Entity

, 2022, and ending

............

OMB No. 1545-0047

2022

For calendar year 2022, of fiscalysarbeginning ... T/ V.70,
Do not send to the IRS. Keep for your records.

Go to www.Irs.gov/Form8879TE for the latest information.

Depertmart of the Treasury

EIN or SSN

{nlernal Revenue Sarvice
Name of filer

JUNIOR ACHIEVEMENT OF SOUTHWEST

VIRGINIA, INC.

54-0628293

Name and title of officer or parson subject to tax

KERI GARNETT

PRESIDENT

Type of Return and Return Information

Check the box fo

r the return for which you are using this Form 8878-TE and enter the applicable amount, if any, from the return. Fomn

8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doliars only. If you check the box on fine 1a, 2a,
3a, 4a, 5a, 63, 7a, 8a, 9a, or 10a below, and the amount on that fine for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7h, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

274,178

applicable line below. Do not complete more than one fine in Part L.
1a Form 990 checkhere . r}_{_ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) .. ... ib
2a Form 990-EZ check here | | | b Total revenue, fany (Form 980-EZ,line ®) .. ... 2b
3a Form 1120-POL check here | | b Totaltax (Form 1120-POL, fine 22) ... . ... 3b
4a Form 990-PFcheckhere || b Taxbasedon investment income (Form 990-PF, Part V, line 8) . 4b
5a Form 8868 checkhere =~ | | b Balance due (Form 8868, line3c) ... 5b
6a Form 990-T checkhere | ' | b Totaltax (Form 890-T, Partili, fined) ... &b
7a Form 4720 checkhere | b Total tax (Form 4720, PartilL line 1) . ... 7b
8a Form 5227 checkhere . |_| b FMV of assets at end of tax year (Form 5227, temD)..................... 8b
9a Form 5330 checkhere | | | b Taxdue (Form5330, Partll,line 1) ........ ....ccooiiiii e 8b

10a Form 8038-CPcheckhere . . .... | b Amount of credit payment requested (Form 8038-CP, Part 0, line22) ... 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
| am an officer of the above entity or U 1 am a person subject to tax with respect to (name

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, the

complete. 1 further declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. | consent to allow my
intemmediate service provider, transmitler, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an

Under penalties of perjury, I declare that E]
of entity)

(EIN)

and that | have examined a copy of the

y are true, correct, and

acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and (¢}

the date of any refund. If applicable, | authorize the
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal

U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal

taxes owed on this

return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. { also authorize the financial institutions involved in the

processing of the electronic payment of taxes to receive confidential i

nformation necessary to answer inquiries and resolve issues relaled to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to

electronic funds withdrawal.
PIN: check one box only

[ authorize

ANDERSON & REED, LLP

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year.2022 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, | also authorize the aforementioned ERO to enter my PIN on the

return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity,
filed return. if | have indicated within this return that a copy of th

I will enter my PIN as my signature on the tax year 2022 electronically
e return is being filed with a state agency(ies) regulating charilies as part

to enter my PIN 24018 as my signature

of the IRS Fed/State program, | wjll giter my-PIN,onthlrgturn’s disclosure consent screen.
Signature of officer or person subject lo tax ] ax %—/ Date 12 /14 /2 3
i Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
54664724016 |

number (EFIN) followed by your five-digit self-selecled PIN.

Do not enter all zeros

| certify that the above nurneric entry is my PIN, which is my signature on the 2022 electronically filed return 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-fife

Providers for Business Returns.

ERO's signalure

12/14/23

Date

A W/
k4

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

Fom 8879-TE (2022)

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
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