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Baker Stogner & Associates
316 E Jackson St
EI Campo, TX 77437-4534
979-543-3251

December 13, 2016
CONFIDENTIAL

Junior Achievement of Brazoria
County, Inc.

PO Box 83

Lake Jackson, TX 77566

Dear:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return, Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

,.S erely,

/

Baker Stogner & Associates




Filing Instructions

Junior Achievement of Brazoria
County, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2016

Date Due: May 15, 2017

Remittance: None is required. Your Form 990 for the tax year ended 6/30/16 shows no
balance due.

Mail To: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:

OSPC
1973 Rulon White Blvd.
Ogden, UT 84201-1000

Signature: The return should be signed and dated on Page I by an officer representing the
organization,

Other: Initial and date the copy of the return, and retain it for your records.




Junior Achievement of Brazoria
County, Inc.

PO Box 83

Lake Jackson, TX 77566

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027
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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of tho Internal Revonue Code (except private foundations)
P Do not enter soclal securlty numbers on this form as il may be made public.

Department of Ihe Treasury
Internal Revenue Service » Information about Form $90 and its instructions is at www.irs.goviform890. RS A _rJ
A _For the 2015 calendar year, or tax year beginning 07/01/15  and ending 0 6/30/16
B Checkil applicable: |C Name of organization Junior Achievement of Brazoria D Employer identification numbor
D Address change County, Inc.
D Wi chgs Doing business as 74-1489786
Number and stresl (or P.O. box if mail is nol defivered lo street address) Room/suile E Telephone number
[jlmuanem PO Box 83 979-549-0800
Final retum/ Cily or fown, stale of province, country, and ZIP ot foreign postal code
terminated
] Lake Jackson TX 77566 G Gross feceipts § 247,898
Amended relurn F Name and address of principal officer. :
D Applicalion peading Anne Allstott H(a) is this a group retum for subordinales? D Yes No
H{b) Are all subordinates included? D Yos m No
1 "No," altach a lisl. (sae instructions)

| Tax-exempt slalus; [El 501(c)(3) r-] 5M(e) ( )] 4(inmrlno,) r—l 4847(a)(1} or H 627

J  Wabsite: pr N/ A - ! H{e) Group exemption number®
K__Fom of organization: rﬁ Cosporalion [ [ Trusl [ | Association [ 1 Other P t L__Yearof formation: 1958 | M_State of legal domiclle: LK.
L Bark Summary
1 Briefly describe the organization's mission or most significant activilies:
@ To provide education and scholarship opportunities for local youth in |
& Brazoria County in finmance and business. . . ...
=3 I USSR OO e,
g 2 Check this box B if the organizalion discontinued its operalions or disposed of more than 25% cof ils nef assets.
o8 | 3 Number of voiing members of the governing body (Part V1, line12) 3] 29
g 4 Number of independenl voling members of lhe governing body (Part Vi, linetb) 4 29
;§ 5 Tolal number of individuals employed in calendar year 2015 (Part V, tine 22 5 2
8| & Total number of volunteers (estimale if necessary) 6|0
Ta Tolal unrelated business revenue from Part VIII, column (C), ine 12 . 7a 0
b Net unrelaled business {axable income from Form 990-T line34 ................. S B e ST 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, fine th) . R 59,754 26,753
E 9 Program service revenue (Part VIIl, line2g) 24,974 99,408
3 | 10 Investmentincome (Parl VIIl, column (A), lines 3,4, and 7d) o 90 54
® | 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 127,034 121,683
12 Tolal revenue — add lines 8 through 11 {must equal Part VIIL, column (&), line 12) . ... ...... 211,852 247,898
13 Grants and similar amounis paid (Part IX, column (A), lines1-3) 0
14 Benefils paid fo or for members (Part IX, column (A), linedy 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 100,398 109,583
@1 16aProfessional fundraising fees (Parl IX, column (A), line 116} ] 0
8| b Tolal fundraising expenses (Part IX, column (D), fine 25) » 13,307 BRI o i
| 47 Otherexpenses (Part X, column (&), lines 11a-110, 11F-240) 79,867 95,996
18 Tolal expenses. Add lines 1317 (musl equal Part IX, column (A), line25) 180,265 : 205,579
19 Revenue less expenses. Subiract line 18 from line 12 31,587 42 319
= g Beginning of Current Year End of Year
£5 20 Totalassels (PartX, ine 16) ... 400,847 437,785
ég 21 Totalliabilties (ParlX, ine 26) 11,514 6,135
=5 22 Nelassels or fund balances. Subtract line 21 from line 20 e 389,333 431,650
tidli;  Signature Block

of perjury, | daclare that | have examined this retumn, Including accompanyling schedules and slatements, and lo the best of my knowledge and beliel, it is
lrue, correct, and comple_lw;elﬁmlioﬂgf prepares {cther than officer) Is based on all information of which preparer has any knowledge.

Y [ Jz-13-l6
Sign SigAature of officar S Dale
Here » Kim Effenberger Executive Director
Type or print name and litle

Print/Type preparer's name < | % 0 ‘% Dale Check ¥ | PTIN
Paid Robert D Baker : ZZL A 12/13/16] se-employed | P0O0131384
Preparer |.ovname  »  Baker Stogner & Associates N rvsEwd  16-0462378
Use Only 316 E Jackson St

Fimsacdress » Bl Campo, TX 77437-4534 phonano,  979-543-3251
May {he IRS discuss this return wilh the preparer shown above? (sesinslructions) ,,....................o.oooeiiiiiiiiiiiiiiiyiie [X[ves | INo

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
DAA
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Form 990 (2015) Junior Achievement of Brazoria 74-1489786 Page 2
. ParEilli  Statement of Program Service Accomplishments 0

Check if Schedule O confains a response or note to any lineinthisPart Il ... ... ... .. i
1 Briefly describe the organizalion's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-6Z2 ... S [] ves [X] no
If "Yes," describe these new services on Schedule O.

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

ey e [ Yes [X] Mo
If"Yes," describe these changes on Schedule O.
4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by
expenses. Seclion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the lotal expenses, and revenue, If any, for each program service reporied.
4a_(Code: ) Expenses $ 160,285 incudinggranisof § ... ) (Revenue $ e )

4d Other program services (Describe in Schedute O.)
(Expenses § including granis of § } (Revenue $ )

4e Tolal program service expenses P 160,285

DAA Form 990 (2015
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Form 990 (2015) Jun:Lor Ach:.evament of Brazoria 74-1489786 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a privale foundation)? If “Yes,”
COMPIBlS BCNEAUIE A e e 1] X
Is the organizalion required to complele Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organizalion engage in direcl or indirect political campaign aclivities on behalf of or in opposition lo
candidates for public office? If "Yes,” complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
eleclion in effect during the tax year? if "Yes," complete Schedule C, Parl Il 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization thal receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complele Schedule C,
Paﬂ ’" ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the distribulion or investment of amounls In such funds or accounts? If
“Yes,"complele Schedule D, Parl L 6 X
7  Did the arganizalion receive or held a conservalion aasemant lncluding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complele Schedule D, Parlll 7 X
8 Did the organization maintain collections of works of arl, histaorical lreasures, or other similar assels? If "Yes,”
complete Schedule D, Part Ul | | e 8 X
9 Did the organizallon repert an amount in Part X, line 21, for escrow or custodial account liabliity, serve as a
custodian for amounts nol listed in Part X; or provide credit counseling, debt management, credil repair, or
X

debl negolialion services? If "Yes,” complete Schedule D, Part IV 8
10 Did the organizalion, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Partv. .~~~
11 If lhe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,
Wil, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PAttVE | e 1a| X
b Did the organizalion reporl an amount for investmenis—other securities in Parl X, line 12 that Is 5% or more
ol its lolal assels reporled in Parl X, line 167 If "Yes," complete Schedule B, Part VIl 1ib X
¢ Did the organization report an amount for Investments—program relfaled in Part X, line 13 that is % or mere
of its total assets reported in Parl X, line 167 If "Yes" complete Schedule D, Partvil 11c X
d Did the organization reporl an amount for other assets in Parl X, line 15 that is 6% or more of ils total assets
reported in Parl X, line 167 If*Yes," complele Schedule D, Part IX e 11d X
Did the organizalion reporl an amount for other liabilities in Part X, line 257 If "Yes," cornplete Schedule D, PartX 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year Include a footnote thal addresses
the organization's liability for unceriain 1ax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organizalion obtain separale, independent audiled financial slatements for the tax year? If "Yes,” complele
Sehiedute D, PRrSRUBIME RN . c., s  cswmmsssamsss ooy o s e o s i s e isoss o s s s swis 4o s ey wss cme s 12a] X
b Was the organizalion included in consolidaled, independent audited financial staterments for the tax year? If
"Yes," and if the organization answered "No" [o line 12a, then compleling Schedule D, Parts Xi and Xl Is optional 12b X
13 |s lhe organizalion a schoal described In seclion 170(b)(1)(A)(ii)? It “Yes,” complete Schedule E . ... 13 X
14a Did the organization maintain an offica, employees, or agents ouiside of the United States? . . T 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmenl, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? If “Yes," complele Schedule F, Parts land IV~ | 14b X
15  Did lhe organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assislance o or
for any foreign organization? If “Yes," complets Schedule F, Parts land IV . 15 X
16  Did the organization reporl on Parl IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland iV L 16 X
17  Did the crganization reporl a tolal of more than $15,000 of expenses for professional fundralsing services on
Part [X, column (A), lines 6 and 11e? f “Yes,” complele Schedule G, Parl | (see Instructions) =~ i 17 X
18  Did the organization report mare than $15,000 total of fundraising event gross Income and contributions on
Parl VIll, lines 1cand 8a? If "Yes," complele Schedule G, Part Il 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a?
If "Yes,” complele Schedule G, Part Ml . . .. . oo e e ettt 19 X

Form 990 2015

DAA
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990 (2015) Junior Achievement of Brazoria 74-1488786 Page 4
,,,,,,,,, 1 Checklist of Required Schedules (continued)
Yes | No
20a Did the organizalion operate one or more hospital facilities? Il "Yes,” complete Schedwle ... 20a X
b 1f “Yes” lo line 20a, did the organization aflach a copy of its audiled financial slatements to thisreturn? ......._.......................... 20b
21  Did Ihe organization report more than $5,000 of grants or other assistance lo any domestic organizalion or
domestic government on Parl IX, column (A}, line 17 i "Yes,” complete Schedule |, ParistandW 21 X
22  Did the organization report more than $5,000 of granis or olher assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts land It 22 X
23  Did the organization answer "Yes” (o Parl Vi, Section A, line 3, 4, or § about compensation of the
organizalion's current and former officers, direciors, frustees, key employees, and highest compensated
ARt TS st O — 23 X
24a Did the organlzation have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complele Schedule K. i *No," goleline 25a . ... 24a X
b Did the organizalion invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any lax-exeMplBORAST? . o i e s e R T R R 0 24¢
d Did the organizalion act as an "on behalf of' issuer for bonds outstanding al any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations.Did the organizatioh engage in an excess benefil
{ransaclion with a disqualified person during the year? If “Yes,” complele Schedule L, Part! | 25a X
b s the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not heen reported on any of lhe organization's prior Forms 980 or 990-EZ?
Il "Yos," complete Sehedule L Part | 25b X
26  Did the organizallon report any amounl on Parl X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, direclors, trustees, key employees, highest compensaled employees, or
disqualified persons? If "Yes," complele Schedule L, Part Il e 26 X
27 Did the organization provide a granl or other assistance 1o an officer, direclor, lrusiee, key employes,
substantial contributor or employee thereof, a granl selection commitiee member, or lo a 35% conlrolled
entity or family member of any of these persons? If “Yes,” complete Schedute L, Parttt .
28 Was the organizalion a party to a business {ransaclion with one of the following pariies (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and exceptions): 2 B A
a A current or former officer, director, trusles, or key employee? If "Yes," complete Schedule L, Pactiv. 28a X
b Afamily member of a current or former officer, director, lruslee, or key employee? If "Yes,” complete
Schedule L‘ Part IV ..................................................................................................................... 2Bb X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, {rustee, or direct or Indirect owner? i *Yes,” complele Schedule L, Parttv 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule™ 29 X
30 Did the organlzation receive contributions of arl, hislorical freasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did lhe organization liquidate, lerminale, or dissolve and cease operations? If "Yes,” complete Schedule N
Parl I .................................................................................................................................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assels? If "Yes,"
complele Schedule N, Parlll e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complele ScheduleR, Part? . 33 X
34  Was the organizalion related lo any lax-exempt or taxable enlity? If “Yes,” complete Schedule R, Paris Ii, I,
DT IV and Partv “ne 1 ................................................................................................................ 34 X
3b6a Did the organization have a controlled entity within the meaning of seclion 51 2(b)(13)? _____________________________________________ 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction wilh a
controlled entity within the meaning of seclicn 512(b)(13)? If “Yes,” complete Schedule R, PartV, fine2 35b
36  Section 501(c)(3) organizations.Did the organizalion make any {ransfers to an exempt non-charilable
relaled organization? If “Yes,” complele Schedule R, Part V, line2 36 X
37  Did the organizalion conduct more than 5% of Its aclivities through an entily that is not a related organization
and that is trealed as a partnership for federal Income tax purposes? I “Yes,” complete Schedule R,
Pari Vl ............................................................................................................................... 3? X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part V[, lines 11b and
197 Note. All Form 990 filers are required {o compleie Schedule O. 38 | X
Form 990 (2015)

DAA
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015) Junior Achievement of Brazoria 74-1489786

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV .................... i

3a

4a

ba

6a

12a

13

14a

Note. if the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If“Yes,” has it filed @ Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule® .~
Al any time during the calendar year, did {he organizalion have an interest in, or & signalure or other authority

over, a financial account in a foreign country (such as a bank account, securilies account, or other financial

See inslructions for filing reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounis

(FBAR).
Was the organization a parly lo a prohibiled tex sheller lransaction al any time during the tax year?

Doss the organization have annual gross receipts that are normally greater than $100,000, and did the

organizalion solicil any contributions thal were not tax deductible as charitable contributions? o
if "Yes,” did the organization Include with every solicitation an express stalement that such contributions or

gifts were not lax deductiDle | e
Organizations that may receive deductible contributions under section 170(c).

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

Did the organization, during the year, pay premiums, directly or Indlrectly, on a personal benefit contraet?
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a conlribution of cars, beals, airplanes, or other vehicles, did lhe organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised fundsDId a donor advised fund maintained by the

sponsoring organization have excess business holdings at any lime during the year?
Sponsoring organizations maintaining donor advised funds.

Did 1he sponsoring organization make any laxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?
Section 501(c)(7) organizations.Enter:

Iniliation fees and capilal contributions included on Par VIIl, ine12 .
Gross recelpts, included on Form 980, Part VI, line 12, for public use of club faciiilies

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

Gross income from other sources (Do nol net armounts due or pald lo olher sources

Section 4947(a){1) non-exempt charitable trusts.|s the organization filing Form 890 in lieu of Form 10417

against amounts due or recelved from them.) 11b

If "Yes,” enter the amount of tax-exempt interest recelved or acerued during the year ... ............... 12b
Section 501(c){29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans inmore thanone state? . . ...
Note. See (he instructions for additional infarmation the organization must report on Schedule O.
Enler the amounl of reserves the arganization is required to maintain by the stales in which

the organization is licensed lo issue qualified healih plans 13b

Enter the amount of reserves on hand 13c

14b

DAA

Form 990 (2015
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Form 590 (2015) Junior Achievement of Brazoria 74-1489786 Page B
r : Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b helow, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruciions.
Check if Schedule O contains a response or note to any line in this Part VI, ... ... S R B DAY T J}—iL
Section A. Governing Body and Management

e LE L

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 29
If Lhere are malerial differences In voting rights among members of the governing bedy, or
if the governing body delegaled broad aulhorily to an execulive committee or similar

commiltee, explain in Schedule O.

any olher officer, director, lrustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trusiees, or key employees lo a managemenl company or other persen? 3 X
4 Did the organization make any significant changes {o ils governing documents since the prior Form 990 was filed? =~ 4 X
5 d ihe organization hecome aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or siockholders? 6 X
7a
b
8
da
b
9  Is lhere any officer, director, trustee, or key employee listed in Part VI], Seclion A, who cannot be reached at
lhe organizalion's mailing address? If "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
10a X

10a Did lhe organlzation have local chapters, branches, or affiiates?
b 1f*Yes,” did the organization have written policies and procedures goveming the activities of such chaplers,
affiliates, and branches o ensure lheir operations are consistenl wilh the organization's exemp! purposes? . :
11a Has lhe organization provided a complete copy of this Form 990 {o all members of its governing body before f Ilng the form’? ............
b Describe in Schedule O ihe process, if any, used by ihe organization to review this Form 890.
12a Did the organization have a wrillen condlict of inferest policy? If "No,"go toline 18 .
b Were officers, direciors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did lhe organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,"
describe in Schedule O how this was dONe ..
13  Did the organizalion have a writlen whistleblower policy?
14  Did the organization have a writlen document relention and destruction policy?
45  Did the process for determining compensalion of the following persons include a review and approval by
independenl persons, comparability data, and conlemporanecus subslantiation of the deliberation and decision?
a The organization's CEQ, Executive Direclor, or top management official .
b Other officers or key employees of the Organizalion | ... ...t
if “Yes" lo line 15a or 15b, describe the process in Schedule O (see inslructions).
16a Did {he organization invest In, contribule assels to, or participate in a joint venture or similar arrangement
with 2 taxable enlity during the YEAI? | | | ..o
b If“Yes," did the organization follow a writien policy or procedure requiring the organizalion lo evaluate ils
participalion in joinl venture arrangemenis under applicable federal lax law, and take sieps 1o safeguard the
organization's exempt stalus wilh respecl o such arrangements? L ... ...ttty ey
Section C. Disclosure
17 List the slales with which a copy of this Form 980 Is required to be filed B DR
18  Section 6104 requires an organization to make its Farms 1023 (or 1024 il applicable), 990, and 990-T (Seclion 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all thal appty.
D Own websile D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the {ax year.
20  Stats the name, address, and lelephone number of the person who possesses the organization's books and records: P
Junior Achievement of Brazoria Coun PO Box 83
Lake Jackson TX 77566 979-549~0800
DAA Form 980 (2015)
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Form 930 (2015)

Junior Achievement of Brazoria

74-1489'786

Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's lax year,

e List all of the organization's current officers, directors, trusiees (whether individuals or organizalions), regardless of amouni of

compensation. Enier -0- in columns (D), {E), and (F) if no compensation was paid.
o List all of the organizatlon's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (olher than an officer, director, fruslee, or key employee)

who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §100,000 from the

organization and any relaled organizations.
o List afl of the organizalion's former officars, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organfzation and any related organizations.
o List all of the organizalion’s former directors or trustees [hat recelved, in the capacity as a former direclor or irusiee of the

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

List persons In the following order: individual lrusiees or directors; Institutional rustees; officers; key employees; highesl

compensated employees; and former such persons.

@ Check this box if neither the organization nor any relaled organization compensated any current officer, director, or lrustee.

(A (B) {€) (D) (E} {F)
Name and Tille Avarage Posilion Reportable Repariable Estimated
hours per (do nol check mare than one compensation compansation from amoun! of
week ‘box, unless persen is both an from relaled other
{list any officer and a direclorftrustes) tho organizalions compensalion
hours for HHEG 5,‘3’4 = izalion (W-2/1089-MISC) from the
rei'aled %.% E|2(L § cwzfmas -MISC) orgenizalion
arganizalions al B & 3 ) and refated
below dolted §§ g 2 gg organizations
ling) - g E F E
(mAnne Allstott
et 0,00
Board Chairman ©0.00 |X X 0
(2) Jimmie Birmingham
] .. 0,00
Director 0.00 | X 0
(3 Rep Dennis Bonngn
U N 0.00
Director 0.00 |{X 0
(4yJohn Brau
e, 0:.00
Director 0.00 |x 0
(siDarren Brooks
g 0.00
Director 0.00 | X 0
(6) Tammi Byrd
SOOI S 0.00
Director 0.00 | X 0
(M Steve Cazrroll
........................................ 0.00
Director 0.00 | X 0
(;)Dianna Kile
... 000
VP Finance/Chair Ele 0.00 |X X 0
{9y Joyce Chapa
T 0.00
Director 0.00 |X 0
(10)Tim Daeschner
e ] 0.00
Past Chair 0.00 |X X 0
(1) Tiffany Davis
STV SO, 0.00
Director 0.00 | X 0
DAA rom 990 (2015)
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Form 980 (2015) Junior Achievement of Brazoria 74-1489786 Page 8
ZPAHWVIL  Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employcetcontinued)
(A) (B) {C} (D) 8 F}
Name and {iile Averaga Paotition Reporlabla Reponable Estimaled
how's per {do nol check more (han cne compensalion compansation fram smounl of
weak box, unless person is both an from relaled other
(Bst any officer and & direclor/irusias) the organizations compensation
haurs for =T organizalion (W-271028-MISC) from lhe
eaed (32} 2| 3| & |35 § (W-2/1089-MISC) organization
organizations Eé‘ g8 8 |88 & and refaled
below dotted g@. § 2 &g organizetions
lins) gl 5 5| 2
i i
a
(12) Matt Edquist
e ] 0,00
Director ' 0.00 |X 0 0 0
(13) Tammy Fillip
sy —————————— 0.00
Director ' T 0.00 |X 0 0 0
(14) Barbara Franklin
SSUISRURTUURSRPUUROIUIOR IO 0.00
Director 0.00 |[X 0 0 0
(15) Ranelle Hampy
e .02 00
Director 0.00 | X 0 0 0
(16) Kevin Land
S . 0.00
Director 0.00 |X 0 0 0
(17) Shalako McGinnis
SO J 0.00
Director 0.00 |X 0 0 0
(18) Jerry Monical
R . 0.00
Director 0.00 |[X 0 0 0
{(19) Kevin Moriarty
T 0.00
Directox ) 0.00 [X 0 0 0
b SUB-OMA] .. e e | 2
¢ Total from continuation sheets to Part VII, Section A __ .. .., | 4
d Total(addlinestband1€). ... . ... ooooiviierieeiieieeneaeen.. P>

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

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . ...............cocciiiiiiiii
4  For any individual listed on line 1a, Is the sum of reportable compensation and olher compensalion from the

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

PEIGIREEL s s s S A B g s NS o Ao 450
§  Did any person listed on line 1a recelve or accrue compensalion from any unrelaled organization or Individual

for services rendered 1o the organization? If “Yes,” complele Schedule Jforsuchperson................000eeeeieieeeeeineenecnnn s ;

Section B. Independent Contractors

1  Complele this lable for your five highest compensated Independent contractors that received more than $100,000 of
compaensation from the organization. Repori compensalion for the calendar year ending with or within ihe organization's tax year.

B C]
Name and bu(?lawss addyess Descripﬁén glf senvices Comémlsaﬁon
2 Total number of independent contraclors (including bul not limiled to those listed ahove) who
received more than $100,000 of compensalion from the organizalion P 0 i Pt
Form 990 (2015

DAA




2015) Junior Achievement of Brazoria 74-148978B6 Page 8
#]l&  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefzontinued)
(A} (B) {c) (D} {E) {F}
Namo and litle Average Posilion Reporiable Reportable Estimaled
hours par (do not check more Lhan one. compensation compensation from amounl of
week box, unkess parson is both an from related other
(IIst any offtcer and & directorfzustes) the organizalions compensalion
hours for —T = e organtzation {W-2/1098-MISC) from tho
rolated ad % 818|588 g (W-2/1089-MISC) arganization
organizations E_E 5 8 8 %g F and relaled
below dolled |gB& g 2 |rg organizations
lins) g | 8
BE |78
* 3
(20) Marinell Music
DU . 0.00
Director 0.00 | X 0 0 0
(21) Butch Murrell
SRS . 0.00
Director 0.00 | X 0 0 0
(22) Lynne Robbing
U 0.00
Director 0.00 | X 0 0 0
(23) Tim Rowe
R 0,00
Director 0.00 |X 0 0 0
{24) Paula Schroller
] 0,00
Director 0.00 | X 0 0 0
(25} Ravi Singhania
EUTUTUIURRUIROURRRTUORPORION! DRI 0.00
Directox 0.00 |X 0 0 0
(26) Larry Stanley
R S 0.00
Secretary/Treasurer 0.00 |X X 0 0 0
(27) Jackie 8t. Pierre
R 0.00
Director 0.00 |X 0 0 0
b Sub-total e »
¢ Total from continuation sheets to Part VI, Section A ... ... »
d Total{add linesdband1€). ... ....ooouuiiuni ., »

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

reporiable compensation from the orgarnization P

3 Did the organization lisl any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual . ... ... ... B O PP

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

for services rendered to the organizalion? If *Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

Namo and bu(’s?nass address

{B)
Dascriplion of services

(€)
Compensalion

2 Tolal number of indapendent conlracters (including but nol limited to those listed above) who

received more Lhan $100,000 of compensalion from the organization »

DAA

“ fom 990 (015
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Form 990 (2015) Junior Achievement of Brazoria 74-1489786 Page 8
e /ilii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetconlinued)
{A) (8) () {0) (E) {F)
Name and \itle Avarags Posilion Reporiable Reporiabls Estimaled
hours per {do nol check more than one compensalion cempensalion rom amount of
week box, unless person is both an from related clher
(list any officer end a direclor/lrustes) the organizations compensalion
hours for =l = =Texl = organizalion {W-2/1098-MISC) from the
relaled 33; y 3 K] _g_a' g {W-271089-MISC) organization
organfzalions [ &| £ g e .gﬁ g and ralated
belowdotied  [85| 8 T |®83 orpanizallons
line} Bl 5 2| 2
N
" g
(28) Monica West
TP - 0.00
Director 0.00 |X 0 0
(29) Nancy Wollam
[Ty — - 0.00
Director 0.00 | X 0 0
1B SUBEBEL, ... e A S S S e e >
¢ Total from continuation sheets to Part VI, Section A__.......... | 4
d Total (addlinesibandie) .. ............coooviieiieiiieienens. -

2 Total number of individuals {including bul not limited lo those listed above) who received more than $100,000 of
reporable compensation from the organization B

3 Did the organizafion list any former officer, direclor, or trusiee, key employee, or highest compensated

employee on line 1a? If"Yes," complele Schedule J for such individual | ... . e

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

individual |, ... ...,
§  Did any person listed on line 1a receive or accrue compensaiion from any unrelated organizallon or individual

Section B. Independent Conbractors

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

o (8)
Name and business addrass Descriplion of services

€ .
Compensation

T T oot

2 Total number of independent contractors (including but not limited to lhose listed above) who
received more than $100,000 of compensation from the organization b

TR e
&

DAA

Form 390 2015
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Formgss_(zo15) Junior Achievement of Brazoria 74-1489786 Page 9

% Statement of Revenue
Check if Schedule O conta:ns a response ornotetoanylineinthis Part VIIl . . .. ... D
T T m;_;,uuum, TR
: 3 5 & Sk (A} (B) C D)
K S LY g S e M % Total revenue Relaled of Unralaled Revenue
E i KA . S o : = axempl business excluded from fax
e : . 3% - : = ¥ funelion revanue undar soclions
£ e g e A R L e e i 5 g revenue
«gg 1a Federated campaigns 1a 3
gg b Membershipdues 1b
.QE ¢ Fundralsing events = ic
55 d Related organizalions 1d
g"E e Govemmentgrenis fcontrioutions) | 1e
S f Alctercontributons, gis, ganis,
E§ and simliar amounis nol Included abova 1f
T
‘g’-u g Noncash coniributions Inchided in Ines 121k )
G| h Total.Addfines 1a=1F .............oovivviiie..
o Busn. Code |[; i
s\ | [BusnCode Gyqe RYE
o 2a Contributions 99, 99,408
&
o
8
c
a
w
B
e
[=.]
2 FRATIITT O 2
A | - 99,408k i
3 Investment income {including dividends, interest,
and other simllar amounts} | 54 54
4 Income from investment of lax-exempl bond proceeds P
6 Royallles ... ... ..cooiiiiiiiiiieiiiiiiiiiiieieees >
(i} Real {ii} Parscnal
6a Grossrents
b Less: rental exps.
€ Rental Inc. or (loss)
d Netrentalincome or (J088) ....ooeieiiiiiann...., >
7a Gmssamount from () Securiies (i) Othar
sales of assels
other than nventory|
b Less: cost or other
basis & seles exps.
¢ Gain or (loss)
d Netgainor {I088) ......vovviinnieiriieieeeeeieeses |
o | B8a Gross Income from fundralsing events
£l (olncdngs__
a of contributions reported on line 1c).
‘}‘6 SecParllV,lnetd a
S Less: direct expenses b
£ ¢ Net Income or (loss) from fundraising events ......... |
8a Gross income from gaming activities.
SeePatlV,line19 . a
b Less: direcl expenses | b
¢ Nel income or (loss) from gaming activities __......... >
10a Gross sales of invenlory, less
relurns and allowances | a
Less: costofgoods sold | b
¢ Net income or {loss) from sales of invenlory .......... |
Miscellaneous Revenue Busn, Codgo \‘ N O 3
1Ma | Fundraising (neb) .. ... 126,187 126,187
b | Unrealized gain (loss) on dinv -4,504 -4,504
c ..............................................
d Allotherrevenue .. ......................... -
¢ Total Add lines 11a-14d | 121,683F . .. : % R [
12 Total revenue.Seeinstruclions. ..................... > 247,898 221,145 0 0

Form 990 (z015)

DAA




3028

Form 990 (2015) Junior Achievement of Brazoria T74-1489786 Page 10
B " statement of Functional Expenses

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

Check if Schedule O contains a response or note lo any line in this Parl IX o |X
Do not include amounts reported on lines 6b, A {B} {©) o
Talal expenses Program service Management ard Fundraising
7h, 8b, 9b, and 10b of Part VIil. expenses general exgenses Bxpenses
T TR g

41 Granls and other assistance to domestic organizations
end domestic govemmanis. See Parl IV, o 21
2 Grants and other assistance {0 domestic
individuals. See Part IV, line22
3 Grants and other assistance lo foreign
organizations, foreign governments, and forelgn
individuals, See Parl IV, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
lrustees, and key employees
6 Compensallon not included above, to disqualified
persons (as defined under section 4958(1}{1)} and

persons doscribed in section 4958(c)(3YB)
7 Other salaries and wages 109,583 76,708 21,917 10,958

8 Penslon plan accruals and contributions {include
seclion 401{k} and 403(b) employer conirlbufions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

................................... 3,100 2,170 620 310

Lobbying | . . ... |
Professional fundraising services. See Part IV, fine 17 : L Rt
Investment management fees
Cther. (I line 11g amounl excaeds 10% of line 25, columa

(A) amount, st line 11g expenses on Schedule ©) |
12 Adverlising and promotion

13 Office expenses 2,525 1,768 505 252
14 Information technology

15 ROYBHIGE; .. v
9,445 6,611 1,889 945

16 Oceupancy . . . ...
17 Travel 3,406 2,384 681 341

18 Payments of lravel or entertainment expenses
for any federal, slate, or local public officlals
19 Conferences, conventions, and meetings 1,234 864
20 ]ntereSt ......................................
21 Paymentstoaffiliates ...
22 Depreciation, deplelion, and amortization
23 ]nsurance ....................................
24 Other expenses. [temize expenses not covered
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column BBy
(A) amoun, kist line 24e expenses on Schedule O.) Tl

Q e oo TN

74,358 67,934 6,075 349

247 123

A e T S =

S he

o0 T

25 Total functional exponsos. Addfines 1 trough 248 205,579 160,285 31,987 13,307
26  Joint costs. Complele {his line only if the
organizalion reporied in columei (B) joint costs
from a combined educalional campaign and
fundraising solicftation. Check here B | | If
following SOP 98-2 (ASC 858720) ... ............
DAA

rorm 990 (2015
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Form 990 (2015) Junior Achievement of Brazoria 74-1489786 Page 11
P
#X : Balance Sheet _
Check if Schedule O conlains a response or note to any linein this Pard X T u_
(A) (B)
Beginning of year £nd of year
Cash—non-interestbearing . 174,733 206,882
160,233 163,527

Loans and other receivables from current and former officers, directors,

lrusiees, key employees, and highest compensated employees.

Complete Partllof Schedule L . ..
6 Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in seclion 4958(c)(3)(B), and contribuling employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizalions (see instructions). Complele Parl Il of Schedule L
Noles and loans receivable, nel
Inventories for sale or use

;oA W R -
3
3
o
3
[=1
[{=]
=
o
=1
@
a
[v]
9,
s
o
@
=
D
&

28 R4

Assets

0 o~
o ||~ e

10a Land, buildings, and equipment: cost or

e
=
o
2
=
o
»
@
Q
&
2
=
13
©
el
o
=
<
(=]
=8
£
[v]
o
=
@
lw]
-
S
©
w
-
(2]
[ -9
u
»

11 Investments—publicly traded securities
12 Investmenls—other securilies. See Part IV, line 11
13  Investments—program-relaled. See Part IV, line 11
14 Intangible assels
15 Other assels. See Pad iV. iine 11 .......................................................
16 Total assets, Add lines 1 through 15 (mustequal line 34) .. ............................. 400,847| 18 437,785
17 Accounls payable and accrued eXpenSes . .. ..., 1,862| 17 145
18 Granlspayable | . 18
19 Deferred revenue 9,652 19 ; 5,990
20 Tax-exempl bond liabilities ...
21 Escrow or custodial accounl liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, direclors, : _

truslees, key employess, highest compensated employees, and e ]

.................... AT R LA R

23 Secured morigages and notes payable fo unrelaled third parties
24 Unsecured notes and loans payable lo unrelated third parties
25 Other liabililies (including federal income tax, payables to relaled Lhird

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

of Schedule D
26 Total liabilities.Add lines 17 through 25 . .. ............................_ s g

Organizations that follow SFAS 117 {ASC 958), check here> @ and ; :

complete lines 27 through 28, and lines 32 and 34.
27 Unrestricled nBLassels | | e 310,840
28 Temporarily restricted net assets 41 , 443

3

Liabilities
=
(7]

e}
=
@
=
@
Q

o
@
@
o
3
[
g
3
T,
o
T
%
m
a

o

=
7]
[+]

=2
]

a,
£
o
=

11,514

e

29 Permanenlly restricled netassels . ... T
Organlzations that do not follow SFAS 117 {ASC 958), check herd» I:] and SR e
complete lines 30 through 34. RO AR

30 Capilal stock or trusl principal, or curentfunds

31 Paid-in or capital surplus, or land, building, or equipmentiund 3

32 Retained eamings, endowmen!, accumulated income, or other funds 32

33 Totalnelassetsorfundbalances 389,333| a3 431,650

34 Total liabililies and netasselsfundbalances ... ..........oioeiei i 400,847| 34 437,785

Form 390 (2015)

30

Net Assets or Fund Balances

DAA
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Form 990 (2015) Junior Achievement of Brazoria 74-1489786 Page 12

(i Reconciliation of Net Assets

Check if Schedule O contains a response ornotefoanylineinthisPat XL.. .. .. . .................oocoooiiiiiiii... [ 1

Total revenue {musl equal Part VIlI, column (A), line 12)

Tolal expenses (must equal Part IX, column (A), line 25) 205,579
42,319

389,333

Net unrealized galns (losses) on Investments
Donaled services and use of facilities

(X= 00 RN Aot 0 -2 3 I 0 - £ /R 0 S T P

S W @~ b LR .

-

10 431,650

X[}: Financial Statements and Reporting ]
Check if Schedule O contains a response or note fo any ling inthisPart X1l . . .. ..... v R |_—|

1 Accounting method used to prepare the Form 990: | | Cash Acorual [] other BRI A
If the organizalion changed its method of accounting from a prior year or checked “Other,” explain in 2 Jan
Schedule O.

2a Were the organizalion’s financial statemenls compiled or reviewed by an independent accountant?
I "Yes," check a box below to indicate whether the financial stalements for the year were complled or
reviewed on a separale basis, consolidaled basis, or both:

D Separale basis D Consolldated basis D Boih consolidated and separate basis
b Were lhe organizalion's financial statements audited by an independent accountant?
1 "Yes,"” check & box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidaled basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organizalion have a committee that assumes respensibility for oversight
of the audil, review, or compilation of its financial stalemenls and selection of an independent accoudant? 2c
Il the organization changed either ils oversight process or selection process during the tax year, explain in '
Schedule O. N
3a As a resulf of a laderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 e 3a
b If "Yes,” did the organization undergo the required audlt or audils? If the organization did nol undergo the

required audil or audits, explain why in Schedule O and describe any sleps taken lo undergosuchaudils. .............o0ooooiiiine.. 3b
Form 990 (2018)

DAA
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SCHEDULE A Public Charity Status and Public Support N ——
(Form 990 or 990-EZ) Complete If the organization is a section 501{c){3) organizalion or a section 20 1 5
4947(a)(1) nonexempt charitable trust. )

Department of ihe Treasury p Attach to Form 990 or Form 980-EZ.

Internat Revenue Service b Information about Schedule A (Form 990 or 930-E2) and Ifs Instructions is at www.irs.goviform890.
Name of the organization Junior Achievement of Braz oria Employer Idenlification number

County, Inc. 74-1489786

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

The organization is nol a privale 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){A}(i).

2 A school described in section 170(b){1}{A)(1f).{Atlach Schedule E (Form 890 or 890-EZ).)

3 A hospital or a cooperative hospilal service organization described in section 170(b)(1){A)(f1).

4 A medical research organizatfon operated in conjunction with a hospital described in section 170(b){1)(A)(ifi). Enler the hospilal's name,

Cty, NG SIS e e,
An organization operated for the beneflt of a college or universily owned or operaled by a governmental unit described in
secfion 170(b){1){A){iv).(Complele Part Il.}
A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v)-
An organizalion lhat normally receives a subslantial part of its suppori from a governmental unit or from the general public
described in section 170(b){(1){A)(vi}.(Complele Parl I1.)
A community trust described in section 170(b){1)(A)(vi).(Complete Part IL.}
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 113% of lts
support from gross investment income and unrelated business laxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)
An organization organized and operated exdusivaly to test for public safely. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to parform the funclions of, or fo carry out the purposes of
one or more publicly supported organizalions described in section 509(a)(1) or section 508(a){2}. See section 508(a)(3). Check
lhe box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 11g.
a D Type . A supporting organization operated, supervised, or conlrofled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or lrustees of the supporling
organizatlon, You must complete Part IV, Sections A and B,
I:I Type Il A supporling organization supervised or confrolled in connection with its supported organizalion(s), by having
control or management of the supporting organization vesled in the same persons thal conlrol or manage the supporied
organizalion(s). You must complete Part |V, Sections A and C.
c D Type Il functionally Integrated A suppotiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Ty pe lil non-functionally integrated A supporting organizalion operated in connection with its supporied organization(s)
that is not functionally Integrated. The orgémlzalion generally must salisfy a distribution requiremenl and an attenliveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.
e D Check this box if the organizatlon received a wrilten determination from the IRS thal il is a Type [, Type I, Type 1il
funclionally Integrated, or Type lit non-funclionally integraled supporting organization.
F Enler the number of supported organizations | e ]
g Provide the following information about the supporled b.fg.ér‘!iiél'ibr;{'é): """""""""""

10
11

Ed ) [T 1 O 11

c

(i} Name of supportad {iHEIN {iil) Type of organizalion {iv) Is the organtzation (v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-9 isted In your goverming support (see othar support (see
abova {50t instructions) document? Instructions) Instructions)
Yes No
(A}
(B)
(C)
(D)
(E)
o oy
Total RERSS N

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 99D or 990-E7) 2015 Junior Achievement of Brazoria 74-1489786 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 Parl | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in)b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Tolal
1  Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) 185,268 172,009 29,806 59,754 26,753 473,590
2 Tax revenues levied for the
organization's benefit and either paid
o orexpended onits behall
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 185,268 172,009 473,590
§  The porlion of (otal contributions by CEmE s
aach person (other than a
governimenlal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column()
6  Public support,Subtract line 5 from fine 4. 473,590
Section B. Total Support
Calendar year (or fiscal year beginning in}p (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Tolal
7 Amounts from lined4 185,268 172,009 29,806 59,754 26,753 473,590
8  Gross income from interest, dividends,
paymants received on securlties loans,
rents, royalties and income from similar
LT ] SR ——— 1,236 4,284 90 5,610
9  Net income from unrelated business
aclivities, whether or not the business
is regularly cardedon _...................
10  Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartVL) .. ...................
11 Total support.Add lines 7 through 10 [ T 479,200
12 Gross receipts from related aclivities, ele. (see mstmcllons) 12 221,145
13 First five years.If ihe Form 990 is for the organization’s firsl, second, third, fourth, or fifth lax year as a section 501(c){3)
organization, check this box and S10P RBre L . o i iieeiieeiieiieieiei.. e > [ ]
Section C. Computation of Public Support Percentage
14  Public suppor percentage for 2015 (line 6, column (f) divided by fine 11, column () 14 98.83%
15  Public support percentage from 2014 Schedule A, Paitll, line 14 15 90.68%
16a 33 1/3% support test—2015.1f the organizalion did nol check the box on line 13, and line 14 is 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.{ the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The organization qualifies as a publicly supporled organizalion | 4 D
17a 10%-facts-and-circumstances test—2015.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meels the “facls-and-circumstances” test, check this box and stop here, Explain in
Part Vi haw the organization meels the "facts-and-circumstances" lest. The organization qualifies as a publicly supported
OIGANTZAUON || | L L L oo oo > []
b 10%-facts-and-circumstances test—2014. If the organizalion did nol check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tes!, check this box and stop here.
Explain in Part VI how {he organization meels the "facts-and-circumslances" lesl. The organizalion qualifies as a publicly
supported OrganlZatlon e e b D
18  Private foundation.If ihe organizalion did nol check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see

instructions

> []

DAA
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Schedule A {Form 990 or 990-E2) 2015 Junior Achievement of Brazoria 74-14B9786 Page 3
¢ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part L.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p- {a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 () Total
1 Gifis, granis, contributions, and membarship
fees recelved. (Do no include any "unusual
GIANEST) Lk e s B T
2 Gross receipts from admisslons, merchandise
seld or services performed, or facilities
fumished in any activity thal Is related fo the
organization's fax-exempt purpose .. .....
3 Gross receipts from acfivilies that are nol an
unrelaied rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either pald
toorexpended onlls behalf
5  The value of services or facilities
furnished by a governmenial unit fo the
organizalion withaut charge
6 Total. Addlines Tthroughs
7a Amounts included on lines 1, 2, and 3 '
recelved lrom disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
parsons thal exceed Lhe grealer of $5,000
or 1% of the amounl on line 13 for the year
¢ Addlnes7aand7b . ‘ —
8  Public support.(Subtract line 7c from  f- iy
6., o L
Section B. Total Support
Calandar year (or fiscal year beginning In)p- (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (R Total
9  Amounts fromfine6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources . . ..
b Unrelaied business laxable inctome {less
section 511 laxes) from businesses
acquired after June 30,1975 |
¢ Addlinesi0aandiOb
11 Nelincome from unrelated business
aclivities not included in line 10b, whether
or not the business is reqularly carried an _ . ..
12  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVy
13  Total support.(Add lines 8, 10¢, 11,
L P
14  First five years.|f the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this boxandstop here | .. . ... ...........o..oioioiiiieiiiiiiei e e » ]
Section C. Computation of Public Support Percentage
156  Public supporl percenlage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2014 Schedule A, Part I Ine 15 .. ... o . i et e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () . . . . ... 17 %
18  Invesiment income percentage from 2014 Schedule A, Part lll, ine 17 USSR 18 %
19a 33 1/3% support tests—2015. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is nof more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization | 2 D
b 33 1/3% support tests—2014. If the organizalion did not check a box on line 14 or line 19a, and line 16 is mare than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation.f the organlzation did not check a box on line 14, 19a, or 18b, check this box and see instructions b

DAA
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74-1489786 Page 4

Schedule A (Form 990 or 990-EZ) 2015 Junior Achievement of Brazoria

Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Seclions A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determinalion of slatus
under section 509(a)(1) or (2)? If "Yes." explain in Part VI how the organization dejermined thal the supporied
organization was described in section 508(a)(1) or (2).

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

Did the organizalion confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tesls under section 509(a){2)? If "Yes," describe in Part VI when and how the
organization made the delermination.

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

Was any supporled crganization not organized in the United States {“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Parl |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether o make granis lo the foreign
supported organizatlon? If "Yes," describe in Part VI how the organization had such conlrol and discrelion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supporied organization that does nol have an IRS determinalion
under seclions 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all suppart o the foreign supporied organizalion was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substilute, or remove any supporled organizafions during the tax year? If "Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporled organizations added, substituled, or removed, (ji) Lhe reasons for each such action;
(iif) the authority under the organization's organizing documenl authorizing such action; and {iv) how the action
was accomplished (such as by amendment o the organizing documenl).

Type | or Type 1l onlyWas any added or substituted supported organization parl of a class already
designaled in the organization's organizing document?

Substitutions only. Was the substitution the result of an evenl beyond the organizalion's control?

Did the organization provide support (whether in the form of granls or lhe provision of services or fadllities) to
anyone other than (i) ils supporled organizalions, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supporied organizations? If "Yes," provide detail in Part VL.

Did the organization provide a grant, loan, con’ipensaﬂcn, or other similar payment to a substantial contributor
(defined in section 4958(cH3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribulor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organizalion make a loan to a disqualified person (as defined In section 4858) not described in line 77
If“Yes," complete Part | of Schedule L (Form 990 or 980-EZ).

Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in seclion 509(a)(1) or (2))7 If “Yes," provide detail in Part VI.

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

Did a disqualified person (as defined In line 9a) have an ownership inlerest in, or derive any personal benefil
from, assels In which the supporiing organizalion also had an inlerest? If "Yes," provide delail in Part VI.

Was lhe organization subject to the excess business holdings rules of seclion 4943 because of seclion
4943(f) (regarding certain Type !l supporling organizations, and all Type I/l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did {he organizalion have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
delermine whether lhe organizalion had excess business holdings.)

10b

DAA
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ScheduleA(Form 990 or 990-E2) 2015 Junicx Achievement of Brazoria 74-1489786 Page 5
Supporting Organizations (coniinued)

11 Has the organizalion accepled a gift or contribulion from any of Lhe following persons?
a A person who direclly or indiceclly conirols, either alone or logether with persons described in (b} and (c)
below, the governing body of a supporied organization?
b A famlly member of a person described in (a) above?
¢ A 35% conirolled entily of a person described in (a) or (b) above? Il "Yes" fo a, b, or c, provide delail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did lhe direciors, lrusteas, or membership of one or more supported organizalions have the power to
regularly appoint or elect al leas! a majorlty of the organization's direclors or trustees al all times during the
tax year? If "No," describe in Part VI how the supported arganization(s) effeclively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than one supported organization,
describe how the powers lo appoint andfor remove directors or lruslees were allocaled among the supported
organizations and whal conditions or restrictions, If any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) lhat operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supporied crganization(s) that operated,
supervised, or controlled the supporling crganizalion.

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's direclors or frustees during the tax year also a majority of the directors Al
or irusiees of each of the organization’s supported organization(s}? If "No," describe in Part VI how control
or managemenl of the supporting crganization was vested in the same persons that controlled or managed

the supporied organization{s).
Section D. All Type [ll Supporting Organizations

1 Did the organization provide lo each of its supporled organizations, by the last day of the fitth month of the
organizalion’s tax vear, (i) a wrillen notice describing the lype and amount of support provided during the prior tax
year, (Ii) a copy of the Form 880 thal was mosl recently filed as of the date of notification, and (i) copies of the
organizalion's governing documents in effecl on the dale of nolification, lo the exient not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appeinted or elected by the supperied
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supporled organization(s).

3 By reason of the relationship described in (2), did the organization’s supporied arganizalions have a
significant voice in the organization’s investment policies and in direcling the use of the organization's
income or assets al all times during the tax year? If "Yes," describe in Part Vi lhe role the organization’s
supported organizallons played in this regard.

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next lo the method that the organizalion used to salisfy Lhe Inlegral Parl Test during the year (see Instructions):

a The organization salisfied the Activilies Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Parl VI how you supported a government enlity (see mslruclmns)

2 Aclivilies Tesl. Answer (a) and (b) below. Yes No _

a Did substantially all of the organization’s activities during the tax year directly further the exempl purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V| identify
those supported organizations and explainhow these activilies direclly furthered their exempl purposes,
how the organization was responsive lo those supporled organizations, and how lhe organizalion delermined
that these activilies constituted substantially all of ils activilies.

b Did the aclivilies described in (a) constilule activilies thal, but for the organization's involvement, one or more
of the organizalion's supporied organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for {he organization’s position that ils supporied organization(s) would have engaged In these
activilies but for the organization’s involvement.

3 Parent of Suppored Organizallons. Answer (a) and (b) below,

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporled organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of ils supporled organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

DAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 980 or 980-E7) 2015 Junior Achievement of Brazoria 74-1489786 Page 6
H Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, Al

other Type il non-functionally Integraled supporting organizations musl complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Slyram Year
{optional)
1 Nel short-term caplial galn 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instruclions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions) B
7 Other expenses (see Inslruciions)
B Adjusted Net Income(subiract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (BJ Current Year
(opuonal)
1 Aggregale fair markel value of all non-exempl-use assets (see : WA ;
instructions for short tax year or assets held for part of year): e e T e T e n
a__Average monthly value of securities 1a
b _ Average monthly cash balances 1b
¢ Fair markel value of olher non-exempl-use assels 1c
d__Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other GO 2 :
{actors (explain in detail in Part VI): o UTean o atry L S paEs e
2 Acquisition indebledness applicable o non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempl use. Enter 1-1/2% of line 3 (for grealer amount,
see instructions).
& Nel value of hon-exempl-use assels (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount{add line 7 to line 6)
Section C - Distributable Amount Current Year

Adjusled net income for prior year (from Seclion A, line 8, Column A)
Enler 85% of line 1

Minimum assel amounl for prior year (from Section B, line 8, Column A)
Enter grealer of line 2 or line 3

Income lax Imposed In prior year

Distributable Amount.Sublract line 5 from fine 4, unless subject to
emergency lemporary reduction (see inslruclions) s
7 [_] Check here Il the currenl year is the organization’s first as a non-functionally-integraled Type IlI suppcrtmg organization (see
instructions).

(=22 L5 I E- N [0 I P

Schedule A (Form 990 or 990-EZ) 2015
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of Brazoria

74-1489786

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

GCurrent Year

1 Amounts pald to supported organizations fo accomplish exempt purposes

2 Amounts pald {o perform activity that directly furthers exempl purposes of supported

organizations, in excess of income from aclivily

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempl-use assels

5  Qualified sel-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

6
7 Total annual distributions.Add lines 1 through 6.
8

Distributions to attentive supported organizations lo which the organization is responsive

(provide details in Part Vi). See instructions.

Distribulable amount for 2015 from Seclion C, line 6

w

10 Line 8 amounl divided by Line 9 amount

{i) i) (ifi)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Disfributable
__Pre-2015 Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6
2 Underdistribulions, if any, for years prior 1o 2015
(reasonable cause required-see inslruclions)

Excess distributions carryover, if any, lo 2015:

e

From2013........ O

From2044 .. .. ...cooiriieieieieanieeenn.s

Total of lines 3a through e

Applied to underdisiributions of prior years
Applied 10 2015 distributable amount
Carryover from 2010 nof applied (see insiruclions)

a
b
c
d
e
f

g
h
i

] Remainder. Sublract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section
D, line 7: ]

a_Applied to underdisiributions of prior years

b _Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4,

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amounl
grealer than zero, see instruclions).

6 Remalning underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater lhan zero, see
instructions).

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

Bre_akdown ofline 7:

b

¢ Excess from 2013

d Excess from 2014 ., .... T R e

¢ Excess [rom 2015

DAA
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(Form 990 or 890-E2) 2015 Junioxr Achievement of Brazoria 74-1489786 Page 8
& Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

o lil, line 12; Parl IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Secfion E,
lines 2, 5, and 6. Also complete this part for any additional informatlion. (See instructions.)
DAA Schedule A (Form 980 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements OME Na. 15450047

(Form 990) P Complete if the organization answered “Yes” on Form 880, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. I S5y

Inlerrial Revenus Service P Information about Schedule D (Form 990) and Its Instructions s at www,irs.goviform990.

Name of the crganization Employer identification number

Junior Achievement of Brazoria
_County, Inc. 74-1489786
"PARE | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes on Form 990, Part IV, line 6.
(a) Donor advised funds (b} Funds and other accounls

Total number at end of year -

Aggregate value atend ofyear
Did the organization Inform all donors and donor advisors in wriling lhat the assets held In donor advised
funds are the organization’s properly, subject to the crganization’s exclusive legal control? e D Yes I__J No
6 Did the organization inform all grantees, donoers, and donor advisors in writing that grant funds can be used
only for charitable purpeses and not for the beneflt of the donor or donor advisor, or for any other purpose
i conferﬂg impermissible privale benefil? . .. i - D Yes [] No
. Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or educalion}) Preservation of a historically importanl land area
Protection of nalural habitat Preservation of a certified historic struclure

N b W N
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Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the fax year. | Held al the End of the Tax Year
a Total number of conservation easements . ... OO 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservalion easements on a cerlified historic structure includedin @ . .. 2c
d Number of conservation easements included in (c) acquired afler 8/17/06, and nol an a
historic structure listed in the Nalional Register e, 2d

5 Does lhe organization have a writlen policy regarding the periodic moniloring, inspection, handling of
violalions, and enforcement of the conservation easements L hOlIS? D Yes D No
6 Sial and volunieer hours devoted Lo monitoring, inspecting, handling of violalions, and enfercing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspeeting, handling of violations, and enforcing consetvation easements during the year
L O
8 Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h){4)(B)()
and S80ION TTOMNNENIIT ..o oo oeeees e ese st ee e e e e ee e e ee e ekt ee et n et [ ves [ ] no
9 In Parl Xiil, describe how ihe organizalion reporis conservalion easements in ils revenue and expense slatement, and
balance sheet, and Include, if applicable, the tex! of the footnole to the organization’s financial statements that describes the
nrganrzalmn s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to reporl in its revenue stalement and balance sheel
works of arl, historical treasures, or olher similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Parl X, the text of the footnote (o ils financial slatements that describes these items.
b If the organization elected, as permilied under SFAS 116 (ASC 958), 1o report in lls revenue statement and balance sheel
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide the following amounts reflaling o these itams:

(i) Revenue Included on Form 880, Part VIIL line 1 ... DS
(i) Assets included in Form 990, PartX | L IO
2 Ifthe organization received or held works of arl, hislorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporled under SFAS 116 (ASC 958) relaling o these items:
a Revenue included on Form 990, Part Vitl ine 1 ... TSR BU 2 SO
b Assetsincluded in Form 990, Part X .. ... oiuoiuii it i ... P 3

For Paperwork Reduction Act Notice, see the Instruclions for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Junior Achievement of Brazoria 74-1489786 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items {check all thal apply):
a Public exhibilion d H Loan or exchange programs
b |_| Scholarly research e [ Jother e,
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose in Parl
XHIL
§ During the year, did the organization solicil or receive donalions of arl, historical treasures, or other similar
ts 1o be sold fo ralse funds rather than to be maintained as parl of the organizalion's collection? .. ... .. ... ................... D Yes D No
"t Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizalion an agenl, lrustee, cuslodian or other Intermediary for contribufions or other assets not
included on Form 990, Parl X?

EVEREVEEDBIBINCE ..ozttt s 8P A G A S
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiabiiity? D Yes E No
b If *Yes,” explain lhe arrangement In Part XIIl. Check here If the explanalion has been providedon Pardk XW . .., ......... ... . .oviiiiine..

Endowment Funds.
Complete if lhe organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curren! year {b) Prior year {¢) Two years back {d) Three years back {e) Four yaars back

1a Beginning of year balance
b Contributions

g Endofyearbalance . . .. .. . ..
2 Provide the estimated percentage of the currenl year end balance (line 1g, column (a)) held as:

a Board designaled or quasi-endowment b %

b Permaneni endowmenl P %

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

Yes

organization by:
3afi)

3a(li)
3b

MM |E

Land, Buildings, and Equipment.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Deoscriplion of properly {a) Cost or other basis {b) Cosl or othar basis {c} Accumuiated {d) Bock value
(investment) (othar)
Ta land . o
BBUNGS o s raes
¢ Leasehold improvements .
d Equipment ..o oinnamninn i
R o ]
Total. Add lines 1a lhrough 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢c) .. ... .. ...................oo0v..s | o

Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 Junior Achievement of Brazoria 74-1489786 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&)} Dascription of securily or category {b} Book value () Mathod of valuation:
{indluding name of sacurity) Cosl or end-of-year marksl value

B (e TSSOSO I~ _ —
Total (Column (b) must equal Form 990, Parl X, col. (B) fine 12.) » P i e
% Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(=) Descriplion of investment (b) Book velue {¢) Mathod of valualion
Cost or end-of-year markel valuo

(1)

{2)

(3)

(4)

{5)

(6)

]
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » RN e
p Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Parl X, fine 15.

{a) Description {b) Book value

{1
(2)
(3)
(4)
{5)
{6}
{7}
(8)
(9
Total. (Column (b) must equal Form 990, Pari X, col. (B) lme L T >
TParx. ©  Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

line 25. S

1. (2} Description of fiability {b) Book value Bt $i5

{1) Federal income laxes it e

2) 5 SRV

(3) 4 ¥ ; ,;3‘ i

4) i e

(5) < S (

{6) ; .

[€2] : :
Total, (Column (b) must equal Form 980, Part X, col. {B) line 25.) P B o
2. Liability for uncertain tax positions. In Part XIll, provide the lext of the fooinole to the organization's financial slalemenis lhat reporls the )
organization's liability for uncerain lax posilions under FIN 48 (ASC 740). Check here if tha tex! of the fooinole has been providedin Pad XUl ... ....... ... J |_

DAA Schedule D (Form 990) 2016
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Form990) 2015 Junior Achievement of Brazoria 74-1489786 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Tolal revenue, gains, and other suppor! per audiled financlal stalements 247,898
2 Amounls included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments 2a
b Donaled services and use of fagitttes 2h
¢ Recoveries of prioryear grants | ... 2c
d Other (Describe inPartXUL) ... 2d
o Addlines 2ailhroughi2d . ol e e s s S R SR e
T 247,898
4 Amounis included on Form 980, Parl VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part Vil fine7b0 4a
b Other (Describein PartXUIL) ... 4b e
¢ Addlinesdaanddb e, dc
tal revenue, Add lines 3 and 4c. (This must equal Form 990, Partl, line12.) ... ... ... ... oooiiiiiiiiiiina... 5 247,898
. Reconclliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | 1 205,579
2 Amounls included on line 1 but nol on Form 980, Part IX, line 25: L
a Donated services and use of faclites 2a
b Prioryearadjustments | 2b
c Olher ]osses ............................................................................ 20
d Other (Describe inPart XUL) . .. 2d
e AddlinesZathroughi@d | b IR R T R T e S 20
4 subiackivede kom Bt o oo sovemememsmpe e snsnes s e e s L3 205,579
4 Amounts included on Form 980, Par IX, line 25, but not on line 1; e
a Investment expenses notincluded on Form 990, Part VIll, line7b 4a
b Other (Describe inPartXILY | ... 4b
c Add ﬁnes 4a an‘j 4b ...................................................................................................... 40
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parl ), fine 18.) ... ..., ...........oiiieniien. ., 5 205,579
SPArEXill Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Parl [II, lines 1a and 4; Parl IV, lines 1b and 2b; Parl V, line 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XI), lines 2d and 4b. Also complele Lhis part to provide any addilional information.

DAA

Schedule D (Form 9980) 2015
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Schedule D (Form 890)2015 Junior Achievement of Brazoria 74-1489786 Page 5
“PartXil” Supplemental Information {continued)

Schedule D {Form 990) 2015

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QW No. 1545 0047

{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2 0 1 5
Form 990 or 990-EZ or to provide any additional information.

Deparinient of the Treasury P Attach to Form 990 or 890-EZ. :

tntemnal Revenus Servica P Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www.Irs,gov/form990.[:

Nama of the erganization Junior Achievement of Brazoria Employer Idonfificatlon number

County, Inc. 74~1488786

............................ $.....16,135 0§ ......5.3718 LS. ..0
SCRO LA d D
............................ $ .....8,000 S S
Outside services
............................ § o ..893 B84 5. 142

Dues & subscriptions

For Paperwork Reduction Act Nolice, see the Instructions for Ferm 980 or 890-EZ, Schedule O (Form $90 or 890-EZ) (2015)

DAA




3098

Schedule O (Form 990 or 990-E2) (2015) Page 2
Name of the organization Employer ldentificalion number
Junior Achievement of Brazoria 74-1489786
$ 1,208 $ 345 $ 173

Page 1 of 1
Schedule O (Form 950 or 990-E2) {2015)

DAA




