Form 990

EXTENDED TO MAY 16, 2022

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

2020

P> Do not enter social security numbers on this form as it may be made public. " Open to Public
Department of the Treasury pe »
Internat Revenue Service T Go to www.irs.go ov/Form880 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020

andending JUN 30,

2021

D Employer identification number

B Check if C Name of organization
applicable:

changs | JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC.
ohimnee | Doing business as 61-0476694
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[ ey | 1401 W. MUHAMMAD ALI BLVD. (502)561-5437 -
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 1,783,790.
!l LOUISVILLE, KY 40203 H(a) Is this a group retum

[ 188k | £ Name and address of principal officerr DEBRA HOFFER for subordinates? [Ives [XINo
perdid | SAME AS C ABOVE H(b) Arg'all subordinates included? [ Jves [ _INo

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

) (insertno.) [ | 4947(a)(1)or [ ] 527

J Website: pr WWW . JAKY . ORG

If*No," attach a list. See instructions
H{¢)-Group exemption number B 1116

K_Form of organization: [X] Corporation [ ] Trust [ | Association | | Other >

[ Parti | Summary

[ L Year of formation: 194 9] M State of legal domicile: KY

1 Briefly describe the organization’s mission or most significant activities: TO INSPIRE AND PREPARE YOUNG

PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.

Check this box P |:| if the arganization discontinued its operations or dlsposed”ﬁ“ more thag 259% of its net assets.

g 2
g 8 Number of voting members of the goveming body (Part VI, line 18) e 3 72
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 72
2 § Total number of individuals employed in calendar year 2020 (Part V, line 2a) . 5 23
:E 6 Total number of volunteers (estimate ifnecessary) ... & " " 6 51
%| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h) y 8 e 1,398,430. 1,452,967.
E 9 Program service revenue (Part Vill, line2g) &N . 192,895. 84,753,
3| 10 Investment income (Part VIll, columnn (A), lines 3, 4, and 7d) - 387,637. 112,946.
%! 11 Other revenue (Part Vill, column {A), lines 5, 6d, 8c, 9¢c, 10¢, and 11e) -60,241. -116,110.
12 Total revenue - add lines 8 through 11 (must equaI_Pg[t'VIll, column(A); line12) ... 1,918,721. 1,534,556.
13 Grants and similar amounts paid (Part IX, column (a); lnestd), /. 0. 0.
14 Benefits paid to or for members (Part IX, columnA) dipe) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part X Qolumn (A), lines 510) 1,195,293. 976,781.
£| 16a Professional fundraising fees (Part IX, columi (A), lide 11e) - 0. 0.
§. b Total fundraising expenses (Part IX, column (D), Jine25) P 223,012.
W( 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _______________________________________ 794,698. 568,082.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line2s) 1,989,991. 1,544,863.
19 Revenue less expenses. Subtract line 18 fromline12 ... -71,270. -10,307.
&5 Beginning of Current Year End of Year
£3 20 Total assets (PartX,lnet6) ... 4,421,596.] 5,825,261,
<d 21 Total liabilities (Part X, line28) .~~~ 247,185, 1,129,390.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 4,174,411, 4,695,871,
art ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here DEBRA HOFFER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date °“°°k [ ]| PTN
Paid SARAH K. ANTLE SARAH K. ANTLE 11/09/21 selfﬂﬂn)‘eﬂ P01391676
Preparer | Firm's name p DEMING MALONE LIVESAY & OSTROFF PSC Firm'sEINp 61-1064249
Use Only | Firm's address . 9300 SHELBYVILLE ROAD SUITE 1100

LOUISVILLE, KY 40222-5187

Phongno. { 502)426-9660

032001 12-23-20

May the IRS discuss this return with the preparer shown above? See instructions ... Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Form 990 (2020) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 page2
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthisPart Il ... . [
1  Briefly describe the organization’s mission:
JUNIOR ACHIEVEMENT OF KENTUCKIANA'S MISSION IS TO INSPIRE AND PREPARE
YOUNG PEOPLE TO SUCCEED IN A GLOBAL ECONOMY. THE ORGANIZATION IS THE
REGION'S LEADING PROVIDER OF LIFE-CHANGING ECONOMICS PROGRAMS FOR

STUDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM @80 0 980-EZ? ... ooeeeereeeccmssmsssesseeee e ceeese e seeeesseee e oo oeeeee oo [ves [XINo
If "Yes," describe these new services on Schedule O.

8  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes zl No

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

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

d4a (Code: ) (Expenses $ 1,155 ,037. including grants of § _ ). {Revenue $ 84 ,755. )
JUNIOR ACHIEVEMENT OF KENTUCKIANA'S PROGRAMS INCLUDE EDUCATING
ELEMENTARY, MIDDLE AND HIGH SCHOOL STUDENTS IN THE AREAS OF FREE
ENTERPRISE, BUSINESS ECONOMICS AND WORKPLACE PREPARATION. THESE
PROGRAMS ARE DEDICATED TO GIVING YOUNG PEOPLE THE KNOWLEDGE AND SKILLS
THEY NEED TO OWN THEIR ECONOMIC SUCCESS, PLAN FOR THEIR FUTURE AND MAKE
SMART ACADEMIC AND ECONOMIC CHOICES. JUNIOR ACHIEVEMENT EMPOWERS
STUDENTS TO MAKE A CONNECTION BETWEEN WHAT \THEY LEARN IN SCHOOL AND HOW
IT CAN BE APPLIED IN THE REAL WORLD. THIS. ENHANCES THE RELEVANCE OF
THETR CLASSROOM LEARNING AND INCREASES /THEIR-UNDERSTANDING OF THE VALUE
OF STAYING IN SCHOOL.

4b  (code: } (Expenses $ including grafts of §,. )} (Revenues )

4¢  (code: ) (Exp $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ ]
4e _Total program service expenses P> 1,155,037.
Form 990 (2020)
032002 12-28-20
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Form 990 (2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 3
[Part 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 SCheQUIB A ....................cc.coomiimmeemerieooeeeoeeeeeeoeeeeeeeoeeeeeoeeeeeeeo 1 | X
2 2 [ X
3
public office? Jf *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? /f "Yes, " complete Schedule C, PartIf ..o 4 | X
§ 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 Revenue Procedure 98-19? f¢ "Yes," complete Schedule C, Part lll ... 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? Jf "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open spapé,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il ........... o RSN 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yés, “ complete
SCHETUIE D, PAITII ..............oo..ooeeeeeeeeeeeeoeeeeee oo oo Sz | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serye as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, qrf‘fiebt negotiation services?
If "Yes," complete Schedule D, Part IV O S VO OPTURUSUUTRURUTOTTNS.. AU 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrit:'fc?d 'enaow{m"ents
or in quasi endowments? jf "Yes," complete Schedule D, Part V... ... (T . SR 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D. Parts Vi, VI, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in P4t X, line 107 If "Yes," complete Schedule D,
ST W S 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 16? if "Yes," complete Schedule D, PartVll ... ... 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 167 If "Yes, " complete Schedule D/Part Vil ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, thats 5% or more of its total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part IX ... .. - S OOV 1d| X
e Did the organization report an amount for other liabilities ir:fPart X, line 257" jf vygs, " complete Schedule D, Part X ................ 11e | X
f Did the organization’s separate or consolidated ﬁnanci‘al statem_ehts fér the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 484ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent-4udited financial statements for the tax year? [f "Yes,* complete
Schedule D, Parts Xl and Xl .......................... il oo | 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 XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170)()AND? f *Yes,* complete Schedule E 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 181G IV ......._............cc.cooooccooooeeoo | 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 Hand IV ... 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
o for foreign individuals? if *Yes," complete Schedlule F, Parts land IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? If *Yes," complete Schedule G, Part| ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes," complete Schedule G, PArtll ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff "Yes, "
COMPlete SChOAUIE G, PAIEII .........................coooiiieeeoeeeeeeeeeeee oo e eeeeeee oo oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "yes," complete Schedule H ..............oooveeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes." complete Schedule |, Parts [and Il ..o 21 X

032003 12-23-20 Form 980 (2020)
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Form 990 (2020) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694  Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f “Yes, " complete Schedule I, Parts fand lf ... 22 X

23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 7 "Yes," complete
SCABAUIB U ........coovvieeeet ettt ettt ee oo oo e oo 123 | X

last day of the year, that was issued after December 31, 2002? "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO t0liN€ 258 .................coooerooeoovveeeeee oo oot 24a X
24b
24c
24d
transaction with a disqualified person during the year? Jf "Yes, " complete Schedule L, Part | r—— 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 9901E2? . Jf' “Yes," complete
e T &L & o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables g dhy current
or former officer, director, trustee, key employee, creator or founder, substantial contributér, or 35%.
controlled entity or family member of any of these persons? j¢ "Yes," complete Schedule L, Partdi ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, ‘trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection commitiee mémber, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persoris? jf "Yes;" complete Schedule L, Partllf ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

*Yes," complete Schedule L, Part IV ... . Y AP 28a X
b A family member of any individual described in line 28a? jf "Yes,;'"campjéte Schedule LPart iV ..o | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"Yes," complete Schedule L, Part IV ... ... ... S . BIIE.......oeeeteaeneeteee e eee et eeer e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? " jf "yes, * complete Schedule M ... 20 | X
30 Did the organization receive contributions of art, historjcal treasures, or other similar assets, or qualified conservation
contributions? i "Yes," complete Schedule M ... B N I e e e 30 X
31 Did the organization liquidate, terminate, or dissolvée and cease operations? (f "Yes," complete Schedule N, Partf ... 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll ... L e R AR sttt eeeee 32 X
33 Did the organization own 100% of an entity disregarded»ag separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes, " complete Schedule R, Part | ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part li, i, or IV, and
PAIEV, BI8 T ..ottt e e e eee oo 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512®)13y? . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, fine 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, in@ 2 ...................c....ooowwioeemooooooeeooeoeooeeeeeoeoeeeeoeoeeeeoeooeooo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... ... 38| X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart V. . e l:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... , 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... _....oooeciiiiiiiiiiiin ic | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by thisretumn 2a 23
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If *"No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? RO UOURRTTURUUUTRTINS. - . VSTV 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? = ey B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contﬁbu;iéns or gifts’
werenot taxdeductible? A ... (U 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forfn'@ﬂs'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 prdvidéd? ___________________________________________ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which#t was required
tofile Form 82827 .. e o B e reserennre e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . A ud J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persbnal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a@érsonal'benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. ‘id a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time gu}in‘g theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribuﬁéns undpr sectiond986? 9a
b Did the sponsoring organization make a distribution tol adonor, donor'advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: ‘
a |Initiation fees and capital contributions included on Part Vil tine12 10a
b Gross receipts, included on Form 990, Part VIll,dine 12;for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income fram members or shareholders SO 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more thanonestate? . . .~ 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .~~~ 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff “No," provide an explanation on Schedule © ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. .
Form 990 (2020)

032005 12-23-20
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JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694  Ppage6

 Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in tisPart VI i [XL
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the goveming body at the end of the taxyear 1a 72
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 committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1ib 72
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
8 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 otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? ettt e ee et et e eee e ee e % Y 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 govemingbody? ... . .. - - SO 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) me;nbers, stockholders, or
persons other than the govemingbody? . .. - 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken 'd'lf['iﬁg the year by the following:
a Thegoveming body? . B | 8a | X
b Each committee with authority to act on behalf of the governing body? ) gb | X

.................. B

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannotbe reached at the

organization's mailing address? jr " Yes." provide the names and addresses on Schedule © ... oo 9 X

Section B. Policies

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e e | 10a X
b If “Yes," did the organization have written policies and procedures gOvefning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the gr’ganizaﬂon’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 fogli members of its governing body before filing the form? 1Ha| X
b Describe in Schedule O the process, if any, used by the organization to rgview this Form 990.
12a Did the organization have a written conflict of interest policj? 1 "NO," gOHO NG 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose anhually interests that could give rise to conflicts? i2b | X
¢ Did the organization regularly and consistently monitor and enforce \gompliance with the policy? /f *Yes, " describe
in Schedule O how this was done ... .. T . SR 12¢ | X
13 Did the organization have a written whistieblowef policy‘? | 13 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the fothwing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization . . . ... .~~~ 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto suchamangements? ... .. ... 16b

Section C. Disclosure

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

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.
[:I Own website |:| Another’'s website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DEBRA HOFFER, PRESIDENT - (502)561-5437
1401 wW. MUHAMMAD ALI BLVD. , LOUISVILLE, KY 40203

032006 12-23-20 Form 980 (2020)
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Form 990 (2020) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 page?
]Eart !||| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of " key employee."

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

® 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.

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, djr(ector, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | .., cfe S.f’r'rt‘g‘man one Reportablé Reportable Estimated
hours per | box, unless person is both an compensétion compensation amount of
week officer and a directorArustee) from from related other
(istany | § the organizations compensation
hours for :;5 . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| £ | 3 215, and related
below g 2 5| E E § 5 organizations
line) 2|2|5|& |28 5.
(1) DEBRA H, HOFFER 37.50
PRESIDENT X . 0.
(2) DEBORAH DALTON 37.50 [
SR, VP OF ADVANCEMENT X ‘ 0.
{3) SHARON PEACOCK 37.50 J
VP OF OPERATIONS X 0.
(4) JULAYNE RICKETTS AMSTUTZ 2.00
DIRECTOR X 0. 0. 0.
(5) J. DUFFY BAKER, JR. 2.00
DIRECTOR X 0. 0. 0.
(6) SHERYL BALL 2.00
DIRECTOR 1% 0. 0. 0.
(7) MARTIN L. BELL 2.00 | '
DIRECTOR X 0. 0. 0.
(8) M. JOSEPH BISIG 2.00
DIRECTOR X 0. 0. 0.
(9) CHRISTOPHER W. BROOKER 2.00
BOARD CHAIR X X 0. 0. 0.
(10) JERRY N, BURKE 2.00
DIRECTOR X 0. 0. 0.
(11) NIRKI CARVER 2.00
DIRECTOR X 0. 0. 0.
(12) MARC B, CHARNAS 2.00
DIRECTOR X 0. 0. 0.
(13) NANCY B. DAVIS 2.00
DIRECTOR X 0. 0. 0.
(14) LEAH A, EGGERS 2.00
DIRECTOR X 0. 0. 0.
(15) KENNETH W, FAITH II 2.00
DIRECTOR X 0. 0. 0.
(16) PATRICK R, FARNAN 2.00
TREASURER X X 0. 0. 0.
(17) SHARON KERRICK 2.00
EX-OFFICIO X 0. 0. 0.
032007 12-23-20 Form 890 (2020)
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Form 990 izozoj JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694  Page8
lﬂﬂ!ﬂ.l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) D) (E) "
Name and title Average | @ osOn Reportable Reportable Estimated
hours per | pox, unless person fs both an compensation compensation amount of
week officer and a director/rustes) from from related other
(istany | 5 the organizations compensation
hoursfor | § E organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| 2 | £ g |5 and related
below [ZB|E( |5 (58| organizations
(18) PAUL G. FULTZ 2.00 | +
DIRECTOR X 0. 0. 0.
(19) CLINTON L, GLASSCOCK 2.00
DIRECTOR X 0. 0. 0.
(20) THOMAS C, GLEASON 2.00
DIRECTOR X 0. 0. 0.
(21) ANKUR N. GOPAL 2.00
DIRECTOR X 0. 0. 0.
(22) DONALD L, GOSSMAN 2.00
DIRECTOR X 0. 0. 0.
(23) KENNETH E. GROTH 2.00
DIRECTOR X 0. 0. 0.
(24) TAYLOR M, HAMILTON 2.00
DIRECTOR X 0. 0. 0.
(25) J. DOUGLAS HELM 2.00
DIRECTOR X 0. 0. 0.
(26) JAMES HORLANDER 2.00
DIRECTOR X 0. 0. 0.
b Subtotal ... & 390,014. 0./ 36,606,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total(addlinestband 1€) ... .. 4 390,014. 0. 36,606.
2 Total number of individuals (including but not limited to those listed anvg)'whb received more than $100,000 of reportable
compensation from the organization P : : 2
Yes | No
8 Did the organization list any former officer, director, trustes, key er:qployee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J for such individual. ... BTttt et eee et bttt s e ee e ee et enee oo aeoen 3 X
4  For any individual listed on line 1a, is the sum otfreportable compensation and other compensation from the organization
and related organizations greater than $150,000? ¥ .Yes," complete Schedule J for such individuai .............. ... . . 4 | X
5 Did any person listed on line 1a receive or accrue corﬁpeqs'ation from any unrelated organization or individual for services
rendered to the organization? jr "Yes, " complete Schedule J for SUCH DEISOM oo i eiee oo S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 890 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
art II Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g % organization (W-2/1099-MISC) from the
hours for | S - z (W-2/1099-MISC) organization
related _§ g R g and related
organizations| = | 5 £|E organizations
below |[E|5|.[E|5]s
line) HHEHEHEIEE
(27) REVIN J. JOYNT 2.00
DIRECTOR X 0. 0. 0.
(28) ELIZABETH KAPLAN 2.00
DIRECTOR X 0. 0. 0.
(29) DANAIL RELISARIEV 2.00
DIRECTOR X 0. C. 0.
(30) JOHN P, LAWSON, JR, 2.00
DIRECTOR X 0. 0. 0.
(31) ANN LEONARD 2.00
IMMEDIATE PAST CHAIR X D.. 0. 0.
(32) JIM MEYERS 2.00
DIRECTOR X 0. 0. 0.
(33) RAJA PATIL 2.00
DIRECTOR X 0. 0. 0.
{34) CHRIS J, REID 2.00
DIRECTOR X 0. 0. 0.
(35) RYAN STENKOWSKI 2.00
DIRECTOR X 0. 0. 0.
(36) ADAM SIMON 2.00
DIRECTOR X 0. 0. 0.
(37) DAVID S, SINCLAIR 2.00
DIRECTOR X 0. 0. 0.
(38) DALE B. SKAGGS 2.00
DIRECTOR X 0. 0. 0.
(39) TODD A. SPENCER 24,00
VICE CHAIR A X 0. 0. 0.
(40) J. TODD SPURGEON 2-00
DIRECTOR X 0. 0. 0.
(41) ALEXANDER G, STAFFIER]I 2.00
DIRECTOR X 0. 0. 0.
(42) SUSAN STAPLES 2.00
DIRECTOR X 0. 0. 0.
{43) WILLIAM SUMMERS V 2.00
DIRECTOR X 0. 0. 0.
(44) BERARD E, TOMASSETTI 2.00
DIRECTOR X 0. 0. 0.
(45) FRANK O, BARLOW 2.00
DIRECTOR X 0. 0. 0.
(46) BRANDEE COUVILLION 2.00
DIRECTOR X 0. 0. 0.
Totalto Part VI, Section A linele ...
2
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61-0476694

Form 990 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC.
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (B) c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
“T (istany g H arganization (W-2/1093-MISC) from the
hours for | 5 . B {W-2/1099-MISC) organization
related é E |2 and related
organizations| £ | 3 glg organizations
i HHBAHEE
line) Elz|E5(&|=2|s
(47) BRIAN HART 2.00
DIRECTOR X 0. 0. 0.
(48) CHRISTOPHER MANZO 2.00
DIRECTOR X 0. 0. 0.
(49) MEAGHAN REYNOLDS 2.00
DIRECTOR X 0. 0. 0.
(50) CHRISTY COULTER-ROGERS 2.00
EX-OFFICIO X 0. 0. 0.
(51) DALE SHINKLE 2.00
DIRECTOR X 0. 0. 0.
(52) ANTHONY THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(53) GRETCHEN THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(54) JIM THOMPSON 2.00
DIRECTOR X 0. 0. 0.
(55) JIM WATKINS 2.00
DIRECTOR X 0. 0. 0.
(56) JENNIFER L, WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(57) JUSTIN ALEXANDER 2.00
DIRECTOR X 0. 0. 0.
(58) DR. SHARON ALLEN 2.00
EX-OFFICIO X 0. 0. 0.
(59) CLEO BATTLE 2,00
DIRECTOR X 0. 0. 0.
(60) BENJAMIN C, FULTZ 2.00
DIRECTOR ' X 0. 0. 0.
(61) DEMETRIUS HOLLOWAY 2.00
DIRECTOR X 0. 0. 0.
(62) DUSTIN LINDSAY 2.00
DIRECTOR X 0. 0. 0.
(63) STEPHANIE MOONEY 2.00
SECRETARY X X 0. 0. 0.
(64) CONNER PARSONS 2.00
DIRECTOR X 0. 0. 0.
(65) MICHAEL REHM 2.00
DIRECTOR X 0. 0. 0.
(66) WILL RIVES 2.00
ASSISTANT TREASURER X X 0. 0. 0.
Total to Part Vil, Section A ne 1¢ ..o
e
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Form 990 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694

art’ ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® | © (D) () "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week - g the organizations compensation
(list any g E- organization (W-2/1099-MISC) from the
hoursfor | & . E (W-2/1099-MISC}) organization
related | £ | & 2 and related
organizations| £ | 3 2|E organizations
betow [S[E(.[E|Z]s
iny [E|Z[E|2|2|E
(67) RACHEL SPURLOCK 2.00
DIRECTOR X 0. 0. 0.
(68) COURTNEY SWIETERMAN 2.00
DIRECTOR X 0. 0. 0.
(69) JOHN C, TAFT 2.00
DIRECTOR X 0. 0. 0.
(70) RRISTA WARD 2.00
DIRECTOR X 0. 0. 0.
(71) JOHN WURTENBERGER 2.00
DIRECTOR X 0. 0. 0.
(72) ROBYN YOUNG 2.00
DIRECTOR X 0. 0. 0.
(73) DENNIS HEISHMAN 2.00
DIRECTOR X 0. 0. 0.
(74) TANELLE SMITH 2.00
EX-OFFICIO X 5 0. 0. 0.
(75) TAYLOR M, THOMPSON 2.00
DIRECTOR X 0. 0. 0.

Totalto Part VII, Section A, N8 1€ ....oooenee

032201
04-01-20
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Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIl ...

Form 990 (2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 9

(A) (B (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.sg 1 a Federated campaigns . 1a
© b Membership dues 1b
A ¢ Fundraisingevents ic 270,743.
ﬁ d Related organizations id
(L]
& e Govemnment grants (contributions) |1e 214,100.
_5 f All other contributions, gifts, grants, and
32 similar amounts not included above __ [ 1f 968,124,
:E g Noncash contributions included in ines 1a-1f _15 $ 1 O 0 r 6 l 6 »
S h Total. Addlines 1a-1f ... p 1,452,967,
Business Code L
g | 2a PROGRAM FEES 900099 84,753. 84,753.
< b
] c
§ d
o e
a f All other program service revenue .
g Total. Addlines2a2f . ... B 84,753.
3  Investment income (including dividends, interest, and
other similaramounts) ... [ 46,752, 46,752,
4  Income from investment of tax-exempt bond proceeds =
5 Royalties ... ... |
(i) Real (i} Personal 1
6a Grossrents . 6a
b Less: rental expenses . [6b
¢ Rental income or loss) |6e
d Netrentalincomeor{oss) ... . | =
7 a Gross amount from sales of (i) Securities (i) Other :
assets other than inventory |7a[L91,390.
b Less: cost or other basis
g and sales expenses 70[125,196.
§ ¢ Gainor{oss) .. . 7c| 66,194,
& d Netgainor(loss) ............cccovvveeieiiiii, SN A = 66,194, 66,194.
G| 8 a Grossincome from fundraising events (not
3 including $ 270,743, of
contributions reported on line 1c). See
PartIV,linet8 . . . 8a| 7,926.
b Less:directexpenses sb[124,038.
¢ Net income or {foss) from fundraisingevents ... | -116,112. -116,112.
8 a Gross income from gaming activities. See
Part \V, linet1® 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities  .........._..... B
10 a Gross sales of inventory, less retums
and allowances . .. ... 1
b Less:costofgoodssold . . 10
¢ Net income or (loss) from sales of inventory ... | 2
Business Code
2411a OTHER INCOME 900099 2. 2,
5 b
9 c
g d Allotherrevenue . ... ...
e Total. Addlines1a-11d ... | 2. i
12 Total revenue. Seeinstructions ... b [1,534,556. 84,755. 0. -3,166.
032008 12-23-20 Form 990 (2020)
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JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC.

61-0476694 Page 10

Form 880 (2020
mtement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viii.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

D}
Funcsraising
expenses

1

2

A s

7

8 Pension plan accruals and contributions (include

9
10
1"

f

g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses

12
13
14
15
16
17
18

19
20
21
22
23
24

25 _ Total functional expenses. Add lines 1 through 24

26

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

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

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

Benefits paid to or formembers

Compensation of current officers, directors,
trustees, and key employees

426,622,

209,918.

92,786.

123,918.

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

418,396.

356,8%0.

5,134.

56,382.

section 401(k) and 403(b) employer contributions)

11,704.

10,086.

130.

1,488.

Other employee benefits

62,365,

48,095,

3,050.

11,220.

Payrolltaxes . . .. . . .. ... ...

57,694.

39,232.

6,346.

12,116.

Fees for services (nonemployees):
a Management

b Legal | e

¢ Accounting

13,105.

13,105.

d Lobbying ..

3,000.

3,000.

e Professional fundraising services. See Part IV, line 17

Investment management fees

9,500.

9,500.

367 .

367.

27,930.

21,563,

2,858,

3,509.

34,648.

28,090.

3,465.

3,093.

24,838.

22,926.

956.

956.

Travel

10,525.

8,423.

1,051.

1,051.

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

202,494.

186,902,

7,7%6.

7,796,

Insurance

13,576,

12,530.

523.

523.

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a PROGRAM MATERIALS/FEES

203,913,

203,913.

b BAD DEBT EXPENSE

15,467.

15,467.

¢ MISCELLANEQUS

4,829.

3,869.

960.

d SUBSCRIPTIONS AND DUES

3,890.

3,112.

778.

e All other expenses

1,544,863.

1,155,037.

166,814.

223,012,

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here || i following SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2626) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Ppagell
] Part X | Balance Sheet

Check if Schedule O contains a response ornote to any line inthis Part X .............cooooviii e [ ]
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... o 235,385.] 1 233,125,
2 Savings and temporary cash investments 36,761.| 2 74,384.
8 Pledges and grants receivable,net ... ... 40,067.] 3 65,888.
4 Accountsreceivable, 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 . = 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)}B) 6
& | 7 Notesandloansreceivable,net . 7
@ | 8 Inventoriesforsaleoruse . 8
<. Prepaid expenses and defemed charges 6,000.| o 21,236.
10a Land, buildings, and equipment: cost or other ; Y
basis. Complete Part Vl of Schedule D 10a 3,534,383. Ty :
b Less: accumulated depreciation 10b 1,883,088. A,818,745.] 10¢ 1,651,295,
11 Investments - publicly traded securites . "2,068,186.| 11 2,637,025,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e, 14
15 Other assets. See Part IV, line11 216,452.] 15 1,142,308.
16 Total assets. Add lines 1 through 15 (must equal line 33) ; 4,421,596.] 16 5,825,261.
17 Accounts payable and accrued expenses .. __ S 25,430.] 17 117 ,650,
18 Grants payable = 18
19 Deferred revenue ) 7,655.] 19 0.
20 Tax-exemptbond liabilites ... -~ 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie’D i 21
? 22 Loans and other payables to any current or former officer, 'direptOr,f 4
= trustee, key employee, creator or founder, substantial contributor, or 36%
:E controlled entity or family member of any of these peérsons 2. 22
= [23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thirdparties ... 214,100.] 24 148,590,
25 Other liabilities {including federal income tax; payables tg related third
parties, and other liabilities not included op lines A 7-24). Complete Part X
OF SChedUlB D i e 0.| 25 863,150.
26 Total liabilities. Add lines 17through25 ... ... .. 247,185.] 2 1,129,390.
Organizations that follow FASB ASC 958, check I;ere »
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donorrestrictions 4,149,355.]| 27 4,661,371,
@ |28 Netassets with donor restrictions 25,056, 28 34,500.
'g Organizations that do not follow FASB ASC 958, check here » [ |
';'_- and complete lines 29 through 33.
© | 29 (Capital stock or trust principal, or currentfunds ... 29
'g 30 Paid-in or capital surplus, or land, building, or equipmentfund .. 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
§ 82 Totalnetassetsorfundbalances 4,174,411.] 32 4,695,871,
33 Total liabilities and net assets/fund balances ... 4,421,596.| 33 5,825,261.
Form 990 (2020

032011 12-23-20
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Form 990 (2020) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 12
[Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note 10 any e N this Part Xl .o e [E_
1 Total revenue (must equal Part VIIl, column 4), fine12) 1,534,556.
2 Total expenses (must equal Part IX, column (&), line2s) . 1,544,863.
3 Revenue less expenses. Subtract line 2 fromlinet . -10,307.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4,174 ,411.
5 Net unrealized gains (losses) on investments 457,459,
6 Donated services and use of facilities ...
7 IVESHMENt @XPENSES ... ... oo
8  Priorperiod adjUSMENtS | . ... .. . e
9  Other changes in net assets or fund balances (explain on Schedule®) . 74,308,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY) oot L. | 10 4,695,871.
| Pant Xll| Financial Statements and Reporting '
Check if Schedule O contains a response or note to any fine in this Part XN ... e, L1
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," q%plain in’Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountagt’? ____________________________________ 2a X
If “Yes," check a box below to indicate whether the financial statements for the year weré’cic?mpiled Qrreviewed on a
separate basis, consolidated basis, or both:
I:l Separate basis l:l Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?. o ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2| X
If "Yes," check a box below to indicate whether the financial statements for thé year were audited oh a separate basis,
consolidated basis, or both: )
IZ] Separate basis I:l Consolidated basis D Both consolidated and séparate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anffndép,endent accountant? 2¢| X

If the organization changed either its oversight process or selecti(eih procéss during the tax year, explain on Schedule O.
8a As aresult of a federal award, was the organization required to undeg:gb an audit or audits as set forth in the Single Audit

Actand OMB Circular A-133? . ... PR T - --ceceveaenmr e e 3a X
b If "Yes," did the organization undergo the required audit oratidits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe anz,stepsdaiién to'undergosuchaudits ... 3b
A Form 990 (2020)
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SCHEDULE A . . : OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 890-E2) B g o " . .
Complete if the organization is a section 501(c)3) organization or a section 2020
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internl Revenue Sarvice P> Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694

[Part] | Reason for Public Charity Status. (i organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170{b){ 1)}{AXi).

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iit).

4 |___| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiii). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1}(A){iv). (Complete Part II.)
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 govemmental unit or from.the general public described in
section 170(b){1}{A){vi). (Complete Part Il.)
A community trust described in section 170(b){1)}A){(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjyn’étion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na’fﬁg, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support fromicontributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2)-no more théan 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part IIl.) ‘
11 |:] An organization organized and operated exclusively to test for public safety. See gection 509(a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to pér"form the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(ai(1_) or section 509(a)(2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supportingsérganizétion and complete lines 12e, 12f, and 12g.
a |:| 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 supporting
organization. You must complete Part IV, Sectionfé A and B.
b I:I Type Il. A supporting organization supervised orcontrolled in gonnection with its supported organization(s), by having
control or management of the supporting organization ves‘teg{ in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections AandC.
c |:] Type Il functionally integrated. A supporting grganization 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 I:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization~generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

5

0 00 B0 O

10

g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {il) Type of organization | [V/15 e organizalion fisted {v) Amount of monetary {vi) Amount of other
described on lines 1.10 |--{0ur govering document? ] X
organization (described on lines 1- No support (see instructions) |support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 980-E7) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-047 6694 Page2

upport Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b (1)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning In) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 1805082.]| 2490591.| 1560047.| 1398430.| 1238867.| 8493017.

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
furmnished by a govemmental unit to
the organization without charge

4 Total. Addlines 1through3 | 1805082.] 2490591.] 1560047.| 1398430.| 1238867.] 8493017,

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

column (9 &% 1232694.

Public support. Subtract ine 5 fom lne 4, : 7260323,
Sectlon B. Total Support
Calendar year (or flscal year beginning in) (a) 2016 (b) 2017 Ac) 2018 “ (d) 2019 (e) 2020 (f) Total
7 Amountsfromline4 1805082.] 2490591.| 1560047.] 1398430.| 1238867.| 8493017.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties, y i
and income from similar sources 38,945.| 45,666.] 42,750.| 38,714.| 46,752. 212,827.

9 Netincome 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 V) 5,806. 4,771. 3,091. 328. 2. 13,998.
11 Total support. Add lines 7 through 10 4 ' ' 8719842.

12 Gross receipts from related activities, etc. (see insfmcjioné) _____________________________________________________________________ 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, checkthisboxand stop here ... | = f:l
Section C. C Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, colurn(®) 14 83.26 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 .~~~ 15 82.69 %

16a 33 1/3% support test - 2020. 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 ... . . ... »[X]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~~~ | D

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton ... . B |:!
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ]
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Ppages
[PartTlT] gupport Scﬁei; ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part ll. If the organization fails to

gualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning In) p» (a) 2016 (b) 2017 (c) 2018 {d) 2019 (e) 2020 (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 either paid to
orexpended onits behalf

§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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
excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ..

8 Public support. {Subtractiing 7¢ from line 5.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 [c) 2018 (d) 2019 (e) 2020 () 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 in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ......o...c

13 Total support. (Add lines 8, 10¢, 11, and 12.)
14 First 6 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (¢)(3) organization,

check this BOX and STOP NEIe .............coooiiiiiii e ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () .. 15 %
16 Public support percentage from 2019 Schedule A, Part lll, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) o L17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2020. 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 .
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
032023 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 pages
| Eart IY | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6)and
satisfied the public support tests under section 509(a}(2)? /7 “Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for sectién 170(c)@)B)
purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure sqéh use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization*)? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make'grants tothe foreign
supported organization? if "Yes," describe in Part VI how the organization had such cgnirol and discretion
despite being controlled or supervised by or in connection with its supported o::ganization,sg. 4b
¢ Did the organization support any foreign supported organization that does nothave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusjvely for$ection 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? J¢ "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail ip"jPaI‘t v, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type I or Type Il only. Was any added or substituted supported orgaﬁization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an. event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in’ the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class
bensfited by one or more of its supported organizations,.or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /" Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part I 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-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? If "Yes," provide detail in Part VI. 8a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V. -]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type Il non-functionally integrated
suppaorting organizations)? If *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

QeIEnne wiging (g QraaniZalion fiag excess o ne .-c;u. 10b
032024 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-£7) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 5
Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in line 112 or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," exp1§in i

Part VI how providing such benefit carried out the burposes of the supported organization(s) that operated,

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)? ¢ "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that contrqlled or managed

—_the supported organization(s).
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, () a written notice describing the type and arﬁouht‘of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as ojfhe date of netification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a suﬁéported organization? ff "Na," explain in Part VI how
the organization maintained a close and continuous working rélajibnsh?p with the supported organization(s). 2

3 By reason of the relationship described in line 2, ab9ve, 'did the orgagiZation's supported organizations have a
significant voice in the organization’s investment pélicies.and 4n directing the use of the organization's
Income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 pelow.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ []he organization supported a governmental entity. Describe in Part VI how Yyou supported a govermnmental entity (see instructiong),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI ihe reasons for the organization's position that jts supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. | _3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "ve , i ) 5 ) iZzatian i egarg 3b
032025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 6
[PartV | Type Ill Non-Functionally Integrated 509{(a){3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( expfain in Part VI). 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 ®) g:r;rizrr:;?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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 ® %;rtl;zrr\]';;ear
1 Aggregate fair market value of all non-exempt-use assets (see : -
instructions for short tax year or assets held for part of year): il l
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors il
___(explain in detailin 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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year (from Section A./iiné 8, c?o‘lumnAj 1
2 Enter 0.85 of line 1. j 3 2
3 Minimum asset amount for prior year {from Section-B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functianally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£Z) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 page7
] Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part V)
Other distributions (gescribe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

_____(provide getails in Part V1). See instructions.

8 Distributable amount for 2020 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(0] (i) (iii)

Section E - Distributi ions (see instructions Excess Distributi Underdistribliiions Bistribiatye
on istribution Allocations ( ) RO G Pre-2020 Amount for 2020

-h

~ (O O | |0 |N

O |~ | |on | [

Distributable amount for 2020 from Section C, line 6 Vs

Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explajn in Part Vl). See instructions.

Excess distributions carryover, if any, to 2020 ot LB

From 2015 : .

From 2016 - i

From 2017 |

From 2018 = d

From 2019 _' b

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3a, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 25320, if
any. Subtract lines 3g and 4a from line 2. For result-greater
than zero, explain jn Part VI. See instructions. .

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

-

N

W

= lrm |~ e a0 o

F-S

o oo o |
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Schedule A (Form 990 or 990-E2) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Pages
| Eaﬁ E‘I |

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line t; Part IV, Section D, Ilnesz and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Sectron B, line 1e; Part v,
Sectlon 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.)

032028 01-25-21 Schedule A {(Form 990 or 990-E2) 2020
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JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC.

61-0476694

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
it Gontrbutions Gontributions
WDRB-TV 664,495. 490,098,
ELPHA MEDIA LOUISVILLE 469,700. 295,303,
|FIRST SAVINGS BANK 515,986. 341,589.
THE PAUL OGLE FOUNDATION 275,498. 101,101,
JAMES GRAHAM BROWN FOUNDATION 179,000. 4,603.

Total Excess Contributions to Schedule A, Part |, Line 5

023171 04-01-20

1,232,694.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF : i i
g:pm ont of)the Treasury P Go to www.irs.gov/Form990 for the latest information. 2020
Internal Revenue Service
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
Organization type (check one}:
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

[X]
]
I:I 527 political organization
L]
]

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

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that receivéed, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. S‘eé instriictions for determining a contributor’s total contributions.

Special Rules

@I For an organization described in section 501(c)(3) ﬁ!ing Form 980 or 890-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 Sehedule A {Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions ofthe gréater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIil, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

r__] For an organization described in section 501(c)(7), (8).. or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 980, 890-EZ, or 930-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ETSCORN CHARITABLE FOUNDATION Person  [X]
Payroll [
PO BOX 32760 35,000. Noncash [ ]
(Complete Part Il for
LOUISVILLE, KY 40232-2760 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
2 | FIRST SAVINGS BANK Person  [X]
) Payroll |:|
501 E. LEWIS AND CLARK PKWY. 100,000. Noncash [ ]
{Complete Part Il for
CLARKSVILLE, IN 47129-1729 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 ‘Total contributions Type of contribution
3 | WDRB Person X1
Payroll |___|
624 W. MUHAMMAD ALI BLVD. 100,000. Noncash [X]
(Complete Part Il for
LOUISVILLE, KY 40203 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIE/+ 4 Total contributions Type of contribution
4 | SMALL BUSINESS ADMINISTRATION Person  [X]
Payroll 1
409 3RD ST, SW 214,100. Noncash [ |
(Complete Part 11 for
WASHINGTON , DC 20416 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part li for
noncash contributions.)
(a) (b} (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll —
Noncash [ |
(Complete Part Il for
noncash contributions.)

023452 11-25-20 Schedule B (Form 990, 990-EZ, or 830-PF) (2020)
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Schedule B {Form 990, 990-EZ, or 990-PF; (2020)

Page 3

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. {b) . (d)
;r::l Description of noncash property given ':Sh:z : g:;t:::t'ig:ts? Date received
PRINTING/PUBLICATION
3
100,000. 06/30/21
(a}
(c})
f::::;l Description of non(:;sh property given FMV (osStimale) Date ::c):eived
Part I (See instructions:)
(a)
(o)
No. (b} . (d)
;r:rl:tl Description of noncash property given ':g; : f:;;j;?;::)) Date received
{a)
{c}
No. {b) ‘ . (d)
::rl:!l Description of noncash property given ':S': ‘; f:;t‘ra:::ig::.e)) Date received
(a)
(c}
:o‘:l Beaciitiriof ) . i FMV (or estimate) Date @ J
o) escription of noncash property given (See instructions.) ate receive
()
(c)
fl.:!:l Description of non(:;sh roperty given CIVi(or, eatimidts) Date ::t):eived
Part | P prop g (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 4

Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
m— Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year

from any one contrlbutor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charltabls, etc., contributions of $1,000 or less for the year. {Enter this info. once.} &

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

(a) No.
lf’r:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r;:tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff'r:rTl (b) Purpose of gift (c) Usé of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l‘:rftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury B> Complete if the organization is described below. P> Attach to Form 990 or Form 980-E2Z, Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. -

® Section 527 organizations: Complete Part I-A only,
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Complete Part I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 {Proxy Tax) (See separate instructions) or Form 990- EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part (li.
Name of organization Employer identification number

JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. ) 61-0476694

PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part \'A
2 Political campaign actlvrty expendltures

| Part I-B| Complete if the organization is exempt under section 501 {c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955. s R | 2%
2 Enter the amount of any excise tax incurred by organization managers under séction 485 | ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4aWasacomectionmade? . T

b If "Yes," describe in Part IV.
]'_art I- CI Complete If the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for §eut|on 527 exempt function activities | ]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Entér here and oni lform 1120-POL,
O ATD e A B B et >
4 Did the filing organization file Form 1120-POL for this year’? B |:| Yes |:] No

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

{a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of palitical
filing organization’s | contributions rece_ived and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20

30
10471112 757979 712601 2020.05000 JUNIOR ACHIEVEMENT OF KEN 712601_2



Schedule C (Form 990 or 990-E2) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page2
[PartT-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check I:I if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:%i::;?gn’s ®) Afﬁlftt:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures i,
Total exempt purpose expenditures (add lines icand1a) . . . .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is: ;
Not over $500,000 20% of the amount on line 1e. 3
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ||
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. |
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,5001000.
Over $17,000,000 $1,000,000.

-~ 0 O 06 U8

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

i Subtract line 1f from line 1c. If zero or less, enter -0 - -
j If there is an amount other than zero on either line th or line 1i, did the organiZation file Form 4720
reporting section 4911 tax forthis year? ... . e I:I Yes I:I No

4-Year Averaging Period Under Sect|on’501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate |nstructsons for lines 2a through 2f.)

Lobbying Expenditures Durmg‘4-Year Averaging Period

or ﬁsc:f)',‘:';‘r’i’eﬁ:;ing ) (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) Total

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

¢ _Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Farm 990 or 890.E2) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-04 76694 Pagea
Complete if the organization is exempt under section 501(c){3) and has NOT fi filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOIINTBOIS? | e X
b Paid staff or management {include compensation in expenses reported on lines 1c through 1i)? X
C Media advertisements? | ... X
d Mailings to members, legisiators, or the public? .. X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legistators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?  ° . X
i Otheractivites? X 3,000.
j Total. Add lines 1c through 1i 3,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section4912 Py
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
ete if the organization is exempt under section 501 (c){4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2, 000 or less? 2
8 __Did the organization agree to carry over lobbying and political campaian actwnt expenditures from the prior year? 3
Compilete if the organization is exempt under sectlon 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, Ilnes 1 and'2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers (... .o, 1
2 Section 162(e) nondeductible lobbying and political exp(endltures (do not |nc|ude amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear V.. A P et e n e en bt ettt oottt s e e | 2a
b Carryover fromlastyear . . . Y . e p.:]
€ TOWl et e . 2¢
38 Aggregate amount reported in section 6033(e)(1)(A) notlces of nondeductible section 162(e) dues ________________________ 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPENGIUIE NBXEYBAI? | | i 4
Taxable amount of lobbying and political expenditures (See instructions) ... 5

|Part IV | Supplemental information
Provide the descriptions required for Part I-A, line 1; Part IB, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part Il-A, fines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

PROFESSIONAL FEES PAID TO A CONSULTANT FOR LOBBYING ACTIVITIES.

Schedule G (Form 990 or 990-EZ) 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements AR Naciess toer
(Form 950) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury | Aﬂﬂch to Form 990 Open to Public
Internal Revenue Service P>-Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694

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

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

Total number atendofyear .. ... ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate value atendofyear
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? 4
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 caonferring
mpermissible private benefit? ... .. |:l Yes I:I No
|_art Conservation Easements. Complete if the organization answered "Yes" on Form’ 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[ Protection of natural habitat [ Préseivation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribytion in the/form of a conservation easement on the last

O b ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ln\ga ot 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not-on-a hlstorlc structure
listed inthe National Register | . 2d
3 Number of conservation easements modified, transferred, releaseéi extlngwshed or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is Tocated p»
§ Does the organization have a written policy regarding the pefiodic monitering, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . [ Yes [Ino
6 Staff and volunteer hours devoted to monitoring, inspécthlg, handling of violations, and enforcing conservation easements during the year

»_ 00000
7 Amount of expenses incurred in monitoring, inspjecting;'handling”of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) alg_ove satisfy the requirements of section 170(h)(4)(B)(i)
and $EGHHON 170MNANBNI? ... e Clves [Ine

9 In Part Xlll, 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.
Part Il 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 If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest 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 I 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 VI, line 1 P s
{ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, PartVill, ine 1 |
b_Assets included in Form 990, Parb X ... P $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JUNTIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 page?
[Part 1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o i oo
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [:l Loan or exchange program
b |__—] Scholarly research e D Other
c l:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990G, Part X, line 21.

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

ONFOMIOB0, PAtX? e [ Ives [ Ino
b [f "Yes," explain the arrangement in Part X!l and complete the following table:
Amount
¢ Beginning balance .. ... e 1€
d Additions during the year 1d
e Distributions during the year te
B OENAING DAIBNCE | et f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account Ilablllty'7 _______________ |:| Yes I:l No

b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill ... .

I PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | () Four years back
1a Beginning of year balance 2,284,638, 2,261,989, 2,466,071, 2,319,450, 2,404,083,
“12,118, 1,500,

Contributions ...
Net investment earmmings, gains, and losses 643,147, 72,649, 173,800, 231,121, 181,661.
Grants or scholarships
Other expenditures for facilities

andprograms

Administrative expenses ..
End of year balance 2,927,785, 2,284,638, 2,261,989, 2,466,071, 2,319,450,

o Q0 T

50,000, 390,000, 86,000, 266,300,

-

2  Provide the estimated percentage of the current year end balance (line’ mg, column (a)} held as:
a Board designated or quasi-endowment P 100 %
b Permanent endowment > %
¢ Term endowment P» %
The percentages on lines 2a, 2b, and 2¢ should egdal 100%.
3a Are there endowment funds not in the possessign of thé organization that are held and administered for the organization
by: Yes | No

{i) Unrelated organizations
(i) Related organizations Balii X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

........................................... S TR G N

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
¢ Leasehold improvements 2,714,629, 1,471,332.] 1,243,297,
d Equipment 819,754. 411,756. 407,998.
e Other ...
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X. colurmn (Bl ling 106.) v | 1,651,285,
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 pPage3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financlal derivatives . ... ...
{2) Closely held equity interests
(3) Other

(A)

(B)

C)

(D)

(E)

(7

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.) p»
ﬂ 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 ot valuation: Cost or end-of-year market value

(1)
(2)
3]
(4)
(5)
(6)
@
(8)
(9)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) > -
| Part IX

| Other Assets.
Complete if the organization answered "Yes" on Form 990,”Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1 BENEFICIAL INTEREST IN ASSETS HELD BY OTHERS 290,760.
__(2) OTHER RECEIVABLES - 3DE 161,267.
(3) INVESTMENTS - 3DE 690,281.
)
_5)

e 1 A B 1,142,308.

Total. (Colymn (h) must equal Form 9
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability ({b) Book value
(1) Federal income taxes
2 PAYABLE- 3DE 863,150.
3
(4)
&)
(6)
)
(]

©)
Total (Column ) must equal Form 990, Part X, €Ol (B) NG 25) «.....eeoeceeeeeiniiiiieiiis e > 863,150.

2. Liability for uncertain tax positions. In Part XlII, 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 Xill ... Z
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 page4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 2,321,345,

Amounts included on line 1 but not on Form 890, Part Vi, line 12:

Net unrealized gains (osses) on investments 2a 457 ,459.
Donated services and use of fagilites . 2b 138,775.
Recoveries of prior year grants 2c

Other (Describe in Part XI1.) | 2d 190,555,

Add lines 2a through 2d 2e 786,789.

8 Subtractline e fromline 1 e a| 1,534,556.
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XL}

C Addlines4aand 4b ... ... d...... 4c 0.
Total revenue. Add lines 3 and 4. (This must equal Form 990, Part LN 120 eoeveeeiomimeieeeseeieeeeeeiesees b 5 | 1,534,556.
| Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements sy . 1 1,7%9,885.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: )
Donated services and use of facilities 2a 138,775.

QQ.OU'NN

-3

Prior year adjustments 2b

a
b
¢ Other losses 2¢c
d
e

Other (Describe in Part XIIL.) _2d T 116 ,247.

Add lines 2a through 2d - 2e 255,022,

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

3 Subtractline 2efromlined . ... P 3 | 1,544,863.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (DescribeinPart XIIL) ... e
¢ Addlines4aand db ... d e 4c 0.
Total expenses. Add lines 3 and 4¢. : T ) U 5 1,544,863,
| Part Xl—llgupplemental Informatlon '
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, Ilnes1aand4 Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete tthwpart to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS WILL BE UTILIZED TO SUPPORT THE MISSION OF THE

ORGANIZATION, INLCUDING OPERATIONS AND PROGRAM SUPPORT.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL, STATE, AND LOCAL INCOME TAXES AS

A NOT-FOR-PROFIT ORGANIZATION AS DESCRIBED UNDER INTERNAL REVENUE CODE

SECTION 501(C)(3). THE ORGANIZATION FILES AN INFORMATIONAL TAX RETURN IN

THE U.S. FEDERAL JURISDICTION AND WITH THE KENTUCKY OFFICE OF ATTORNEY

GENERAL .

AS OF JUNE 30, 2021 AND 2020, THE ORGANIZATION DID NOT HAVE ANY ACCRUED
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 930) 2620 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 pages
t XUl | Supplemental Information (;n1inueq)

INTEREST OR PENALTIES RELATED TO INCOME TAX LIABILITIES, AND NO INTEREST

OR PENALTIES HAVE BEEN CHARGED TO OPERATIONS FOR THE YEARS THEN ENDED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS 74,308.

COST OF SPECIAL EVENTS SHOWN GROSS ON AUDITED FINANCIAL

STATEMENTS 116,247,

TOTAL TO SCHEDULE D, PART XI, LINE 2D 190,555,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS SHOWN GROSS ON AUDITED EINANCIAL

STATEMENTS 116,247.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No, 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InieTE evoniaEg Vics P> _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694

Fundraising Activities. complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Gheck all that apply.

a [ Mail solicitations e [_] Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Di v) Amount paid i :
(i) Name and address of individual " - n(;'r:' el (iv) Grgss receipts tf, %or retaine't:)l by) (vi) Amount paid
or entity (fundraiser) (i) Activity o conmorol | from agtivity fundraiser | to (o retained by)
contibutons? ; listed in col. (i organization
Yes | No
Total ..o sesaenas >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2020

032081 11-25-20

38
10471112 757979 712601 2020.05000 JUNIOR ACHIEVEMENT OF KEN 712601_2



0476694 page2

on Form 990, Part IV, line 18, or reported more than $15,000

Schedule G (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-
- Fundraising Events. Complete if the organization answered "Yes"

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
HALL OF FAME[PLAY4JA 3 | e e
o {event type) {event type) {total number) ’
3
c
§ 1 203,477. 7,064. 68,128. 278,669.
2 203,477. 7,064. 60,202, 270,743.
3 7,926. 7,926,
4
5 1,600. 1,600.
]
[
G 4,846. 4,846,
i}
Bl 7 1,462. 1,462,
£
8
9 105,820. 118.; 10,192. 116,130.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 124,038.
11_Net income summary. Subtract line 10 from line 3, column (d) » -116,112.

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

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

Revenue

(a) Bingo

(b) Pull tabs/instant

pingo/progressive bingo {c) Other gaming

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

1 Grossrevenue ... .

2 Cash prizes

Direct Expenses

|:| Yes %

DNo

7 Direct expense summary. Add lines 2 through 5 in column L) OO >
8 Net gaming income summary. Subtract line 7 from line 1, eolumn (&) ... =

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

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes I:l No

b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 930-E2) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 pages

11 Does the organization conduct gaming activities with nonmembers? [:] Yes I:I 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 QAMING? ...___.__.................coooooooe oo eeeeoece oo L IYes [INo
13 Indicate the percentage of gaming activity conducted in:
@ The organization’s faCIY . __...._........c....oiiiiiiiieii oot 13a %
b An outside facility 13b 9%
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name b
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes I Ne
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name b

Gaming manager compensation B $

Description of services provided P

[ pirector/officer ] Employee [ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make’chari,tabIeVQiétributions from the gaming proceeds to
retain the state gaming license? . L . y T lYes [Ino

b Enter the amount of distributions required under state Jaw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year- } $
uPpIemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part I, lines 9, 9, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 890-E7) JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 4
[Part V| Supplemental Information (continued)

Schedule G (Form 990 or 990-E2)
032084 04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" on Form 980, Part IV, line 23. x
Department of the Treasury P Attach to Form 990. Open to Public

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

Name of the organization Employer identification humber

JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:l First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account l:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lli to explain 1ib

3 Indicate which, if any, of the following the organization used to establish the compensation 6f the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

@ Compensation committee |:| Written employment contract
|:| Independent compensation consultant @ Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Receive a severance payment or change-of-control payment? W . . B e 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation afrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

&
ba || b

Only section 501(c)(3), 501(c}4), and 501(c)(29) orgaﬁi‘zations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A,*ﬁne 1a, did ﬁe organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ... | ba X

b Any related organization? 5b X

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
a The organization? 6a X

b Any reiated organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe inPartt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? I "Yes," describe in Partmt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-8(C)? ..............cccooemieniseoiiiii 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990, Open to Public

Interal Revanue Service P> Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694
[Part] | Types of Property
{a) (b) (c) . {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

1 Ant-Worksofart . ...
2 Art-Historicaltreasures ... .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods .
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts .. .
25 Other » ( PRINTING/PROD ) X 1 100,000.FATIR MARKET VALUE
26 Other B ( ADVERTISING ) X 1 500.FATIR MARKET VALUE
27 Other » ( FOOD/GIFT CAR ) X 1 1l16.FAIR MARKET VALUE
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? . . e 30a X
b If "Yes," describe the arangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONST | et ee e | 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2020
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Schedule M (Form 980) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30D, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Aiso complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Departrent of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service P> Go to www.irs.qov/Form890 for the latest informatian. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694

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

THE FORM 990 IS REVIEWED BY MANAGEMENT. AFTER MANAGEMENT REVIEW, A COPY OF

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW. BOARD

MEMBERS ARE GIVEN SEVERAL DAYS TO REVIEW AND PROVIDE ANY COMMENTS TO

MANAGEMENT BEFORE THE FORM 990 IS FILED.

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

ALL EMPLOYEES AND BOARD MEMBERS COMPLETE AND ANNUALLY UPDATE A CONFLICT OF

INTEREST DECLARATION.

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

COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS AND INCLUDES THE USE OF COMPARABILITY DATA PROVIDED

TO THE ORGANIZATION BY JUNIOR ACHIEVEMENT USA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS HELD BY

OTHERS 74,308.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20

47
10471112 757979 712601 2020.05000 JUNIOR ACHIEVEMENT OF KEN 712601_2



8%

VYH1 02-82-0L Leizen

020z (066 Wo) Y enpayog "066 W10 10} SUCINASU| Y} 89S ‘OINON 19V UORONPaY Spomaded 104
X OqYH0TO IIA I¥Yd 935
ON | SeA (€))L0g
Lhiue Amus UoNoas JI) snjess uonoos (funoa uBjaioy uoneziuebio pejejed jo
arxﬂw_oa_“_wﬂoom Buioauos 198a1g Ayreyo angng opo) Jdwaxy 1o s1Eys) 9jjojwop [ebaT] Aingoe Aipwing N3 pue ‘ssaippe ‘ewepy
6) o (o) ) (0) ) (&)

“Jeak xey ay) Huunp suoneziuebio

1dwiexa-xe) paje|es 8i0W Io aUe pey ) esnNesaq pg sul| ‘Al HEd ‘066 LWi0J U0 ,S3A - PRIDMSLE Loez|UeBI0 au) Ji 6la|dwo) *suoneziuebiq 1dwexg-xey Pelejoy Jo uoneaynuepy  11+Hed

Anues {(Anunoo ubiaio) Anue peprebeoisip jo
Buyjonuoo oaag 8}asse Jeah-Jo-pug ewoau| [eyo] o 81e)s) gjIolwop [ebe Auanoe Aewuud (siqeoidde J) N3 pue ‘sseippe ‘aweN
1) (e () () (o) (e)
"EE SUll ‘Al Ued ‘066 W04 Uo ,SeA, Paiemsue uojeziuebio sy siesjdwo) *sennu3 papiebaisiq 1o uopeaynuap) 1 ed
¥699.%0-T9 *ONI “VYNVINONINAY 40 INAWAARIHOV JOINnr
Hdquinu uoneaynyuep) sekojdug uoneziuebio s} Jo aweN
o__ﬂn_“_bwh_”w_r e "uoiiEuLiojul ysele| 61} PUB SUORINASUI 10} 0560 1/ACE SIF MMM O} 05) <l N %mum_nwm Ialﬂ_hwﬁw E_.w..chwlu
) "066 Wiog 0} yoeny o
QNQN *LE 10 ‘9€ ‘qGE ‘vE “eE aul| ‘A Mied ‘066 Wio4 uo uS9A, Pelomsue uoneziuebio oy yi ejejdwion - (066 wiz04)

Z¥00-S¥5L "ON GO

sdiysieuped pejejesun pue suoneziuebig pojejey Y 3INQIHOS



67

02-82-01 291280

0202 (066 wio4) Y oINpayos
ON | SaA
TR sjosse {1snJy Jo Anm"ﬁ_o
pejjoquoo | diysiaumo Jeak-jo-pus awoou| ‘dioo g ‘dioo ) Amus oaws) uoneziuebio pajejal Jo
Amrx.mommm abejusalay 1o areyg [e10] JO areyS Anua o adA) | Buyonuos 1vanq | suonwop ebe Anagoe Aewiud NIF PUE ‘Ssaippe ‘awepN
0] ) ) f) (©) ®) ) (@ (&)

: (4] d
123/ xe) ey BuLnp isnu} Jo uopelodion e st pajeas suoneziueBio Alued

PolE[S] 810W 10 BUO PRy ) 9SNEISY ‘VE Ul ‘Al HEd ‘066 L0 UD 894, Palamsue uoeziuebio sty jy ajeidwen

"I1SN4L Jo uogelodiod B Se a|qexe | suonez|uebiQ peje|sY Jo uonEsyRUSP]

M_ﬁw {5901 wiod) 1 | ON | S9A cposse (P15-2LG suonoas e
suEd] SINPsYOS 10 02 — Jspun Xe} we.y papnjoxs !
diysioumo |gosem| x0q c_u um:hoEa ésuoheaoiie Jeak-jo-pus swoou) u.usa_w_c: .w%m“_.ew Anue 2o ete) uoneziueblio peyejss Jo
abejusoiado ewsuen|  |GN-A PO ajeuoruodoudsig 1o afeys |10} jO 2leys a0l JurblWOpald | Buyjonuos 1oaiig __.uma._u Ayanoe Aewug NIF pue ‘sseippe ‘aweN
&) ({1] (0] U] (6) o (o} () )] {q) (e}
*Jeak xe) ey Bupnp diysisuped e se pajesi) suopeziuebio =
P318{31 9I0LL 10 BUO PRY Y 8SNE3q 'FE SUlf ‘Al Ued ‘066 LU0 UO ,SOA, PaIBMSUR uoneziuetio syy Jl ejeidwog -diysisuried e se ejqexe] suopeziuebiQ pejejeH jo uogeoypuap Ml Hed
Zsbed 7699L%0-T9 *ONI "UNVIMONINTY A0 INAWHAHIHOY HOINND 0202 066 Wod d anpatps



0s

0202 (066 wuiod) Y enpayog 02-92-01 £91.220
ey
(<)
)
(€]
4]
(3]
(s-e) adfy
PaajoAul unowe Sujuiuuelep Jo poylepy PaAjoAUl JUNOWY uojoesuel | uoleziueblio pajeal Jo awep
()] (o) (a) (e)

“SPIoysaiU} LUohoesues pue SAiUSUCHE]e] PJAGS BUIPNiaU] Uy it 538[dWos Jsni OUM L0 LoHELLIOJLI IO} SUCHONAISUI 84} 585 ,'S9X, S| SAOGE 6y} JO AUE O] JOMSUE G J] 2

X b T e B e UG e {sjuoneziuebio pereel wiol} Auadoid 10 yseo Jo iejSuBn Joyql0 S
X |4 o - ' (sjuopeziuebio pajejss o} Apedoud Jo yses loJgysuen oo A
X b} " sesuadxe Joy (s)uoieziuebio pelejes Aq pied jusweasinquisy b
X L L AASIRAATEIE IR P NP POPRR ™ . ., T e PO oo sesuadxa o} (sjuoheziueBio psiejel 0} pied Juswesinquisy d
X o} i T (s)uoneziuebio pajejes yum ssakojdwe pred Jo Buueyg o
X up ‘ i (s)uoneziuebio pajejes yym syesse Joyio o 'sis|| Buipew quswdinbe ‘sanyoe; o Buueys u
X |wi (s)uoneziuebio psiejes Aq suoneyolos Busieipuny Jo diysidguwew Jo seolalss Jo aouRULIOUad W
X 13 (s)uoneziuebio pejelos Jo) suoneyaljos Buisiespuny Jo diysiequisw Jo sesiuss Jo souewLOuad |
X b3 i —— (sjuoneziuebio psiejas wioy slessE JOYI0 JO ‘quawdinbae ‘sapyioe} Jo asee Y
X 3 (sjuoneziuebio pejejes 0} syesse Jay10 10 “uawdinbe 'seiyjioe) Jo asee] [
X L PRSP SRS N (s)uoneziuebio pajejes yum s1asse jo abueyoxy 1
X | u - R (sjuonezjuebio pajejes woy S1OSSE Jo aseydNg Y
X B | ) (s)uonezjuebio pajeies 0) sjesse jo seg B
X 3 et e (sjuoeziuebi0 pajejes woly spusping
X ol (s)uoneziuebio payejes Aq seeyuesent ueo| Jo sueo] @
X PL (sjuoneziuebio pejejel 10} 10 o} sesjueient ueo| 1o sUeo| p
X 3 (s)uoneziuebio pajejss woly uonNguUCS [endeo Jo quelb ‘Y 2
X qi (s)uoneziuebio pejejes 01 uoNqLIUOD [epdes Jo ‘quesb ‘yn q
X B | An1ua pajiouoa e Wwouy juai (A1) Jo *saneiod () *sspynuue (u) ‘1saieiul {1) jo 1divaoy e
LAl SHed Ul pa)sl| suoneziueBio psieled eJouw 10 UG LM SuoloBSURI} Buimojoy eyy Jo Aue u) sBebue uoneziuebio sy PIp ‘ieok xeyey) Buung |
ON |37 "BINPAYIS SIUL Jo Al 40 “|f] *|] SUed Ul pals| S| Aijus Aue yi | su) e)e|dwog 910N

"9€ 40 "qGE 'vE 8Ul| ‘Al Med ‘066 ULIOL UO 59, PRISMSUE UONEZILEBIO Bup 41 9j2dwog "suonpeziuebip pejejoY yim suonoesues] A ued

€958 $699L%0-19 *ONI "YNVIMONINAZY 40 INAWHAZIHOV HOINOL

0c0¢ (066 ULIO) H anpayog



020z (066 WJod) Y snpayosg

TS

02-92-01 voleeo

ON|seX ' m%._ruuq%mwo ON [S9A sjosse sluoou ON S84 hm__UA:_“d_. mmmwm Mﬂhwwww_woxa {Anunoo
= . 0
diysisumo mm%u_ ew|0Z X0q Uy Junotue tum____%%__m Jeak-jo-pus 103 &m&m ‘DejejaIun ‘pareja hw ubaloy Jo a)e)s) Anus jo
ebejudosadfo reues|  |gN-A 9pog -lodaidsyg jo areyg 10 ateys sﬂ _w%__o:a 3L0Ju] JuBUjLIOpald | SjoIwop [efaq Anapoe Lrewug NIF pUe ‘ssaippe ‘sweN
b)) 0 0] U)] (6) ()] (a) (® {o} (@ (=)
"sdiysieupied JusLuysanul Uleliad o) uisnjoxe Buipsebel suopansul 89S "uociieziuebio pajelal & J0u SEM JBL|)
Pu0d uoieziuefio sL Yolum yBno.y} diysieuped e se pexe) Aue yoes Joj uonewou Buimoljo} 8y} apiaoid

{enusna. ss046 Jo sjesse [e10) Aq painseew) SaARIE S)1 J0 JUsalad ©Al} UBY} 2i0W pejon|

020z (066 Wwioq) Y e|jnpayos

"Z€ 8UIl ‘Al Hed ‘066 Wi o ,SBA, paiemsue uojleziuebio sy i s1sidwos “diysieupied e se a|qexe| suopeziuebiQ pajejeiun A Led

*ONI “VNVIMDNLNHEN 40 INAWIAEIHOV HOINAL

veed  $699L%0-19



Schedule R (Form 990) 2020 JUNIOR ACHIEVEMENT OF KENTUCKIANA, INC. 61-0476694 Page 5
a Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, COLUMN A

RELATED ORGANIZATIONS:

JUNIOR ACHIEVEMENT OF KENTUCKIANA IS COVERED UNDER A GROUP_ EXEMPTION.

ENTITIES UNDER A GROUP EXEMPTION ARE RELATED FOR SCHEDULE R PURPOSES.

RELATED ENTITIES COVERED BY A GROUP EXEMPTION ARE NOT REQUIRED TO BE

LISTED ON SCHEDULE R, PART II. HOWEVER, TRANSACTIONS BETWEEN THE

RELATED ENTITIES ARE INCLUDED ON SCHEDULE R, PART VvV, LINE 1,
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