OMB No. 15450047

Form 990 Return of Organization Exempt From Income Tax —

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 07-01 , 2014, and ending 06-30 ,2015
B  Check if applicable: C Name of organizaton JUNIOR ACHIEVEMENT OF DALLAS INC T D Employer identification no.
I:l Address change Doing business as 75-0881589
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O itia retom 1201 WEST EXECUTIVE DRIVE (972)690-8484
El Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 2,056,100
D Amended retum RICHARDSON, TX 75081-2232 G Gross receipls$
D Application pending F Name and address of principal officer: JANICE MURFIELD
Same as C above He) isuﬂi?u?ngﬁ.ﬂg pekdaer |:| Yes No
| Texexemptstatus: 4 501c¥3) L 501(e)( ) (nsertno) | 4947(ayt)or L] 527 H(b) Are all subordinates included? [ ] Yes [ | No
if "No," attach a list. (see instruclions)
J  Website: P WWW.JADALLAS . ORG H(c) Group exemplion number
K  Form of organization: Corporation ]:l Trust I:l Association I:l Other P | L Yearof formation: 1954 | M State of legal domicile: ~TX
Summary
1 Briefly describe the organization’s mission or most significant activites: @~ JUNIOR ACHIEVEMENT IS A NONPROFIT
- ORGANIZATION THAT PROMOTES INTEREST IN THE FREE ENTERPRISE SYSTEM AMONG ELEMENTARY SCHOOL,
% MIDDLE SCHOOL, AND HIGH SCHOOL STUDENTS OF NORTHEAST TEXAS AREA SCHOOLS.
P y
3
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. ... ... 3 37
@ - | 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . ... ... .... 4 37
g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . ... .. ... .. .. ... 5 20
E 6 Total number of volunteers (estimate ifnecessary) . . . . . & & o o 0 0 i h e e e e e e e e e e e e e 6 3,625
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . & ¢ o v o vt v v v e e e e s 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlll,line1h) . . . . . . . . . . o v v o i v v e 1,471,349 1,836,316
E 9 Program service revenue (Part VIl line2g) . . . . . . .« ¢ ¢ i i i i it i i i . 0
g 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . . « v v v v o v v .. 1,991 2,847
&£ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ... .. 62,648 37,619
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . ... .. 1,535,588 1,876,782
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . ... ... ... ..... 2,500 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... ... ..... 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 969,758 878,715
§ 16a Professional fundraising fees (Part IX, column (A), linet1e) . .. ... ... .. ... ... ) 18,750
2 b Total fundraising expenses (Part IX, column (D), line 25) » 262,354 :
i 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . .. ... .. .. ... 638,577 680,911
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. ... .. 1,610,835 1,578,376
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . ... ... ... ..... (74,847) 298,406
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,liNe16) . . . . &« v ¢ v o i it e e e e e e e e e e e e e e e 776,599 1,080,939
<9 |21 Total liabiliies (Part X, ine26) . . . ... .. ...ttt 49,420 49,842
22 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . v v v v v wu e 727,179 1,031,097

| Signature Block

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

Sign
Here JANICE MURFIELD, PRESIDENT
Type or print name and title

|
Print/Type preparer's name (|\Preparer's signature < W Date Check l:l if [PTIN
Paid Jennifer S Hill /M 9 g 11-04-2015 selfemployed P00236976

JANICE MURFIELD 11-04-2015
Signature of officer Date

Preparer |fmsname P Albright /Hill And Sumpter PC Firm's EIN P>
Use Only | Fim's address » 105 (Sai it Mary%/,st Suite 100 Phone no.
Rockwall TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . & ¢ & i i i i i i i i i e e e Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

EEA



Form 980 (2014} JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanyfineinthis Partill . . . . . . . . . . . . 0 0 i e e 0

Briefly describe the organization's mission:

JUNIOR ACHIEVEMENT IS A NONPROFIT ORGANIZATION THAT PROMOTES INTEREST IN THE FREE ENTERPRISE
SYSTEM AMONG ELEMENTARY SCHOOL, MIDDLE SCHOOL, AND HIGH SCHOOL STUDENTS OF NORTHEAST TEXAS
AREA SCHOOLS.

2 Did the organization undertake any significant program services during the year which were not lisied on the
prior Form 890 08 B90-FZ? . . . . v i i e e e e e e e e e e e e [Fyes []lNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « o o v v e e e e e e e e e e Uves K] No
i "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) organizafions are required to report the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program service reportad.

4a (Code: } {Expenses § 923,557 includinggrantsof § ) (Revenue  $ )
ELEMENTARY SCHOOL PROGRAM: VARIOUS CURRICULA TAUGHT BY LOCAL VOLUNTEERS TO HELP INTRODUCE
STUDENTS TO THE WORLD OF BUSINESS AND FREE ENTERPRISE. 34,319 STUDENTS SERVED IN 2014,

4b (Code: y {(Expenses & 165,767 includinggrantsof § ) {(Revenue § )
MIDDLE GRADE PROGRAM: VARIOUS CURRICULA TAUGHT BY LOCAL VOLUNTEERS TO INTRODUCE STUDENTS TO
THE WORLD OF BUSINESS AND FREE ENTERPRISE. 6,314 STUDENTS SERVED IN 2014.

4c  (Code: Y (Expenses § 94,724 including grants of § 2,500 ) {Revenue % )
HIGH SCHOOIL PROGRAM: VARIOQOUS CURRICULA TAUGHT BY LOCAL VOLUNTEERS TO HELP HIGH SCHOOL
STUDENTS LEARN MORE ABOUT FINANCIAL LITERACY, WORK READINESS AND ENTREPRENEURSHIP. 3,681
STUDENTES SERVED IN 2014.

4d  Other program services (Describe in Schedule O.)
{Expenses $ including granis of & } {Revenue $ }

4e Total program service expenses 1,184,048

EEA Form 990 {2014}



Form 990 (2014) JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 3

Checklist of Required Scheduies

Yes Mo
1 Is the organization described in section 501(c)}(3) or 4847(a)(1) {other than a private foundation)? f "Yes,"
complete SchedilB A . © L . L L L L e e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. Z p.4
3 Did the organization engage in direct or indirect poiiticat campaign activities on behalf of or in opposition {o
candidates for public office? If "Yes," complete Schedute C, PartE . . . . . . . . . . . L e e e e e e e e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . . o e, 4 | X
5 s the organization a section 5G1{c}{4). 501{c}(5}, or 501{c){B) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C,
= 0 8 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? If
"Yes," complete Schedule D, Partl . . . L L L L i i e e e e e e e e e e e e e e e e e e e [ X
7  Did the organization receive or held a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partl . . . . . . . . ... . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partlll . . . . . . . o i i e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i "Yes,” complete Schedule D, Part IV . . . . L . . o L L e e e e e e e e e e e e 9 b4
10 Did the organization, direetly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part vV
11 {f the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
WV, Vi, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 # "Yes,"
complete Schedule D, Part VMl . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securiies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . . . . . . . . . .. o o oo oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," compiete Schedule D, Part VIl . . _ . . . . . . . . . . . ... ... ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat asseis
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . o . o o o e e Td X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separste or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASGC 740)? f "Yes,” complete Schedule D, Part X . . . .. Hf | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"” complete
Schedule I, Pards Xl and Xl . . . . 0 . i e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if
the organization answered "No" te line 12a, then completing Schedule D, Parts Xland XHisoptional . . . . .. . . . .. .. 12b X
13 is the organization a school described in section 170(bY 1)(AXI}7 If "Yes,” complete ScheduleE . . . . . . . . . . .. ... 13 X
14a Did the organization mainiain an office, employees, or agents cutside 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 invesiments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fandiV . . . . . .. . . .. ... .. 14b X
16  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 ltand IV . . . . . . . 0 . . L o L Lo oo, 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? § "Yes,” complete Schedute F, Parts itandiV. . . . . . . . .. . .. L oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part! (seeinstructions) . . . . . . . . .. .. . ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VL, lines 1c and 8a? if "Yes,”" complete Schedule G, Partll . . . . . . . . . . L . . e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 8a7
H"es,” complete Schedule G, Part Bl . . . . . L 0 0t e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule B . . . . . . . . o . o 0o o L. 20a X
b i "Yes" lo line 20a, did the organization attach a copy of its audiied financial statements tothis retum? . . . . . ., .., .. 20b
EEA Form 996 (2014)



Form 980 (2014) JUNIOR ACHIEVEMENT OF DALLAS INC T5-0881589 Page 4
| Checklist of Required Schedules (continued)
Yes No
21 Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part X, column {A), ne 17 i "Yes," complete Schedule |, Partstand i . . . . . . . . . . . . ... 21 X
22  Did the organization repori more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, ine 27 ¥ "Yes," complete Schedule |, Parts land il . . . . . . . L. . L L e e .. 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, tine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, frustees, key employees, and highest compensated
employees? if "Yes," complete SchedUle d . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K " NO 9010 line 258 . . . . . L . i i i s e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exemp? bonds beyond a temporary period exceplion? . . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L . L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme during the year? . . . . . . . .. .. .. 24d
25a Section 501(c)(3), 501{c){4}, and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . . . . . . . .. . . ... 25a b4
b Is the organization aware that it engaged in an excess benefit ransaction 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 980-EZ7
I "Yes,"complete Schedule L, Partl . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” comglete Schedule L, Partll . . . . . . . o L L L L o L e e 26 Z
27 [Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controtled
entity or family member of any of these persons? if “Yes," complete Schedule L, Parti . . . . . . . . .. ... ... ....
28 Was the organization a parly 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, or key employee? i "Yes," complete Schedute L, PartlV. . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 28b
& An endity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? I "Yes," complete Schedute L, Parttv. - . . . . . . .. ... ... 28¢
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule®™ . . . . . . . . . .. 29 | X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” comgplete Schedule M . . L L L L L L L L L L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? i "Yes," compleie Schedule N,
T O P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complefe Schedule N, Part il . . . . L L L o L e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partl . . . . . . . . . 0 o v i i e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, §if,
or IV, and Part Ve T . & . L . o e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlted entity within the meaning of section 512(b){13)7 . . . . . . . . .« « . . o v v v o 35a
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,fine2 . . . . . . . . . . .. 35b X
36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes," complete Schedule R, PartV, line2 . . . . . . . . . . . o . e /| X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? i "Yes," complete Schedule R,
= L 37 X
38 Did the organization compiete 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 O . . . L . L L L L L 0 e e e e e 38 | X
EEA Form 990 (2014)



Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponseornoteto any lineinthis PartV . . L o . . L L . L L o v v v v v n s

Form 890 {2014) JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page §

1a

2a

3a

4z

5a

Enter the number reported in Box 3 of Form 1096, Enter -O- fnotapgiicable . . . . . . . . . . . ..

Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . . . ... ...

Did the erganization comply with backup withhelding rules for reportable payments to vendors and
reportabie gaming (gambling) winnings to prize winners? . . . . . . L L L0 0w o 0 e e o . P
Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ., . . . . 2a

i ai least one is reported on fine 2a, did the organization file all required federat employmenttax returns? . . . . . . . . . . ..
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . ., . ... . ...
H"Yes," has it filed a Form 990-T for this year? i "No" {o line 3b, provide an explanation in Schedwle O . . . . . . . . .. ..
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

ACCOUWMY? . L L L L L L L L e e e e e e e e e e e e e e e e e e e e
if "Yes,"” enter the name of the foreign country:  »

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party o a prohibited tax shelier transaction at any time during thetaxyear? . . . . . . . . . . . . . ..

2| X

3b

Bid any taxable party notify the organization that it was or is a parly to a prohibited tax shelter ransaction? . . . .. .. .. .. 5b X
¢ f"Yes" to line Ba or 5b, did the organization file Form BBBE-T7  _ _ . . . L L L . i e e e e e e e e e e, Sc
6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the
arganization sclicit any confributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. ... 6a X
b if"Yes,” did the organization include with every solicilation an express siatement that such contributions or
giftswere nottax deductible? . . . . . . L L. L e e e e e e e e s e e e e e e e e e e e s
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to tRe PBYOT? . . L . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of fangible personat property for which it was
required to fite FOrm B2B27  © . . . . L L L i e e e e e e e e e e e e e e e e e
d f"Yes,"indicate the number of Forms 8282 fited duringtheyear . . . . . . . . .. . ... ... .. l 7d I
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. . .. 7 X
g If the erganization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 74 X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 3098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . ... ... .. X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . . . . oo 00
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... .. L.
10 Section 561{c}{7) organizations. Enter:
a Initiation fees and capital confributions included on Part Vil fine 42 . . . . . . . . . . . .. ... 10a
b Gross receipts, ingluded on Form 990, Part VUL, ling 12, for public use of club fagilities . . . . . . . . 106
11 Section 501{c){12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . o . L . L et ot e e e e e e e e e e 11a
b Gross income from other sources (Do noi net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . oL L Lo oL oo L s s 11b
12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . | 12 |
13 Section 501{c){28) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plens inmore thanonestate? . . . . . . . . oo o o 0 000 0 00
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 mainiain by the states in which
the organization is licensed to issue quaiifled healthplans . . . . . . . . . . o0 o Lo L. 13b
¢ Entertheamountofreservesonhand . . . . . . L . . Lt ot L i h e e e e e e e e e s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. . . . .. . ... 14a X
b f"Yes,” has it filed a Form 720 to report these payments? if "No,"” provide an explanation in Schedule O . . . . ., . . . .. 14b
EEA Form 930 (2014)



Form 980 (2014} JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page §

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b betow, and for a "No"
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponse ornotetoanylineinthisPartVt . . . . . L . o 0 . o 0 L 00 0 o e e X

Section A. Governing Body and Management

1a

LI - N

Ta

a
b
9

Yes HNo

Enter the number of voting members of the governing body atthe end of thetaxyear . . . . . . . .. .. 1a 37
if there are matertal differences in voting rights among members of the governing body, or
if the governing body delegated bread authority to an executive committee or similar
compnittes, explain in Schedule Q.

Enter the number of voting members included in line 1a, above, who are independent . . ., . . . .. .. ib 37

0id any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustes, orkey employea? . . . . . . . . . L L e e e e e e e e e e e 2 X
id the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to 2 management company of other person? . . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . .. 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? .. .. ... ... 5 X
Did the organization have members or stockholders? . L . L L . L L L L L e e e e e e 6 | X

Did the organization have members, stockholders, or other persons who had the power fo elect or appoint

one or more members of the governing Dody? . . . . L . L L L L e e e e e e e e e e e e e 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . L . . . L o o L L L e e e e e e e
Did the organization contemporaneousty document the meetings held or written actions undertaken during

the year by the following:

Thegoverning body? . .« & . & o v L e e e e e e e e e e e e e e e e e e e e e .
Each committes with authorily to act on behalf of the govemning Body? . & . .« 0 L 0 0 i i i i e e e e e e e e e e e
is there any officer, director, frustee, or key employee lisled in Part VI, Section A, who cannet be reached at

10a
b

t1a

12a

the organization's mailing address? i "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
Bid the organization have local chapters, branches, or affiliates? . . . . . . . . 0 0 i i i i i e e e e e e e e e 10a| X
H "Yes," did the organization have writlen policies and procedures governing the activiies of such chapters,
afffliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 100 | X
Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? .. |1da| X
Describe in Schedule O the process, if any, used by the organization o review this Form 890,
Did the organization have a writlen conflict of interest policy? F"No,"gotoline 13 . . . . . . o o v . o L L 0 i i i e o h . i2a
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h| X
bid the organization regularly and consistently monifor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . . . L . o i i i it e e e e e e e e e e e e e e e e e e e 12¢

13
14
1%

16a

Did the organization have a writien whistteblower policy? . . . . . . o 0 i c i e e e e e e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . L .. o 0 e
Bid the process for determining compensation of the foliowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Direclor, or top managementofiiclal . . . . . . . . . . . . . . L i i i e e 15a | X
Other officers or key employees of the organization .« . v . o o 0 0 L 0 L 0L L 0o e e e e e e e e e 15b | X
H"Yes" to line 15a or 18b, describe the process in Schedule O {see instructions). -
bid the organization invest in, confribute assets to, or participate in & joint veniure or similar arrangement e
with @ taxable enlity dURIRG @ YEArT . . . © . L L L i i L i L e e e e e e e e e e e e e e e e e e e i6a X
H "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax iaw, and take steps to safeguard the
organization's exempt status with respectfo such amangements? . . . . ., L . L L i e e e e 16b

Section C. Disclosure

7
18

List the states with which a copy of this Form 880 is required to be filed |

Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}¥3)s only)}
avaitable for public inspection. indicate how you made these available. Check all that apply.

Own website Another's websile Upon request I:] Other (explain in Schedule Q)

19 Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest poficy, and
financial statements available to the public during the tax year.
20  State the name, address, and teiephone number of the person who possesses the organization's books and records: b
JANICE MURFIELD (972)690-8484, 1201 WEST EBXECUTIVE DRIVE, RICHARDSON, TX 75081-2232
EEA Form 990 (2014)



Form 990 (2014} JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 7

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

Check if Schedule O contains aresponse ornoteto any lineinthis Part Vil . . . . L L L . . . . . . o o 0 . e e e e [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons reguired o be listed. Report compensation for the calendar year ending with or within the
orgarnization's tax year.

¢ List all of the organization’s current officers, direciors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

& |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reperiabie compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,060 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 ail of the organization’s former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual kustees or directors; institutional trustees; officers; key employees; highest
compensated ermployees; and former such persons.,
Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

)
Pesition
® &) {do not check more than one o & ®)
Name and Title Average box, uniess persen is both an Reportable Repeoriable Estimated
hours per officar and a directorftrusies) compensaton compensation fram amount of
week {lisl any from relaied other
hours for g the Grganizations compensalion
related B2l Z| 8| F| 8&] &) orgarization (W-2/1098-MISC) from he
organizations | g | £| ¥ | @ SE B (W-21008-MI5C) organization
below detted g &g sl &5 and related
lir) |2 2 5 crganizations
| g =R
@ & 1
@ &
g
(1) WILLIAM G. ALT . 1.00_
DIRECTOR X 0 0 0
(2) COREY ANTHONY .l 1.00_
DIRECTOR X 0 0 0
(3) LINDY AUSTIN __ __ _____________|._ 1.00
DIRECTOR X 0 0 O
(4} KIRK BAYLOR .. __._._L._ 1.00_
DIRECTOR X 0 0 0
(5) NaNCY BITINER _ __ __ ___________|_%.00
DIRECTCR X 0 0 0
(6} TODD BURNS ____ ___ __________|._ 1.00_
DIRECTOR X 0 0 0
(7} DAVID CARGILE .. .Ee00
DIRECTOR X 0 0 0
(8) BENJAMIN CARROUM _ _ ___ __ ______|._ 1.00
DIRECTOR X 0 0 (
(9} BOB CIMINELLI .| 1,00
DIRECTOR X 0 0 0
(10)GATL COOKSEY _ _ _ _ _ __ __________|_%.00
DIRECTOR x 0 ] 0
(NKETITH DOAN ___________| _%.00_
DIRECTOR X 0 0 0
(J2MICHAEL DOYLE L _|.1.0e
DIRECTOR X 0 ] ¢
(HRIMBERLY A. GERSHON _ ____ ______| _ 1.00_
DIRECTOR X 0 0 0
(4TOMMY GRAY | 200
DIRECTOR X 0 0 ¢

EEA Form 990 (2014)



Form 980 (2014) JUNIOR ACHIEVEMENT OF DALLAS INC 75-~0881589 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponseornofetoany lineinthis Part VIl . . L . . . . . . 0 o e e e e e e 0]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization's tax year.

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

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

& List all of the organization’s former officers, key employees, and highast 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 trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any refeted organizations.
List persons in the following order: individual trustees or diregiors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{C)
@ ®) Position ®) ® #
{dc not check more han ang
Name and Titie Average box, unless parson is both an Repottable Reportable Estimated
hours per officer and & direstorftrusiee) compensation compensation from amount of
week {list any from relaled other
hiours for N ine organizations compensation
related 9312121 8| 381 2| organization (W-2/1899-4415C) from the
organizations | 351 E| B a za 21 3| (wari09smisc) organization
below dotled g._ §1 ¢ gleg| and relaled
ling) 3] % 2 g organizations
2E 1% 3
@ g %
a
(1) DIANE HARTLEY | _1.80
DIRECTOR X 0 o 0
{2) SUSAN HASELEY _ _______________L._ 1.00
DIRECTOR X a 0 0
{3) JONATHAN W, HILL ... 1.00_
DIRECTOR X 4] 0 0
{4) SERRY L. RIELMAN __ ____________|._ 1.00_
DIRECTOR X 0 0 0
(5) BEN KOHNLE . ....|. 1,00
DIRECTOR X 0 0 0
{6) RICHARD RKRUMHOLZ _ _ __ __ ________| _1.00_
DIRECTOR A 0 0 0
{7} SWASTIK LAaMIRT [ _1.00
DIRECTOR X 0 0 0
(8) BRENDA LE |- 1.00_
DIRECTOR X 0 0 0
(9) JOHN MAGUIRE ___ __ _________|_ 1.00_
DIRECTOR X 0 0 0
(1O)TRACY MERZT .. ...|.1.00
DIRECTOR X 0 0 0
(TOMARK P. MITCHELL __ __ __ ________|._ 1.00_
DIRECTOR z 0 0 0
(12ypAUL PARETTE _ _ _ _ _ __ __________|. 1.00
DIRECTOR X 0 0 0
(13)BRAD PHILLIPS |- 1.00_
DIRECTOR X 0 ] 0
(4)BRENT RAINDL —_ _ _ __ _________|._ 1.06
DIRECTOR X 0 0 0

EEA Form 980 (2014}



Form 990 (2014) JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPart Vil . . . . . . . . . o . . . . 0 0 i i i e e e D

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

1a Complete this table for alt persons required fo be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

& Listall of the organizafion’s current key employees, if any. See instructions for definition of "key employee.”

¢ Lisi the organization's five current highes! compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

@ Listall of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any refated organizations,

& Listall of the organization's former directors or frustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List perscns in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

(o}
Position
A @ {do not check more an one © &) i)
Name and Title Average box, unless person is both an Reportable Reportatle Estimated
tours per officegr and a girectorrustea) compansation compensation from armount of
week (st any from related other
hurs for A the organizations compensation
refated SEIRI 21 51532] 2| organazation (W-211099-MISC) from the
organizaions | 51 £1 81 ei &8 3| wertoss-Misey organization
below dolted g i 9 g § il B and related
ling) #i 2 ‘5‘: § arganizations
o g ] 2
& g g
8
(1} DOUGLAS SCANDLING .. _1.00
DIRECTOR X 0 ] 0
(2) CATHERINE SHAR ... 1.00
DIRECTOR X 0 0 0

(3) JOHW SHELNUTY ___ _ ____ ________|_ 1.00_

DIRECTOR X 1] 0 0

(4) PAUL_E. SULLIVAN L _1.00

DIRECTOR X 0 0 0

(5} DAVID SWINEY . ___|_%.00

DIRECTOR X 0 0 0

(6} JOHN TREVINO __ __ ____________|._ 1.00_

DEIRECTOR X 0 ] 0

(7} SANDRA WELLS |- 1.00

DIRECTOR X 0 ] ]

(8) DAVID WHITING ______ _________|._ 1.00_

DIRECTOR X 0 0 0

(9} STEVE C. WIGGS . __.____[.1.00

DIRECTOR X 0 0 0

(1G})JANICE MURFIELD _ _ _ __ ____| 40.00_

PRESIDENT X X 139,715 0 15,154

()sanpi swrre o ___ __| 40.00

SENIOR VP X 88,291 ] 9,671

(1Z}J0RN R. MCDOUGALD = | 40.00

EXECUTIVE DIRECTOR X 23,816 0 5,410
O3y bl
)

Form 980 {2014)



Form 280 (2014)

JUNIOR ACHIEVEMENT OF DALLAS INC

75-0881589

Page B

}

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

©)
) 8 Position ®) ) ®
. {to not check more than one
Name and fitie Average box, unlese person is both an Reportable Reporiable Estimated
hours per officer and a directorfirusiea} compensation compensation from amount of
week {list any A i from retated other
hours for S22 8 3? 521 ¢ the organizations compensation
related g 3 g— g 2 3 5 o organization (W-2/1089-MISC} {from the
organizations | § 8| 9 2 & é‘ {W-2/1089-MISC) organization
below dotted g2 3 3 and related
fine} 2l 2 @ 8 organizations
5] & ®
@ &
g
08 b
asy ..
N SR
a8 b
L) DR N
RO
@Y ___b____._
L DD SRR
L DR A
(24)
L R SRR
th Sub-tofal . ... ... ... L e -
¢ Total from continuation sheets to Part Vi, SectionA . . . . . .. ... .. .. -
d Total{addlinesibandic) . . .. .. .. . . . . . .. . e B 251,822 0 30,235
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization 1
Yes | No

3 Did the organization lis{ any former officer, director, or rustee, key employee, or highest compensated

employee on fine a7 if "Yes," complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual

§  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individuat

for services rendered o the organization? if *Yes," complete Schedule J for such person

Section B. Independent Contractors

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

year.

{A}
Name and business sddress

8)
Description of services

{€)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2014)
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Form 990 (2014) JENIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 9
‘ ' Statement of Revenue
C_he‘c;. f ASc‘:& ec‘ilt‘)[‘e ine ﬁn this PartWVill . e e e e e 1
' {A) {8) {) ]
Totat revenue Related or Unretated Reveriue
exempt business excluded from tax

under sections

Enue

gg 1a Federated campaigns . . . . . ... 1a
=3 b Membershipdues . . . . . . . ... 1b
{3’.5 ¢ Fundraisingevents . ... ... .. ic 659,982
%E d Related organizations . . . . .. . . 1d
G E e Government grants {contributions) . . 1e
Ef f Al other contributicns, gifts, grants,
;?“-E and similar amouris not included above 1f | 1,176,334
%2 g Noncash contributions included in lines 1a-1£: $ 49,775
85 h Total Addlinesta-1f . . ... ... .......... P
Business Code
§ 2a
: b
o
8 ¢
5 d
§ e
g § All other program servicerevenue . . . . . . .
* g Total, Addines2a2-2f . . . . ... ... . ... ..... "
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. .. ... 00 > 2,847 2,847
4 Income from invesiment of tax-exempt bond proceeds . . . ¥
5 Royallies . . . . . o v v v v e e e e e P
{i) Reat (i} Personal
6a Grossrenls . . .. ... .
b Less:rental expenses . . . .
¢ Rental income or {loss) . . .
d Netrentalincomeor(loss) . . . . .. ... . .. ... .. »
Ta Gross amount from sales of i) Securities iy Other
assels other than inveniory
b Less: costor other basis
and sales expenses
¢ Gainorflossy .. ... ..,
d Metgainor{loss) . . . . ... .. ... ...
g Ba Gross income from fundraising
g events (not including  $ 659,982
& of contributions reported on fine 1c).
& SeeParllV,line18 . . . . ... ... .. a
<] b Less:directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeeParfV,line19 . . . . .. ... ... a
b Less: directexpenses . ... ... ... b
¢ Netincome or (foss) from gaming activities . . . . . . ...
10a Gross sales of inventory, less
returns and allowances . . . . . oL . . a
b Less:costofgondssold . . . . .. ... b
¢ Netlincome or {loss) from sales of inventory . . . . .. ...
Miscellanacus Revenue Business Code
11a SERVICE FEES Q00099 540 540
b OTHER 900099 3,591 3,581
c
d Aliotherrevenue . . . . . . .. ... ...
e Total, Addtines tte-11d . . . . . . . .. . ... b 4,131
12 Totalrevenue. Seeinstructions . . . . . . . . . ... .. B 1,876,782 4,131 36,335
EEA Form 990 (2014)



Farrn 990 {2014) JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 10
: Statement of Functional Expenses
Section 501{c){3) and 501{c})(4) organizaticns must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornote foany lineinthis Part X . . . . 0 . 0 0 0 0 i i i s e e e e e e e e e e ]
bo not include amounts reported on lines 6b, 7h, 4} @B (€ o)
Total expenses Program service Managemen! and Fundraising
8b, 9b, and 10b of Part Viit. expenses e

1 Grants and other assisiance fo domestic organizations
and domestic governments. See Part IV, ine 21
2  Grants and other assislance to domesiic
individuals, See Part iV, line22 . . .. ... .. ...
3 Grants and other assistance {o foreign
organizations, foreign governments, and foreign
individuals. Seg Part IV, lines 15and16 . . . . . ..
Benefiispaidtoorformembers . . . . . .. ... ..
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... ..
6  Compensation nof included above, o disqualified
persons (as defined under section 4858(F{ 1)} and
persons described in section 4958(c¥{3%B} . .. ...

7 Othersalariesandwages . . . . . v v « o v v 0 o . 649,160 422,730 69,775 156,655
8  Pension plan accruals and condributions (include
section 401(k}) and 403(b) employer contributions) . . 79,982 52,663 8,785 18,544
9 (dheremployeebenefits . . . . .. . ... ... .. 102,253 66,895 11,182 24,176
10 Payroflfaxes . . . . . .. ..o oo 47,310 30,722 5,148 11,440
11 Fees for services (non-employees):
a Management . . . . . . . . .. ... e e
b tegal. . . ... ..o e
c Accounting . . . . . . . L e e e e e
d Lobbying . . - . . . . Lo
e Professional fundraising services. See Pant [V, line 17 18,750
f Investmentmanagemenifees . . . . . . .. .. ...
g Other. {# line 11g amount exceeds 10% of line 25, column
(A} amount, list tine 11g expenses on Schedule O.) . . 135,590 113,253 13,745 8,592
12 Advertisingandpromotion . . . . .. ... ... 4,170 3,769 401
13 Officeexpenses . . . . . v v v v v v e e e 53,625 44,057 4,648 4,920
14  Informationtechnology . . . . . . . L L. 0oL
15 Royalies . . . . . ... .. . 0
16 OCoupancy . . .« . . i i e e e e s e e e e e 51,138 41,8498 4,828 4,412
17 Travel . . . L e e e e 17,205 13,061 1,017 3,127
18  Paymenis of fravel or enfertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Iterest. . . . . . ... e e e 35 17 9 9
21 Paymenistoaffifates . . . . . ... ... .., ...,
22  Depreciation, depletion, and amortization . . . . . . . 86,965 81,786 2,728 2,453
23 ISUMANECE . & v & v v e e s e e e e e e e 16,231 15, 087 6§49 495

24  Other expenses. Hemize expenses not covered
above (List miscellanecus expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a CREDIT CARD FEES;LICENSES 71,865 60,099 7,258 4,508

b SUBSCRIPTION AND DUES 6,591 6,261 330

¢ STAFF TRAINING; VOLUNTEER 37,054 33,013 1,347 2,694

d PROGRAM MATERIALS 189,885 189,885

e All other expenses 10,587 8,852 857 848
25 Total funclional expenses. Add lines 1 through 24e . 1,578,376 1,184,048 131,974 262,354

26  Joint costs. Complete this line enly if the

organization reported in column (B) joint costs

from & combined educational campaign an

fundraising solicitation. Check here b if

following 80P 98-2 (ASC 958-7200 . . . . . . .. ..
EEA Form 990 {(20614)




Form 920 (2014} JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 11
I Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinginthis Part X . . . L . . o o L L L o 0 0 i e e e e e e e {j
A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . 0 o 0 L 0 e e e e e e e 168,374 1 526,983
2 Savings and temporary cashinvestments . . . . . . . o v L n e v e e e e e e . 83,465 2 84,042
3 Pledgesandgrantsreceivable,net . . .. . .0 0o oL oo oo 141,819 3 124,859
4  Accounfsreceivable, net . . . L L L L L L L L e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees.
Complete Parttiof Schedute L . . . . . . . . . 0 i i e e e e e e e e
& Loans and other receivables from other disqualified persons {as defined under sectien
4958(f){1)}, persuns described in section 4958{c¥3)(8). and contributing employers and
sponsoring organizations of section 501(c)X$) voluntary employees' beneficiary
organizafions (see instructions). Complete Part Hof Schedule . . . . . . . . 0 . . o .. 6
& 7 MNotesandloansreceivable,net . .. .. ... ... .. Lo oL 7
g 8 Inventoriesforsaleoruse . . . . .. L L. L. e e e e e 8
< 9 Prepaidexpensesanddeferredcharges & . . . 0 L o L 0 i i n v e e e w e 16,762 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD , . . . | 10a 1,166,337
b Less: accumulated deprecistion . . . . . . . . ... 10b 966,334 284,668 | 10c 200,003
11 Investments - publicly traded securities . . . . . . L . L L L 0o e 87,511 11 135,200
12 investments - other securities. SeePartVline 11 . . . . . ..o o000 12
13 investments - programereiated. SeePartV, line 11 .. . . . .. . oL oo 13
14 inangibleassels . . . . . L L L e e e e e e e e e e e e e e e e e 14
18  Otherassets. SeePartVoline 1 . . . . . . 0 0 0 L L L . 0 s e e e 15
16  Total assets. Add lines 1 through 15 {mustequalline34) . . ... ... ... .. 776,599 16 1,080,939
17 Accounts payableand accrued expenses . . . L . . L L s s e s n e e e 43,420 17 44,642
18 Grantspayable . . . . . . L L L e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . L L . e e e e e e e e s e e e e e e 6,000 19 5,200
20  TYax-exemptbondliabiliies . . . . . . . .. ..o 0L o oo oL, 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedute D . . . . . . . 21
b4 22 Loans and other payables 1o current and former officers, direciors,
:.E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partlof Schedulet . . . .. .. .. ... ...
23 Secured morigages and notes payvable o unrelated third parties
24  Unsecured notes and loans payable to unrelated third paries . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . .. .. . . .. .. ... e
26  Total liabilities, Add lines 17 through 25 . . . . . . . . . . o0 i v i v i wu .
Organizations that follow SFAS 117 (ASC 958), check here and
§ cormplete fines 27 through 29, and lines 33 and 34,
& 27  Umrestricted netassets . . . . . . .t e e e e e e e e e e e 921,233
g 28 Temporarily restrictednetassets . . . . . . . L 0L 0o oo e 26,456 28
B2 29  Permanenlly restrictednetassets . . . . . . . . 0 - s o s e e 69,8654 | 29 109,864
@ Organizations that do not follow SFAS 117 (ASC 958), check here (] and
E complete lines 30 through 34.
Tg‘ 30  Capital stock or frust principal, oFcurentfunds . . . . . . . L L L e L 0w e .
< 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. ..
:;_:o‘ 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .
33 Totalnetassetsorfundhalances . . . . . . . . . . i o 727,179 33 1,031,087
34 Tolal liabllites and net assetsffundbalances . . . . . . . . ..o oL 776,589 34 1,080,939

EEA

Form 880 (2014)



Form 990 (2014) JUNIOR ACHIEVEMENT OF DALLAZ INC 75-0881589 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note fo any lineinthis Part Xl . . . . . . . . L . 0 e e e e e e e e e 0
1 Total revenue {must equat Part VI, column (ALENE T2) . . . 0 . 0 0 ot e e e e e e e e e e 1 1,876,782
2 Tofal expenses (must equal Part IX, column (A}, ine@ 28) . . . . . . . o L L e e e e e 2 1,578,376
3 Revenueless expenses. SubtractlineZfromiine 1 . . . . . L . L 0 L e e e e e e e 3 298,406
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . . . . . . . . ... 4 727,178
5 Netunrealized gains (losses)oninvestmants . . . . L L L L L L L oL L e e e e e e e 5 5,512
6 Donatedservicesanduseof Taciliies . . . & v L . . . i i e e e e e e e e e e e e e e e e 8
T Invesiment expenses . . . . . L . . L L L e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . L L . L L L e e L e e e e e e e e e e e e e e e e e 8
g Other changes in net assels or fund balances (explainin Schedule O} . . . . . . . . . . . . o o o 8 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(BY) L L L L e e e e e e e e e e e e e e e e e e e e e, 10 1,031,097

Financial Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part Xl

2a

b

3a

Accounting method used to prepare the Form 090:  [] Cash Accrual [ Other

I the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial siatements for the year were compiled or
reviewed on a separate basis, consolidated bhasis, or both:
Il separate basis L ! Consolidated basis [} Both consolidated and separale basis

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

H"Yes," check a box below {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis {3 Consolidated basis {:} Both consolidated and separate basis

H"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
# the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

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

the Single Audit Act and OMB Cirewlar A-1337 . . . . . L . L 0 i s e e e

H"Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule C and describe any steps {aken to undergo such audits

3a x

3b

EEA

Form 990 (2014)



SCHEDULE A
{Form 950 or 990-EZ)

Depariment of tha Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete i the organization is a section 50%(¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.

¥ Attach to Form 990 or Form 990-EZ,
P Information about Schedule A {(Form 980 or 390-E2) and its instructions is at www.irs.goviform$90.

OME No. 15450047

2014

Name of the organization

JUNIOR ACHIEVEMENT OF DALLAS INC

75-0881589

Employer identification number

i

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1}{(AXi).

2
3
4

LI O OO0

m
(I

A school described in section 170{b}(1){A){il). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){1 }{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}{1}A}iH). Enter the
hospital’s name, city, ang 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 il.)
A federal, state, or local government or governmental unit described in section 170(b}1}{AXv).
An organtzation that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170{b}1){A)(vi). (Complete Part ll.}

A community trust described in section 170{b){1}{A){vi). {Complete Part IL.)
An organization that normally receives: {1) more than 33 1/2% of its support from contributions, membership fees, and gross

receipts from aclivities redated to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 508(a){2). {Complete Part lil.)

10
11

.

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An erganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508{a}{1) or section 509(a}(2). See section 509(a}{3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 1g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization{s} the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must comptete Part IV, Sections A and B.

b [ Typei. A supporting organization supervised or conbrolied in connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type i functionally integrated. A supporting organization operated i connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type HE 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 altentiveness
requirement {see insfructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Cheek this bax if the organization received a written determination from the IRS that it is a Type |, Type i, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported organizalion

(i} EIN

{iil) ¥ype of organization
{descrbed on lines 1-9
above or IRC section

{see instructions))

{iv} s the organization
#sled in your goveming
document?

Yes No

{v} Amount of monetary
suppor (see
inglruclions)

{vi) Amount of
other support {see
insbructions)

(A}

8}

(c)

e8]

€

Totat

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 990-E2.
EEA

Schedude A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-EZ) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 2
Support Schedule for Organizations Described in Sections 170{b)}{1){A}{iv} and 170(b)}{1){A){(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . if the organization fails to qualify under the tests listed below, please complete Part 11l)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2010 {b} 2011 (g} 2012 {d} 2013 {e) 2014 {f) Total
1 Gifts, grands, confributions, and
marnbership fees received. (Do not
include any "unusual grants.”) . . . .. 1,330,658 1,539,854 1,564,447 1,471,349 1,836,316 7,742,624
2  Taxrevenues levied for the
organization’s benefit and sither paid
toorexpendedonitshehaif . . .. ..
3  The vaiue of services or facilities
furnished by a governmaental unit to the
organization withoutcharge . . . . . .
4  Total. Addlines 1 through3 . . . ... 1,330,658 1.539,854 1,564,447 1,471,349 1,836,316 7,742,624
5  The portion of total contributions by
gach person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, eolumn{fy . ... .. 403,203
6 Public support. Subtractline 5 fromline 4 . . 7,339,421
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a} 2010 {b} 2011 {c} 2012 {d) 2013 {e) 2014 {f} Total
7  Amounts fromlned . .. ... ..., 1,330,658 1,539,854 1,564,447 1,471,349 1,836,316 7,742,624
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitzar
BOUFCES -« v v v v s v e e e 2,510 2,600 884 1,991 2,847 10,832
9 Netincome from unrelated business
activities, whether or not the business
is reguiarty carriedon . . . . . L L L.
16 Other income, Do net include gain or
toss from the sale of capital assets
(ExplaininPartVE) . . .. . ... ... 7,346 3,670 2,783 5,721 4,131 23,657
11 Total support. Add lines 7 through 10 7,777,113
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . L L L L L L 0 e r L e e e e 12 931,174
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, checkthisboxand stop here . . . . . . . . o 0 0 0 0 0 s s s s e e e e e e e e e 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {iine 6, column () divided by line 11, colurnn ()} . . . . . . . . . - . . . .. 14 94.37 %
15 Public support percentage from 2013 Schedule A, Partll, fine14 . . . . ... ..o 0o ool 18 89,69 %
i6a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and ine 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported arganization . . . . o . 0 . 0 h 0 s e e e e e » [
b 33 1/3% support test - 2013. if the organization did not check a box on Hine 13 or 18a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .« o v v ot v v 0w » D
17a  10%-facts-and-circumsiances test - 2014, 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 gualifies as a publicly supported
Jo g e ) | D
b 10%-facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17z, 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 organizafion qualifies as a publichy
supported organization . . L L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCHONS . . L . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 3 D
EEA Schedute A {Form 990 or 990-EZ) 2014



Scheduie A (Form 999 or 890.82) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-088158% Page 3
Support Schedute for Organizations Described in Section 509{(a}{2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} # {a) 2010 {b} 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total

1 Gifts, grants, comiributions, and membership fees
received. {Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activily that is related to the
organization’s tax-exernpt purpose . . . . . .

3 Gross receipis from activities that are not an
unralated trade or bus. under sec 513

4  Tax revenues levied for the
organization’s benefit and elther paid
to orexpended onits behalt . . . . . . ..

§  The value of services or facilities
furnished by a gavernmentat unit to the
organization without charge . . . . . . . . .

6 Total. Add tines 1throughS . . . . . . ..

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

b Amounis included on lines 2 and 3
received from other than disquaiified
persens that exceed the greater of $5,000
ar 1% of the amount on fine 13 for the year

C Addlines 7aand7b . . . . . .0 L .. ..

8  Public support (Subtract fine 7¢ from
HIEB.) v v v i v e e e e e

Section B, Total Support
Calendar year (or fiscal year beginning in) b | {a} 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 {f} Total
9 Amountsfromlined . . . . ... ... ..

10a Gross income from interest, dividends,
payments recejved on securifies loans, rents,
royalties and income from sirnilar sources

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

¢ Addlines t0aand10b . . . . . . .. . ..

11 Netincome fram unreiated business
activities not inciuded in line 10k, whether
or not the business is regularly carried on . . .

12 Cther income. Do not include gain or
loss from the sale of capitat assets

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

and12) . . L. oo oo o oo L
14  First five years. f the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

organizafion, check thisbox and stop here . . . . . . . . . 0 i 0 i it e e e e e e e e e e e e e e e e e e e e e e > E:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by ling 13, column {(f) . . . . . . . . . . . . ... 15 Y%
18 Public support percentage from 2013 Schedute A, Part L HNe 15 . . . . . ¢ C it e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 {line 10c, column (f} divided by fine 13, column{f}) . . . . . . . . . ... 17 Y%
18 investmentincome percentage from 2043 Schedule A, Partill, line 17 . . . . .« . o o o o oo 0w e 18 %
19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or fine 192, 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 . . . . . ... > E:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . .. .. .. .. » L]

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OME No; 16:5.00:

{Form 990 or 990-EZ) 20 1 4
For Organizations Exempt From Income Tax Under section 501(c} and section 527

Department of the Treasury » Complete if the organization is described below, > Attach to Form 990 or Form 990-EZ. |

Internal Revenue Service ¥ Information about Sch. C (Form 990 or 990-EZ) and its inst. is at www.irs.gov/form990,

If the organization answered "Yes,” to Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
& Seclion 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
e Section 527 organizations: Complete Part -A only.
If the organization answered "“Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then
& Section 501(c)3) organizations that have filed Form 5768 (election under section 50(h)): Complete Part li-A. Do not complete Part 1-B.
& Section 501{c)3) organizations that have NCOT filed Form 5768 (election under section 501{h}): Complefe Part 1-B. Do not complete Part 1l-A,
If the organization answered "Yes,” to Form 890, Part IV, line § (Proxy Tax) {see separate insfructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
& Section 501{c)4), (B), or (B} vrganizations: Complete Part il
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589
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 aclivities in Part IV,
2  Politicalexpendifures . . . . L . L a L e e e e e e e e e e e e e e e e e e e e e e e e e e e » 5
3 Volunteerfhiours & . . . L L L e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under sectiond885 . . . .. . . . . . .. .. » 5
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. 3
3 i the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . o o ottt e e [] Yes i:} No
4z WasacorrecHon made? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e a E:] Yes {:] No

i "Yes," describe in Part IV,
G 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 section 527 exemp! function

BCHVIES . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
S27 exemptfunclion @ctvIIES . . . . . L L 0 e e e e e e e e e e e e e e e » %
2 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
3T e O 4 T
4 Did the filing organization file Form 1120-POL forthis year? . . . . . . 0 0 0 0 i e st e e e e e e L] Yes N

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

{a) Name {b} Address {c} EIN {d) Amount paid from {e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. pramptly and directly
defivered to a separate
poiiticat organlzation. If
none, enter -0-.
v pmrossss s e s e
==  prmmosmoes e e e e
5 i
4 Fmm s s oo -
s Frrr oo o oo s e m e
®  rmmeosssss s ee e e
For aperwork Reduction Act Notice, see the Instructions for Form %90 or 990-EZ. Schedule C {Form 980 or 880-£¥) 2044

EEA



Scheduie C (Form 990 or 990-EZ) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-08815889 Page 2
: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)}.
A Check ®» [] i the fiing organization belongs {o an affiliated group (and list in Part IV each affitiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b [] ifthe filing organization checked box A and "limited control” provisions apply.

Limiis on Lobhbying Expenditures {a) Filing {b} Atfiliated
(The term "expenditures” means amounts paid or incurred.} organization’s tolals group totals

a Total iobbying expenditures to inflience public opinion {grass reots lobbyingy . . . . . . . . .. . ..
b Total lobbying expenditures to influence a legistative body {directlobbying) . . . . . . . . . .. ...
¢ Total lobbying expenditures (add lines taand 1B} . . . . . . . . o . o L 0 L e e c e e
¢ Other exempt purpose expenditUreS . . . . . L . e b w e e e e e e e e e e e e e e s
-]
f

Total exemnpt purpose expenditures (add lines lcand1d) . . . . . L . . L L L o e o e e e
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b} is; The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line fe.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,800,
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 $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {erter 25% ofline 1) . . . . . . . . . . L oo oo Lo
h Sublractline 1gfrom line fa. if zerooriess, enter-0- . . . . . o o v oL o oo e
i Subtractline 1f fromline tc. ifzeroorless, enter-0- . . . o . o 0 v e s e e e e e e e
i [Ifthere is an amount other than zero on either line 1h of line 1i, did the organization file Form 4720
reporting Secton 4011 X FOr IS VEAI? & 4 o v v i v i v e e e e e e e e e (Oves [Ino

4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 5014(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2{.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar vear {or fiscal year {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} Total
heginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, column (e)}

¢ Totat lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (&)}

f Grassrools lobbying expenditures

EEA Schedule C (Form 980 or 990-EZ) 2014



Schedute C (Form 690 or 990-E2) 2014 JUNTOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 3
Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h}}.

For each "Yes," response to lines 1a through 1i below, provide in Part |V a detailed @ {2}
description of the lobbying activity. Yes | No Amount

1 Buring the year, did the filing organization attempt to influence foreign, national, state or local
fegisiation, including any attempt to influence public opinion on a legisiative matier or
referendum, through the use of:
VOIUNEEEIST . . v . o i it s e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on Jines 1o through )7 . . . . . . ..
Media advertisements? . . . L . L L L L L e L e e e e e e e e e e e e e e e e
Mailings 1o members, legislators, orthe public? . . . . L L L L L . e e e e e e e e e e
Publications, of published or broadcast statements? . . . . . . . L L L L L .t e e e e e e e e
Grants to other organizations for lobbying pUTPOSEST & .« v . v 0 r i e e e e e e e e e e e e e e
Direct contact with fegislaiors, thelr staffs, government officials, or a legislative body? . . . . . .. . . . ...
Rallies, demonsfrations, seminars, conventions, speeches, lectures, or any similarmeans? . . . . . . . .. ..
Other aCtiviIEST . . . o v v o e e e e e e e e e e e e e e e e e e e e e e e e e X 697
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section B01{e)3)? . . . . . .. .. ..
IF"Yes," enter the amount of any tax incurred undersection 4812 . . . . . . . . . L L. L L e o e
¢ If"Yes,” enter the amount of any tax incurred by organization managers under section 4812 . . . . .. .. ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . .. .. ..
Complete if the organization is exempt under section 501(c}{4}, section 501{c)(5}, or section
501(c)(6).

> ™o o o
ke b E -t o

Yes | No
1 Were substantiaily alt (90% or more) dues received nondeductible by members? . . . . . . . . L L. L oo ool 1
2 Did the organization make only in-house lobbying expendiiures of $2,0000rtes87 . . . . . . . . . o i it e e s e e e e 2
3 Did the organization agree {o carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. .. 3

Complete if the organization is exempt under section 501(c}(4), section 501{c)(5), or section
501({c)}(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes,"
1 Dues, assessmentis and similar amounts frommembers . . . L . L L L L L L L L e e e
2 Section 162{e) nondeductible tobbying and political expenditures (do not include amounts of
political expenses for which the section 527{f} tax was paid).
@ CumentYBEE . . .t v i v b i s s e vk ke e e e e e e e e e e e e e e e e e e e e e e e
b Camyover from Iast VEAE . . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e e e e e e
L <
3 Aggregate amount reported in section 6033(e){1)(A} notices of nondeductible section 1682(e}dues ., . . . . . . . ..
If notices were sent and the amount on line 2¢c exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next Year? . . . . L L L L L e e e e e e e e e e e e e e e
5  Taxable amount of iobbying and political expenditures (seeinstructions) . _ . . . . . . . . . . . . L. ..., 5
F Supplementat iInformation
Provide the descriptions required for Part -A, line 1; Part I-B, line 4; Part |-G, line §; Part H-A {affiliated group list); Part l-A, lines 1 and
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information.

01. Other activities to influence {Part II-B, line 1i)

JA DALLAS SHARES THE COST OF A PROFESSIONAL LOBBYIST WITH EIGHT OTHER TEXAS JA

ORGANIZATIONS .

EEA Schedule C {Form 990 or 980-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes," to Form 990, 2014

Department of the Treasury

PartiV, line 6,7, 8, 9, 10, t11a, 11b, Tic, 11d, 11e, 11f, 12a, or 12b.
b Attach to Form 990.

Internat Revenue Service ¥ information about Schedule D (Form 880) and its instructions is at www.irs.gov/form390. L isps
Name of the organization Empiloyer idantification number
JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589

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

[ T - 2

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

Total numberatendofyear . . . . ... .. ...
Aggregate value of coniributions to {during year)
Aggregate value of granis from (during year)
Aggregate value atendofyear . . . . .. . ...
Did the organization inform alt 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 fegat control? . . . . . - . . . . v i v v v v o u [ves [nNo
Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and not for the benefit of the donor or denor advisaor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L e e e e e e e e e e e e e e e e e {j Yes [:} No

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

2T+ B =

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

L] Preservation of land for public use (e.g., recreation or education) m Preservation of a historically important {and area
[l Protection of natural habitat [ Preservation of a certified historic structure

[] Preservation of open space

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

easement on the last day of the {ax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L L L e e e e e e e e e e e e e 2a

Total acreage restricted by conservation @asements . . . . . . . L L L 0 e e e e e e 2b

Number of conservation easements on a certified historic structure includedin{a) . . . . . . . . . .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed inthe Nationat Register . . . . . . . . . . . . . . oo 2d

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

tax year »

Number of states where property subject to conservation easement is located &

Does the organization have a written poficy regarding the perodic monitoring, inspection, handling of

violaticns, and enforcement of the conservation easements #holds? . . . . L L L Lt h L h h e e e e e e e B Yes D No
Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation sasements during the year

L3

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BXi)

and section T70(MAYBNIT o o v i e e e e e e e e e e e e [Oyes [JNo
In Part XN, describe how the organization reporis conservation easements in its revenue and expense statement, and

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

organization's aceounting for conservation easemeants.

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

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

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

{i} Revenue included in Form 990, PartVltL line 1 . . . o . o o . o L Lo L L [ 2
(i} Assetsinciuded in Form 880, Part X . . . . . . . i i e e e e e e e e e e e e e e 3

2 i the organization received or held works of art, historical freasures, or other similar assefs for financial gain, provide the
following amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part Vil line 1 . . . .« . . . o o o L L L e e e e e e L

b Assetsincluded inForm 890, Part X . . L L . . . L e e e e e e e e e e e e e e e 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014

EEA



Schedule D (Form 240) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 2
{ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of it
coliection items (check all that apply):
a ] Public exhibition d [ Loanor exchange programs
b [] Scholarly research e [ ] Other
[ D Preservation for future generalions
4  Provide a description of the organizalion's collections and explain how they further the organization’s exempt purpose in Part
XHE.
§  During the year, did the organization solicit or recelve donations of art, historical treasures, or other simitar
assets to be sold o raise funds rather than to be maintained as part of the organization's collection? . . . . ... . .. ... [1yes [no
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, rustee, custodian or other intermediary for contributions or ofher assets not
included on Form 990, Part X7 . . . . L i i e e e e e e e e e e e e e e e e e e e e D Yes D No
b I "Yes," explain the arrangement in Part Xl and compiete the following table;

Amount
¢ Beginnming balance . . . . L e e e e e e e e e e e e e e e e e e e e ic
d Additons duringtheyear . . . . . . . . L. L L e e e e e id
e Distributions duringtheyear . . . . . . L 0 0 L e e e e e e e e e e e e e
FOoEndingDalance . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabillity? . . . . . . ... [:] Yes D No
b i "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part X8, ., . . . . . . ... ... ... l:]
Endowment Funds,
Complete if the organization answered "Yes" to Form 990, Part IV, line 10,
{a} Currarl year th) Prior year () Two years back {d} Three years back {e) Four years back
1a Beginningofyearbalance . . . . . . .. 69,864 69,864 69,864 66,063 66,063
b Contributions . .. .. .. ........ 40,000
Net investment earnings, gains, and
IOSSES . . . v v e e e e e 3,801
d Grantsorscholarships . . . . . .. ...
¢ Other expenditures for facilities and
PrOGTEMS  + v & v v o v v v e e e e e e .
f Administrative expenses . .. . ... ..
g Endofyearbalance ... ........ 103,864 69,864 69,864 69,864 66,063
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment b %
Permanent endowment b 100.00 %
¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 106%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizalions . . .« L L L v L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3afi) X
() refatedorganizatioNS . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b f*Yes” to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . c . o« o v 0o h e e v 3b

4  Describe in Part Xiil the iitended uses of the organization's endowmaent funds.
L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 9980, Part X, line 10.

Deseription of property {a) Costor ather basis {b) Cast or ather basis fc) Accumulated {d) Book valus
(investment} {other) depreciation
da land .. .. e e e e 65,879 65,878
b Buitdings . . ... ... 00000 563,253 515,922 43,331
¢ leasehold improvements . . . . .. ... . ..
d Equipment .. ... .. ..., .. ... 537,208 446,412 90,793
e Othar . . . . e e
Total. Addlines 1a through 1e. (Column (d) must equal Form 990, Part X, colurn (B), ine10c.) . . . . . .. . ... .. P 200,003

EEA Scheduie U (Form 990} 2014



Schedule D {Fomm 980) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-088158% Page 3
investments - Other Securities.
Complete if the organization answered "Yes" to Farm 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of securily or category (b} Bock value {c} Method of valuation:
{including name of secuity) Cost or end-of-year market value
(N Financiatdervatives . . . . . .. .. ... ...
(2) Closely-held equity interests . . . . . .. . ... ...
{3) Other
{A)
8)
<)
D)
(E
(F)

fumn {b) must equat Form 980, Part X, col, (B} line 12.) |
{1 Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, fine 11c. See Form 990, Part X, line 13.

{a} Description of invesiment {b} Book value {c) Method of valuation:
Cost or end-of-year market valus

(4
{2)
3}
{4)
(5)
{6)
{f)
{8)
9
Total. (Column (b} must equal Form 990, Par X, col. (B) line 13.) .
' 1 Other Assets.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11d. See Form 980, Part X, line 15,
{a) Description {b) Book value

1
(2)
(3)
(£)
(5)
(6)
7
(8)
(&

Total. (Colurmn (b) must equal Form 890, Part X, col. (BYline 15.) . . . . . o o o 0 o o s e e e e b

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. ta) Description of liability {b) Book value
(1) Federal income taxes

Totat. (Column {b) must equal Form 830, Part X, col. {B) fine 23.) k-
2. Liapility for uncertain tax positions. in Part X1li, provide the text of the foofnote {o the organization’s financial statements that reports the

organization’s liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XH ...l
EEA Schedule D {Form 990} 2014




Schedule D (Form 950) 2014 JUNIOR ACHIEVEMENT OF DALLAS INC 75-0881589 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... L. ... 1,954,754
2 Amounts included on fine 1 but not on Form 990, Part VI, tine 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . 0.0 0. 2a

b Donatedservicesanduseoffacilities . . . . . .. ... ... ..o, 2h

¢ Recoveriesofprioryeargranis . . . . . . . . L L . L e e e e 2c

d Other(DescribeinPart X1} . . . . . . . 0 0 0 oo o e e 2d

e AddlinesZathrough2d . . . . . . . . . . . o e e e e e e e e e e e e e e 1,972
3 Subtractlne 2efromlined . . . . . . . L. L Lo Lo e e e e e e e e e 1,876,782
4  Amounis included on Form 980, Part Viil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil lime 7 . . . . . . . ., 4a

b Other(DescribeinPart X1} . . . . 0 v 0 0 v 0 i e e e e e e e e e 4b

Addliinesdaand db . . . . L L L e e e e s e e e e e e e e e e e e e e e e C

Tolal revenue. Add lines 3 and 4c. (This must equal Form 890, Parti, line§2) . . . . . . ... ... .. .. 8 1,876,782
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Totat expenses and losses per audited financialstatements . . . . . . . . L L L L L L L o h e 1,650,836
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Domated servicesanduseoffacifiies . . . . . . . . . L. L oo 2a 72,460

b Proryearadiustments . . . . . . L L 0 L L e e s e e e e e 2b

C OHherlosses . . . . v . 0 i i r e e e e e e e e e e e e e 2c

d Other{(DescribeinPart XHL) . . . . . .00 0L o0 2d

e AddinesZathrough2d . . . . . . . . . . o e e e e e e e e e e e e e e e 72,460
3  Subfractiineefromlinel . . . . . . . . . e e e e e e e e e e e 1,878,378
4 Amounis included on Form 990, Part IX, line 25, but not on ling 1:

a Invesiment expenses not included on Form 990, Part Vil fine7o . . . . . . . .. 4a

h Other(DescribeinPartXHL) . . . . . . . . L 0 i s i e e e e 4b

¢ Addinesdaanddb . . . L L L L L e e e e e e e e e e e e e e e e e

Total expenses. Add lines 3 and 4c. {This must egual Form 880, Partl, line18) . .. .. ... ... .. ... 5 1,578,376
' Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 12 and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part X, ines 2d and 4b. Also complete this part to provide any additional information.

01. Footnote for uncertain tax posgition undexr FIN 48 {(Part X)

JA FILES AN ANNUAL INFORMATION RETURN. WITH FEW EXCEPTIONS, JA I8 NO LONGER SUBJECT T0

U.8. FEDERAL, INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE JUNE 2012. JA HAS

ADOPTED THE PROVISIONS OF FASE ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THERE

WERE NO UNRECOGNIZED TAX BENEFITS AS OF JUNE 30, 2015 AND 2014. JA RECOGNLIZES INTEREST

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN

ADMINISTRATIVE EXPENSE. THERE WERE NO SUCH INTEREST AND PENALTIES FOR 2015 AND 2014.

EEA Schedule O {Form 590} 2014



SCHEDULE G
{Form 990 or 980-EZ

Department of the Treasury
Infemal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete i the organization answered "Yes” to Form 290, Part IV, lines 17, 18, or 19, or i the
organization entered more than $15,000 on Form 990-EZ, line Ga.

b Attach to Form 920 or Form 990-EZ.

B Information about Schedule G (Form 994 or 990-£2) and #ts instructions Is at www.irs.goviform898,

OMB No, 1545-0047

2014

Name of the prganization

JUNIOR ACHIEVEMENT OF DALLAS INC

Employer identification number

75-0881589

Fundraising Activities. Complete if the organization answered "Yes” to Form 980, Part IV, line 17.
Form 890-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check al! that apply.
e [X] Soticitation of non-government grants

a { ] Mail sclicitations

b {1 Internet and email solicitations

c B Phone solicitations
d in-person solicitations

f [} soficitation of government grants

g & Special fundraising events

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 890, Part VI1) or entity in connection with professional fundraising services?

b H"Yes," list the ten highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization,

Yes

[:]No

(i) Name and address of individual
of enity (fundraiser)

{H) Activity

{i1i} Did fundraiser have
custody o tontrel of
coniributions?

{iv} Giross receipts
from activity

{v} Amount paid o
{or retained by)
fundraiser isted in
col. (i)

{vi} Amount paid {o
(or retained by}
organization

1 PAULA CAIN

5356 WILLIS AVENUE, 75206

Yes No

PROFESSIONAL
FUNDRATSING

X

872,788

18,750

854,038

2

10

Fotal

872,788

18,750

854,038

3 List ali states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule G {Form 980 or 990-E2) 2614



Schedule G (Form 990 of $60-E7) 2014 JUNTIOR ACHIEVEMENT OF DALLAS INC 750881589 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Cther events {d} Total events
BOWLING HALL OF FAME i {add cct. {a} through
{event type) (eventi type) {total number) cel-{c})
g
% 1 Grossreceipts . .. ... ... 279,803 549,227 43,758 872,788
o
Less: Contributions . . . . . . 263,379 366,103 30,500 659,982
3 Gross income {line 1 minus
ine2) ... ... . ..., 16,424 183,124 13,258 212,806
4 Cashprizes .. ........
5 Noncashprizes . .......
81 6 Rentfaciiitycosts. . ... ...
gil 7 Foodandbeverages . . . . ..
B
2
ant 8 Entertaipment . .. ... ...
9 Otherdirectexpenses . . . . . 40,392 131,235 7,691 179,318
10 Direct expense summary. Add lines 4 through Qincolumn{d) . . . . . . . . . o o o v o i v i v v 4 174,318
11 Netincome summary. Subtract line 10 fromline 3, column{d} . . . . . . . . . .0 . L. 0., L 33,488

Gaming. Complete if the organization answered "Yes" to Form 990, Pari IV, line 19, or reporied moare
than 15,000 on Form 990-E7, line Ba.

o . {b) Pull tabs/instant 5 {d} Total gaming {add
2 (a) Bingo bingofprogressive bingo {e) Other gaming cok {a) through col. {e})
5
o

i Grossrevenue . . . .. . . . .
| 2 Cashprizes .. ........
&
g .
&1 3 Noncashprizes . .......
ul
§ 4 Rentffacifitycosts . ... ...
a

5 Other directexpenses . . . . .

[T Yes % | [ ves % | [ Yes

6 Volunteerlabor . ... .. .. [:] No [:] No [ No

7 Direct expense summary. Add lines 2 through Sincolumn(d} . . .. .. . .. .. .. .. oL, b

8 Nefgaming income summary. Sublractline 7fromline 1, column{d) . . .. . ... .. .. .. ... ... b

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activiies in each ofthesestates? . . . . . . . . . . . 0 0 o 000 e 1 Yes 1 No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . . . ... i1 Yes [} No
b If"Yes," explain:

EEA Schedule G {Form 990 or 990-EZ) 2014



SCHEDULE J Compensation Information OMB No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employess 2014

p Complete if the organization answered "Yes™ on Form 980, Part IV, line 23,
B Attach o Form 880,

Depanment of the Treasury

Intemal Revenue Service ® Information about Schedule J {Form 9990) and its instructions is at www.irs.goviformg90,
Name of the organization Employer idemiﬁcaﬁoﬁ nuamhar
JUNIOR ACHIEVEMENT OF DALLAS INC 75-08B1589
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the crganization previded any of the following to or for a person listed in Form

990, Part Vil, Section A, line ta. Complete Part 11 to provide any refevant information regarding these items,

[ First-class or charter ravel [:] Housing allowance or residence for personat use

L] Travel for companions O Payments for business use of personal residence

[:] Tax indemnification and gross-up payments [} Heatth or social club dues or initiation fees

O Discretionary spending account [l Personat services {e.g., 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 alt of the expenses described above? 1f "No," complete Part i to
EXPIAIN & o i L e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ey
2 Did the organization require substantiation prior fo reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Exesutive Director, regarding the items checked in line
= I

3 Indicate which, if any, of the following the filing organization used to establish the compensation of 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 HE.

[J Compensation committee [T wvritters employment contract
[:] Independent compensation consultant [] Compensation survey or study
[0 Form 980 of other organizations Approval by the board or compensation comimittee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . L L L L L e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . . . . oo oL
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . o L oL o oL Lo
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hi,

Only section 501{c)(3}, 501(c}{4}, and 501{c){29) organizations must complete lines 5.9,
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a Theorganization? . . . . . L L L L L e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . Lt i e e e e e e e e e e e e e e e e e e e e e e e 5b X
K "Yes" {o line S5a or 5b, describe in Part i,
6  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? . . . & . . 0 0 i o i e e e e e e e e e e e e e e e e e e e e e e e e e e

H"Yes" to fine 6a or Bb, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 i "Yes,"describeinPartlt . . . . . . . .. L o c e e e 7 X
8  Were any amounts reported in Form 980, Part VH, paid or accruad pursuant to a coniract that was subject
to the iniial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe

12 =1 8
g  If"Yes" toline §, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.4958-B(C)7 . . . . . . . i s i e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J (Form 880) 2014

EEA
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SCHEDULE M
{Form 990)

Depariment of the Treasury
Intemal Revenue Service

» Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.
¥ Attach to Form 990.
¥ information about Schedule M {Form 890} and its instructions s at www.irs.gov/formaag.

Noncash Contributions

OMSB No. 15450047

2014

Mame of the crganization

Emplayer idemdification number

JUNIOR ACI{IEWEN’I‘ OF DALLAS INC 75-0881589
Types of Property
(a) b © (d)
Checkif | Number of contributions or gg;?i?g féj; Ot?tgléugg Method of determining
applicable items confributed Ferm 980, Part Vill, line 1g noncash contribution amounts
4 Art-Worksofart . . ... ..,
2 Art- Historical treasures
3 Art-Fractional interasts
4 Books and publications . . . . .
§  Clothing and household
goods .. . L o e e e
6  Cars and other vehicles
7 Boalsandplanes . . . ... ..
8 Intelleciuatproperty . . . . . ..
9  Securifies - Publicly traded. . . . X 891 49,7758 FMV
10 Securities - Closely held stock . .
11 Securities ~ Partnership, LLC,
orfrustinterests . . ... ...
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Histaric
structures . . . . . L. . .
14 Qualified conservation
comdribution - Other . . . . . . .
15  Real estale - Residential
16 Real estate - Commercial . . . .
17 Realestate-Other . . . . . ..
18 Collectibles . . . .. ... ...
14  Foodinventory . . .. ... ..
20 Drugs and medical supplies . . .
21 Taxidermy ... ........
22  Historicatartifacts . . . .. ..
23  Scientificspecimens ., . . . .
24  Archeological arlifacts . . . . .
25 Other k{ }
26 Other b )
Z7  Other »( }
28 Other #( }
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donge Acknowledgement . . . . . . .. . . .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is noi reguired
o be used for exempt purposes for the enfire holding peried? . . . . o L . L o oL L oL L0 e 30a D8
b If"Yes," describe the arrangement in Part 11,
31 Dees the organization have a gift acceptance policy that requires the review of any non-standard
contBUHONS? . L . L L 0 e e o e e e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
COnIDUHONS T . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b f"Yes." describe in Part L
33 i the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,

describe in Part 11

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

EEA

Schedule M (Form 990) (2014)



SCHEDULE O

OB No. $545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-£2) Complete to provide information for responses to specific guestions on 2 O 1 4
Form 390 or 980-EZ or to provide any additional information. -

Deparment of the Treasury # Attach fo Form 990 or 880-EZ.

inlernal Revenue Service b Information about Schedide Q (Form 999 or 390-EZ) and its Instructions is at www.irs.gov/form93t, &

Name of the crganization Employer ide

JUNIOR ACHIEVEMENT OF DALLAS INC 75-08815889

01. Members or stockholder classes and rights {(Part VI, line 6)

ANYONE WHO DOMNATES §$500 OR MORE IS5 A MEMBER OF THE CORPORATION,

02. Member election for additional members (Part VI, line 7a)

THE MEMBERS OF JA ELECT THE BOARD OF DIRECTORS IN AN ANNUAL MEETING OF MEMBERS,

03. Governing body decisions (Part VI, line 7b)

SEE ANSWER TO 7A

04. Form 990 governing body review (Part VI, line 11)

THE 980 IS REVIEWED BY THE STAFF, AUDIT COMMITTEE, AND THE FULL BOARD OF DIRECTORS BEFORE

FILING WITH THE IRS.

05. Conflict of interest peclicy compliance (Part VI, line 12c¢)

PRIOR TO ANY MAJOR PURCHASING DECISIONS, THE BOARD LIST IS REVIEWED FOR ANY POTENTIAL

CONFLICTS OF INTEREST, BASED ON THE EMPLOYER OF EACH BOARD MEMBER, ADDITIONALLY, THE

CONFLICT OF INTEREST FORMS COMPLETED ANNUALLY BY EACH BOARD MEMBER AND STAFF PERSON ARE

REVIEWED FOR ANY POTENTIAL CONFLICTS.

06. CEQO, executive director, top management comp (Part VI, line 15a)

AT THE BEGINNING OF EACH FISCAL YEAR, EACH EMPLOYEE DEVELOPS A PERSONAL PERFORMANCE PLAN

WITH HIS OR HER MANAGER. ALL PLANS ARE APPROVED BY THE PRESIDENT. THE PRESIDENT'S PERSONAL

PERFORMANCE PLAN IS DEVELOPED WITH THE BOARD CHATIR, AND APPROVED BY THE EXECUTIVE

COMMITTEE. RESULTS FROM THE PERFORMANCE PLANS DRIVE THE ANNUAL MERIT INCREASE. EACH YEAR

THE EXECUTIVE COMMITTEE REVIEWS AN INCENTIVE PLAN PROPOSAL. BASED ON THE APPROVED PLAN, AS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 380-E2) {2014)
EEA



Schedule O (Form 99G or 990-£2) (2014} Page 2
Name of the crpanization Employer identification number

JUNIOR ACHIEVEMENT OF DALLAS INC . 75-0881589

DOCUMENTED IN THE MINUTES, EACH EMPLOYEE DEVELOPS A PERSONAL INCENTIVE PLAN WITH HIS OR

HER MANAGER. RESULTS OF THE PERSONAL INCENTIVE PLAN, DEPENDING ON TOTAL ORGANIZATIONAIL

RESULTS, DRIVE THE INCENTIVE PAYMENT FOR THE INDIVIDUAL. THE PRESIDENT’S INCENTIVE PLAN IS

DEVELOPED WITH THE BOARD CHAIR, AND APPROVED BY THE EXECUTIVE COMMITTER.

07. Other cofficer or key employee compensation {Part VI, line 15b

SEE ANSWER FOR LINE 1532

08. Governing documents, etc, available to public (Part VI, line 19)

THE PUBLIC CAN FIND ALL GOVERNING DOCUMENTE AT GUIDESTAR.ORG, DONORBRIDGETX.ORG AND ON THE

ORGANIZATION'S WEBSITE.

EEA Schadule O (Form 990 or 880-EZ) (2014)
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