fom 990

Department of the Treasury
Internal Revenue Ssrvice

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

Under sectlon 601(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

P Do not enter social securlty numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

2020

©pen to Public
Inspection

A For the 2020 calendar year, or tax year beg[nmrlg JUL 1, 2020 andending JUN 30, 2021
B gggﬁ: aJIgIa C Name of crganization D Employer identification number
[ 5% | JUNTOR ACHIEVEMENT OF THE TRIAD, INC.
12 | Doing business as 56-0844838
foon Number and street {or P.0. box if mall is not deliverad to streat address) Room/suite | E Telephone number
fral, | 3220 NORTHLINE AVENUE 336-299-4339
8™ | Gty or town, state or province, country, and ZIP or foreign postal code G _Gross raceipts $ 1,216,760.
mon®?_GREENSBORO, NC 27408 Hi(a} Is this a group return
[_Ifgpiea [ £ Name and address of ptincipal officer TJACQUELINE MCCRACKEN WAL for subordinatea? | [ lves (XINo
petene 13220 NORTHL INE AVENUE GREENSBORO, NC 27408 Hb) are ai subordnatss insuctes?|__¥es [ No
I Tax-exempt status: IE] 501(c D 501(¢ J o (insert no.} [:] 4847{a)1) or I::! 527 If "No," attach a iist. See instructions
J Website: pr WWW . TRIADJA ORG Hic) Group exemption number p»

K_Form of organization: [ | Corporation [ ] Trust [ | Association | ] Other p=
Part1] Summary

| L Vear of formation: 19 6 5| m State o legal domicile: NC'

[Part N | Sighature Block

o | 1 Briefly describe the organization's mission or most significant activities: ' TC INSPIRE AND PREPARE YOUNG
g PEOPLE TO SUCCEED IN A GLOBAL ECONOMY
aE, 2 Check this box [_lifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) e e B 27
g 4 Number of indapendent voting mambers of the goverming body (Part VI, line 1b) e 4 27
& | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 10
€ | 8 Total number of volunteers (estimata FRBCESSAIYY . 8 149
E 7 a Total unralated business revenue from Part VIII, column (G), line 12 TS RO TUTUUURTRTUOTT I £ 0.
b Net unrelated business taxable income from Form §90-T, Part i, line 11 i | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lins 1h) 537,781, 1,019,289,
% 9 Program service reverue (Part Vll, line 2g) e 0. 0.
& | 10 Investment income (Part VIIl, ciimn (4), lines 3, 4, and 7d) 124, -88.
=y Other revenuie (Part VIII, colurmn (A), ines 5, 6d, B, 9¢, 10c¢, and 11e) 10,265, 190,413,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 548,170, 1,209,614,
13 Grants and similar amounts paid (Part [X, column (A), lines 1- -3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), lina 4) 0. 0.
w | 16 Salaries, other compensatior, employee benefits (Part IX, column (A), lines 5. 10) 497,805, 541,306.
£ | 16a Professional fundraising fees (Part IX, column (A), ne41e) 0. 0.
:l'- b Tctal fundraising expenses {Part [X, column (D}, line 25)  » 96,643,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e) . 265,507, 181,478,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 763,312, 722,784,
19 Revenue {ass sxpenses. Subtract lne 18from e 12 ... -215,142, 486,830,
B8 Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) 918,020. 1,312,209,
%ﬂ 21 Total liabilities (Part X, line 26) 170,235, 71,694,
25 22 Net assets or fund balances. Subtract line 21 from line 20 . 747,785, 1,240,515,

Under penaltics of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdga and belief, it is
frue, correct, and complete, Daclaration of preparer {cther than officer) is basad on all information of which preparer has any knowledge.

AALLL A AL Ui-H-2pZ]|
Sign ure of officer Date
Here JACQUELINE MCCRACKEN WALL, PRESIDENT & CEO
Type or print name and title
: : Date : ot ||| PTIN
Print‘Type praparer's hama ar's 50
Pail MY B, THABET, CPA W}W AT P M s 201243405
Preparer |Firmsname w D M J & CO., PLLC V¥ Firm'sElNpw 56-0570567
Use Only | Firm's address . 703 GREEN VALLEY ROAD, SUITE 201
GREENSBORO, NC 27408 Phonenc.336-275-9886

May the IRS discuss this return with the pregarer shown abova? See instructions

@Yes D No

032007 42-23-20

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

Form 990 (2020)



Form 990 (2020) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Ppage2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ] ... [:]
1 Briefly describe the organization’s mission:

TO INSPIRE AND PREPARE YOUNG PEOPLE TO SUCCEED IN A GLOBAL ECONCMY.

2  Did the organization undertake any significant program servicas during the year which were not listad on the

prior Form 980 or 990-527 OO B A 7S I 4 T
If "Yes," describe these new services on Schedule O
3  Did the organizatior: ceass conducting, or make significant changes in how it sonducts, any program services? DYes m No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Secticn 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each pregram service raported.

4a (Code: - ) (Expenses § 550,812. Including grants of § } (Reverue $ )
SCHOOL PROGRAMS - PROGRAMS ARE DESIGNED TO EMPOWER STUDENTS FROM
KINDERGARTEN THROUGH 12TH GRADE TO OWN THEIR ECONOMIC SUCCESS. THEY
ARE TAUGHT BY TRAINED VOLUNTEER ROLE MODELS FROM THE LOCAL COMMUNITY,
USING PROFESSIONALLY DESIGNED AND RIGOROUSLY EVALUATED CURRICULUM
MATERIALS. THE PROGRAMS FULLY CORRELATE WITH STATE EDUCATIONAL CONTENT
STANDARDS AND FOCUS ON THE KEY CONTENT AREAS OF FINANCIAL LITERACY,
WORK READINESS, AND ENTREPRENEURSHIP.

4h  (Code: ) (Expenses $ including grants of $ ) (Revenue s }

4¢ (Coda: } (Expenses $ including grants of } (Rsvenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ Including grants of § ) (Revenua $ )
4e Tctal program service expenses p» 550,812,

Ferm 990 (2020)

032002 42-23-20
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Form 990 {2020) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 _ Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 ls the organizatlon described in section 501(c)(3) or 4647(a)(1) {cther than a private foundation)?
If "Yes," complete Schiedule A ... SO I D 4
2 Is the organization required to complets Schedu!eB Schedu!e efContnbutors? et L2 | X
8 Did the organization engage in dlrect or indirect pelitical campaign activities on behalf of of In opposition to candidates for
public offica? If "Yes, " complete Schedule C, Part! . ..o g X
4 Section 501(c)({3} arganizations. Did the erganization engags in lobying activities, or have a section 501 {h) alection in effect
during the tax year? If "Yes," complste Schedule C, Partif . | 4 X
5 Is the organization a section 501(c)(4), 501¢(c)(5), or50‘t{c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes," complste Schedule C, Partitl . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in sush funds or accounts? if "Yes, * completo Scheduie D, Part! | 6 X
7 id the organization receive or hold a consetvation easement, including easements to presarve open spacs,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part L 7 X
8 Did the organization raintain collections of works of art, historical treasures, or other similar assets? If "Yes," ccmpiere
Schedule D, Partill ... . ! X
9 Did the organization repcrt an amount in F’art X Ime 21 for 85crow of custodlai account lsabwllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counssling, debt management, credit repair, or debt negotiation servicas?
If "Yes," complete Schedule D, Part IV T I X
10 Did the organization, directly or through a retated organlzatlon. hold assets in donor restrlcted endowments
or in quasi endowments? if "Ves," complete Schedule D, Part V. 1o X
11 Ifthe organization's answer to any of the following questions is "Yes " then comptete Schedule D Parts VI VII Vt \ IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 i "Yes, " complete Schedule D,
PAIEVE e ettt e ettt et e ee oo 112 X
b Did the organization report an amount for investmants - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil OSSN I b | < X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 18 If "Yes, " complate Scheduie D, Part VIl e 11e X
d Did the organization raport an amount for othar assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX TR I | - | X
e Did the crganization report an amount for other |Iab||lt|65 in Part X Ime 25? lr "Yes, ! comp!ete Schedu.'e D Part X 11e| X
f Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 74007 If "Yes," complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complets
Schedule D, Parts Xiand Xil ... i, | 128 ) X
b Was the crganization |nctuded in conso[tdated mdependent audlted fmancnal etatements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then complating Schedule D, Parts X and Xl is optional ... 12b X
13 Is the organization a school desctibed in section 170} 1){ANI? if "Yes, " compfete Schedwle £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of mora? Jf 'Yes," complete Schedule F, Parts fand IV N X
16 Did the organization repert on Part IX, column (4), line 3 more than $5 000 of grants or other assistance to or for any
forsign organization? If "Yes, " complete Schedufe F, Parts Il and IV 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? if "Yes," complete Schedufe F, Parts iffand IV 18 X
17 Did the crganization report a total of mare than $15,000 of expanses for professtonal fundraasmg services on Part IX
column (A), lines 6 and 11e7 if "Yes," complete Schadule @, Pari! o L7 X
18 Did the organization report more than $15,000 total of fundraising eveht gross income and contnbutmns on Part vw Imes
1c and 8a? If "Yes," complete Schedule G, Part ! ... il | X
19 Did the organization report more than $15,000 of gross incoma from gammg actwmes on Part VIII hne 9a‘? !f "Yes b
complete Schedle G, Partiil ... - et e nn |19 X
20a Did the organization operata cne or more hospltat faCllltleS? If "Yes " compfete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A} line 17 If "Yes," compiate Schedule |, Parts fand il ... a1 21 X
082008 12-23-20 Form 990 (2020}
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Form 990 (2020) JUNIOR ACHTEVEMENT OF THE TRIAD, INC. 56-0844838 Paged
| Part IV | Checklist of Required Schedules continusd)

Yes | No

22 Did the organization report more than $5,000 of grants or other asalstance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Partsiand Il . . . . 22 X
23 DId the organization answer "Yas" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trusteas, key employees, and highest compensated employeas? If "Yes," complate
Schedulsd ... |l es X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandirlg prlnClpaE amount of mora than $100 OOO as of the
last day of the year, that was issued after Decembar 31, 20027 If "Yas,” answer lines 24b through 24d and complete
Schedule K. If "Ne,"go foline 25a ... . e | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24h
¢ Did tha organization maintain an ascrow account other than a refunding escrow at any time during tha year to defease
any tax-exempt bonds? | ... ) . 24¢
d Did the organization act as an "on behalf of" issuer for bonde outstandmg at any tlme durmg the year? 24d
25a Section 501{c)(3), 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benetrt
transaction with a disgualifisd person during the year? if "Yes, " complete Schedule L, Part! e, | 2Ba X
b s the organization awars that It engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reportad on any of the crganization's prior Forms 990 or 990-EZ7 ¥ "Yes, " complete
Scheduls L, Part! ... ... e | 28b X
26 Did the crganization report any amount on Part )( Ilne 5 or 22 for recelvables from or payablee to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persens? If "Yes, " compiete Schedule L, Partll ... ...
27  Did the organizaticn provide a grant or other assistance to any current or former cfficer, director, trustae, key employes,
creator or founder, substantial contributor or employee thereof, a grant sslection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? /f 'Yes," complete Schedule L, Part il 27 _ X
28 Was the organization a party to a business transaction with one of the following pariies (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key smployes, craator or founder, or substantial contributor? if

26 X

"Yes," complete Schedule L, Part IV . ... . e DB X
b Afamily member of any individual descrrbed in lme 28a’? l'f "Yes " complete Schedule L Pert IV ____________________________________________ 28h X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7/f
"Yes," complete Schedule L, Part IV . ) e 28 X
22 Did the organization receive mora than $25, 000 in non- cash contrlbutlons? lf “Yes ! complete Schedu.’e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? If "Yes, " complete Schedule M | ... ... . R 1) X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'Il lf "Yes ! complete Schedu.fe N Partl __________________ 31 X
32 Did the organization sell, exchange, disposa of, or transfer more than 25% of its net assets?If "Yes," compiets
Scheduis N, Part il ..., i B2 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzataon under Regulatrons
gections 301.7701-2 and 301.7701-37 I "Yes," complate Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," compleie Schedule R, Pari Il, Il, or IV, and
PartV,fine 1 ... . e e |34 | X
35a Did the organization have a controlled entlty wrthrn the meanmg of sectlon 512(b}(1 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512{b}(13)? /f "Yes, " complete Schedule R, PartV, line 2 . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on‘?
If "Yas," complate Schedule R, Part V, line 2 .. S I - X
37 Did the organization conduct more than 5% of its activltles through an entlty that Is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe B, Part Vi ... .. . 37 X

38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 290 filers are required to complete Schedula © . i e 38 | X

Check if Scheduls O contains a response or note to any line in this Part vV

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNGrS? . ........icoiviiii e e | 10 | X
032004 12-23-20 . } Form 990 (2020)
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Form: 890 (2020) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56~0844838 Ppage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of empleyees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by this retum 2a 10
b If at least ona is reported on line 2a, did the organization file all required federal employmeﬂt taxreturns? o 2b | X
Note: If the suim of lines 1a and 2a is greater than 250, you may be réquired to e-file {se@instructions) ...

3a DId the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No" o line 3b, provide an explanation on Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, ora signature or cther authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | . 4a X
b If "Yes," snter the name of the foreign country
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR},

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? eveerete i | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... | Bh X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T7 ... | bc

6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld ths orgamzatlon sohcrt

any contributions that were not tax deductible as charitable contributions? SO U I - 1~ X
b If "Yes," did the crganization include with every solicitation an express statemant that such contributions or gifts '
were not tax dedUCtBI®? | . ... ...t B

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recgive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the pavor? | 7a | X
b If "Yes," did the organization nctify the donor of the value of the goods or services provided? . ... L | X

Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

[+]

toflle FOMMBRB2? ..ottt ettt e Te X
d I "Yes," indicate the numper of Forms 8282 filed during the year ... . | 7d |
e Cid the organization raceive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? 7e | X
f Did the organization, duting the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . LT | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as requlred? . |79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn fiie a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? e i LB
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions undar section 49667 e e et r i vt Da
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capltal contributions included on Part VIl line 12 e, 1108
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles 1 10B
11 Section 501(c){12) organizations. Enter: )
a Gross income from members or shareholders .. ... |11a
b Gross inccme from other sources (Do not net amounts dus or paid to othsr sources against
amounts dus or received from them,} | R 11b
12a Section 4947(a){1) non-exempt charrtable trusts Is the crgamzatron flllng Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-sxempt interest received or accrued during the year ... \ 12b
13 Section 501(c}(29) qualified nonprofit health i insurance issuers.
a Is the organization licensed to issue gualifisd health plans inmore thanone state? . . |13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is requirsd to maintain by the states in which the
organization is licensed to lssue qualified heathplans ... 18b
¢ Enterthe amount of resarvesonhand .. . .. e 1186
14a Did the organization receive any payments for rndoor tann ing services durmg the tax year? e e 14, X
b if "Yes," hag it filed a Form 720 to repert these payments? if "No," provide an explanation on Schedule O 14b

16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... 1B X
If "Yas," see instructicns and file Form 4720, Schedule N

16 |s the organization an educationai institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule O,

16 X

Form 990 (2020)

032005 12-28-20
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Form 990 (2020) JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page6
Part VI | Governance, Management, and Disclosure For each "vos® respanse (o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See fnstructions.

Check If Schadule O containg a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . | 1a 27
if thers are materfal differences in voting rights among members of the governing body, or if ths governing
body dalegated broad authority to an executive committee or similar committes, sxplain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are indepandsnt .. . | 1b 27
2 Did any officer, director, trustes, or key employee have a family relatlonship or & business retattonsh!p with any other
officer, director, trustee, or key employes? ol 2 X
3 Did the organization delegate control over management dutles customanly pertormed by or under the dlrect super\nston
of officers, directors, trustees, or key employees to a management cempany or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled? 4 X
5 Did the organization bacome aware during the year of a significant diversion of the crganization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the governing body? ' S I X
b Are any governance decisions of the organization reserved to (or eubject to approval by) members stockholders or
persons other than the governing body? e X
8 Did the organization contemperaneously documant the meetmgs held or wr|tten actlons undertaken dunng the year by the foltowmg
a The governing body? .. .. ... e b, | B8 | R
b Each committee with authority to act on behalf of the govermng body? 8b | X

9 |s there any officer, director, trustee, or key employee listad in Part V|, Section A, who cannot be reached at the
crganization's mailing address? if "Yes, " provids the names and addresses on Schedule © oo 2 X
Section B. Policies This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the crganization have local chapters, branches, or affiliates? . e, 1102 X
b I "Yes," did the organization have written policies and precedures governing the actlwtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10k
11a Has the organization provided a complete copy of this Form 99C to all members of its governing body before fﬂlng the form? 11a| X
b Describe in Schedule O the process, If any, tised by the organization to review this Form 950.
12a Did the organization have & writtan conflict of interest policy? if 'No," go to fine 13 . 12a | X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflists? 120 | X
¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? if “Yes," describe
in Schedule O how this was done . v 126 | X
13 Did the organization have a written whlstleblowerpollcy'/‘ 13 | X
14 Did the organization have a written document retention and destructlon pollcy? 14 | X
16  Did the process faor determining compensation of the fellewing psrsons include a review and approval by independent
perscns, comparabpility data, and contamperansous substantiation of the deliberaticn and decision?
a The organization's CEQ, Executlve Director or top management official . 15a X
b Other officers or key employees of the organization 185b | X

If "Yas" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct=ons)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangemant with a
taxable entity during the year? ... ... | 16a X
b If "Yes," did the organization follow a wntten poncy or pmcedure requlring the organtzatlon to evaluate |ts partlmpatlon
in joInt venture arrangerments under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 10 sUCh ArrangeMENEST e 16h
Section C. Disclosure ‘
17  List the statas with which a copy of this Form $9C Is required to be filed P> NCONE

18 Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:| Another's website Upon request [:| Other (explain on Schedtile O)

19 Describe on Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interast pelicy, and financial
statements available to the public during the tax year.

20 Siate the name, address, and telephone number of the parson who possesses the organization's books and records P
JACOQUELINE MCCRACKEN WALL - 336-299-4339
3220 NORTHLINE AVENUE, GREENSBORO, NC 37408

032000 12-23-20 Form 990 (2620)
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Form 960 {2020) JUNTIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response or note to any line in this Part V| {—__|
Sectlon A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization’s tax yesr,

® List all of the organization's current officers, directors, trustaes {whether individuals or organizations), regardless of amount of compsnsation.
Enter-0- in columns (D), (E), and {F) If nc compensation was paid,

¢ List all of the crganization’s current key employees, If any. See instructions for definition of "key amployee."

* List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who raceived raport-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of mors than $100,000 from the organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compansated employses who recaived more than $100,000 of
reportable compeansation from the organlzation and any related organizations,

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

See instructions for the order in which to list the persons abova,

D Check this box If neither the organization nor any related organization compensated any current cfficer, directar, or trustee,

(A) (B) {C) {D) (E) {F)
Name and title Average | cfs 25:}1'32 than one Reportab[e Reportablle Estimated
hours per | box, unless person is both an cempensation compensation amount of
woek officer and a dirsotor/trustes) from from related other
(list any g the organizations compensation
hours for | = o organization (W-2/1009-MISC) from the
related [ £ |8 g (W-2/1089-MISC) organization
otganizations| £ % glE. and related
below | S| B 4 iE|zEl s arganizations
linepy 152 £|5 |25 &
(1) JACQUELINE MCCRACKEN WALL 40.00
PRESIDENT X 70,410. 0. 9,805,
{2) BETH BELL 1.00
DIRECTOR X g. 0. 0.
(3) ANDY BUNN 1.00
DIRECTOR X 0. 0. 0.
{4) DAWN CHANEY 1.00
DIRECTOR X 0. 0. 0.
{5) JOHN CHAPMAN 1.00
DIRECTOR L X 0. 0. 0.
(§) NANCY CROSS 1.00
DIRECTOR X 0. 0. 0.
{(7) SHEREIF DANIAL 1.00
SECRETARY X X 0. 0. 0.
{8) JIM DONNELLY 2,00
CHAIR X X 0. 0. 0.
{9} GREGORY HARE 1.00
DIRECTCR X 0. 0. 0.
{10) MELISSA HARMSTON 1.00
DIRECTOR X 0. 0. 0.
{11) TROY HEFLIN 1.00
DIRECTOR X 0. 0. 0.
{(12) CYNDI HOLT 1.00
DIRECTOR X 0. 0. 0.
{13) LAURIE JAMTSON 1.00
DIRECTOR X 0. 0. 0.
(14} ASHLEY LOCKLEAR 1.00
DIRECTOR ' X 0. 0. 0.
(15) DAN HORNFECK 1.00]
DIRECTOR X 0. 0. 0.
{16) VERNON MCHAM 1.00
DIRECTOR X 0. 0. 0.
{17) CHRIS MURRAY 1.00
DIRECTOR, X 0. 0. 0.
032007 12-23-20 Form 990 (z020)
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Form 890 (2020) JUNIOR ACHIEVEMENT OF THE TRIAD, INC, 56-0844838 Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) (©) (D) (E} {F}
Name and title hA\’eraQG (o not c'f: gfg'gg than one Reportable Reportable Estimated
OUFS P8I | box, unless person is both an compensation compensation amount of
waek officer and a dirsctor/trustes) from from related other
(istany | = the organizations compensation
hoursfor | = | 2 organization (W-2/1099-MISC) from the
related | & | § z (W-2/1009-MISC) organization
organizations| g i'é g §m and related
b”i:‘;;"’ g g E E: %‘%‘: % organizations
(18) MATTHEW MULRY 1.00
PAST CHAIR X X 0. 0. 0.
(19) TRACY MYERS 1.00
DIRECTOR X 0. 0. 0.
(20) DR, CHARLES PERKINS 1.00
DIRECTCR X 0. 0. 0.
{21} JONATHAN PERMAR 1.00
DIRECTOR X 0. 0. 0.
{22) TANDRA REDD 1.00
DIRECTOR X 0. 0. 0.
(23} LORI ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(24} STEVE SCOTT 1.00
DIRECTOR X Q. 0. 0.
(25) YTEVE SWETOHA 1.00
VICE CHATR X X 0. 0. 0.
(26) ADRIENNE WALXER 1.00
TREASURER X X 0. 0. 0.
b SUBLOMAL ..o e PP 70,410, 0. 9,805,
¢ Total from continuation sheets to Part VIl, Section & ... 0. 0. 0.
d Total {add lines 1b and 1ic)_. TR 70,410, 0. 9,805
2 Total number of individuals (mcludmg but not hmlted to those listed above) who received rmore than $100,000 of reportable
compensation from the organization P 0
Yes | No
8  Did the organization list any former officer, director, trustee, key employee, ot highest compensated amployas on
line 1a? /f "Yes," complete Scheduie J for such individual 3 X
4 For any individual listed cn line 1a, is the sum of reportahle compensatlon and other compensatlon from the organlzat\on
and related organizations greater than $160,0007 /f "Yes, " complete Schedule J for such Individual . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Scheduie J fOr SUCH DBISON Lo oo 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of compensation from
the organization. Repott compansation for the calendar year snding with or within the crganization’s tax year.

(A} (B) {C)
Name and business address "NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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JUNIOR ACHIEVEMENT OF THE _TRIAD, INC.

56-0844838

Ferm 980
|F""'=“'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compsnsation amount of
per from frem related other
weak g the organizations compensation
{list any g E organization (W-2/1099-MISC) from tha
hoursfor || E (W-2/1099-MISC) organization
related | £ | & 2 and reiated
organizations| = | & g organlzations
below 2% |5 |E|%|=
line) SlEE|lsiEl5
{27) MARK WITTE 1.00
DIRECTOR X 0. 0. 0.
(28) DONBALD WYATT 1.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line ic

Q32201
04-01-20

13341103 769232 78868
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Form 980 (2020) JUNIOR ACHIEVEMENT QF THE TRIAD, INC. 56-0844838 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .o I::]
(A) (B) {C)

Total revenue

Related or exempt
function revenus

Unrelated

businass revenue

{D)
Revenue excludad
from tax under
sections 512 - 514

££| 1a Federated campaigns 1a

g@ b Membership dues kI

g'.g ¢ Fundraisingevents . ... |[1c 105 . 658,

58 d Related organizations e d

2";% & Government grants {contributicns) |1e 414,691,

) e f All cther contributions, gifts, grants, and

Eg similar amounts not included above | 1f 4£98,940.

E-U Noncash cantribulions included in fines 1a-1f | 1g|$

Of| _h Total. Addlinestatf . ..o B 1,019,289,

Business Code

g | 2e
£8
gg d
g5 .
a f All other program service revanue
g Total. Addlines2a-2f . . ...
3  Investment income (including dividends, interest, and
othar similaramounts) . . ~88., -88.
4  Income from investment of tax-exempt bond proceeds
5 ROYARIES ..viviiiei e eesesesinnns PP
(i} Real (i) Personal
6 a Gross rents e, |Ba
b Less:rental expenses | [6h
¢ Rantal income or (loss) | 6e
d Net rental inCome oF (088) L e e »
7 a Gross amount from salss of (it Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expenses 7b
e ¢ Gainor{loss) ... |7e
& d Natgain or I058) ... >
_E 8 a Gross income from fundraising svents (not
& including $ 105,658, of
contributions reported on line 1c). See
Part IV, line 18 8a 0.
b Less:directexpenses . ... |8b 7 " 146.
¢ Net Incoma or (loss) from fundraising events > -7,146. -'7,146.
@ a Gross income from gaming activities. See ’
Part IV, line 19 . Oa
b Less: direct expenses i 1o
¢ Net incomes or (loss} from gaming activities .
10 a Gross sales of inventory, less returns
i and allowances | . 10a
b less:costofgoodsscld ... 'EOb‘
¢ _Net income or {loss) from sales of inventory ... | 2
@ Business Code _
§g11a PPP LOAN 900099 153,035.] 153,035,
&5 b EMPLOYEE RETENTION CRE 200099 43,814. 43,814,
@E ¢ MISCELLANEOUS INCOME 900099 710. 710.
%—” d Allotherrevenus
e Total, Add lines i1a-i1d ... ... e 197,559,
12 Total revenua. Seg insiructions » 1,209,614, 197,471, 0. -7,146.
092000 12-23-20 Farm 990 (2020)

13341103 769232 78868
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Form 990 (2020}

JUNTOR ACHIEVEMENT OF THE TRIAD,

INC.

56-0844838 Page10

 Part IX | Statement of Functional Expenses

Sectlon 501(c)(3) and 501{(ck4) organizations must complete all columns. Al other organizations must complete column (A},

Check if Schedule O contains a response or noteuts any line in this Pam BX e e e I:]

Do not | & amount: riad on i , (B) (C)

7o, S, Gy el 106 of Pt o ases | ogaaos | wrsgithoi g | rundng

1 Grants and other assistance to domestic organizations

and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domestic
Individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
& Compsnhsation of current officars, directors, :
trustees, and key employess 98,502, 73,744. 10,015, 14,743,
6 Compensation not Included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) . 381,773, 306,513, 14,648, 60,612,
7 Othersalaries and wages . ...
8 Pension plan accruals and contri butlons (mc!ude
section 401(k) and 403¢b) employer contributions)

9 Otheremployes benefits 24,118, 18,027. 2,761. 3,330.
10 Payrolltaxes . .. . 36,913. 29,573, 1,454. 5,886.
11 Fees for services (nonempioyses)

a Management ...
B Legal e 11,866. 11,666. 200.
¢ Accounting )
d Lobbying
e Professional fundraismg Services. See Part IV Ilne 17
f Investrnent managementfees ... ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, ist line 11g expenses on Sch Q.)
12 Advertising and premotion 7,356, 47. 978. 6,331.
13 Office expenses, .. ... ... 179, 36. 143.
14 Information tachnolegy 1,913, 1,913.
15 Royallles ||,
16 Qcoupancy ... ... ... 8,981, 8,981,
17 Travel 81. 74. 7.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings |
20 Interest e 2,050. 2,050.
21  Payments to afﬂllates 59,046. 59,046.
22 Depreclation, deplstion, and amortization 12,675, 12,675,
23  Insurance 11,620, 10,988. 6323,
24 Other axpensas. ltsmize expenses not covered
ebove (List miscellaneous axpensas on fine 24a, if
IIne 24¢ amount exssads 10% of line 25, column (A} |
amount, list line 24e expenses on Schedula 0.) [
a MATERTALS AND SUPPLIES 39,992, 38,133, 1,859,
b» BAD DEBT 8,703. 8,703.
¢ MEMBERSHIPS, DUES, AND 6,309, 768, 5,541.
d BEQUIPMENT RENTAL AND MA 3,975, 3,975,
¢ Al other expenses 6,732, 2,832, 3,5900.
25 Total functional expenses. Add fines 1 through 24e 722,784, 550,812, 75,329. 96,643,
26 Joint costs. Gomplate this line only If the crganization
reported in column (B) joint costs from a combingd
edugational campaign and fundraising sclicitation.
Check hera P E If followlng SOP 98-2 (ASC 958-720)
032010 12-28-20 Form 990 (2020)
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Form $20 (2020} JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response of note te any iNe in this Par X ..o e [ ]
{A) (B)
Baginning of year End cf year
1 Cash-noninterestbearing ... ... 150,855, 1 439,456.
2  Savings and temporary cash |nvestments e, 15,219.| 2 21,219,
3  Pledges and grants recsivabis, net 28,367, s 65,419.
4  Accounts receivable, net 2,640, 4 44,135,
5 Loans and other receivables from any current or former offlcer d\rector,
trustee, key employaee, creator or founder, substantial contributor, or 35%
controlled antity or family member of any of these persons . 5
6 Loans and cther recelvables from other disqualified parsons {as defmed
under section 4968(1)(1)}, and parsons described in section 4958{c)(3}(B) .. . 8
% 7 Notes and loans receivable,net ... 7
@ | 8 Iinventories forsale oruss ... 5,032. 8 32,937,
< 9  Prepaid expenses and dsferrad charges [*]
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedu'e D 10a 912,826,
b Less: accumnulated depreciation . | 10om 231,291, 694,210, 10¢ 681,535,
11 Investments - publicly traded securities 11
12 Investments - other sacurities. See Part IV, line 11 21,697, 12 27,508.
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets . . 14
16  Other assets. See Part IV, Irne11 15
16 Total assets. Add lines 1 through 15 {must equal line a8) . 918,020.] 18 1,312,209,
17 Accounts payable and accrusd expenses 26,202, 17 11,3597,
18 Grants Payabls | ... ..o e e 18
19 Deferted rOVONUS . .| ...\ .o oooooeooeeo oo eee oo s e 66,078,| 19
20  Taxexempt bond labilities , 20
21 Escrow or custodial account liabflity. Complete Part IV of Scheduie D 21
g (22 Leans and other payables to any current or formar officer, director,
E trustae, key employee, creator of founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
~ |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsacured notes and loans payable to unrelated third parties 62,753.] 24 45,833,
25  Other liabilities {(including faderal income tax, payakbles to related third
parties, and cther liabilities net included on lines 17-24), Complste Part X
of Scheduie D ... 15,202.! 25 14,464,
26 Total liabilities. Acd lines 17 through 25 _ 170,235.0 26 71,694,
Organizations that follow FASE ASC 958, check here p @
§ and complete lines 27, 28, 32, and 33.
& |27  Netassets without donor restrictions 633,056, o7 1,104,918,
@ |28 Net assets with donor restrictions 114,729, 28 135,597,
-g Organizations that do not follow FASB ASC 958 check here } |:|
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. ... . 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
i 31 Retained earnings, endowment, accumulated income, or other funds ____________ 31
2 132 Totalnetassetsorfundbalances 747,785, 82 1,240,515.
33 Total liabilities and net assets/und balances ... 918,020. 33 1,312,209,

032011 12-23-20

13341103 769232 78868
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13341103 769232 78868

Form 990 (2020) JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page1?2

Part Xl | Reconciliation of Net Assets

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

(]

1 Total revenue {must equal Part VIIl, column (A), line 12} 1 1,209,614.
2 Total expensss (must equal Part X, column (&), ine28) . o 722,784,
3 Revenue less expenses. Subtract line 2 from line 1 e e B 486,830.
4 Net assets or fund balances at keginning of year {must equal Part X, line 32, column (&) . .| 4 747,785,
5 Net unrealized gains (osses) on investments e R - 5,900,
6 Donated services and use of facilities L&)
7 Investmentexpenses . . . ... 7
8  Prior period adjustments 8
9 Cther changes in net assets or fund balanoea (explam cn Schedu\a O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X \lne 32
column (B)) ., 10 1,240,515,

Part XII Financial Statements and Reportlng

Check if Schedule G contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form $90: D Cash [ X] Accrual [ other

If the organization changed its methed of accounting from a prior year of checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independant accountant?
If "Yas," check a box below to Indicate whether the financial statements for the year were comgailed or reviewed on a
separate basis, consclidated basis, or both;
|:| Separate basis |:| Consolidated basis I::l Both censolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s,

consolidated basis, or both:
Separate basis [_—_| Consolidated basis |___| Both consolidated and separate basis
¢ If "Yes" tolina 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial staterments and sslection of an independent accountant?
If the organization changed elther its oversight process or selectlon process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an aud't or audits as set forth in the Single Audit
Act and OMB Gircular A-133%7 . . ...

h If "Yes," did the organization undergo the requwed audrt or aud[ts? If the organazatlon d\d not undergo the requwed aud|t
or audits, explain why on Schedule O and describe any steps taken te undergo such audits .

Yes | No

2a X

2| X

2¢ | X

3a X

3b

c32012 12-22-20
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SCHEDULE A R . . ©MB No. 1545-0047
(Form 890 or 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3} organization or a section 2020
4947{a)(1) nonexempt charitable trust.
Dopartment of the Traasury P Attach to Form 990 or Farm 990-EZ. Open to Public.
Infernal Revenue Servio P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR _ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

|Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The crganization is not a private foundation because 1t is: (For lines 1 through 12, chack only one box,)

1 L]

2 ]
3 [ ]

4 [

000 ED

10

11 ]
12 [_]

A church, convention of churches, or association of churches describad in section 170(b)(1){A)E.
A schacl described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 890-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
A medical resaarch organization operatad in conjunction with a hosplitai described in section 170{k){ 1)(A)(iil}. Enter the hospital's nams,
¢ity, and state:
An organization operated for the banefit of a college or university cwned or operated by a governmental unit described in
sectlon 170(b){1){A)(iv). (Complste Part Il.)
Afederal, state, or local govarnment or governmental unit described In section 170(b){ 1){AY (V).
An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11.)
A community trust describad in section 170{b)(1){A}{vi). (Complate Part 1.)
An agricultural research organization descrived in section 170{b){1){A)(ix) operated in conjunction with a tand-grant college
or univarsity or a hon-land-grant college of agriculturs (see instructions). Enter the name, city, and state of the college or
University:
An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fess, and gross racaipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable Income (less secticn 511 tax) from businesses acquired by the organization after June 30, 1975,
See sectlon 508{a)(2). (Complsta Part II1.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lings 12a through 12d that describes the type of supporting organization and complete lines 128, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organlzation. You must complete Part IV, Sections A and B,
Type II. A supporting organization supetvised or controlled in connection with its supportad organization{s), by having
conirol or management of the supporting organization vested in the sams persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

its supported organization{s) (ses instructicns). You must complete Part IV, Seations A, D, and E.

Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that is not functicnally integrated. The organization generally must satlsfy a distribution requivement and an attentiveness
requirement (see instructions), You must camplete Part 1V, Sections A and D, and Part V.

c D Type il functionally integrated. A supporting organization operatad in connection with, and functionally integrated with,

e [:l Check this box if the organization racelved a written determination from the IRS that it is a Type |, Type Il, Type lll

f Enter the numbser of supported organizations .| ...\ o
Provide the following information about the supported organization(s).

4o

functionally integrated, or Type Il non-functionally integrated supperting organtzation,

: P ) TS T8 organization 1Sre0 ;
(1) Name of supported {il) EIN (gl) Type of orgi'anlzitlon "'E )uur over‘}lln Coedent? {v) Amount (?f monefary [wi) Amount of oth.ar
organization (described on lines 1-10 v N support (sse instructions) | support {see instructions)
above (seeo Instructions)) es c

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0v-25-21  Schedule A {Form 890 or 890-EZ) 2020

1334110
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Scheduls A (Form 990 or 980-E7) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD,

INC,

56-0844838 Pagez

Partll | Suppeort Schedule for Organizations Described in Sections 170(b)(‘!)(A)(|v) and 17

Ofk)(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 |Il. If the organization
fails to qualify under the tests listed below, please complete Fart |11}

Section A. Public Support

Calendar year {or tiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any ‘unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expsndad on its behalf
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge
4 Total, Add Ines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) in¢luded
on line 1 that sxceeds 2% of the
amount shown on ling 11,
solumn

6 Public support. Subtract line 5 from line 4,

{a) 2016

{b) 2017

(c) 2018

{d} 2019

(e) 2020

(f) Total

350,053.

329,620,

467,325,

537,781.

1019289.

2704068.

350,053,

329,620,

467,325,

537,781.

1019289.

2704068,

6,887,

2697181,

Section B. Total Support

Calendar year {or fiscal year beglnning in) »
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
sacurities loans, rents, royatties,
and income from simitar scurces
9 Netincome from unrelated businass

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
ot loss from the sale of capital
assets (Explain nPart V1) . ..

11 Total support. Add lines 7 through 10

{a) 2016

{b} 2017

(c) 2018

{d) 2019

{e) 2020

{f} Total

350,053,

329,620,

467,325,

537,781.

1019289,

2704068.

48,

100.

616.

566.

386.

1,716,

168,813.

240,941.

207,281,

10,265,

197,559,

824,859,

3530643.

12 Gross receipts from related activities, etc. (see instructions) s
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd foudh or flfth tax year asa secuon 501{c)(3)
organization, check this box and stop here

12 |

[ ]

Section C. Computation of Public Supr').('):;t Percentage

14 Public support percentage for 2020 (line 8, column (f), divided by line 11, column ).
15 Public support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% support test - 2020, [f the organization did not check the box on I|ne ‘i3 and Ime 14 is 33 1/3% or more, check this box and

14

76.39 %

15

74,13 %

stop here. The organization qualifies as a publicly supported organization . o @
h 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or mora, check thls box
and stop here. The organization qualifies as a publicly supported arganizaton o D
17a 10% -facts-and-circumstances test - 2020. If the organization did net check a box on ||ne 13 183 or 16b and hne 14 is 10% or more,
and if the organization mests the facts-and-circurmstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. » |___|
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 18b, or 172, and lina 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-clrcumstances test, The organization qualifies as a publicly supported organization ... » |:|
18 Private foundation. If the organization did not check a box on line 13, 18a, 16k, 17a, or 17b, check this box and ses instructions ..., » (:|

Q32022 01-25-21
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Schldu[eA Form 990 or 990-E2) 2020 JUNIOR ACHIEVEMENT QF THE TRIAD
I | Support Schedule for Organizations Described in Section 509{a}{?}

56~-0844838 Pages

{Complete oniy if you chacked the box on fine 10 of Part | or if the erganization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year heginning in) - () 2018 _ (b} 2017 {c) 2018

{d) 2018

(e) 2020

{f} Total

1 Gifts, grants, contributions, and
membership feas recelved. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
metchandise soid or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpcse

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

4 Tax revenues levied for the organ
ization’s behefit and sither paid to
or expended on its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 ...

7a Amounts includad on lines 1, 2, and
3 received from disqualified persons

b Amcunts included on lines 2 and 3 recelved
from other than disqualiflad persons that
excead the greater of $6,000 or 1% of the
amount on line 13 for the year . . ... .

¢ Add lines 7a and 7b

.8 Public support. QSuhtract e?clrumlmea]

Section B. Total Support

Calendar year (or fiseal year beginning in) (a) 2016 {b) 2017 {c) 2018

{d} 2019

(e) 2020

(f) Total

9 Amounts from line 8

10a Gross incoeme from mterest
dividends, paymeants received cn
securities loans, rents, royalties,
and income from similar sources

b Unreiatad business taxable incoms
(lass section 511 taxas) from businesses
acquired after June 30, 1975

¢ Add linas 10a and 105

11 Net income from unrelated busmess
activities not included in fine 10b,
whather or not the business is
regularly carried on

12 Other income. Do not'ir']'clude gam
or loss from the sale of capital

assets (Explain in Part V1) e
13 Total support. (add lines's, 10c, 31, and 12.)

14 First 5 years. If the Form 9280 is for the organization’s first, second, third, fourth, or fitth tax year as a section 501 (c)(3

check this box and stop here _........

) organization,

>

Section C. Computation of Publlc Support Percentage

156 Public support percentage for 2020 {line 8, column {f), divided by line 13, column @) ... .. 15 %
16 Public support percentags from 2019 Schedule A, Part I, line 156 T UV U U UPTUTTUTTUTURPT B L+ | %
Section D. Computaticn of Investment Income Percentage ‘
17 Investment income percentage for 2020 (llne 10¢, column {f), divided by line 13, column (M) ... ... ... 117 %
18 Investment income percentage from 2019 Scheduls A, Part i, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on !me 14 and Jme 15 is mors than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization o I::]

b 33 1/3% support tests - 2019, If the organization did not check a box on lina 14 or Iine 18a, and line 186 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... P [:i

20 Private foundation. If the organization did not check a bex on line 14, 192, or 19b, check this box and see instructions ..., > |:|

032023 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 JUNIOR ACHIBEVEMENT OF THE TRIAD, INC. 560844838 Pagea
Part IV | Supporting Organizations
{Complate only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complate Sections A
and B. If you checked box 12b, Part |, complste Sections A and C. If you chacked box 12¢, Part |, complste

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

Yes | No

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

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (A7 /¥ "Yes, " explain in Part VI how the organization detarmined that the supported
otganization was described in section 509(a)(1) or (2). 2

da Did the organization have a supporied organization described in ssction 501 (c)(4 ), (B), or (B)7 If "Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that sach supported organization gualified under section 501(c){4), (&}, or {6} and
satisfisd the public support tests undar section 509(a)(2)7? /f "Yes, " describe In Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organlzations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place 0 ensure such use. 3¢

4a Was any suppotted organization not organized in the United States (*foreign supported organization"}? I
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in declding whather to make grants to the foreign
supported crganization®? If "Yes, " describe in Part VI how the organization had such controf and discration
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509{a)(1) or (2)? /F “Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported orgamzat:on was used exclusively for section 170(c)(2)(B)
puUrposes. 4c

5a Did the crganization add, substitute, or remove any supporied crganizations during the tax year? If "Yas,"
answer lines 5b and 5c below (if applicable). Alsc, provide detail in Part VI, inciuding (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each stich action;
(i) the authority under the organization's organlzing document authorizing stich action; and (iv) how the action
was accomplished (such as by amendment to the crganizing decurnent), 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5h

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

6 Did the organization provide suppoit (whether in the form of grants or the provision of aervices or facilities) to
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class
banefited by cne or more of its supported organizations, or (i) other supporting organizations that also
suppott or banefit one or more of the filing organization’s supportad crganizations? If "Yes," provide detai in
Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar paymeant to a substantial contriputor
(as defined in section 4958(c)(8)(C)), a family member of 4 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 890 or 890-E7). 7

8 Did the organization make a lean to a disgualified person {as defined in saction 4958) not described in line 77
if "Yes, " complete Part | of Schedule L (Form 980 or 980-£2Z}, 8

9a Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons, as dsfined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide datall in Part VI, Oa

h Did one or mere disqualified persons (as defined in line 2a) hold a controlling interast in any sntity in which
the supporting crganization had an intsrest? if "Yes," provids defall in Part VI. ob

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

from, assats in which the supporting crganization also had an interest? if "Yes," provide detall in Part V. 9c

10a Was the organizaticn subject to the excess business holdings rules of section 4943 hecause of section
4943() (regarding certain Type Il supporting organizations, and all Type Ill non-functicnally integratad

suppotting organizaticns)? If "Yes," answer fine 10b below. ’ 10a

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

032024 04-26-21 ‘ Schedule A (Form 990 or 990-EZ) 2020
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Scheduls A (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pages
Part IV | Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following parsons?
a A person whe directly or Indirectly controls, either alone or togsther with persons described in lines 11b and
11¢ below, the governing body of a supported organization?

11a

b Afamily member of a person described in line 11a above?

11b

¢ A35% controlled entity of a person described in line 11a cr 11b above?!f "Yes" to fine 11a, 116, or 11e, provide
detafl in Part V1.

11¢

Section B. Type [ Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more suppotted organizations have the power to ragularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? /f "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfiod the organization's activities. If the crganization had more than one supported
organization, describe how the powers to aupoint andior remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the tax vear.

2 Did the organization operate for the benefit of any supported organization other than the supportsd
organization(s) that operated, supsrvised, or controllad tha supporting organization? if "Yes, " explain in
Part VI how providing such benefit carred out the purposes of the supporied organfzationis) that operated,
supervised, or controlled the supgrorting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or irustees during the tax year also a majority of the directors
or trustess of gach of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting orgenization was vestad in the same persons that controlled or maraged
the stpported organization{s}.

Section D. All Type Ill Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, dirsctors, or trustess either () appointed or elected by the supported
erganization{s) or {il} serving on the goveming body of a supported organization? ¥ "No, " expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below,
b |:| The organization is the parent of each of Its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmeniaf entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the sxempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes, " then In Part V1 identify
those supported organizations and explain Aow these activities directly furthered their exempt purnacses,
how the organization was resgonsive to those supported organizations, anid how the organization determined
that these activities constituted substantiaily alf of jts activities.

2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one of more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Puart VI the reasons for the organization's posftion that its stipported organization({s) would have engaged in
these activitfes but for the organization's involvement.

zb

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the erganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part VI.

3a

b Did the crganization exgrcise a substantial degree of direction cver the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

3b

©32026 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 896-£7) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Prages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l Check hers if the organization satisfied the Integral Part Test as a qualifylng trust on Nov, 20, 1970 {explain in Part V). See Instructions.
All other Type lii non-functionally integrated supporting crganizations must complete Sections Athrough E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Porticn of operating expenses paid or incurred for preduction or
collection of gross inceme or for management, conservaticn, or
maintenance of property held for production of income (sge instructions)
7 Other expenses {see instructions)

8_ Adjusted Net Income (subtract lines 5, §, and 7 from ling 4} 8

L BT~ B )\ Y RS

O |07 B W N =

~ |

(B) Currentt Year

Section B - Minimum Asset Amount (A} Prior Year (opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):
Average monthly value of securitigs 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use asssts 1c
Total (add lines 1&g, 1b, and 1¢) | 1d
Discount claimed for bicckage or other factors
(explain in detail in Part VI):

2 _Acquisiticn indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemead held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of nor-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0,035, '

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ | [0 (o

w

W

0 i~ |
Le=B Lt T+ I ) 3 BN

Section € - Distributable Amount _ Currant Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1, '

Minimum asset amount for pricr year (from Section B, line 8, column A)
Enter greater of line 2 or tine 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotrary reduction (see instructions). 6
I:' Check hers If the current year is the organization’s first as a non-functionally integrated Type I} supparting organizatlon (sea

instructions).

&1 (b (0D [N |-

@ Jn (Bt (N [

-]

Schedule A {Form 990 or 990-EZ} 2020
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Schaduie A (Form 990 or 990-£7) 2020 JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pagey
[Part V| Type lll Non-Functionaily integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to suppoerted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incoma from activity 2
3 Administrative expensas paid t¢ accomplish exempt purpeses of supported organizations 3
4 Amounts paid to acquire sxempt-use asssts ) 4
& __Qualified set-aside amounts (prior IRS appreval required - provide details in Part V1) 5
6 . Other distributions (describe in Part VI). See instructions. 5]
7 Total annual distributions, Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{n {ii} {iii)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributahle
Pre-2020 Amaunt for 2020

1__ Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - sxplain in Part VI). Ses instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ _From 2017
d_From 2018
e From 2018
f Total of lines 3a through 3e
g_Applied t¢ underdlstributions of prior years
h_Applied tc 2020 distributable amount
i__Carryaver from 2015 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3! from line 3f,
4  Distributions for 2020 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Appllied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

& Remaining underdistributions for years ptior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater [
than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:
Excess from 2016

Excess from 2017
Excess from 2018

Excess from 2019

® | (O T o

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pages

Part VI Supplemental Information. provide the explanations raquired by Part II, line 10; Part Il, line 172 or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 5, Oa, 9b, 9¢, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
iine 1; Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1o, 24, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 12; Part v,
Saction D, linea 5, 8, and 8; and Part V, Saction &, linas 2, 5, and 8. Also complete this part for any additional information,
(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

RENT FUNDRAISING, PPP, MISC INCOME

2016 AMOUNT: 3 168,813,

2017 AMOUNT: & 240,941,

2018 AMOUNT: § 207,281.

2019 AMOUNT: 8 10,265,

2020 AMOUNT: $ 197,559.

032028 01-25-2.1 Schedule A (Form 980 or 990-E2) 2020
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SCHEDULE D Supplemental Financial Statements Y YT
{Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. :
Dspartment of the Treasury } Attach to Form 990. Open to Public
Internal Revehue Service P Go to www.irs.qov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 990, Part [V, lina 6.

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

Total number at end of year |

Aggragate valug of contributions to {durlng year)
Aggregate value of grants from (during year}
Aggregate value at end of year ...
Did the organization inform all donors and donor advisors in writing that the assets hoid In donor agvised funds

ara the organization’s property, subject to the organization’s exclusive legal control? . [:] Yes D No
6 Did the organization inform all grantees, donars, and donor advisors in writing that g 'rant funds can be used only

for charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferring

impermissicle private beneflt?  ............ . . I:] Yes |:___| No
| Part Il | Conservation Easements. COmprete itthe orgamzat on answered "Yes" on Form 990 Part \v e 7,

1 Purpose(s) of conservation easements held by the erganlzatlon (check all that apply).
Preservation of land for public use (for example, recreation or sducation) |:| Praservation of a historically important land area
[_] Protection of natural habitat I:I ‘Preservation of a certified historic structure
D Fraservaticn of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

O AW N

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements ] 2a
b Total acreage rastricted by consarvation easemeants . 2h
¢ Numbar of conservation easements on a certified historic structure Included in (a) | 2c
d Number of conservation easements included in {c) acquired after 7/25/08, and not on a hlstono structure
tisted in the National Register 2d
3 Number of consetvation sasamants modiﬂed transferred released extmgurshed ortermlnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easesment is located p
5 Does the organization have a written policy regarding tha periodic monitcring, Inspection, handling of
viclations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Staff and volunteer hours devoted t¢ monitering, inspecting, handling of worations and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
& Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170()(4}BI(H
and section 170)ABIIN? ................. B JLves o

9 In Part Xlli, describe how the organization reports conservatlon easements ln :ts ravenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote te the organization’s financial statements that describes the
organization’s accounting for conservation easements,
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answsred "Yes" on Form 990, Part IV, lins 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and kalance sheet works
of art, historical treasures, or other similar assets held for public exhikiticn, education, or research in furtherance of public
service, provide in Part XlIl the text of the foctnote to its financial statements that describes thase items.

b If the organization elected, as permitted under FAGB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhisition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{iy Revsnus incluged on Form 890, Part VI, line 1 B
{iiy Assets included in Form 890, Part X . > %

2 [|f the organization received or held works of art, hlstorlcal treasures or other slmltar assets for ﬂnanclat galn prowde
the following amounts raguired to be reported under FASB ASG 858 relating to these items:

a Revenue included on Form 880, Part VIIL line 1 e, B
b _Assets included in Form 890, Part X N I ]
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pPage2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organizaticn's acquisition, accession, and other records, check any of the following that make significant use of Iits
coilection items (check all that appiy):
a ] Public exhibition
b D Scholarly research
c D Freservation for future generations :
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XJII,
8 During the year, did the crganization soliclt or receive donaticns of art, historical treasures, or other similar assets
to be scld to raige funds rather than te be maintained as part of the organization’s collection? ... ... [ lves

Part IV | Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yss" on Form 990, Part V, line 9, or
reported an amount on Form 890, Part X, lineg 21.

d I:| Loan or exchange program

<] |:| Other

E]No

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

b If "Yes," explain the arrangernent in Part XlIl and complete the following table:
Amaolint
¢ Beginning balance DU PT TP USROS TSPV I <)
d Additions during the YOar ... ...ooooooooooeeoeeeees ooy
e Distributions during the year 1e
fOENdiNg DAIENGS | ..o |
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... l:| Yes [j No
b_If "Yes," explain the arrangement in Part Xiil, Check here if the axplanation has besn provided on Part XIHL v ‘:]
| Part V| Endowment Funds. Complets if the organization answerad "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two years back | (d) Threa vears back | (e) Four vears hack
1a Beginning of year balance 21 697, 22,764, 22 483, 21,295, 19 278,
b Contributions ... ‘ 506,
¢ Net investment earnings, galns, and losses 5 811, -1,0867, 281, 1,188, 2,511,
d Grants or schalarships ... ...
e Other expenditures for facilities
and programs 1,000,
f Administrative expenses ..
g End of yaar balance 27,508, 21 697, 22 764, 22,483, 21,295,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowmant 100 )
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowmaent funds not in the possaession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations ..., ...........c...cco.coeiooooocoes oo e 3afiy X
(i) Related OGANIZALIONS | | .. .. .. .ot es s et | B8 X
b If "Yes" on line 3afi), are the related crganizations listed as required on Schedule R? . 3b
4 Describe in Part Xl the Intendgd uses of the brqanization's andowmeant funds.
Part VI |Land, Buildings, and Equipment. _
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other (b) Cost or other (e) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1@ L8Nd e 382,596, 382,596,
b Bulldings 431,981. 140,280, 291,701,
¢ Leasehold improvements 3,775. 1,517. 2,258,
d Equipment e, 94,474. 89,494, 4,980.
e Other ..
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B, ine 106 e oo P 681,535,

032052 12-01-20
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pPage3
Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 290, Part X, line 12.

{a) Dascription of security or catagory gnelusing name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market valus
(1) Financial derivatives ..
(2) Closely held equity interests
(3) Other

Total. (Col. _(b} imust equal Form 990, Part X, col, (B) ling 12.)
Part VIll| Investments ~ Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Farm 990, Part X, line 13.
(a} Description of Investment (b) Book value {c} Method of valuation: Gost or end-of-year market value

()]

(2)

(3)

C)]

(8)

{6)

{7}

{8)

9
Total, (Col. {b) must equal Form 990, Part X, col. (B) ling 13.) I
PartIX| Other Assets.

Complete if the organtzation answered "Yes" on Form 980, Part IV, line 11d. Sae Form 990, Part X, line 15.

{a) Descripticn {b) Book value
{1}
(2)
(3)
{4)
(8)
(6)
{7)
(8)
(%))
Total. (Column (b) must egual Form 920, Part X, col. (B)ling T8.) i e icsesee s s iesersensane e,

[ Part X | Other Liabilities.
Complate if the crganization answered "Yes" on Form 830, Pant IV, line 116 or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
{1} Federal income taxes :
© ACCRUED LIABILITIES 12,604.
3y SECURITY DEPQOSITS 1,860,
4 :
{5)
&)
{7
(8
@
Total, (Column (b) must equal Form 990, Part X, cal. (B) iine 25.) . R 14,464.

2. Liability for uncertain tax positions. In Part X/Il, provide the text of the footnote o the orgamzat\on s finanolai statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the taxt of the footnote has been provided in Part Xill ..
Schedule D (Form 990) 2020
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Scheduls D (Form 990} 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pag
XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements [y 1,216,186,
2 Amounts included on line 1 but not on Form 980, Part VII|, line 12:

a Netunrealized gains {losses) on Investments | o 5,900,

b Cenatsd services and use of faclltes .. ... | oy 672.

¢ Recoverles of pricryear grants .. ... | 26

d Other (Desctibe inPart XIL) ... 24

e Addlines 2athrough 2d ... et e | 28 6,572,
3 Subtractiine 2e fromlNe 1 | ..o | B 1,209,614.
4 Amounts included on Form 980, Part VI, line 12, but not on lins 1

a Investment expenses not included on Form 990, Part VI, line 7b e 4a

b Cther (Describein Part XIL}) . ..o 4D

¢ Addiinesdaanddb . .. .. . SOOI 1~ 0.

Total revenue. Add lines 3 and 4c. {Th:s must equal Form 990 Part.' ine 12) 5 1,209,614.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complote if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . | 4 723,456,

2 Amounts included on line 1 but not on Form 890, Fart X, line 25:

a Donated services and use of facilities ... .. | oy 672.

b Prioryear adjustments ... ... | 2B

G Oerlosses .. ... .o | 2C

d Other (Desctibe in Part XIH) oo |24

e Addlnes 2athrough 2d ... ... | e 672.

3 Subtractling 28 oM NS 1 | . ... e | B 722,784.

4 Amounts included on Ferm 990, Part IX, line 25, but not on line 1:

a Invastment expensss not included on Form 990, Part VIl line7b .. | 4a

b Other (Describe In Part XHL) .. ..o, L 4D

¢ Addlines4aandab . . e |4 0.
Total expensss. Add Imesaand 4c (Tmsmustequal!-“crm 990 Panl ime 18) et ee e evririsssne s | B 722,784,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part I, Ines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, Ihes 2d and 4b. Also complete this part to provide any additional Information,

PART X, LINE 2:

THE ORGANTIZATION IS EXEMPT FROM INCOME TAXES UNDER INTERNAL REVENUE CODE

(IRC) SECTION 501(C){3). THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN

RECORDED.

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN INCOME TAX POSITICNS BY

PRESCRIBING A MINIMUM PROBABILITY THRESHOLD A TAX POSITION MUST MEET

BEFORE A FINANCIAL STATEMENT INCOME TAX BENEFIT IS RECOGNIZED. THE MINIMUM

THRESHOLD IS DEFINED AS A TAX POSITION, BASED SOLELY ON ITS TECHNICAL

MERITS, THAT WOULD MORE LIKELY THAN NOT BE SUSTAINED UPON EXAMINATION BY

THE RELEVANT TAX AUTHORITY WITH KNOWLEDGE OF THE SAME FACTS. THE TAX

BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT

I8 GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE RESOQOLUTION.

082054 12-01-20 Schedule D (Form 990) 2020
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Schedule D {Ferm 990) 2020 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pages
|Part XUT| Supplemental Information (continued)

BASED ON ALL KNOWN FACTS AND CIRCUMSTANCES AND CURRENT TAX LAW, THE

ORGANIZATION BELIEVES THE TOTAL AMOUNT OF UNCERTAIN INCOME TAX POSITION

LIABILITIES AND RELATED ACCRUED INTEREST ARE NOT MATERTAL TO ITS FINANCIAL

POSITION.

AS OF JUNE 30, 2021 AND INCLUDING THE PREVIOQUS THREE YEARS CONSIDERING

EXTENSIONS, THE ORGANIZATION'S INCOME TAX RETURNS ARE OPEN AND SUBJECT TO

EXAMINATION BY TAX AUTHORITIES WITH RELEVANT JURISDICTION. SHOULD SUCH AN

EXAMINATION TAKE PLACE, MANAGEMENT DOES NOT ANTICIPATE ANY SIGNIFICANT

ISSUES RELATED TO THE QOPEN YEARS.

PART V, LINE 4

CONTRIBUTIONS TO THE ENDOWMENT FUND WILI, BE EELD IN PERPETUTTY. AN ANNUAL

SPENDING RATE DISTRIBUTION AS CALCULATED BY THE COMMUNITY FOUNDATION OF

GREATER GREENSBORO WILL BE USED TQ SUPPORT OPERATIONS.

Schedule D (Form 980) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ,

2020

COpen to Public

Dapartment of the Treasury
internal Revanue Service

P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Emplayer identification number
JUNIOR ACHTEVEMENT OF THE TRIAD, INC. 56-0844838

Fundraising Activities. Complate If the organization answered "Yas' on Form $80, Part IV, fine 7. Eorm 990-EZ filars are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the follswing activities. Check all that apply.
a |:] Maii solicitations
b [__I Internet and email solicitations
c E:] Phone sclicitations
d D In-person sclicitations
2 1 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employsss listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1ves
b If "Yes," list the 10 highest paid Individuals or entities (fundralsers) pursuant to agresments under which the fundraiser is to be
compensatad at least $5,000 by the organization.

e |:| Solicitation of non-government grants
f |:| Solicltation of government grants
9 l:] Special fundraising events

E:’No

TR iif} oid ) v) Amount paid . )
(i} Name and address of individual . - ﬂ(m raiser | {iv) Gross receipts té %or retame@ by) (V? Amourtt paid
cr entity (fundraiser) (i) Activity hava custod from activity fundraiser to {or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . >
§ List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 2xempt from ragistration
or licensing.

ILHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 890-EZ, Schedule G (Form 980 or 990-EZ) 2020
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Schedule G (Form 90 or 990-E2) 2020 JUNIQR ACHIEVEMENT OF THE TRIAD.

INC.

56-0844838 Page2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event 42 {c) Other events () Total events
NONE
{add col. (a) through
HALL OF FAMEQTHER EVENTS A
9 {avent type) (event type) (total number}
c
[+F]
E; 1 Grossreceipts 105,135, 523. 105,658,
2 Less: Contributions 105,135, 523. 105,658.
3 QGross income (line 1 minus line 2)
4 Cashprizes | ...
5 Necncash prizes
3
é 6 Rentffacilitycosts
W
© 17 Food and beverages
£
8 Entertainment |
9 Other direct expenses 7,146, 7,146,
10 Direct expense summary. Add lines 4 through 9in column (d) » 7,146,
Net income summary. Subtract line 10 from line 3, column {d) » -7,146.

Part Il | Gaming. Complets if the organization answered *Yes” on Form 990 Part IV lme 19 or reported more than

$15,00C on Form 880-EZ, line 6a.

- {b) Pull tabs/instant ) {d) Total gaming (add
@
2 {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. (c))
5
o
1 Gross revVeNUS iy isie i it
o|2 GCashprizes | ...
%
@
L% 3 Noncashoprizes | ...
G "
E |4 Rentfacilitycosts | . . ...
o)
5 Othet direct expenses . ...
DYes % DYes % |:|Ye.s %
6 Volunteer labor [j No [:] No |:| No
7 Direct expense summary. Add lines 2 through & in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, olumn (g} . i ceseniiceseis B

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in sach of these states?

b If "No," explain:

|:|Yes L___l No

10a Wera any of the organization's gaming licenses revcked, suspended, or terminated during the tax year? .. . ...

b If "Yes," explain:

|:|Yes l:l No

032082 11-25-20

13341103 769232 78868

33

Schedule G (Form 990 or 990-EZ) 2020

2020.05000 JUNIOR ACHIEVEMENT OF THE T 78868 1



Schedule G (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT QOF THE TRIAD, INC. 56-0844838 Pages
11 Doss the organization conduct gaming activities with NONMEMBBIS?, e e I:]Yes EI No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnarship or cther entity formed
to administer charftable gaMING? .............ccocoorevvomoiorveeoereccccceecoseseseee e 1 ves 1 No
13  Indicate the percentags of gaming activity conducted in:
a The organization's facllity

13a %
b An outslde facility e E L e b e L et b et eh et e et er oo | 13D %
14 Enter the nama and address of the person who prepares the crganization's gaming/special events books and racords:
Name p
Address P
t5a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? . I:] Yes E:l No

b I "Yes," enter the amount of gaming revenus received by the organization = $
of gaming revenus retained by the third party  $
¢ if "Yes,"” enter name and addrsss of the third party:

and the amount

Name p

Address p

16 Gaming manager information:

Name b

Gaming manager compensation » $

Description of services provided

':' Director/officer E] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization raquired under state law to make charitable distributicns from the gaming procseds to
ratain the state gaming ICNSET || 1. e e e [ Ives [INo
b Enter the amount of distributions required under state taw to ba distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear p §
Part IV| Supplemental Information. Provide the axplanations required by Part 1, line 2b, columns (i} and (v} and Part ill, fines 8, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additicnal informaticn. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) JUNTOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Ppagea
| Part IV | Supplemental Information (continued)

Schedule G {Form 920 or 990-EZ)
032084 04-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ TV
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 020
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Traasury P Attach to Form 590 or 990-EZ, Open to Public
Internal Alevenue Service P Go to www.irs.aov/Formooo for the latest information. Inspectien
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

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

ORGANZATION'S PROCESS TO REVIEW FORM 990 - FORM 990 IS REVIEWED BY THE

FINANCE COMMITTEE AND DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TO

FILING.

FORM 950, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY - CONFLICT OF INTEREST POLICY AND CODE OF

CONDUCT ARE SIGNED ANNUALLY

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

COMPENSATION PROCESS OF TOP OFFICIAL: - THE BOARD OF DIRECTORS DETERMINES

THE COMPENSATION OF THE PRESIDENT.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCTIAT, STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

990 PART VII LINE 2C

THE_ORGANIZATION DID NOT CHANGE THEIR OVERSIGHT OR SELECTION PROCEHSS

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