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STATE REGISTRATION HO, 02-95-61
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Ravenue Code {except private foundations}

P+ Da not enter soclal security numbers on this form as it may be made public.
P information about Form 890 and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2015

pen ta Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015

and ending JUN 30, 2016

B Check i C Name of organization D Employer Identification number
applicable:
[)%shes | JUNIOR ACHIEVEMENT OF NEW YORK, INC,
Eﬁﬁa Doing business as 13-3031824
return Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
rinel 420 LEXINGTON AVENUE D05 212-949-5269
;Tu?m' City or town, state or province, country, and ZIP or foreign postal code (3 Grossreceipis § 3,947,154,
nended|  NEW YORK, NY 10170 H(a) Is this a group retumn
?.3.5::' F Name and address of principal officer;JOSEPH A, PERI for subordinates? Clves B No
Pendi"® | SAME AS C ABOVE H{b) asre all subordinates Included?DYes I:] No
1 Tax-exempt status: Lx | s01(c3) L 501(e)( )l finsertno) || 4947@a)(tyor |__J 527 If "No," attach a list. (see instructions})
J Website: p WWW, JANY,ORG Hic) Group exemption number B>

K_Form of organization: { X | Corporation [__ITrust |__[ Association | [ Other >

[L Year of formation: 1929 | M State of legal domicite: NY

|Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities; TO_INSPIRE AND PREPARE YOUNG
§ FEOPLE TO SUCCEED IN A GLOBAL ECONOMY,
g 2 Checkthisbox B | ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 id
g 4 Number of independent voting members of the govarning bedy (Part Vi, line 1b) 4 44
9| 5 Total number ol individuals employed in calendar year 2015 (Part V, line 2a) 5 42
% 8 Total number of volunteers {(estimate if necessary) 6 6248
E 7 8 Total unrelated business revenue from Part VI, column (C), ine12 7a o,
b Net unrelated business taxable income from Form 990-T, ling 34 i et ize | 7D 0,
Prlor Year Currant Year
g 8 Contributions and grants (Part VIl ine 1h) 3,108,390, 3,248,653,
£ | 8 Program service revenue (Part VIll, line 2g) e 0, 0,
E 10 Investment income (Part VI, colurnn (A), lines 3, 4, and 7d) 53, 18,
11 Other revenue (Part VI, column {4), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) 402,647, 197,628,
12 Total revenue - add lines B through 11 (must equal Part Vill, colurmn (A), line 12) ... 3,511,090, 3,446,299,
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3) 26,250, 24,250,
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. .
u | 15 Salaries, other compensation, employes benefits (Part IX, cotumn (A), fines 510} 2,055,890, 2,117,293,
g 16a Professional fundraising fees (Part IX, column (A), line 116} o 0, 18,795,
2 | b Total fundraising expenses (Part 1X, column (0), line 25) P> 626,202,
" 17 Other expenses {Part IX, column {A), ines 11a-11d, 11{-24e) B . 1,137,352, 1,117,102,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 3,219,452, 3,277,440,
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... ... 291,558, 168,859,
a§ Beglnning of Current Year End of Year
‘?,;LE 20 Total assets (Part X, ling 16) 2,443,725, 2,496,900,
§§ 21 Total liabilities (Part X, Ine 26} 510,312, 542,977,
25| 22 Net assets or fund balances. Sublract line 21 from lin@ 20 ... 1,933,413, 1,953,923,

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and 1o the best of my knowledge and belief, itis

trug, correct, and complete. Declaration of grsparer (other than officer) is based on all infarmation of which preparer has any knowledge, ,

’ # N. | Q,/ lo / 27
Sign Signafure of oficer Dale 1 .
Here JOSEPH A. PERI, PRESIDENT

Type of print name and Uie

Print/Type preparer's name Prepar, '( ignat Date ek ]| PUN
Pald CHRISTINE KAWECKI &E@J 2-7-17 LH,,,E,D p P00743140
Preparar | Firm's name > DELOITTE TAX LLP Flrm's EIN > 86-1065772
Use Only | Firm's address > 2 JERICHO PLAZA

JERICHO, NY 11753 Phone no.{5161518-7000

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

X iYes L _JNo

532001 1241815

LHA For Paperwork Reductlon Act Notice, see the separate Instructions.

Form 990 (2015)
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Form 920 {2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC. 13-3031828 Page 2
Statement of Program Service Accomplishments
Check if Schadule O contains a response ornoteto any linginthis Part il ... ... . . ... ... ; m

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 990 or 900-E27 s i v b S e o T T e e [ Jves [xIno
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes E No

if "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revanus, il any, for each program service reported.

4a (Code: } {Expenses s 2,286,808, inciding granta o § 24,250, ) (Aevenve $ 157,413,
SEE SCHEDULE O,

4b  (code: ) (Expenzes § including granta of § )} (Revenue s )

4c  {Coae } {Expanzes $ Ingluding grants of § ) {Revenus § )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § ) {Revenus § )
4e_ Total program service expenses P 2,286,808,
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 3
[ ﬁ rt IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A R G e T L S e AT 11X
2 |s the organization required to complete Schedule B, Schedule of Contnbutor? pht ] 2 | x
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposutron to candidates for
public office? /f “Yes," complete Schedule C, Part! . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvﬂies or have a section 501 (h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e, 4 3
§ s the organization a section 501(c)(4}, S01(c}5), or 501(0)(6) orgamzation that recelves rnembership dues, assessrnents or
similar amounts as defined in Revenue Procedure 98-197 i “Yes, " complete Schedule C, Parttt s X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 1o
provide advice on the distribution or investmant of amounts in such funds or accounts? If "Yes,* complete Schedule O, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structuras? If “Yes,” complete Schedule D, Part ! . . . 7 bl
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas,” complete
SCREOUI D PAt Ml || e ot et b bbb e e et 8 X
9 Did the organization report an amount in Part )( Ime 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 repalr, or debt negetiation services?
If "Yes," complate SCRedUlR O, PArtIV | et et 9 d
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments, permanent
endowmaents, or quasiendowments? If "Yes, " complate Schedule D, Part V e 10 | X
11 If the organization’s answer to any of the following questions Is "Yes," then completa Schedu|e D, Parts VI, VI, Vill, 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,
Pant VI zjo- pemviur-vpeiaieiy ng, || sdwiimamss ke L2 L | 1ta| X
h Did the organization report an amount for mvastments other sacurities in Part X, line 12 that is 5% or more ol Lts total
assets reported in Part X, line 167 If "Yes, " complete Schedule O, Pant Vil {116 X
¢ Did the organizatlon report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part Vil . |11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ol rts total assets reported in
Part X, line 167 /f "Yes, " complete Scheduie D, Part IX U SR e X
e Did the organization report an amount for other liabilities in Part X, line 25? if *Yes,* complete Schedule D PartX SR LA [ L
f Did the organization's separate or consclidated financial statements for the tax year Include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? /f “Yes,” complete Schedule D, Part X L) x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X 8NG XU ... oo, isbiassdiiims iS5 05 01 tinnsiad ik 333 vt 545 S 5T e R i T e 12a| X
b Was the organization included in consolidated, independent audrted fi nano|al statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 s the crganization a school described in section 170(b)(1)(A)i)? I "Yes,” complete Schedute 13 X
14a Did the organization maintain an office, employess, or agents oulside of the United States? 14a X
b Did the organization have aggregate ravenuas or expenses of more than $10,000 from grantmaking, fundralsung. busnrless.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes,* complete Schedule F, Parts tand IV P 14b %
15 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of grants or other assnstance to or lor any
foreign organization? #f "Yes," complete Schedule F, Parts Il and IV HRE G R s L L e St A . {15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I/ “Yes,* complete Schedule F, Parts il and IV : 18 X
17  Did the organization report a total of more than $15,000 of expenses for prolessronal fundratsmg services on Part IX
column (A), lines 6 and 1182 /f "Yes,” complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part ViIl, lines
1c and 8a? If “Yes, " complete Schedule G, Part il . |lw.]x
19 Did the organization report more than $15,000 of gross inoome from gamlng aotlwtlos on Part VIII I:ne 9a? If Yes
complete Schedule G, Part i o b T e 19 X
Form 990 (2015)
Phes
3
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Form 990 {2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 4
[Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H yrine sk | 20@ X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, “ complete Schedule |, Parts land Il L R mmaciaas. | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A)}, line 27 If "Yes, " complete Schedule |, Parts tend it |22 X

23 Did the organization answer *Yas" to Part Vil, Sectlon A, line 3, 4, or 5 about cempensahon of the organizatren S current
and former officers, directors, trustees, key employees, and highest compensated employeas? /f “Yes,” complete
Schedule J . S R e o e S R T M N B i : |28l X

24a Did the grganization have a tax-exempt bond issus with an outstanding principa! 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 fine 258 | . L 24a X
b Did the organization invest any proceeds of tax- exempt bends beyond a temporary period exceptten‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? N 24¢c
d Did the organization act as an "on behalf ef" issuer lor bonds outstandlng at any hme dunng the year‘? ) ) 24d
25a Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engaga in an excess benefit
transaction with a disqualified person during the year? if “Yes,” compigte Scheaule L, Part! B 25a X

b s 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-E27 If "Yes,” complete
Schedule L, Part i ) i, 25b X

26 Did the organization report any amount on Part X Iine 5 5 or 22 Ier recewables lrom or peyebles te any current or
former officers, directars, trustees, key employaes, highest compensated smployees, or disqualified persons? /f “Yes,"
complete SChedUlg L, PaIT Il | . .ottt et s e |28 X

27 Did the organization provide a grant or other asslstance to an oﬂ' icer, drrlcter. trustes, key employee. substantlal
contributor or employee thereol, a grant selection committee member, or to a 35% controlled entity or famity member
of any of these persons? If “Yes," complete Schedule L, Partiil . cotiaes | 2T X

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L Pen IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key amployee? If "Yes,” complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Parttv i L 2B X
28 Did the organization receive more than $25,000 In non-cash contributions? /f "Yes, " complete Schedu)‘e M R ) 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 . e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
it “Yes," compiete Schedule N, Part! . I I} X
32 Did the organization sell, exchange, dispose of or transler maore than 25% of its net assets?!f Yes cornplete
Schedule N, Partli R X
33 Did the organization own 100% ef an enmy drsregarded as separate frorn the organlzat!on under FIeguIaIiens
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule A, Part | 2 | as X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule B, Part i, 1], or fV and
Part V, line 1 . : 184 X
35a Did the organization have a controlled enmy within lhe meamng ef seciion 51 2(b)(13)? i .. |95a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contrelled enmy
within the meaning of section 512(b){13)? If "Yes,"” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charltable related organizatlon?
If “Yes," complete Schedule R, Part Vi liN@ 2 ||| e, |58 L
37 Did the organization conduct more than 5% o! its activities through an entlly that is nel a relaled organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule A, Pann i ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, tines 11b and 197
Note. All Form 990 filers are required to complate Schedula O . i .. .38 |X
Form 990 (2015)
532004
12.16-15
4
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Form 990 (2015 JUNIOR ACHIEVEMENT QF NEW YORK, INC, 13-3031828 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty..~~~ |:
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | = et 12'
b Enter the number of Forms W-2G included in 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? 1c
2a Enter the number of employees reported on Form W 3 Transmittal of Wage and Tax Stataments,
fited for the calendar year ending with or within the year covered by this retum ; 2a 42
b |f at least one is reported on line 2a, did the organization file all required federal employment Iax relums? 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions}
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . da X
b 1f "Yes," has it filed a Form 990-T for this year? if "No, " to fine 3b, provide an explanation in Schedule O - 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account}? . da X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
8a Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ ) "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. L8
Ba Does the organization have annual gross receipts that are normaliy greater than $100, 000 and dld the organlzalion solk:lt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with avery solicitation an express statement that such coninbutlons or glfts
were not tax deductible? o ea e e PUY A e R e e R &b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the arganization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . Th | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required
to file Form 82827 ; G ey 7c X
d If “Yes,” indicate the number of Forms 82&2 filed during the year : ; [ 7d |
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Ta X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g i the organization received a contribution of gualified intellectual property, did the organization file Form 8889 as required‘? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
B8 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? 8
g Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ba
b Did the sponsoring organization make a distribution to a donor, donor advisor, or retated person? b
10 Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line 12 e 10a
b Gross receipts, included on Form 890, Part VIIl, line 12, for public use of club faclhtles ____________ | 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders e, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
122 Section 4947(a)(1) non-exempt charltable ttusts Is the organ:zatlon fi hng Fcrm 990 in lisu ol Form 10417 12a
b If "Yes," enter the amount of tax-exempt interast received or accrued during the year 12b
13  Section 501(c)(29} qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? : 132
Note. See the instructions for additional informatlon the organization must report on Schedule 0
b Enter the amount of reservas the organization is raquired to maintain by the states in which the
organization is licensed to issue qualified health plans . e : | 18b
¢ Enter the amount of reserves onhand ) 13c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? ____________ 148 X
b If "Yes,” has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule O o 14b
Form 990 (2015)
532005
129815
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Page§

Form ggc 2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828
vernance. Management, and Disclosure Foreach “Yes' response to fines 2 through 7b below, and fora "N response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a rasponse or note to any fine inthis Part V1 . i iiiraiiissinsiss

ad

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear | 1a 44

It there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to 2n executive committee or similar committge, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 44

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 employes? ;

3 Did the organization delegate control over management dulies cuslomanly perlorrned by or under the dlrect supervlsien
of officers, directors, or trustees, or key employees to a management company or ather person?

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

[&)]

Did the organization become awara during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

ot |b&
A A

7a Did the organization have members, stockholdars, or other persons who had the power to elect or appo m one or
more mambers of the goveming body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming Body ?

7b | X

8  Did the organization contemporaneously document the meet ngs held or wrmen aclluns undertaken durlng the year by the Iu.lowrng
a The goveming body?

b Each committes with authority to aci on behalf of the governlng body?

e

8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?

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 880 to all members of its governing body bafore f Ilng the forrn?

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 fine 13

12a | X

b Were officers, directors, or truslees, and key employees required to disclose annually interests that could gwe risa to confllcts?

12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how this was done

12¢ | X

13 Did the organization have a written whist eblower policy?

13| X

14 Did the organization have a written document retention and deslruct-on policy?

14 | X

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

15a | X

b Other officers or key employees of the organization

15b | X

I{ "Yes"* to line 15a or 15b, describe tha process in Schedule 0 (see |nstrucllcns)
16a Did the arganization invest in, contritute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a X

b if "Yes,” did the organization follow a written policy or procedure requ:nnl the organizalion to evaluale its parhc pation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 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 filad PNY

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available

for public Inspection. Indicate how you made these available. Check all that apply.
Own website I:] Angther's websita E Upon request D Other (explain in Schedule Q)

18 Describe in Schedule O whether (and if s0, 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 telaphone number of the parson who possesses the organlzation's books and records: P

CHRISTOPHER MALIN - 212-%07-0077

420 LEXINGTON AVE. - SUITE 205, NEW YORK, NY 10170

532006 12-18-15
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Form 990 (2015} JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 7
|Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractaors

Check if Schedule Q contains a response or note to any linein this Part Vil L Sene . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completa this tabla for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organizaﬂon's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of compensation.
Enter -0- in columns (Q), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key employee.”
® Lis| the organization's five currenl highest compensated employees (other than an officer, diractor, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the erganization and any related organizations.
® List all of the organization's former officers, key smployees, and highast compensated employeas 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 diractor or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated smployees;
and former such persons.

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

(A) (B) (C) (o (E) Q)
Name and Title Average | oo cfgfﬁ"g:'mm one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week pificaend Sickue | /us o from from related other
{list any § the organizations compensation
hoursfor |5 H) organization (W-2/1098-MISC) from the
related | 2 g S (W-2/1099-MISC) organization
organizations £z _g. g and related
betow |2 /8| |E |55 s organizations
ine) |5 |2 (8|5 [¥E|5
{1} AMY SPRINGSTEEL 1.00| B B
BOARD MEMBER X 0. o, 0,
{2) ANTHONY G, VISCOGLIOSI 1,00
BOARD MEMBER X 0, 0, 0.
{1) BRENDAN WALSH 1.00
BOARD MEMBER X 0. 0, 0.
{4) BRIAN INSELBERG 1.00
BOARD MEMBER X 0. 0, o.
{5) BRIAN VARGA 1,00
BOARD MEMBER X o, 0, 0.
{6) CHARLES H. BQRROK 1,00
BOARD MEMBER X o, 0. 0,
(7} CHRIS ANDERSON 1,00
BOARD MEMBER X 0, o, 0,
(8) CHRIS LEVENDOS 1,00
BOARD MEMBER X 0, 0, 0.
{9) CHUCK IMHOF 1,00
BOARD MEMBER X 0. 0. 0,
{10) CRAIG SOLOFF 1,00
BOARD MEMEER X 0. 0. 0,
{11} CRYSTAL SAMPSON 1,00
BOARD MEMBER X o, 0. 0.
(12) DARRYL BROWN (UNTIL 10/28/15) 1,00
BOARD MEMBER X 0, 0, g,
{12} DAVID OBSTLER {UNTIL 1/29/16) 1,00
BOARD MEMBER X 0, 0, 0.
(14) DAVID WICKS {UNTIL 1/29/16) 1.00
BOARD MEMBER X [ 0, o,
(15} DENNIS BLOCK {UNTIL 10/28/15) 1,00
BOARD MEMBER X 0. g, 0,
(16) DOUGLAS ROZMAN 1.00
BOARD MEMBER X 0, 0. 0.
{17) GARY KOZLOWSKI 1.00
TREASURER X X 0, 0. 0,
532007 121815 . Form 890 (2015)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC. 13-3031828 Page 8
IFart Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) {D) (E) (P
Name and title Average | OO one Repartable Reportable Estimated
hours per | box, unless personisbomnan | compensation compensation amount of
week officer 8nd & dirsctor/trustes) from from related other
(st any fg the organizations compensation
hours for | & 3 organization {(W-2/1099-MISC) from the
related g 2 a (W-2/1099-MISC) organization
organizations| & g gls and related
below g i, ;’,‘ %_g. - organizations
ne) |13 5|5 (82§
(18) GAVIN G, O'CONNOR 1,00
BOARD CHAIR X X 0, 0 0,
(19) GERRY SPITZER (UNTIL 10/28/15} 1,00
BOARD MEMBER X 0, 0. 0,
{20) GREGORY MARKEL 1,00
BOARD MEMBER X 0, 0, 0.
(21) JIM FOSINA 1,00
BOARD MEMBER X 0, 0. 0.
{22) JOANNE ZAIAC 1,00
BOARD MEMBER X 0, 0. 0.
(23) JON MONES 1,00
BOARD MEMBER X 0. 0. 0.
{24) JOSEPH DUGGAN {EX-OFFICIO) 1,00
BOARD MEMBER X 0. ¢, .
{25) JOSEPH MURPHY 1,00
BOARD MEMBER X 0. o, 0,
{26) JOSH SHAMANSKY 1,00
BOARD MEMBER X 0, 0. g,
10 Sub-tolol s s i e R B > 0. 0. 0.
¢ Total from contlnuation sheets tn Part VII Sect!on A I 518,957, 0. 96,676,
d Total{addlinestband 16} .. ... ... ... siia B 518,937, 0. 96,676,
2  Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes, " complete Schegule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compsnsation from the organizalion
and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such individual ) ) 4 1 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the grganization? If “Yes,” complete Schedule J forsuchperson . .. ... .. . X LR 5 X
Section B. Independent Contractors
1 Complets 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) (8) ic)
Name and busingss address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
260
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Form 990 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 3 the organizations compensation
{list any g g- organization {W-2/1099-MISC) from the
hours for | = B (W-2/1089-MISC) organization
related | & g z and related
organizations| £ | 3 E E; organizations
below % g =8 B 5
ling) Z|2|E|8|F|:
{27) KEITH PINNIGER 1,00
BOARD MEMBER X 0. 0, 0,
{28) KENNETH E, NEWMAN 1,00
BOARD MEMBER X o0, 0. 0.
(29} KEVIN BARR 1,00
BOARD MEMEER X 0. 0. 0,
({30) KEVIN WASSGNG 1,00
BOARD MEMBER X 0. 0. 0.
(31) KIMBERLY A, WAGNER, PHD 1,00
BOARD MEMBER X 0. o, 0.
{32) LESLIE GODRIDGE 1.00
BOARD MEMBER X 0. 0. 0.
{33) LISA SAWICKI 1,00
BOARD MEMBER X 0. 0, 0.
{34) MARIE GALLAGHER 1,00
BOARD MEMBER X 0. o, g,
{35} MERRILL KRAINES (UNTIL 10/28/15 1,00
BOARD MEMBER X 0. 0, 0.
{36) MICHAEL BARTON 1,00
BOARD MEMBER X Q, o, o,
{37) MICHELLE GREENE (UNTIL 1/29/16) 1,00
BOARD MEMBER X o, o, 0,
(38} MONA MOAZZAZ 1.00
BOARD MEMBER X 0, 0. 0.
(39) NANNETTE MALEBRANCHE 1,00
BOARD MEMBER X 0. 0. 0.
{40) NICK JOHNSON 1,00
BOARD MEMBER X 0, 0. 0.
{41) PEGGY FECHTMANN (UNTIL 1/29/16) 1,00
BOARD MEMBER X g, 0, 0.
{42) PERVEZ D, BAMJI 1.00
BOARD MEMEER X 0. 0, 0.
{43) PETER APPELLO 1,00
BOARD MEMBER X 0, a, 0,
{44) RICHARD J, POCCIA 1,00
BOARD MEMBER X 0, 0. 0.
{45) RICK ALESSANDRI 1,00
BOARD MEMBER X 0, 0. 0.
{(46) RIZVAN DHALLA 1.00
BOARD MEMBER X 0, 0. Q.
Total to Part VI, Section A, line 1c
AR
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Form 980 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828
Iﬁart VIi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ) the organizations compensation
{list any § % organization (W-2/1099-MISC) from the
hoursfor | = 3 (W-2/1099-MISC) organization
related g g g and related
organizations % 3 g g organizations
below ® g g ¥ ¥
i) [E|E{2|3|5]|2
{47} SCOTT KARNAS 1,00
BOARD MEMBER X 0. 0. 0.
(48) SCOTT LIPSTREAU 1,00
BOARD MEMBER X 0. o, 0.
(49) SEY-HYO LEE 1,00
SECRETARY X X o, 0, 0.
(50) SHMUEL BULKA 1,00
BOARD MEMBER X o, 0. 0,
(51) TOM DEVITO (UNTIL 4/15/16) 1,00
BOARD MEMBER X 0, 0. 0.
{52) VICTOR A. MALANGA 1,00
BOARD MEMBER X 0, 0. 0.
{53) WILLIE E, DENNIS 1,00
BOARD MEMBER X 0. o, 0.
{54} CHRISTOPHER MALIN 40,00
VP FINANCE & ADMIN X 123,930, o, 21,113,
{55} JOSEPH A, PERI 40,00
PRESIDENT X 235,269, 0, 42,468,
{56} RENEE M, COLOMBO 40,00
VP DEVELOPMENT & COMMUNICATIONS X 159,758, 0. 33,095,
Totalto Part VIl Section A line 36 oo 518,957, 96,676,
Ba01 18
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Form 990 {2015 JUNIOR ACHIEVEMENT OF NEW YORR, INC. 13-3031828 Page 9
|Part VIl | Statement of Revenue
Check il Schaduis O contains a response ornotetoany linginthis Part VIll i e e |:|
A (2] T R P‘rdd
Total revenue Related or Unrelated ;’:&"wﬁ'%%ef
exempt function business tions
revenue revenue 5512 -5914
%g 1 a Federated campaigns | 1a
8 H b Membership dues ; 1b
3-5 ¢ Fundraisingevents . ... [1e 1,786,351,
F58| d Related organizations id
g % e Govemment grants (contnbutlons) 1e 25,030,
= 5 f All ather contributions, gifts, grants, and
BE gimilar amounts not ingluded above | 11 1,437,272,
'Eg 9 Noncagh contribulions included in lines 18- §
85| h Total Add lines 1a-1t > 3,248 653,
Business Code|
g |2e
I
EZ
E& d
] e
O f All other program service revenue
g Total. Add lines 2a-2f E | 2
3  Investment income (inctuding divi dends |nteresl aru:l
other similar amounts) » 18, 18,
4  Income from investment of tax-exempt bond pruceeds | 4
5  Royalties »
()} Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) L B g D in s Y i »
7 a Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ (ain or (loss) .
d Net gain or (Ioss) N . . >
g 8 a Gross incoma from fundraising evenls (not
g including $ 1,786 351, of
E contributions reported an line 1c). See
5 Part IV, lina 18 . a 541,070,
'55 b Less: direct expenses b 500,855,
¢ Net income or {loss) from Iundra:s:ng events » 40,315, 40,215,
89 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming actlvmes o
10 a Gross sales of inventory, less retums
and allowances a
b lLess: costolgoodssold b
¢_Net income of (loss) from sales of mvenlorv ............ | 2
Miscellaneous F(evenua Buslness Cod
11 a INCOME FROM JA USA 900039 157,008, 157,008,
b ACCOUNTING ADJUSTMENT 900099 405, 405,
c
d All other revenue o e B e
e Total. Addlnes tta11d ... ... . » 157,413,
12 Total revenve. See Instructions. . ... . | 3,446,299, 157,413, 0, 40,233,
§32008 12-16-15 Form 990 (2015)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3p031828 Page 10
art |X | 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 it Schadule O contains a response or note }\o any ling in this Part I)(E'j e m L
To oo S or P | Toovesss | Progamies | Mesgmexond | umens
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 24,250, 24,250,
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
tmstees‘and keyemp[oyees 615,315. 285,262, 135,017, 195,037.
6 Compensation not ‘ncluded above, to disqua'ified
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958{c}{3)(B)
7 Othersalariesandwages 1,103,827, 872,023, 27,586, 204,208,
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 127,188, 86,488, 11,447, 29,253,
9 Other employee benefits 134,115, 96,561, 12,070, 25,482,
10 Payrolitaxes . . .. ... LESRESIE 91,016, LIMOEE SR
11 Fees for services {non-employees):
a Management
b Legal
¢ Accounting 56,000, 40,079, 5,432, 10,489,
d Lobbying S
e Professional fundraising services, See Part IV, ne 17 18,795, 18,795,
f Investment management fees o
g Other. (It line 11g amount exceeds 10% of ling 25,
column (A)amaunt, list line 11g expenses on Sch 0.) 59,869, 52,239, 7,630,
12 Advertising and promotion 2,764, 1,978, 268, 518.
13 Office expenses 115,814, B2,960. 11,243, 21,71t,
14  Information [echnmogy 31,013, 23,628, 3, 202, 6,183,
15 Royalties
16 Occupancy 301.395. ZIS'DES. 29'234. 56'545.
17 Travet _ - 37,628, 26,930, 3,650, 7,048,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meatings 10,522, 6,171, 2,736, 1,615,
20 Interest ) 5,695, 4,076, 582, 1,067,
21 Payments to affillates .. e
22 Depreciation, depletion, and amortization 55,576, 39,776, 5,391, 10,409,
23 Insurance o 21,659, 15,501, 2,101, 4,057,
24  Other expenses. ltemi2e expenses not covered
above. {List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, iist ling 24e expenses on Schedule 0.)
g PROGRAM MATERIALS 321,802, 321,802,
b FRANCHISE FEES 94 765, 94,765,
c
d
e All other expsnses
25 Total functional expenses. Add lines 1 through 24e 3,277,440, 2,286,808, 364,430, 626,202,
26 Joint costs. Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hera it fellowing SOF 98 -2 [ASC 750-720)
532010 12-16-15 Form 890 (2015)
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Form 980 (2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 11
Part X | Balance Sheet
Check if Schedule C contains a response or note to any line in this Part X S e R srazsacl
(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearing 7,220.] 1 0,
2 Savings and temporary cash lnvestmenls ........ 1,025,618, 2 945,255,
3 Pledges and grants recaivable,net . ... ... .. . 1,160,641] 3 1,191,656,
4  Accounts receivable, net 4
§ Loans and other receivables from currant and former off' icers, dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part || of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 8
a 7 Notes and loans receivable, nel |, .. .. ... ... 7
< 8 Inventories for sale oruse et e 36,576.| 8 37,510,
8 Prepaid expenses and deferred charges 13,285, ¢ 170,526,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 511,915,
b Less: accumulated depreciation . 10b 461,477, 100,620.) 10¢c 50,438,
11 Investments - publicly traded securities - 11
12 Investments - other securities. See Part IV, line 11 i 12
13  Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assels, See Part 1V, fine 11 99,765.| 15 101,515,
16 Total assets. Add lines 1 through 15 {must aqual hne 34) 2,443,725,] 18 2,496,500,
17  Accounts payable and accrued expenses 431,666, 17 514,522,
18 Grants payable 18
18  Defarred revenua EE oo v i o T oo v n i S 18,646, 19 28,453,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Comp!eta Part IV of Schedule D 21
H 22 Loans and other payables to current and former officers, directors, trustees,
"_‘:" key employees, highest compensated employees, and disqualified perscens.
| Complete Part i of Schedule L L 22
= |23 Secured mortgages and notes payable to unralalad lhird panles 23
24 Unsecured notes and loans payable o unrelated third parties 24
25 Other liabilities (including faderal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add Iines 17 lhrough 25 510,312,| 28 542,977,
Organizations that follow SFAS 117 (ASC 958), check here L__] and
@2 camplete linas 27 through 28, and lines 33 and 34.
g 27  Unrestricted net assets 1,196,082, 27 1,239,016,
S |28 Temporariy restricted net assets 737,331.| 28 714,907,
z 289 Permanently restricted net assets 0. 20 0.
@ Organizations that do not follow SFAS 117 (ASC 658), check here P | ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances I = g e e 1,933,413, 33 1,953,923,
34  Total liabilities and net assets/fund balances 2,443,725.| 34 2,496,900,
Form 990 (2015)
s
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Page 12

Form 990 {2015) JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart X1 .. ... ...

(x]

O m=~ @M WN -

-
Qo

Total revenue (must equal Part VIlI, column {A), line12) . .

3,446,299,

Total expenses (must equal Part IX, column (A}, line 25) |

3,277,440,

Revenus less expenses. Subtract line 2 fromline 1

168,659,

Net assets or fund balances at beginning of year {must equal F‘art X ling 33, column (A))

1,933,413,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Invastment expenses

Prior period adjustments

oo |~ || |H (I |-

Other changes in nat assets or fund balances (explam in Schedule Q)

148,349,

Net assets or lund balances at end of year. Combine lines 3 through 8 {must equal Part X line 33
COWIMIN (B oo ciiiiens st fa s s s dE oo bl s : .| 10

1,953,923,

[Part X1l Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... I

Cl

2a

3a

Accounting method used to prepare tha Form 990: D Cash E Accrual ] Other
I the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Wera the organization's financia! statements compiled or reviewed by an independent accountarnt? .
If “Yes," check a box below to indicate whsther the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Separats basis [ consolidated basis D Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? |

If "y'es,” check a box below to indicate whather the financial statements for the year were audnad ona separale bas:s,
consolidated basis, or both:

x] Separate basis D Consofidated basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection procaess during the tax year, explain in Schedule 0
As a rasult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A-T337 o oo s e i e e

If "Yes," did the organization undergo the required audit or audits? If lha orgamzatlnn dld not undergo the requlred audlt
or audils, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b

2c

Ja

3b

832012
12-16-1%
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SCHEDULE A
{Form 980 or 890-EZ)

Department of the Treasury
Internal Revenue Service

4947{a}{ 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Public Charity Status and Public Support W

Complete if the organization Is a section 501{c)}{3} organization or a section

Open to Public

P> Intormation about Schedule A (Form 980 or 990-EZ) and its Instructions is at Www.irs.gov/form990. Inspection

Name of the organization

JUNIOR ACHIEVEMENT OF NEW YORK, INC,

Employer identification number
13-3031828

I Part { | Reason for Public Charity Status (All organizations must complete this part.) See instnictions,

The organization is not a private foundation because it is: (For linas 1 through 11, chack only one box.)

A church, convention of churches, or assoclation of churches described in section 170{b){ 1){A)i).

A school described in section 170({b}{ 1{A){ii). (Attach Schedule E (Form 990 or 890-E2).)

1

2

3 D A hospital or a coopsrative hospital service organization described in section 170({b)(1){A){iii}.

4 A medical research organization operated in conjunction with a hospita! described in sectian 170(b){ 1){A){iii). Enter the hospital's name,

city, and state:

00 B0 O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{ T{A}{iv). (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170{b){ 1{{A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public described In
section 170{b){ 1}{A}{vi). ({Complete Part I1.)

A community trust described in section 170(b){ 1){A}{vi). (Complete Part I1.)
An organization that normally raceives: {1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after Junse 30, 1875.

See section 509(a){2). (Complats Part I11.}

10 D An arganization organized and operated exclusively to test for public safety. See section 509{3)(4)

1" D An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2}). Ses section 508(a)(3). Check the box in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a ] Type t. 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.

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 A and C.

its supported organization(s) {see instnictions). You must complete Part IV, Sections A, D, and E.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

Type [l non-functionally integrated. A supporting organization operated In connection with its supported organization(s}

that is not functionally integrated. The organization genarally 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 Chack this box if the arganization received a written determination from the IRS that it is a Type |, Type lf, Typa lll
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.
f Enter the number of supported organizations

Provide the following information about the supported organizatlon(s)

(i) Name of supported
organization

HEN

{described on lines 1.0

listed in your

{¥il) Type of organization E\rl s tha organization

igoverning documant?

abova (ses instructions))

Yes Ne

(v} Armount of monetary (wi} Amount of
support (see other support (se6
Instructions) Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-EZ. 532021 09-22-15
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Schedule A (Form 990 or §80- 2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 2
Wﬁule for Organizations Described in Sections 170(D){(1){A}{v) and 170{B){1){AJ(VI)
{Complete only il you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the crganization
fails to qualify under the tests listed below, please complata Part 111}
Section A. Public Support

Calendar year (or fiscel year baginning in)p» {a) 2011 {b) 2012 f{c) 2013 (d) 2014 {e) 2015 {f) Totat

1 Gifts, grants, contributions, and
membership fees receivad. (Do not
inglude any "unusual grants.“) 3,197,737, 3,355,703, 3,254,429, 3,108,290, 3,248,653 16,164,912,

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

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

4 Total. Add lines 1 through3 3,197,737, 3,355,703, 3,254,429, 3,108,380, 3,248 ,653,] 16,164,912,

§ The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(y 2,309, 229.
_6 Publlcﬂeport Subiract line § from line 4 13,855,663,
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7 Amounts from line 4 3‘197.737. 3,355,703, 3,254'429. 3'109'390. 3'248‘653. 16‘164,912.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 7,835, 1%, 080, 53, 18, 26,9086,

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

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

assets (Explain in Part V1) 74,0888, 402,649, 197,628, 675,165,
11 Total support. Add lines 7 through 10 16,867,063,
12 Gross receipts from related activities, elc. (sea instructions) i 12 | 157,008,

13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁﬂh tax year asa sactlon 501{c)(3)

organization, check this box and BLOPNEre ... ..o TR . PD
Sectilon C. Computation of FuEIic Support Percentage

14 Pubiic support percentage for 2015 (line B, column (f) divided by fine 11, column () s 14 82,15 94
15 Public support percentage from 2014 Schedute A, Part I, line 14 15 82.7% 9%
16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and ling 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization SO SUO TR T 2 m
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization e e > CJ

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13 158 or 16b and Iina 14 is 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and slop here. Explain in Part VI how the arganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | K > e s P
b 10% -facts-and-circumstances test - 2014, If the arganization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the “facts-and- circumslances' tast. The organizatlon qualifies as a publicly suppoﬂed organizalion

Schedule A {(Form 890 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIQR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 3
- gupport Scﬁe% ule Tor Organizations Described in Section 509(a)(2)

{Complete only if you checked tha box on line 8 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complate Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in) = {(a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and sither paid 1o
or expended on its behalf

§ 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 recsived
from other than disqualified persons thal
sacenad the greater of $5,000 or 1% of the
amaount on ling 1 lor the year

€ Add lines 7a and 7b

8 Public SUEEﬂﬂ. {Subtractkne 7¢ lrgm !nqﬁ.\
Section B. Total Support

Calendar year {or fiscal year beginaing In) > {a) 2011 {b) 2012 {c) 2013 {d) 2014 [e) 2015 {f) Tota!
8 Amounts fromline6 ...
10a Gross incomg from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary cariedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) - .........

13 Total supporl. (add iines 8, 10c, 11, and 12))

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
checkthisboxandstophere .. ... ...l ; i T }D_
Section C. Computation of Public Support Percentage
15 Public support percantage for 2015 {line B, column {f) divided by line 13, colurmn () .. ... ... |18
18_ Public support percentage from 2014 Schedule A, Part L ling 15 .o 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () ... ... ... 17
18 Investment income percentage from 2014 Schedule A, Part Il line 17 | .. 18

19a 33 1/3% support tests - 2015. If the organization did not check the box on ling 14, and line 15 Is more than 33 1/3%, and line 17 is not

RIR

RIR

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support tests - 2014. if the organization did not check a box on line 14 or line 19a, and ling 16 Is more than 33 1/3%, and
lina 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization = P D
20 _Private foundation. If the organization did not check a box on lins 14, 19a, or 19b, check this box and see instructions ... D
532023 09-22-15 Schedule A (Form 980 or 880-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 Page 4
(Part V] Supporting Organizations

(Complete only if you checked a box in line 11 on Part |, Il you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? f "Yes, " explain in Part VI how the organization determined that the supported
ovrganization was described in section 509a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and {(c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or () and
satisfied the public support tests under section 509(a}{(2)? If *Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organizaticn ensure that all support to such organizaticns was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not arganized in tha United States {*foreign suppaorted organization*)? /f
“Yes," and if you checked 11a or 11b int Part I, answer (b) and {c) below. 4a

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

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

Sa Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
fii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sh

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If “Yes, * provide detallin
Part VI 5]

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or morg
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI, Ba

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part Vi, 9b

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting arganization also had an interast? If "Yes, " provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporing organizations, and all Type |l non-functionally integrated

supporting organizations)? /f “Yes, * answer 10b below. 10a

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

532024 08-23-15 Schedule A (Form 980 or D90-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT QOF NEW YORK, INC. 13-3031828 Page 5
I Part IV | Supparting Organizations jcontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above?/f "Yes" to a, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes, " expiain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsae instructlons):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supportsd organizations. Complete fine 3 below.
c l:l The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity {see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizationis) to which the organization was responsive? If "Yes," then in Part Vi Identify
those supported organizations and explain  how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially af! of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? I “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment, 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part Vi, 3a

b Did the organizaticn exercise a substantial degree of diraction over the policies, programs, and activities of each
of its supported organizations? If "Yes,* describe in Part Vi_the role piayed by the organization in this regard. 3b

532025 09-23-15 19 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 980-E7) 2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828 P_EQQ ]
a Type Il Non-Functionally Integrated 508(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year Ll
1 Net short-term capital gain 1
2 Recovaries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) ]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year & %;l;i;eorr\‘;\)’ear
1 Aggregate fair market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exempt-use asseats 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {(explain In detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
sea instructions) 4
5 Net value of non-exempt-use assets (subtract Ine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minlmum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, lina 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ling 8, Column A} 3
4  Enter greater of ling 2 orling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction (see instructions) -]
7 LI Check here it the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).
Schedule A {(Form 980 or 980-EZ) 2015
532026
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT OF NEW YORK, INC. 13-3031828 Page 7
(Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ;nnfinieq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amaunts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exampt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi}. Ses instructions.
8 Distributable amount for 2015 from Section C, lina 6
10 Line 8 amount divided by Line @ amount

QI~N® o |a W

()] {if) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions} oes d Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line &

2 Underdistributions, if any, for yvears prior to 2015
{reasonable cause required-see instructions}

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, it
any. Subtract lines 3g and 4a from line 2 {if amount
graater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from ling 1 (it amount greater than zero, see
instructions)

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

=T ™0 |a|o |T|w

F-9

Excess from 2013
Excess from 2014
Excess from 2015

o |ajo |orje

Schadule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E) 2015 JUNIOR ACHIEVEMENT OF NEW YORR, INC, 13-3031628 Page 8

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

532028 09-2315 29 Schedule A (Form 980 or 880-EZ) 2015
10080207 149899 762062 2015.05040 JUNIOR ACHIEVEMENT OF NEW Y 76206Z1



*PUBLE: EHSE-@SURE COPY™

Schedule B Schedule of Contributors OME Mo, 15450047
Lﬁ%ﬁ"o.eg% 990-E2, = Attach to Form 880, Form 880-EZ, or Form 880-PF.
Departimant of the Treas P Information about Schedule B (Form 880, 990-EZ, or 980-PF) and 20 15
ury
Internal Revenue Service its instructions is at www.irs.gov/form890 ,
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF NEW YORK, INC, 13-3031828
Organization type{check one):
Filars of: Saction:
Form 990 or 990-EZ [x] sote) 3 ) enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 5§27 political organization

Form 980-PF [:} 501(c}({3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

C 501(c){3) taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that recelved, during the yaar, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

E For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 230-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i) Form 990, Part VIll, ting 1h,
or (i Form 990-E2, Ime 1. Complete Parts | and I1.

D For an organization dascribad in section 501{c}{7). (8}, or {10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1.000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and lll.

E:] For an organization described in section 501(c)(7), (8), or (10} fiting Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization bacause it received nonexclusively
religious, charitabls, etc., contributions totaling $5,000 or more during the year : [ -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-E2Z, or 990-PF),
but it must answer “No” on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF, Schedvle B (Form 890, 980-EZ, or 980-PF} (2015)

523451
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Page 2

Mame of organization

JUNIOR ACHIEVEMENT QF NEW YORK, INC,

Employer Identification humber

13-3031828

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

$ 175,452,

Person III
Payroll D
Noncash CI

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c
Total contributions

(d}
Type of contribution

s 98,150,

Person Fa)
Payroll |:]
Noncash [}

{Complate Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of cantribution

s 65,125,

Person IE
Payroll L___]

Noncash [

{Complste Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c

Total contributions

(d)
Type of contribution

5 113,964,

Person E
Payroll D
Noncash [

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Typa of contribution

$ 151,116,

Person iZI
Payroll I:]
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 110,000,

§23452 10-26-15

10080207 1498995 762062
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Person E
Payroll [:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

ACHIEVEMENT OF NEW Y 7620621



Name of arganization

**PUBLIC DISCLOSURE COPY™*

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

JUNIOR ACHIEVEMENT OF NEW YORK,

Part |

INC,

Employer Identification number

13-3031828

(a)
No.

{b)

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

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person IZ'
Payrall D

(a)
No.

(b)

s 76,950,

Noncash D

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Tatal contributions

(d)

Type of contribution

Person D

Payroll

(a)

{b)

Noncash [

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

(a}
No.

{b}

Type of contribution

Person D

Payroll
Noncash [:l

{Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

()

Total contributions

L]

{a)
No.

(b)

Type of contribution

Person D

Payroll
Noncash ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

(a)
No.

(b)

Person D

Payroll [
Noncash [ ]

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

523452 10-26-15

Person D
Payroll |:|
Noncash [}

{Complete Part il for
noncash contributions.)

10080207 149899 762062
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