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Department of the Treasury

Internal Revenus Servi

PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

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

ca

Go to www.irs.gov/Form980 for instructions and the latest information.

OME No. 1545-0047

2022

Open to Public
Inspection

A For the 2022

calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30,

2023

B Chsck if C Name of organization

applicabla:

[ Jehee | JUNIOR ACHIEVEMENT OF THE TRIAD, INC.

D Employer identification number

E‘F’.‘a"‘n‘éa Doing business as 56-0844838

e Number and street (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number

e 3220 NORTHLINE AVENUE 336-299-4339

- City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipls § 1,015,778

Amendsd|  GREENSBORO, NC 27408

foplice | £ Name and address of principal officer: GRACE THOMPSON

panding 3

220 NORTHLINE AVENUE, GREENSBORO, NC 27408

| Tax-exempt s

tatus: [X ] 501(c)3) [ 501(c) ( ) finsertno) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.TRIADJA.ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subcrdinates includad? |:|Yes ]:| No
If "No," attach a list. See instructions
H(c) Group exemption number

l:IYes No

| L Year of formation: 196 5| M State of legal domicile; NC

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

Summary

1 Briefly

describe the organization's mission or most significant activites: TO INSPIRE AND PREPARE YOUNG

PEOPLE TO SUCCEED IN A GLOBAL ECONOMY

@
Q
£
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 19
S 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 19
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) ___....._.....coccmmeriiiiircio 5 18
Z| 6 Total number of volunteers (6SMAte if NECESSATY) ______.............ccccooeimroreeressersrssseosis e ieeseesieese s 6 170
E 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
b Nat unrelated business taxable income from Form 990-T, Part |, line 11 s M. AN 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 802, 938. 1,006,231.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
#| 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) -1,716. 5,477.
1 41  Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -7,858. -31,872.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 793,364. 979,836.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 571,621, 602,931.
9| 16a Professional fundraising fees (Part IX, column (A), line 118) | ... ..., 0. 0.
g| b Total fundraising expenses (Part IX, column (D), line 25) 143,273,
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . 227,336, 228,501.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 798,957, 831,432.
19 Revenue less sxpenses. Subtract line 18 from line12 . ... =5,593. 148,404.
5 Beginning of Gurrent Year End of Year
2820 Totalassets (PartX, N8 16) e 1,289,840.] 1,406,728.
< 21 Total liabilities (Part X, N8 26) ... 59,442, 25,526.
=3 22 Net assets or fund balances. Subtract line 21 from N2 20 ....oooooooiriveiiceiinne, 1,230,398, 1,381,202,

] Part Il | Signature Block

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

/“7//’.310 ryl‘}i_"')’?-(;'):ﬂfm/l | ,(1;3} .?fj/, ?
Sign Sigriator’of officer 7 Date L
Here GRACE THOMPSON, PRESIDENT & CEO
Type or print name and title
Print/Type preparer’s nams Payé?er's nagur - Date ﬁ"”" [ ]| PTIN
Pad |[AMY B. THABET, CPA ,&mﬁ W 11/01/23] twrsnuoys P01243405

Preparer |Firm'sname DMJPS PLLC

Firm'selIN 56-0570567

Use Only |Firm'saddress 703 GREEN VALLEY ROAD, SUITE 201

GREENSBORO, NC 27408

Phonens.336-275-9886

May the IRS discuss this return with the preparer shown above? See instructions

Yes :I No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate |nstruct|on5
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page?2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line S BRI ... e e o b A S B S [:L

1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 900 0F 990-EZ7 e [lves [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

da  (code: } e s 590,596 . includinggantsors } (Revenua s )
SCHOOL PROGRAMS - PROGRAMS ARE DESIGNED TO EMPCWER STUDENTS FROM
KINDERGARTEN THROUGH 12TH GRADE TO OWN THEIR ECONOMIC SUCCESS. THEY
ARE TAUCHT 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.

4b (code: ) {Expenses 5 including grants of § ) (Ravenue § )

4c  (Code: ) (Expansss & including grarts of § } {Havanues )

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

(Expenses & including grarts of } {Reveruss )
4e Total program service expenses 590,596,

Form 990 (2022)
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Form 990

2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  page3

[Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

JFTYES," COMPIGTE SCRBAUIE A ...t et e et e eae e e e e ekt h et s e en e me e e Rs 2 e e e e aen e s nam et e m S e
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCRETUIE C, PAMt | ..o o oo oottt st b e en s e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? f "Yes, " complete Schedule C, PaI I ... ..o eeteeinea e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 [f “Yas, " complate Schedule C, Part ll ...........c.ccoouimimeniainsreeeieeei
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easemants to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il __...._........ccriiecieeenn
Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes, " complete

B RIBHE B, PRIE I i s s s i i o o 0 S B A e L S 65
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
[£"Vas, " complate Sohetile B, Part IV s inimambmii i s s i e v e s es osiies st ot b st b s
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? jf "Yes, " coOmplete SCRBAUIE D, PAIT V' .....c.couiiiieereoeiras oo esiee i siees s en s se i e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Scheduls D,
P o o i e B n s s S T
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total

assets reported in Part X, line 167 |f "Yas," complete Schedule D, Part VIl . .......occcoiiioeieieeeeee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 (f "Yas," complete Schedule D, Part VIll ..........occcoivieieiiieeeeie e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 187 Jf 'Yes," complete SCREAUIE D, PaI IX ........ccicieieiireieeies e ei s shassssiae s bahe s e i sn e s b an st e i
Did the organization report an amount for other liabilities in Part X, line 25? |7 "Yes," complete Schedule D, Part X .......ccc.......
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete

o b e T e e
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional

|s the organization a school described in section 170(b){(1)(A)I)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenuss 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
OFTIGIET [fYes " complete SERBTUE . FAIE L BRIV .o omvintasasisimsias s st s s a0 v er s Crnsns e s sw s eaitpasans
Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, * complete Schedule F, Parts 1 and IV ........ccccooviiciieeieiesseicinsin s seseen s st
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 and IV ........ocoiiiiiiiieceeeecc i :
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (&), lines 6 and 11€? jf "Yes," complete Schedufe G, Part [ Seeinstructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? if "Yes," complete Schedule G, Part !l ..........c...... ST
Did the organization report more than $15,000 of gross income from gamrng act:wtles on Part \ﬂil I|ne Qa‘? ik )fes

complete SCREaUIE G, Pt Ml .. .. ettt it as s s s e as e rr e e s e e R b e e b e AR a e e e e
Did the organization operate one or more hospital faclhtnes'? If "Yes, " complete Schedufe H
If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this L o O
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 jf "Yes " complete Schedule |, Parts fand Il oo

232003 12-13-22

12401107 790379 78868.0
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2022.05000 JUNIOR ACHIEVEMENT OF

Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
9 X
10 | X
11a| X
11b X
11¢ X
11d X
11e| X
1f | X
12a| X
12b X
13 X
................................................ 14a X
14b X
15 X
18 X
17 X
18| X
19 X
20a X
20b
21 X
Form 990 (2022)
THE 78868.01



Form 990 (2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pPage4
[Part IV | Checklist of Required Schedules ontinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 jf "Yes," complete Schedule I, Parts | @na Ml ........ccoooiiiiiii oot 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete

B EHE G R N0, DO LD B REE: cos s s i o 0 A TN T G AT # AP B S0 e 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AR TR ERBITIEIONGINT oo s o e I £ S s e s . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, PArtl ..........ccc.cocooveevee i | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? ff "Yes," complete
BEHBHIB UL PERE st s o e T o T s B A T S B B P i 25b X
26 Did the organization repeort any amount on Part X, line 5 or 22, fcr receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yas, " complete Schedule L, Part Il .......cccoovievieeeieie, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? Jf "Yes, " complete Schedule L, Partifi ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Vas. " COMDIEIE - SChBOUIEL, PBITLIV ..........coommsmssmsssessssnssnsssumssspnsssass samsamss prssmras sanmesesses Shesahe ipALahExabs iinns dh phededomvmabatvaes SElEiaa 28a X
b A family member of any individual described in line 28a? |7 *Yes," complete Schedule L, Part IV _...........ccccoivviirii. | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 f
"Yes, " COMPIETE SCHEAUIE L, PAIT IV . oo oo ettt est e e e en et e e e e e e e nre et GG 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M _..........cc.cccvevie. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
T D O VR OIS BEEBHIIEI o ccsnt o sy 2 S S S e R e A T e H PRI 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEAUIE N, PRI I oo eeeee e eeesse e st 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-8? f "Yes," complete Schedule R, Part| ................ e, |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schadufe R Parr H m orl V and
PRRENETROT, scsiiusitiisiovsasonssos e o A S A S SO 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " compiste Schedule R, Part V, N8 2 ................cccciiieievisiseieseee i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
{f"Yes " complete Scheatle B, Part V. N8 ... icoiieiisinisniaksininss tasnss iinssshes ol 55000 E 0 I Uit sl s it S i i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 890 filers are required to complete Scheduls O . ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart\' D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabla gaming
(gambling) winnings to prize winners? ..., | 106 ] X
232004 12-13-22 Form 990 (2022)
4
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returns? ... ... | 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ...c.oovcevevero. - | 3D
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
Ba Does the organization have annual gross receipts that ars normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were Ot T OOMEDIRT o R S A B R oo 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
OIS FOIMIBBERT. sumsumrsinsuinomn ot s o b s s 4 R v i S S o 5 S PR 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... | 7d |
e Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .. 9a
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 capital contributions included on Part VIl line12 . ... ~ |L10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable h-usts Is the orgamzahon f:llng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more 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 required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |13b
c Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... P . X
bHW%"mmﬂwammﬂmmmmMMmmmwm?HMJmwwwwmmmemmwmo R 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) duning the Year? | ... .. ... e e 15 X
If "Yes," see ths instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes,"” complete Form 4720, Schadule O,
17  Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r4953? i AT
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  Ppageb
| Ea"t gi | Governance, Management, and Disclosure. roreach "Yes' response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes cn Schedule O. See instruclions.

Check if Schedule O contains a response or note to any linein thisPart M .. 000 X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... | 1a 19
If there are material differences in voting rights among members of the governing body, or if the gavermng
body delagated broad authority to an executive committee or similar committee, explain ¢n Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 19

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEET? | ... e 2

3 Did the organization delegate control over management duties customarily performad by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f' Ied‘? _______________

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

6 Did the organization have members or stockholders? | e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more migmbers of e GoVeMING BOAYT o minmimi i s e i v o S s b il e oo s s

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othér than the governing BodY? .. imininini s wri s v s s s et 7b X

8  Did the organization contsmporanaously document the mestings held or written actions undertaken during the year by the following:

B “THE DOVEI RO 00w s s o S B A s A S i e 8a
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organlzatlonsmalllnq address? [ YMMWMMW_O 9 X
Section B. Policies i

>

[4,]

o |0 & e
b ool el oot

-4
o
b

Pa|e

Yes | No
10a Did the organization have local chapters, branches, or affiliates? B X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters aﬂ“ ha‘ces
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 990 to all members of its goveming body befora f|||ng the torm? 11a | X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? jf "No, " go to line 13 T I | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could gme rise ‘ro cunﬂicts'? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
on Schedule O how this was done .. 12¢| X
13  Did the organization have a written Whlsﬂablower pollcy'? 13| X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneaus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
15b X

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity CUTREENE VBEED s i i oo i s s e S 07 0 A B b 16a

b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? o . | 16D
Section C. Disclosure
17  List the statss with which a copy of this Form 990 is required to be filed NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-T (section 501(c})(3)s enly) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Ancther's website Upon request u Other (expiain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
GRACE THOMPSON - 336-299-4339
3220 NORTHLINE AVENUE, GREENSBORO, NC 37408

232006 12-13-22
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Form 990 2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page?
om pensation of Officers, Directors, Trustees, Key Employaes, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any linginthisPart VIl s |:|_

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

{A) (B) (G) (D) (E) (F)
Name and title Average | (o o cl'!: ff:f:man _ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directer/rustes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ from the
related % % E {(W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 3 g e 1089-NEC) and related
below |[2|E[.|2 |28 s organizations
ine)  [S|Z[£]|8 56| 8
(1) BETH BELL 1.00
DIRECTOR X 0. 0. 0.
(2) ANDY BUNN 1.00
VICE CHAIR X 0. 0. f);
{3) DAWN CHANEY 1.00
DIRECTOR % 0. 0. 0
(4) JACQUELYN CLARK JOHNSON 1.00
DIRECTOR X 0. 0. 0
(5) ALESIA HILTON 1.00
DIRECTOR X 0. 0. 0.
(6) CYNDI HOLT 1.00
TREASURER X X 0. Qs 0.
(7) DR, IRISH SPENCER 1.00
DIRECTOR X 0. 0. 0.
{8) MEREDITH SPRADLING 1.00
DIRECTOR X O 0. 0.
(9) TAYLORE WOODS 1.00
DIRECTOR X 0. 0. 0.
{10) LAURIE JAMISON 1.00
DIRECTOR X 0. s 0.
(11) DAN HORNFECK 1.00
DIRECTOR X D 0. 0.
(12) CHRIS MURRAY 1.00
DIRECTOR X 0. 0. 0.
(13) TRACY MYERS 1.00
DIRECTOR X 0. 0. 0.
(14) DR, CHARLES PERKINS 1.00
DIRECTOR X 0. (11A 0.
(15) JONATHAN PERMAR 1.00
DIRECTOR X 0. U 0.
(16) TANDRA REDD 1.00
SECRETARY X X 0. 0. 0.
(17) STEVE SWETOHA 2.00
CHAIR X X 0. g 0.
232007 12-13-22 Farm 990 (2022)
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page8

[Part V“_l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B8) (C) (D) (E) (F)
Name and title Average - Chzi)ff:?;“hﬂn one Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compansation amount of
week officer and a director/trustas) from from related other
(istany | 5 the organizations compensation
hours for | £ - organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations g ;EED g g 1099-NEC) and related
below Ef R - organizations
line) s|E|E| 2|58 &
E|2|E|ZIEE] E
(18) MARK WITTE 1.00
DIRECTOR X 0. 0. 0.
(19) DONALD WYATT 1.00
DIRECTOR X 0. 0. 0.
{20) GRACE THOMBSON 40.00
PRESIDENT/CEC STARTING FEBRUARY 1, 2 X 0. 0. 0.
b SUBROYEL . oo 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) WhO received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? ff "Yes, " complete Schedule J for such individual .......... R e o T S e U s S 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual .............cccccovuiineecinnne, 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? (f "Yes " compiete Schedule J for SUCRREISON oo e oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (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
Form 990 (2022)
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Form 930 (2022} JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  Page9
[Part VIII | Statement of Revenue

Check if Schedule O contains a response ornoteto any linginthisPart VIl oooeicee s cenin e 1
(A) (B (C) (D)
Total revenue Related or exempt Unrelated Ravenus excluded
function revenue |business revenue| from tax under
sections 512 - 514
% 1 a Federated campaigns ... 1a
B b Membershipdues . ... ib
tff ¢ Fundraisingevents ... . ic 94,587.
%_ d Related organizations ... 1d
M e Government grants (contributions) |[1e 115,982
,5 f Al other contributions, gifts, grants, and
3 similar amounts not included above | 1f 795,662,
‘E" g Meoncash contributions Incluced in lines 1a-1f 1g $
3 b Tl AR IRES T e, 130064315
Business Code
L] 2a
§ b
3 § ¢
i
S e
& f All other program service revenue
g Total. Add lines 2a-2f . i ;
3  Investment income (mcludmg dw:dends interest, and
other similar amounts) ... I 6,883. 6,883,
4  Income from investment of tax- exempt bond proceads
5 Royalties _........ocooeiiiiieiieeiciiisic e
(i} Real (ii) Personal
6a Crossrents . ... 6a
b Less: rental expenses . |6b
¢ Rentalincome or {loss} |6¢
d Netrentalincome or IOSS) ...
7 a Gross amounl from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or othar basis
o and sales expenses 7b 1,406.
§ ¢ Ganorfloss) ... .. |T¢c -1,406.
é d Net gain or (loss) . -1,406. _lr406 .
E 8a &%mmmw%mWMwmgwmmmm
o including $ 94,587, of
contributions reported on line 1c). See
PariV, line8. .. oiiomaiivio s (BB 0.
b Less: directexpenses sb| 34,536,
¢ Netincome or (loss) from fundraisingevents  .................... -34 f 536. -34,53 6.
9 a Gross income from gaming activities. See
Part IV, liNe 19 s 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
andallowances . ... |i0&
b Less: cost of goods smld ____________________ 10
¢ Netincome or (loss) from sales of inventory ...
Business Code
g 11a MISCELLANEOUS INCOME 900099 2,664. 2,664.
E b
'g c
g—’ d Allctherrevenue . ... ...
o ekl BlE MR TIANE o mnasnan 2,664.
12  Total revenue. See instructions ... 979,836. 8,141. 0.] -34,536.

Farm 990 (2022)
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Form 990 (2022}

JUNIOR ACHIEVEMENT OF THE TRIAD, INC.

56-0844838

P_g‘q_e 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a responss ornoteto any line inthisPart IX ... D

Do not include amounts reported on fines 6b, Total e{fr!\enses Progra#ﬁ}seruice Managé?n}ent and Func{IPalising
7b, 8b, §b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domastic organizations

and domestic governments. 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, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 142,1589. 106,512, 14,584. 21,063.
8 Compensation not included above to disqualified
parsons (as defined under section 4958(f)(1)) and
parsons described in section 4358(c)(3)(B)
7 Othersalariesandwages .. 387,317. 294,675, 9,609. 83,033.
8 Pension plan aceruals and contributions (include
section 401(k) and 403(h) employer contributions)

9 Other employee benefits 36,787 30,019. 1,703. 5,045.
10 Payrolltaxes ... ... 36,688. 27,946. 1,267, 7,475,
11 Fees for services {nonemployees):

a Management
b Legal ...
c Accounting 32,678. 385. 31,814, 479.
d Lobbying ... ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.}
12 Advertising and promotion 13.,.294. 26, 13,268.
LN T S -4,121, -4,121.
14 Information technology ... ... 6,686. 6,686.
18 ROYENBE sovrssismummanniaanmnmssms
18 OCeUPENGY. ... ..vamsmmeieiiisminmng 12,423. 12,423,
e S ——— 9,284. 7,503. 1,781.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interast . ccnienineiieiiong
21 Paymentstoaffiiates ... . 70,728. 70,728.
22 Depreciation, depletion, and amortization 15,246. 15,246.
23 Insurance e 9,463. 8,830. 633.
24  Other expenses. ltemize sxpenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of lina 25, column (A),
amount, list ling 24e expenses on Schedule 0.)
a MATERIALS AND SUPPLIES 3T 322 24,492, 6,222 6,608,
b MEMBERSHIPS, DUES, AND 10,497, 4,195. 6,302.
¢ STAFF EDUCATION AND TRA 7,049. 2,888. 4,161,
¢ BANK FEES 3,400. 3,400.
e All other expenses 4 i 552. 4 = 552.
25 Total functional expenses. Add lines 1 through 24e 831,432, 590,596, 97,563. 143,273,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs fram a combined
educational campalgn and fundraising salicitation.
Check hare D if following SOP 882 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pagel1
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S e S e st E_
(A) (B)
Beginning of year End of year
1 Cash - NONHNtereStOBANNG | . .. ... oiiiioooooooeeee e 346,415.] 1 569,885.
2  Savings and temporary cash investments 5,095.] 2 466.
3 Pledges and grants receivable, net 186,137.] 3 99,608,
4 Accountsreceivable, Nt ... 3,340.] 4 1,850.
5 Loans and other receivables from any current or former officer, director, ;
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a| 7 MNotesand loans receivable, Nt e e————— 7
5| B iueloreniBr RRERER o e R 27,843.[ 8 28,143.
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 942,341.
b Less: accumulated depreciation . 10b 260,760. 698,233.] 10¢ 681,581.
11  Investments - publicly traded securities . . 11
12  Investments - other securities. See Part IV, line 11 ... 22,7774 12 25 495,
13 Investments - program-related, See Part IV, line 11 ... 13
W lntangibleassats: oo o s R R e e 14
16 Otherassets. See Part IV, line 11 | ..., 15
16 Total ts. Add lines 1 through 15 (mustequal line33) ... ... 1,289,840.] 16 1,406,728.
17  Accounts payable and accrued expenses 19, 751 17 0.
18 GEANIEPAYARIE. | . .. s min et s s e S S 18
19 DefrreditOVENLE | . ... oo e ssssssbs st e s s i s 19
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:4_3 trustes, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
- 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 29,167.| 24 12,500.
25 QOther liabilities including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
CEEERAAIIEEY ... s e e S e R 101524' 25 131'026'
26  Total liabilities. Add lines 17 through 25 . 59,442.| 2 25,526.
Organizations that follow FASB ASG 958, check here | X |
§ and complete lines 27, 28, 32, and 33.
E |27 Netassets without donor restrictions . ... 1,207,621.] 27 1,356,007,
@ | 28  Net assets with donor restrictions __________...........ccccoorerrrrmoruroiecisiicee s 22,777.] 28 25,1895.
'E Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33,
; 29  Capital stock or trust principal, orcurrentfunds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total not assets or fund balances ... 1,230,398.| a2 1,381,202,
33 Total liabilities and net assets/fund balances 1,289,840.| a3 1,406,728,

232011 12-13-22
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Form 990 (2022) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart X ... ..o W i |
1 Total revenue (must equal Part VIII, column (A), ine 12) e 1 979,836.
2 Total expenses (must equal Part IX, column (A), ne 25) 2 831,432.
3 Revenue less expenses. Subtract line 2 from ine 1 e 3 148,40 4.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 1, 230,398.
5 Net unrealized gains (losses) on investments 5 2,400.
6 Donated servicesand use of facilities ... 6
T Investment @XPENSES | e s 7
8 Prior pericd adjustments _ 8
9 Other changes in net assets or fund balances {explam on Schedule O) L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Itna 32
COIUNTBD e s s s s R S N R S 10 1,381,202,
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl ... ... 0 @_
Yes | No

1 Accounting method used to prepare the Form 930: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes." check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate hasis
b Were the organization’s financial statements audited by an independent accountant? e ) 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

B T e R s G T S SRR S RS . |3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2022)
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- OMB Mo. 1545-0047
{SFfr:i':;'l"'E A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Hiteroel Revenus fsrvine Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

|Part] | Reason for Public Charity Status. (Al organizations must complste this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ ] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
I:[ A school described in section 170({b){1){ANii). (Attach Schedule E (Form 980).)
:l A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
D A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit ar from the general public describad in
section 170(b)(1)(A){vi). (Complete Part Il
A community trust described in section 170(b){1)}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

ET I

4]

0 00 RO O

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509{a)(2). (Complete Part IIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){(4).

12 |:| 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a i:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization, You must complete Part IV, Sections A and B.

b [] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ | Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Typs Ill non-functionally integrated supporting organization.

Enter the number of supported Organizations | ... s

Provide the following information about the supparted organization(s).

(i) Name of supported (i) EIN {iii) Type of organization | V15 The organizelian 1560 | (v) Amount of menetary (vi) Amount of ather

d ibed ; 140 |HLiougowmnia doeument? ; i i :

{bescr e ‘_’3"#29:'_ : Yes No support (sea instructions) | support (see instructions)
_above (see instructions))

-

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-03-22 Schedule A (Form 990) 2022




Schedule A (Form 890} 2022
[ Partll| Support Schedule for Organizations Described in Sections 170(b){1){A}(w} and 170(b)(1){A)(vi)

JUNIOR ACHIEVEMENT OF THE TRIAD,

INC.

56-0844838 Page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complste Part [1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2018

{b) 2019

(c) 2020

(d) 2021

{e) 2022

(f) Total

467,325,

537,781.

1019289.

802,938,

1006231.

3833564.

467,325.

537,781.

10192889.

802,938.

1006231.

3833564.

431,266,

3402298,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is reqularly carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
Total support. Add lines 7 through 10

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

467,325.

537,781.

1019289.

802,938.

1006231.

3833564.

616.

566.

386.

385.

6,883.

8,836.

207,281.

10,265,

197 ;559

1,853,

2,664.

419,622,

4262022,

Gross receipts from related activities, etc. (see instructions) R
First 5 years. |f the Form 990 is for the organization’s first, second, thlrd fcurth or flfth tax ysar asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))

15 Public support percentage from 2021 Schedule A, Part I, line 14

14

79.83 %

15

77.16 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b 10% -facts-and-circumstances test - 2021,

stop here. The organization qualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

b 33 1/3% support test - 2021. If the organization did not chack a box on line 13 or 16a, and line 156 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on Ime 13 1Ga or 16b and I|ne 14 is ‘l D% or more,
and if the organization meets the facts-and-circumnstances test, check this box and stop here. Explain in Part VI how the organization

more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a,16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990} 2022

232022 12-08-22
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Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page3
[PartIll] %upport Schedule for Organizations Described in Section 509(a)(2]
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amaunts included on linas 2 and 3 raceived
fram other than disqualified persons that

exceed the greater of 5000 or 1%6 of the
amaunt on line 13 for tha year

¢ Add lines 7a and 7b

8 Public support. {Subtrectlins 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) {(a) 2018 (b} 2019 (c) 2020 (d) 2021 (e) 2022 {f) Tatal
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrglated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on |
12 Otherincome. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SOP RBIe. . ... i s s e aa s [:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... .. 15 %
16 Public support percentage from 2021 Schedule A Part Il line 15 oo 1 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2022 (line 10¢, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on hne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . D

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1#3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
232023 12-09-22 Schedule A {Form 990] 2022
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Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pages
| Eart |! | Supporting Organizations

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

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

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

Yes | No

1  Are all of the organization's supported crganizations listed by name in the organization’s governing
documents? [f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(7) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? if 'Yes," answer

lings 8b ana 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization)? ff

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being contralled 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)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
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? 5b
¢ Substitutions only. Was the substitution ths rasult of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported arganizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f *Ves," provide detail in
Part V1. 8
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,* complete Part | of Schedide L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mors
disgualified persons, as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ff "Yes," provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 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 persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person describad on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abave? jr "Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, er membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? (7 "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

—supsrvised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? jf "No, * expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

[ i /i thi
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a L__] The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part Vl identify
those supported organizations and explain how these actlvities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activilies. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yas," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of gach
of its supported organizations? Jf "Yas " gescribe in Part VI the role played by the organization in this regard 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Il non-functionally integrated suppaorting organizations must complete Sections A through E.

5 (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

[0 B0 [ L\ 0

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtractlines 5, 6, and 7 from line 4) 8

@

-~

3 < . {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances ib

¢ _Fair market value of other non-exempt-use assets ic

d

e

Total (add lines 1a,_1b, and 1c} 1d
Discount claimed for blockage or other factors

lexplain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

(5]

0|~ |3 ||

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year (from Section B, ling 8, calumn A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subjsct to

emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting organization (see
instructions).

(4, BB [ B | M B

@ |0 |& W N

~

Schedule A (Form 990) 2022

232026 12-08-22

18
12401107 790379 78868.0 2022.05000 JUNIOR ACHIEVEMENT OF THE 78868.01



Schedule A (Form 830) 2022 JUNICR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supparted organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provids datails in Part V1) 5
& _ Other distributions {gescribe in Part VI). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
___ (provide detalls in Part Vl). See instructions. 8
9 Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) tti,iu
. Pp— : : - PRI istribution istri le
Section E - Distribution Allocations (see instructions) Excess Distributions U“delgf:_gg;;t 5 Ant:::unt ;";'_33022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i Remaindsr. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

T ™te o0 o

o |l |0 |To|D

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pages

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

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

RENT FUNDRAISING, PPP, MISC INCOME

2018 AMOUNT: § 207, 281.

2019 AMOUNT: § 10, 265.

2020 AMOUNT: $ 197,558.

2021 AMOUNT: $ 1,853.

2022 AMOUNT: $ 2,664.

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements O o 1048047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, Open to Public
Intarnal Revenue Service Go to www.irs.qovanerS)O for instructions _a_lE the latest information. ]nspectlon
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

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

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atendof year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

(4, - A T S Y

D Yes D No

impermissible private benefit?
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Fcrm 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use {for example, recreation or education) |:] Preservation of a historically important land area
|:] Protection of natural habitat I____| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... .. R ——
b Total acreage restricted by conservation aasements 2b
¢ Number of conservation easements on a certified historic structure includedin (8) . _.............. [ 2¢€
d Number of conservation sasements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National ReGISTer ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing canservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B}()
and section 170MYANBI? et e [dyes [InNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easaments.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 880, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization slected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIl, line 1 $

{ii) Assetsincluded in Form 990, Part X e b $

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

a Revenue included on Form 880, Part VIl line 1 i i s $
b Assetsincluded in Form 990 Part X ... . e e e W
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant usa of its
collection items (check all that apply):
a [ Public exhibition
b [] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? R, |:| Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes" on Fcrm 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:] Loan or exchange program

e D Other

DNu

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ...
b If "Yes," explain the arrangement in Part XIII and comp[ete the followmg table

:| Yes D No

Amaunt
¢ Bsginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
O ENANGBalANGs | e A A T N 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? D Yes D No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XW .o |:|
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back
1a Beginning of year balance 22,776, 27,508, 21,657, 22,764, 22,483,
b Contributions ...
¢ Net investment eamings, gains, and losses 2,418, -4,732, 5,811. -1,087, 281.
d Grants or scholarships .
e Other expenditures for facilities
and programs e
f Administrative axpanses
g End of year balance 25,194, 22,776, 27,508, 21,657, 22,764,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
Yes | No

organization by:

() Unrelated organizations _ 3afi)| X

(ii) Related OFGANIZANONS | e e |3a(ii) X

b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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

ta land .. 382,592. 382,592,
b Buildings 431,031. 161,410. 269,621,
¢ Leasehold |mprevements ______________________________ 30775, 1,894, 1,881.
d Equipment 124,943. 97,456. 27,487,
e Other

Total, Add lres 1a through 1. . 681,581.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 JUNICR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 paged
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or calegory (including rams of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
(3) Other
(A)

(B)

(©)

(D)

(E)

F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
w Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-ofyear market valus

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 13.)
| PartIX| Other Assets.
' Complete if the organization answered "Yes" on Form 830, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)

Total, (Colurmn (b) must equal Form 990. Part X, col. (B) N8 15.) oo
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 118 or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
¢y ACCRUED LIABILITIES 10,666.
@) SECURITY DEPOSITS 2,360.
(4)
(5)
(6)
@)
(8)
9)
Total. (Cojumn (b} must equal Form 990, Part X, col (B) lIN€ 25) wovooooovcsisessssisemsiessi s 13,026.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xlll . . X l
Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page4d
Part Xi ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements i 1 982,908,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a 2 ; 400.

b Donated services and use of facilties 2b 672,

c Recoveries of prioryear grants | 2c

d OtherBeseribeinPAEXILY .o e s 2d

€ AQGINES 2HMM0UGN 2 e e 2e 3,072,
3 SUbLrACtliNe 28 frOM INE T || oo oo 3 979,836.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included an Form 990, Part VIll, line7b ... ... da

i D DacEPEENIE) oo TS AT 4b

G AQGIINES 42 BNA AD e 4c 0.

Total revenue. Add lines 3 and 4e. (This mu. 979,8 36.

st equal Form 990, Part [ line 12
| Part Xil | Reconciliation of Expenses per Audited Financial Statements “With Expenses per Fleturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements || 1 832, 104.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... ... |28 672.

b ‘PriorysaradiUStents: | ... R e B 2b

¢ OhBRIOSSEE | | . . s R R R 2c

d Other (Describe inPart XL} . .comnimminminiammsasssies | L2d

6 A TREE PREOIRBH S S 2e 672.
R T 3 831,432.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b ... | 43

b Other (Describe in Part XILY . 4b

C A Ies BB s eseness s e S s e S 4c 0.

Total expenses. Add lines 3 andww FEE e aramen e T 5 831,432.

| Part Xl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4: Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION 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 POSITIONS 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

IS GREATER THAN 50% LIKELY OF BEING REALIZED UPON ULTIMATE RESOLUTION.
232054 09-11-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pages
[Part XIIT| Supplemental Information continved)

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 MATERIAL TO ITS FINANCIAL

POSITION.

AS OF JUNE 30, 2023 AND INCLUDING THE PREVIOUS 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 OPEN YEARS.

PART V, LINE 4

CONTRIBUTIONS TO THE ENDOWMENT FUND WILL BE HELD IN PERPETUITY. AN ANNUAL

SPENDING RATE DISTRIBUTION AS CALCULATED BY THE COMMUNITY FOUNDATION OF

GREATER GREENSBORO WILL BE USED TO SUPPORT OPERATIONS.

Schedule D (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 02 2
organization entered more than $15,000 on Form 990-EZ, line 6a.

Degiertment o the Trassury Attach to Form 990 or Form 990-EZ. Open to Public

Intatrial Heventis;sa:vics Go to www.irs.gov/Form830 for instructions and the latest information. Inspection

Name of the arganization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838

| Eal‘l I'] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e I:| Solicitation of non-government grants
b [ Internet and email solicitations 1 [__] Solicitation of government grants
c [ ! Phone solicitations g [:| Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ 1Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. 4 e iiii} D 2 v) Amount paid g :
(i) Name and address of individual R DTS (iv) Gross receipts té EOI' retained by) | (V) Amount paid
or entity (fundraiser) Wik ARy have el | from activity fundraiser to (or retained by)
contributions? listed in col. (i) B
Yes | No
TORE] s R S B Y S B B ST T
3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 JUNIOR 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 #2 (c) Other events (d) Total svents
NONE {add col. (a) through
HALL OF FAME 5.
& (event type) (event type) (total number)
=1
=
% 1 Grossreceipts 94,587. 94 ,587.
v
2 Less: Contributions 94,587. 94 y 587.
3 Grossincome (line 1 minusline2) ...
4 Cashprzes: .o semsnmmsessies
5 Noncashprizes .. ...
w
@ N
5| 6 Rentfacilitycosts . ...
&
i}
B[ 7 Food and beverages ...
5
8 Entertainment ...
9 Otherdirectexpenses ... 34,536. 34,536,
10 Direct expense summary. Add lines 4 through Qincolumn (d) 34 ! 536.
_Net income summary, Subtract line 10 from line 3, column (d) __...ooooeeeinsisnin s -34 ! 536.

] Part m | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

: {b) Pull tabs/instant y (d) Total gaming (add

g (a) Bingo bingo/progressive hingo {e] Ottiar gaming col. (a) through col. (c})
o
g

1 GrosSSrevenuUe ...
w| 2 Cashprizes ...
]
3
ol 3 Moncash prizes
i
° =
¢| 4 Rent/facilitycosts .
=

5 Otherdirectexpenses ... ...

g‘l’es % l:j‘res % DYes %
6 Volunteerlabor . ... L—]No [_INo [INo

7 Direct expense summary, Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o ;

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax YORF? i s E Yes |:] No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page3
11 Does the organization conduct gaming activities with nonmembers? e S |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entlty forrned
to administer Chartable GAMING? e [ Ives [INo

13 |Indicate the percentage of gaming activity conducted in;

a The organization's TGty e | 13a %

b An outside facility [13b | %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes D No
b If "Yes," anter the amount of gaming revenue received by the organization $ and the amount

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

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
FEtain the State GaMING OEABER s eshs s s oo SR A st o e s opms s e

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

organization's own exempt activities during the tax year 3
{Part IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 8b, 10b,

15b, 15¢, 15, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Pagead
Part IV] Supplemental Information (ontinveq)
Schedule G (Form 990)
232084 04-01-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ =ttt
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of ths Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internial Revenus Servics Go to www.irs.qgov/Form990 for the latest information. Inspection
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 990, 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 15A:

COMPENSATION PROCESS OF TOP OFFICIAL - JA USA PROVIDES COMPARABILITY DATA

TO OTHER SIMILAR MARKETS BASED ON INDEPENDENT STUDY. THE BOARD OF

DIRECTORS DETERMINES THE COMPENSATION OF THE PRESIDENT INDEPENDENTLY BASED

ON THIS MARKET COMPARISON DATA.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: GOVERNING DOCUMENTS, CONFLICT

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

UPON REQUEST.

990 PART VII LINE 2C

THE ORGANIZATION DID NOT CHANGE THEIR OVERSIGHT OR SELECTION PROCESS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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OB Mo, 15450047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 980) Complets if the crganization answered "Yas" on Form 090, Part IV, line 33, 34, 35b, 36, or 37. 2022
Attach to Form 290, Open to Public
ﬁ?ﬂﬂ"‘n’ﬂ&%’.ﬂﬁm‘“ Go to www.irs.gov/Form200 for instructions and the latest information. Inspection
Mama of the organization Employer identification number
JUNIOR ACHIEVEMENT OF THE TRIAD, INC,. 56-0844838
Partl  Idenification of Disregarded Entities. Complate if tha organization answered 'Yes' on Form 990, Part IV, line 33.
(a) {b) (c) (d (e) in
Name, addraas, and EIN (il applicabls) Brimary activity Lagel domicile (state or Total incoma End-of-yaar assats Direct centrolling
of disregarded entity toreign country) entity

Idantification of Ralated Tax-Exempt Organizations. Complete if the erganization answersd 'Yes' on Form 990, Part IV, line 54, becausa it had ona or more related tax-exempt

Partll crganizations during tha tax ysar,
(a) {b) (e) (d) (o) n [g},
i i ’ Saction S1205H13]
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct contralling Eanbbid
of ralated crganization foraign couniry) section status (if section sntity aatiy?
501{c)[3) Yes | No

JUNIOR ACHIEVEMENT USA - 84-1287604
1 EDUCATION WAY
COLORADO SPRINGS, CO B0%0F COLORADO [BOL(CI{3)

For Paperwork Reduction Act Notice, ssa tha Instructions for Form 880. Schedule R (Form 880) 2022

232161 0g-1a-22 LHA
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Sohaduls R (Form 920} 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 88D, Part IV, line 34, because it had ons or mora ralated

Bac il organizations treated as a partnership during the tax year.
(a) &) (c) (d) (e) i (a) (h) (i} D (k)
Narme, addrass, and EIN Primary activity sse | Direct contralling | Predominantincome | Share of total Share of Tmpopottionate | Code V-UBI  |General cfParcentaga
of related erganization (otatn antity arelatad, unralatad, incame end-of-year geewongr | 2Mount in bax A cwnership
Naaigu axcludad from tax undsr assets 20 of Scheduls |22
cauniry) sactions 512-514) Yes | Mo | K1 (Form 1065} [YasNo

Partiv. Identification of Ralated Organizations Taxable as a Corparation or Trust, Gompleta if tha organization answered *Yes" on Feorm 990, Part IV, line 34, basauss it had ona or mars related
g " organizations trested as a corporation or trust during the tax ysar,

{a) {b) (e) (d) {e) {f) (a) (h) U
Name, address, and EIN Primary activity Lagal somicia | Direct controlling | Typa of antity Share of total Share of Parcentage| Si2my13)
of related organization [stats o eritity (G corp, S carp, income end-ofysar | ownership | conbolied
"“"E‘ or trust) assots e
Revary] Yes | No

232162 09-14-22 Schedule R {Farm 060) 2022
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Schadule R (Form ge0) 2022 JUNTIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  Pages
PartV  Transactions With Related Organizations, Complsts if the organization anawsred *Yes' an Form 290, Part IV, line 34, 35b, or 35.

Note: Complate lina 1 if any entity is listed in Parts ||, Il, or IV of this schedule, Yes | No
1 During the tax year, did the organization engage in any of the fallowing transactions with cne or mors related organizations listad in Perts [HW?
a Receipt of (i) interest, (ii) anruities, (iii) royaities, or (iv) rent from a controlled antity . 1a X
b Gift, grant, or caprial contribution to related organization(s) 1b X
e Gift, grart, or capital contribution from related organization(s) 1c X
d Loans o loan guaranteas to or for related organization(s) 1d X
e Loans or loan guarantess by rslated organization(s) 18 X
f Dividends from related organization(s) . s s R e T e e =2t X
g Sele of esssts to related organization(s) ig X
h Purchass of asasts from related organization(s) 1h X
i Exchangs of assats with reletad organizationis) _— - 1i X
j Lease of facilities, equipment, of other assats to relatad organiZEtONISE .. it sn s Lt e e 1j X
k Lease of facilities, equipment, or other assets from related organization(sh . ... e AP 1k X
| Perfarmance of sarvices or membarship or fundraising sclicitations for related organlza‘hon(s] 1 X
m Parformance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, squipment, mailing lists, or other assats with ralatad organizaticn(g) in X
o Sharing cf paid emplovees with related organization(s} X
p Asimbursemant paid to related organization(s) for expenses X
q Feimbursement peid by related crganization(s) for expenses X
r Other transfer of cash or property to related organization(s) ... . N — ir £
5 Other transfor of cash or pra frorn ralated organization ' I s AN 1s X
2 Ifthe answar 2 any of the above Is "Yes," saa tha instructions for !rvfnrrnahon on whe must mmgata thls ling, including coversd ralationships and transaction thresholds.
() ) {b) {e) (d}
Name of related organization Transaction Amount invelved Mathod of datarmining amount involved
type [a-s)
(1)
(2]
i
4]
(5)
i -
232163 08-14-22 Schaduls R (Form 090} 2022
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Scheduls R (Form 900) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838  Pegos

Pﬁr{\ﬂ . Unrelated Organizations Taxable as a Partnership. Complata if the organization answered "Yes® on Form 990, Part [V, line 37.

Provids the following information for each entity taxed as & partnsrship through which the organization cenducted mere than five parcant of its activities (measured by total assets or gross ravenus)
that was not a ralated srganization. Ses instructions regarding exclusion for certain investment partnarships.

{a) (b} C] (d) EL U] (a) (h) 0] M {k)
MNarne, address, and EIN Primary activity Legal domicile Frailioménant iToo!‘]Fa pasrllﬁl[r? s;: Share of Share of Dlam:ﬁ {}ud?_\u’-g.lﬂl » nm:-;;z Percentags
i i ralated, unrslated, c of: St lemount in box il | }
of entity (stata or forsign BIG‘]LII!EC[ e Laxlumia{ 59 ; total end-of-year alocaions?| 0 S obocluls Ko] f2eriner? ownarship
country) ions 512-514)  |yes| Mo income assets \es|No| (Form 1065} |ves| o

Schedule R (Form §90) 2022
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Schedule R (Form 990) 2022 JUNIOR ACHIEVEMENT OF THE TRIAD, INC. 56-0844838 pPages
[Part VIT | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022
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