JUNIACH

£om 990 Return of Organization Exempt From Income Tax

Dopartiment of the Treasury
Internal Revenus Service

Under section 501{c), 527, nr 4947(a)(1) of the Internal Reveanue Code {except black lung
benefit trust or private foundation)

» The arganization may have to use a copy of this return te salisfy stale reporting requirements.

OMB No. 15450047

2006

Open to Public Inspection

A For tho 2006 calendar yesr, or tax year beginning 7/01/06 . and ending  6/30 /0 7
B  Check if applicable
Address change

D Name change
I:l Imus retum
D Final return

E:l Amendog retum
D Apgheation pending

€ Name of organization D

Employer identification aumbar

62-0582571
JUNIOR ACHIEVEMENT OF MIDDLE TN, INC E Telephone number
Number and street (or P.O. box f mail is not delivered o sireet adoress) Roomisuite 615-383-9500

120 POWELL PLACE

AL

ting method: D Cash

NASHVILLE IN 37204

City or town, slate or country, and ZIP + 4 k @ Accrual D Qther (specily)

trusts must attach a compieted Schedule A (Farm 990 or 980-E2). H{a} Is this a group retum for affiliates?
G__Wabsite: P WWW.JANASH, COM H(b) !t "Yes" enter number of affiliales
J  Organization type H(c) Are al affiliates included?
(check only ong) P ﬁﬂ 501{c} ( 3 ) d{inserno. H 4947(a}{1) or I—I 527 {1 "No.” atiach a list. See instructions.}

K Chechhere P D if the aiganization is not a 509{a}{ 3} supporting organization and its gross
rece:pts are normally not more than §25,000. A return is not required, but if the orgarization chooses

1o file a return, be sure to fie a complele retum.

H(d) s this a separate return filed by an
organizauon covered by a group nuling? rﬁl Yes |_| No

* Section 501{c){3) organizations and 4947(a){1) nonaxempt charitable H and are not appicable 10 saction 527 omganizalions. |

D Yes [zl No
'D.\’es .I:]‘No

|__ Group Exemption Number B 1116

M Check b if the organization is nat required
L __Gross receipls: Add limes 6b, 8b, 9b, and 10b to line 12 M 1,568,172 1o altach Sch. B (Form 990, 990-EZ, or 990-PF).
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances {See the mstruct!ons
1 Caontributions, gilis, granls, and similar amounts received: -
a  Contributions to donor advised funds ) ) S 1a S
b Direct public suppor {nof included on line 1a) o o 1 889,203
¢ Indirect pubkic support {notincluded on line ta) . 1c ”
d  Government contributions (grants) {not included on line 1a) 1d
e Total (add fines 1a through 1d) {cash $ 8B9,203 noncash § ) 10 889,203
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 95,971
3 Membership dues and assessmenis 7 3
4 Inferest on savings and tomporary cash investments 4 6,866
5 Dividends and ineresi from securities 5
6a Gross rents Ga
b Less: rental expenses - o ) &b
¢ Net rental income or {lass). Subtract line 6b from line 6a [-{4
s | 7  Otherinvestment income (describe P ) . . 7
g Ba Gross amouni from sales of assels olher (A} Secuntias {B} Other
H than inventory B L 8a
€ b Less: cost or olher basis and sales expenses 8b
¢ Gain or (Ioss) (attach schedule) ] 8¢ e
d  Net gain or (loss). Combine line 8c, columns (Aandg®y 8d
9 Special events and aclivities {altach schedute). If any amount is lrom gaming. check here P I:I B .
a  Gross revenue {nol including § 294,521 of SEE WORKSHEET |- .
conlributions reported on line 1) o 9a 559,816f
b Less: direct expenses other than fundraising expenses 1% 285,780}
¢ Nel income or (loss) from special events. Sublract line Sb from line 8a o 9c 274,036
10a  Gross sales of inventory, less returns and allowances k 10a :
b Less cosi of goods soid ) ) 10b .
¢  Gross profil or (loss) from sales of invemory {attach schedule}. Subtract line 10b from line 10a 10c
11 Other revenue (from Part VII. ine 103) 1 16,316
12 Total rovenus. Add imes te. 2, 3. 4, 5, 6c, 7. Bd, Sc, 10c. and 11 12 1,282,392
13 Program services (from line 44, column {B)) 13 1,403,928
§ 14 Managemeni and general tfrom line 44. column (C)) 14 153,653
E 45 Fundraising {from line 44, column (D)) 15 162,422
& | 16 Paymenis to affiliates (altach schedule) SEE STATEMENT 1 16 51,838
17 Totsl axponses. Add lines 16 and 44_ column (A} 17 1,771,841
2| t8  Excess or {deficil} for the year. Subtract fine 17 from line 12 18 -489,449
§ 19 Net assets or fund balances al beginning of year (from line 73. column {A)) 19 2,224,936
< | 20  Other changes in net assels or fund balances {attach explanation} 20
Z | 21 Nelassels or fund balances at end of year. Combine lines 18, 19, and 20 21 1,735,487

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnstructions

Form 990 (2008}



JUNIACH

Form 990 (2006)

JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571

Pagé 2

Part |l Statement of All organizalions musi complete column {A). Columns (B), {C), and (D) are required for seclion 501{¢){3) and (4}
Functional Expenses crganizations and section 4947(a){1) nonexempt charitable trusis bul oplional for others. {See the instructions.)
Program nagemant
oG Gb. 100, or 15 af Pt wrem | P | 7wt | v
22a Grants paid from doner advised funds (attach schedule)
(cash § gggl:l S }
If this amount includes foreign grants, check here D 22a
22b Other grants and allocalions (aliach schedule)
(aths Cath & )
if this amoun! includes foreign granls, check hare P D 22b
23 Specific assistance 10 individuals (attach
schedule) ) 23
24 Benefits paid lo or for members (attach
schedule) 24
25a Compensation of current officers. directors,
key employees. etc. listed m Part V-A (attach
schedule) SEE STATEMENT 2 258 225,677 180,542 22,568 22,567
b Compensalion of former officers, directors,
key employees, elc listed mn Parl V-B {attach
schedule) S o ‘ 25b
¢ Compensation and other distributions, ndl included above, to
disqualified persons {as defined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) {attach schedule) 25¢
26 Salaries and wages of employees not included
on lines 25a. b, ande _ 26 477,039 381,631 47,704 47,704
27 Pension plan contributions not included on
fines 254, b, and ¢ o 27 57,014 45,611 5,701 5,702
28 Employee benefils npt included on lines
25a . 27 28
29 Payrolltaxes 7 29 48,594 38,875 4,860 4,859
¢ Professional fundraising fees 30
31 Accounting fees kk) 4,700 3,760 470 470
32 Legal fees 2
33 Supplies a3 8,806 7,045 881 880
34 Telephone 34 19,498 15,598 1,950 1,950
35 Postage and shipping s 4,974 3,979 498 497
36 Occupancy % 131,737 105,390 13,174 13,173
37 Equipment rental and mamlenance 37
38 Printing and publications 38
39 Travel _ 39 11,259 9,007 1,126 1,126
40 Conferences. conventions, and meetings 40
41 Interest 41 49,528 39,620 4,953 4,952
42 Deprecialion, depletion, etc. (attach schedule} 42 210,294 168,236 21,029 21,029
43 Other expenses not covered above {ilemize):
a SEE STATEMENT 3 43a 470,886 404,634 28,739 37,513
b 43b
c 43c
d 43d
a 43e
f 437
g 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-({D}. carry these totals to fines
13-15) 44 1,720,003] 1,403,928 153,653 162,422

Joint Costs. Check P [] if you are followmng SOP 98-2,

Are any jont costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

bDYeslleo

IF“Yas.” enter {I} the aggregate amount of these joint costs § . {lly the amount allacated ta Program services §

i) the amount aliccated to Managemem and general § . and {iv) the aniount aliccated to Fundraising

DAA Form 990 (2006)




JUNIACH

Form 990 (2006) JUNIOR ACHIEVEMENT OF MIDDLE TN,INC 62-0582571

Page 3

Part I}l Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available lor public inspeclion and, for some people. serves as the pnmary or sole source of informalion about a
panticular organization. How Ihe public perceves an organization in such cases may be determined by the information presented
onits relurn. Therefere. please make sure the relurn is complete and accurale and fully describes, in Part I, Ihe organizalion's

programs and accomplistwnents.

What is the organization's prmary exempt purpose?

b SEE STATEMENT 4

All organizations must describe their exemp purpose achievements in a clear and concise manner. State the number
of clients served, publications issued. elc. Discuss achievements thal are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
[Reguired for 501(c)(3) ond
() orgs., and 4347{a}¢4)
trusts; but oplioaal for

organizalions and 4947(a)(1) nonexempt charitable lrusis musi also enter the amount of grants and allocations to others.) othars.)
a ECONOMIC EDUCATION PROGRAMS BENEFITTING
STUDENTS IN MIDDLE TENNESSEE =

(Grants and allocations  $ ‘ ) _ If this amount includes ft-:-réqun gr-anls“ check here D 1,315,055
b

(Grants and allocations & B) If this amount includes foreign grants, check here P ﬂ
c

(Granls and allpcations -8 ) If this amount includes-; fbreign granls,' check hére » D
d .........

(Grants and alocations S } If this amount inclides lnreiﬁigrénié. check here > D
e Other program services (allach schedule)

{Granis and allocations  § ) If this amount includes foreign granis, check here B |—] 88,873
f Total of Program Service Expenses (should equal line 44, column {B), Program senaces) » 1,403,928

DAA

Form 990 (2006)



JUNIACH

Form9g0(zon6) JUNIOR ACHIEVEMENT OF MIDDLE TN,INC 62-0582571 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where raquired, atached schedules and amounts within the description iA) B)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-inleresl-bearing 22,975 as 17,388
46  Savings and temporary cash invesiments 151,590] 46 159,395
47a Accounts receivable 47a 1,292,29¢ ,
b lLess: allowance for doubtful accaunts 47b 1,784,9456]| arc 1,292,294
48s Pledges receivable ) 483
b Less: aliowance for doubiful accounts 43b 48¢c
49 Grands receivable o 49
50a Receivables from current and former officers, direclors, lrustees, and
key employees (attach schedule) L o N 50a
b Receivables from other disqualified persons (as defined under section 4958(N(1)) and
persons described in section 4958(c)(3)(B) (atl. scheduie) S0b
51a Ofther noles and loans receivable (allach
schedule) o o 51a
ﬁ b Less: adlowance for doubltfd accounts AL 51¢
2 52 Inveniories for sale gr use ) ‘ 52
$3  Prepaid expenses and deferred charges .~ . 22,797 sa 27,953
54a Lr'lc\gsr:"n:’esnls—pubilcly traded . _ - > B Cost H MV 54a
b Er;\{g:trt‘nfgmg?er :ecurrucsl . _ 5 > Caost FMy ! 54b
5§5a Investments-land, buildings, and
equipment: basis 55a
b iess: accumulated depreciation (atlach
schedule) 55b 55¢
56  Investments-other (atlach schedule) 56
57a Land. buildings, and equipment: basis 57a 1,892,041
b Less: accumulated depreciation (atlach
schedule) SEE STATEMENT 5 57b 1,050,797 1,019,253] s7c 841,244
58  Other assels, including program-related investments
{descibe » SEE STATEMENT 6 _ } 1,270| s 1.270
59 Totsl assets (must equal line 74). Add lines 45 through 58 3,002,831 59 2,339,544
60  Accounts payable and actrued expenses 127,631] so 141,692
61  Grants payable 61
62  Deferred revenue ) R 62
w 63  Loans from officers, directors. lrusiees, and key employees (attach 2
= schedute} o ] 63
,‘s 64a Tax-exernpt bond liabililies {atlach schedute) o 54a
- b Mortgages and other noles payable (allach schedule) SEE_ _WORKSHEET 650, 264| sab 462,365
65  Other liabilities (describe W ) 85
66 Totai tiabilities. Add lines 60 through 65 L 777,885| 85 604,057
Organizations that follow SFAS 117, check here P @ and cumplele Imes o
67 through 69 and linas 73 and 74. :
w | 67  Unrestricted o 775,113] s7 661,724
E 68  Temporarlly restricled 1,449,823] s 1,073,763
& | 69 Pemanently restricted _ 69
' | Organizations that do not follow SFAS 117, chack here B [ | and
o complete lines 70 Ihrough 74
] 70 Capital stock, trust principal, or current funds 70
§ 71 Fad-in or capital surplus, or tand. building, and equtpment fund 71
5 72 Retained earnings. endowment, accumulated income. or other funds 72
;g‘ T3  Total not assots or fund balances (add lines 67 through 69 or lines
70 through 72. (Cotumn (A} must equat ine 19 and column (B) must
equat ting 21) 2,224,936| 1 1,735,487
74 Total liabilities and net assats/fund balances. Add lines 66 and 73 3,002,831] 74 2,339,544

DAA

Form 990 (2008)



JUNIACH

Form 990 (2006) JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)
a  Total revenue, gams, and ather support per audited financial statements a 1,568,172
b Amounts included on line a but not on Pant |, line 12:
1 Nel unrealized gains on investmenls b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): ) ) ]
SEE STATEMENT 7 ba 285,780
Add lines b1 through ba 285,780
¢ Subtract line b from line a c 1,282,392
d Amounts included on Part |, line 12, but nof on dine a:
1 Investiment expenses not included on Part |, fine 6b d1
2 Olher {specity}
d2
Add lines d1 and d2 ) d
e Total rovenue (Part }. line 12). Add lines e and d | e 1,282,392
Part IV-B Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return
a  Tolal expenses and losses per audited financial slalements a 2,057,621
b Ampunis inciuded on line a but not Pant |, line 17:
1 Donaled services and use of facililies ) b1
2 Prior year adjustments reported on Parl |, line 20 b2
3 Losses reporied on Part |, line 20 b3
4 Other {specify): ) ]
SEE STATEMENT 8 b4 285,780(
Add lines b1 through ba b 285,780
¢ Subliractline b from fing a _ c 1,771,841
d Amounts included on Part |, line 17, bul not on ling a:
1 Investment expenses not included on Part |, line &b d1
2 Other (specify):
d2
Add lines &1 and d2 d
@  Total expenses {Part |, line 17). Add lines ¢ andd | e 1,771,841
Part V-A Current Officers, Directors, Trustees and Key Employees (Llst each person who was an officer, director, irustee,
or key employee at any time dunng the year even if they were not compensa!ed ) (See the inslructions.)
i D) Contributi
{A) Name and address TlLlic(:. -{?kr% :fv%l?c??ohg(ﬁ 'ggr (((I:ll &1&?3?2‘:3:.- d:?";,!% bene :?,,:}:'is“& aégtirgnﬁc;:;ﬁhor
DALE JOHNSON BRENTWOOD PRES. /RETIRE
9410 BROOKVIEW DR TH 37027 40 114,576 12,269 0
TRENT KLINGENSMITH NASHVILLE ERESIDENT
104 BLACKSTONE CT TH 37210 40 111, 089 11,982 0
SEE LISTING ATTACHED
FOR_NON-COMPENSATED OFFICERS & BD 0 0 a 0

DAA

Farm 990 (2008)



JUNIACH

Form 980 (2006) JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 ) Paye 6
Part V-A Current Officers, Directors, Trustees, and Key Employees (continued) Yos | No
75a Enter the total number of officers, directors, and trusiees permitied to vote on erganization business al board
meetings > 62

b Are any officers, directors. trusiees. or key employees listed in Form 990, Pant V-A, or highest compensated
employees listed in Schedule A, Part 1. or highes! compensated professional and other independent
conlractors listed in Schedule A, Pad 1i-A or 11-B, related to each other through family or business
refationships? If “Yes,"” atlach a slatement that identifies the individuals and explains the relationship(s) ] o ] 75b X

c Do any officers, direciors, frustees, or key employees listed in Form 990, Part \V-A, or highest
compensated employees lisied in Schedule A, Part |, or highest compensated professional and olher
independent conlractors listed in Scheduie A, Part I)-A or |I-B, receive compensation from any cther
organizations, whether tax exempt or laxable, thal are related o the organization? See the instructions for

the definition of ‘related organization.” o L . i £ X
If “Yes,” attach a stalement that includes the information described in the instructions. B
d Daoes the organization have a wnlten conflict of mierestpolicy? . 75d | X

PartV-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(Il any former officer, director, rustee, or key employee received compensation or other bencfits (described below) guring the year, list that
person below and enter the amount of compensalion or ather benefits in the appropriate column. See the instructions.)

({C) Compensation [{D) Contributians to empicyee]  |E) Expense
[A] Name and address {B) Loans and Advances it not pavd, bencfit plans 3 defared  [account and other
enter -0-) tompensabon plans allowances
N/A
Part VI Other Information (See the instructions.) Yos | No
76  Did the organizalion make a change in ils aclivities or methods of conducling acivilies? if “Yes,” atlach a :
detailed statemenl of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported lo the IRS? ] 77 X

If "Yes " atlach a conformed copy of the changes.
78a Did the organization have unrelaled business gross income of $1.000 or more during the year covered by

thrs return? 78m X
b If"Yes.™ has it filed a tax return on Form 990-T for this year? _ 78b
79 Was there a liquidalion, diszolution. terminalion. or substantial contraction dunng the year? If "Yes " attach '
a statement 7 79 X

80a s the urganizalion related (olher than by association with a statewide or nationwide organization) through
commeon membership. governing bodies. trustees, officers, elc.. 10 any alher exempl or nonexempt U
organization? _ 80a X

b ) *Yes.” enter the name of the organization P C

and check whelhﬁr it is D axempt or |:| nonexempt

81a Enter direcl and indirect polilical expendiures. (See line 81 instruclions.) i B1ia ! ) :
b Did the grganization file Form 1120-POL for this year? ) ) o ) - 31b X
Form 990 (2008)

DAA



JUNIACH

Form 990 (2006) JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 , . Page 7

Part V| Other Information (continued) Yes | No
82a Did the organization receive donaled services or the use of malerials, equipment, or facilities at no charge

or al substantially less than fair rental value? ‘ ] 82a
b W"Yes," you may indicate the value of these items here. Do not include this
amounl as revenue in Parl | or as an expense in Parl 1.
(See instructions n Part 111} I 82b,
83a Did the organization comply wilh the public inspection requiremeants for returns and exemption applicalions? ) ga| X
b Did the organizalion comply wilh the disciosure requiremanis relating {o quid pro quo contributions? ) N/ A |8»
B4a Did the orgamization soficit any contributions or gifts that were not tax deduciible? o ‘ 84a X
b 117Yes.” did the organization include wilh every soliciation an express statement that such centribulions or
gifts were not {ax deductible? o 7 . . N/A 84b
85  501{c}(4). (5). or (6) organizations. a Were substantially all dues nondeduclible by members? N/A 85a
b Did the organization make only in-house lobbying expendiiures of $2.000 or less? o N o _ N/A |asp
i "Yes" was answered o eilher 85a or 85b. do not complele B5c through 85h below unless the organization
received a waiver lor proxy tax owed for the prior year.
Dues, assessmenis, and similar amounis from members o 85¢c
Section 162{e) lobbying and pohtical expendiures ) ‘ ) - | 8sd
Aggregale nondeductible amounl of sechon 6033(e){1)(A) dues nolices ‘ BSe
Taxable amouni of lobbying and political expenditures (line 85d less 85e) B o o | osf ;
Does the organization elect to pay the seclion 5033(e) tax on the amoust on fne 858? ~ N/A | asg
If section 6033(a}{1){A) dues notices were sent, does the organization agree o add ihe amount on line 85f 3
1o s reasonable estimate of dues allocable 1o nondedudiible lobbying and political expendilures for the g
following lax year? _ _ o ' _ _ o _ N/A | a5h
B6  501(c)7) orgs. Enter: a Iniliation fees and capital contributions included on fing 12 ‘ B6a )
b Gross receipts, mcluded on line 12, for public use of club facilities . . BEb
87  501(c){12) orgs. Enter. a Gross mcome from members or shareholders N 87a
b Gross income from olher sources. (Do not nel amounts due or paid to other
sowrces against amaounts due of received from them.) ) k 87b
88a At any time during the year, did the arganization own a 50% or greater imterest in a taxable corporation or
parinership, or an enlity disregarded as separale from the organizalion under Regulations sections .
301.7701-2 and 301.7701-37 #f "Yes" complete Pan IX ) 38a X
b Al any ume duning the year. did the crganization, directly or indireclly, own a controlled entily wilhin the
meaning of section 512(bj(13)7 if "Yes,” complete Part XI ] o > | 88b X
8%9a 501{c}3) organzalions. Enter: Amount of tax imposed on the organization during the year under: ’
section 4911 W 0 :sectionagiz P 0 :secliondoss P ‘ 0
tr 501{c)(3) and 501{c)(4) orgs. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes," attach .
a stalemeanl explaining each transaction ) . o ] o o 83b X
¢ Enler: Amount of 1ax imposed on {he organization managers or disqualified :
persons during the year under sections 4912, 4955, and 4958 B ) o » 0
Enter: Amount of tax on line 89c, above, reimbursed by the organization ‘ o » 0
o All organizations. At any lime during the fax year, was the organization a parly o a prohibiled tax shelter Lo
iransaction? o S ) . S S 89e X
f Al organizations. Did the organization acquire a direct or indirect inlerest in any applicable insurance contract? ) a9f X
g For supporting organizations and sponsoring organizalions mamtaining donor advised funds. Did the '
supportng organization. or a fund maintained by a sponsaring organization, have excess business holdings ) .
at any time during the year? ‘ ) N ) 8%g X
90a  List lhe states with which a copy of this retumn is fited  » NONE o
b Number of empioyees employed in the pay period that includes March 12, 2006 (See
nstruclions B { a0b | 15
912 Thebooksareincareof » RACHEL DYER, DIRECTOR OF OPERATIONS Telephoneno. » 615-373-9500
120 POWELL PLACE ' o

o ™ o an

Locatedat » NASHVILLE, TN ZiP+a b 37204

kAl any ime during the calendar year. did the organization have an interest in or a signature or ather aulhorily
over a financial account in a foreign couniry (such as a bank account, secunties accounl, or other financial Yes | No
account)? 91b X

If " Yes." enler the name of the foreign country P

See the inslruclions for exceptions and liling requirements for Form TO F 90-22.1, Report of Foreign Bank

and Financrat Accounts. L) :
BAA Form 990 (z008)




JUNIACH

Form 990 2006y  JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 Page 8
Part VI Other Information {continued) Yos | No
¢ Al any time during the calendar year. did the organization maintain an office oulside of the Uniled Stales? I 91c X

If“Yes," enter the name of the foreign country

Section 4947(2){1) nanexempt charitable trusts filing Form 990 in lisu of Form 1041- Check here

» [

92 .
and enler the amount of tax-exempt inleres| received or accrued during the lax year .. ’I 92 I
Part VIi Analysis of Income-Producing Activities (See the instructions.)
Note: Enler gross amounts unless othenvise Unrelated business income Extluded Dy sechon 512, 513, or 514 Flela(lEeL o
indicaled. Busintoz}s code Nr'\Etlml Exéﬁr!ian At!ngam exempt function
93 Program service revenue: code ncome
a _EXCHANGE CITY PROGRAM 95,971
b
c
d
e
f Medware/Medicad payments
g Fees and conlracts from government agencies
94 Membership dues and assessments
95  Interest on savings and lemporary cash nvesiments 14 6,866
96 Dividends and inlerest from securities
97 Net renlal income or (loss) from real estate:
a debt-fnanced property
b nctdebt-financed property o
98 Nel renial income or (loss) from personal property
98 Other investment mcome S o
100 Gain or (loss) from sales of assels other than inveniory
101 Net income or (loss) Irom special evems 274,036
102  Gross profit or (loss) from sales of mventory
103 Other revenue: a
n QTHER 16,316
c
d
- 4
104 Subtotat (add columns (B), (D), and (E)} 6,866 386,323
105  Total (add line 104, calumns (B), (D}, and (E)} , > 393,188
Note: Line 105 plus line 1e, Part |, should egual the amount on line 12, Part 1.
Part VIH Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
93A STUDENTS EXPERIENCE REAL-LIFE APPLICATIONS THROUGH
PARTICIPATION IN AN EXPERIMENTAL CITY
101 VARIOUS FUNDRAISING EVENTS IN WHICH THE INCOME IS USED TO
FUND TIN-CLASSROOM BUSINESS PROGRAMS
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address. anéAEIN of corporation, Perce(n?gge of Nalure lg?a)lclivities Tolalllﬁt!:ome End-_ﬁ-)year
partnership, or disregarded entity ownership interest assels
N/a %
%]
M
%)
Part X Information Regarding Transfers Associated with Persanal Benefit Contracts (See the instructions.)

(@) Dig the organization. during the year. recewve any funds, directly ar mdirectly, to pay premiums on a personal benefil contracl?
(b} Did lhe organzation. during the year, pay premiums, directly or indireclly, on a personal benefit contract?
Note: if "Yes" to {b), file Form 8870 and Form 4720 (see instruclions).

X| No

Yes
Yes No

DAA

Form 990 {26806)



JUNIACH

Form 990 (2o0s) JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 Page 9
Part XI Information Regarding Transfers To and From Controlled Entities. Complete anly if the crganization
is a controlling organization as defined in section 5§12(b)(13).
Yes | No
106 Did the reporting organizalion make any transfers te a controlled entity as defined in section 512(b)(13) of
lhe Code? |f "Yes,” complete the schedule below for @ach controlled entity. X
{A) 8 (<) o)
Name, address, of each Employer 1D Description of A t of transH
controlied entity Numbor transfer mount of transfor
a
b
c
Totals
Yas | No
107 Did 1he reporting organizalion receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? Iif “Yes,” complete the schedule below for ¢ach controlied entity X
(A) (8} < (D)
Name, address, of cach Employer ID Description of f
controlled entity Number transfer Amount of transtor
a
b
c
Totals
Yes | Ne

108 Did the organization have a binding written contract in effect on August 17. 2006, covering the interest,
rents, royaities, and anmuities described in question 107 above?

Please
Sign

nd

.| dgaiare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

gmplete. Declration of preparer (other than officer) 1s based on all informatian of which preparer has any knowledge.

Date

/:}/0?’

e |y e @Jééqsm (771~ _Peesiensr—
Type or print name and tile

paid | T ) Afle b RS oo

vy b/o 1} | empioyad

Check f
self-

1

Preparers 35N or FTIN
{See Gan. Instr. X)

P00156471

Preparer's

Use Only Firm's name (or yours
4 self-employed),

aadress, and ZIP + 4

BLANKENSHIP CPA GRQUP, PLLC

EIN

P 45-0491842

109 WESTPARK DRIVE, SUITE 430
BRENTWOOD, TN 37027-5032

Phone

no. .

615-373-3771

Das

Form 990 (2006}



JUNIACH

SCHEDULE A
(Form 930 or 990-EZ)

Organization Exempt Under Section 501(c){3)

{Excopt Private Foundation) and Section 501(e), 501{f), 501(k}, 501(n),
or 4947(a){1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

DMB Ho. 1545-0047

2006

Deparniment of the Treasury
internal Revenus Service

» MUST be complotad by the aboveo organizations and attached to their Form 990 or 990-EZ

Employer identification number

Name of the organtzation
JUNIOR ACHIEVEMENT OF MIDDLE TN,INC | 62-0582571
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None."}
(#} Name and adoress of each omployee pad more (b) Title and average hous {d) Contrib. 1o | (8) Expense
wan 550,000 per waek devoled to position {c) Camp. | Bl ben. ‘fc':n"; Acotunt b omer
DORIS SHACKLETT NASHVILLE VF MARKETING

120 POWELL PLACE TH 40 67,750 7,374 ]

0

Tolal number of other employees paid over 550,000

Part I-A Compensation of the Five Highest Paid Independent Contractors for Professnonal Semces
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
{c) Compensation

() Type of service

{a) Name and address of each independent contraclor pad more than $50,000

NONE

Total number of olhers receiving over $50,000 for

professional services
Part 1I-B Compensatnon of the Five Hughest Paid lndependent Contractors for Other Serwces
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

{&} Name and address of each independent contractor paid more than £50,000

(b} Type of service {c} Compensalon

NONE

Total number of cther contractors receiving over

>

Schedula A (Form 990 or 990-EZ) 2006

550,000 tor other services

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

DAA



JUNIACH
Schedule A (Form 990 or 990-E2) 2006 JUNIOR ACHTIEVEMENT OF MIDDLE TN, INC 62-0582571 . Page 2

Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng Lhe year, has the organization allempted to snfluence nalional, state, or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum? If "Yes,” enter the 1otal expenses paid
or incurred in conneclion with [he lobbying activities » 8 {Musl equal amounis on line 38,
Fan Vi-A, or fine i of Pan VI-B.) . L S L X

Organizations thal made an eleclion under section 501¢{h) by filing Form 5768 must complete Part Vi-A. Other
organizalions checking "Yes" must complete Part Vi-B AND alftach a statemen! giving a detailed description of
the tobbying actities.

2 During the year, has the organization, cither directly or indirectly, engaged in any of the following acts with any
subsiantial contributors, trustees, directors, officers, crealors, key employees, or members of their families, or
with any taxable organization with which any such person is affiialed as an officer. direclar, rustee, majority
ownar, or principal beneficiary? {if the answer to any question is "Yes." attach a detailed stalement explaining the
fransactions.)

a Sale, exchange, or teasing of property? ‘ B _ 2a X
b Lending of maney or other extension of credit? ‘ o ‘ ) L ‘ 2b X
¢ Furnishing of goods. services, o facilities? _ o S _ o o 2c X
d  Payment of compensation (or payment or reimbursement of expenses # more than 51,0007 SEE PART V-A, FORM 990 ad] X

e Transler of any part of ils income ar assets? ) 20 X

3a Did the organization make grants for scholarships. iellowships. student loans, eic.? (H “Yes,” altach an explanalion
of how the orgamizalion determines that recipients qualify to receive payments.) . ) ] ] - o 3a X

b Did the organization have a section 403{b) annuity plan for its employees? ] ) S 7 o ib X

c  Did the organization receive or iold an easement for conservation purposes. including easements to preserve open
space, the environment, fistortc land areas or historic strugtures? If "Yes,” attach a detailed statement ) ) 3¢ X

d Did the organization provide credit counseling. debt management, credit repair. or debi negotiation services? 3d X

4a  Did the organizalion maintain any donor advised funds? If "Yes.” complele lines 4b through 4g M "No." complete

lines 4f and 4g 4a X
b Did the organization make any laxable distributions under section 49667 ] L 4b
¢ Did the organization make a distribution 1o a donor, doner advisor, or related person? ‘ o ) 4c
d  Enter the total number of donor advised funds o\'.vned at the end of the tax year o o »
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the lax year o »

1 Enler the lotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds wncluded on line 4d) where donors have the right te provide advice on the distribution or investment of
amounls in such funds or accounts > 0

g Enler the aggregate value of assels held in all funds or accounis included on fine 4f al the end of the tax year e 0

Schedule A {Form 990 or 990-E2) 2006

DAA



JUNIACH

Schedule A (Form 990 or 990-EZ) 2006

JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571

Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

Part IV
5
s [
7
8

9

w [ ]

13 [

A church, convenlion of churches, or association of churches. Section 170(b}(1)(AMi).

A school. Section 170(b){1)(ANI). (Also complete Part .}

and state

An organization operaled for the beneiit of a college or university owned or operated by a governmental ynit. Section 170th){1){A)(Iv).

(Also complete the Support Schaedule in Parl IV-A)

An organization thal normally receives a substantiai pant of its support from a governmental unit or from 1he general public. Section
170(b)( 1HANvi}. (Also complele the Support Schedule in Part IV-A)

A communily Irust. Seclion 170(b)(1)}{A)vi}. {Also complete the Support Schadule in Part IV-A )

D A hospital or a tooperalive hospilat service organization. Section 170{b}{1){A)(ii).

D A federal. state, or local government or governmenial unil. Section 170{b){1){A)(v).

| ceniﬁhal the organization is not a private foundalion because 4 is: (Please check only QNE applicable box.)

l_—_l A medical research organizalion operaled in conjunclion with a hospital, Seclion 170(b}(1){A)iii). Enter the hospital's name, city,

An arganizalion that normally roceives: (1) more than 33 1/3% of its suppon from contributions. membership fees. and gross receipts

trom activilies relaled 10 its charitable. etc . functions-subject to certain exceplions. and (2) ne more than 33 1/3% of ils support
from gross investiment income and unrelaled business taxable income (less section 511 tax) from businesses acquired by the

organizalion afier June 30, 1975. See section 509{a)(2). (Also complete the Support Schadule in Part IV-A.)

An orgarization that is not controlled by any disqualified persons (ather than foundation managers) and otherwise meets the
requirements of section 509(a}(3). Check the box that describes Ihe type of supporling organization:

D Type | I:] Type ll D Type {H-Functionally Intergrated

D Type I-Other

Provide the foliowiny infermation about the supportod organizations. (See page 7 of the insiructions.)

(2) (b)
Name{s) of supported organization(s) Employer
identification

number {EIN)

{c}

Typo of
organization
(described in lines
§ through 12
above or IRC
section)

{d)
is the supported
organization listed in
the supporting
organization’s
governing documents?

Yos No

(e)
Amount of
support

Total

14 ﬂ An arganization orqanized and gpevaled lo test for public safety. Section 508{a)(4). (See page 7 of the insiruclions.}

nAA

Schedule A (Form 930 or 990-E2) 2006



JUNIACH

Schadule A (Form 990 or 990-E7) 2006 JUNJIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 Page 4
PartIV-A  Support Schedule (Complete only it you checked a box on fine 10, 11, or 12.) Use cash mothod of accounting.
Note: You may use the worksheet in Ihe instruclions for converting from the accrual to the cash method of accounting.
Calendar year {or fiscal year beginning in) P> {a} 2005 {b) 2004 {e) 2003 (d) 2002 {e} Total
15  Gilts, grants, and comtributions received. (Do
not ncluda unusual granis See ine 28 ) 933:009 1:014;896 6591235 1:2511169 3-863;309
16 Maembership fees recewud 0
17 Gross rocoipts irom admissions, merchandise
sold or services perormud, or lurnishing of
facsdinas w any actvity thal is redated to the
orgamzanon'schani_mmc..pirpose 855, 603 533,420 741,206 544;480 2,784,714
18 Gross income {rom interes). dividends.
amaounis recoivoad from payments an secunties
toans {scction $12{a)(%)). rents, royathes. and
unrelated business faxable income {less
section 511 laxes) iom businesses acquired
by the orgamzabon after June 30, 1975 6: 828 5, 646 5, 082 3, 835 26,391
19 Net income from unrelaled busingss
activities not included in line 18 0
20 Tax revenues levied for the organization's
benelit and either paid to # or expended on
its behald . O
21 The value of serices or laciklies funished (o
the organization by a governmental urnit
without charge. Bo nol include the value of
services of facilities gencrally furmished to the
public without charge . 0
22  Gtherncome Altach a scheduie. Do nat
L”;‘.L”ﬂfé’;}:ﬂzﬁ'a‘!‘;f.is”’“‘“ STMT 9 21,556 25,967 18,735 32,165 98,423
23 Tatal of hnes 15 through 22 1;832:001 1;679,929 1,424,258 l, 836, 649 6;772;837
24 Lme 23 minus ing 17 . 966,393 1,046,509 683,052 1,292,169 3,988,123
25 Enler 1% of hne 23 13, 320 15,799 14,243 13,366
26 Organizations doscribed on lines 10 or 11: & Enter 2% of amount in column {e), line 24 > | 262 0
b Prepare a list for your records lc show the name of and amount contribuled by each person (other than a
governmental unil of publicly supported organization) whose lotal gifis for 2002 through 2005 exceeded the
amount shown in line 26a. Do not fila this list with your return. Enter the 1otal of all inese excess amounts P | 26b
¢ Tolal support for seclion 509(a)(1) tesi: Enter line 24, column (e} ) ) b | 26c
d Add. Amounts from column (e) for lines: 18 19
22 26b ) P 26d
e Public suppon (line 26c minus line 26d tolal) ) o ‘ > | 26e
f__Public support psrcentage {ling 260 {numerator) dwudad by lme 26¢ (donomlnator}) . » | 26f %
27 Organizations described on line 12: a For amounis included in lines 15, 16. and 17 thal were received from a "dlsquahf' ed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do nat file this list with your return. Enter the sum of such amounts for 2ach year:
{2008) 645,928 (2009 = 450,700 (2003) 255,000 (2002 350,743
b For any amount included in line 17 that was received from each person {(other than "disqualified persons") prepare a list for your records 10
show the name of. and amount received for each year. that was more than the larger of (1) the amgunt on fine 25 for the year or (2} $5.000.
(include in the list organizations described in lines 5 through 11b, as well as individualz.) Do not file this fist with your return. Ater computing
the difference between the amount recetved and the larger amounl described in {1) or {2}, enter the sum of these difierences (lhe excess
amounts) for each year:
{2005) 0 (2008 0 (2003) 0 (2002 0
¢ Add: Amounts from golumn {e) for lines: 15 3,863,308 5
17 2,784,714 20 21 P [21c 6,648,023
d Add Line 27a lotal 1,702,371 and line 27b total » |2ra| 1,702,371
8 Public support (line 27¢ tolat minus line 27d tolal) > | 27e 4,945,652
£ Total support for section 509(a)2) test Enter amount from line 23. column (e) > | 271 | 6,772,837}
g Public support percentage (lins 27¢ (numorator) divided by line 271 {denaminator)) » | 27g 73.0219¢y%
h_Investment income percentaga (ling 18, column (e) {numerator] divided by line 271 (denominator)) » | 27h 0.3897%
28 Unuswal Grants: For an ergamization described in fine 10, 11. or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show. lor each year, the name of the coninbulor, the date and amount of the granl. and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A {Form 990 or 990-E2) 2006



JUNIACH
Schedule A (Form 990 or 900-E2) 2006 JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571 Page 5

PartV Private School Questionnaire (See page 9 of the instructions.)

{To be completed ONLY by schools that checked the box on line & in Part V)

29

30

"

32

a3

3da

35

Does the organization have a ragially nondiscriminalory policy toward sludents by statement in its charler, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the arganization include a statement of ils racially nondiscriminatory policy foward students in all ils
brochures, catalogues. and other written communications with the public dealing with studenl admissions,
programs. and scholarships? . . ‘ o

Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during
the period of soficitalion for sludents, or dunng the registralicn period if it has no solicitation program, in a way
that makes the policy known 16 all parts of the general coimnmunity it serves? o

If "Yes " please descrbe, if "No.” please explain. (It you need more space, altach a separate stalemenl.)

Does tha organtzation maintamn the following:
Recgords indicating the racial composilion of (he student body, facully, and administrative stal?

Recoids documenting that scholarships and ather financial assistance are awarded on a racially nondiscriminatory

basis?

Copies of alf catalogues, brachures. announcements, and ather wrillen communications to the public dealing
wilh student admissions, praograms. and scholarships?

Copes of all malerial used by the organization or on its behalf to solicit contribulions?

If you answered "Na" {o any of the above. please explain. {If you need mnore space, altach a separate statement.)

Does the oiganizalion discriminale by race n any way with respect to:
Students' rights or privleges?
Admissions policies?

Employment of faculty or adminisiralive staff?

Scholarships or other financial assistance?

Educalignal policies?

Use of facilities?

Athletic programs?

Giher extracurricular activities?

If you answered "Yes" to any of the above, please exptain. (If you need more space. attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency?

Has {he orgariization's right to such aid ever been revoked or suspended?
If you answered “Yes" o cither 34a or . please explain using an altached stalement.

Does the orgamzation certify that it has complied with the applicable requirements of sectiens 4.01 through 4 05
of Rev. Proc. 75-50, 1975-2 £.8. 587, covering racial nondiscrimination? If "Np." altach an explanalion

N/A Yos | No
29

30

3

32a

32b

32¢
32d

33a

33b

33¢

33d

3le

33

33g

33h

343

34b

35

DAA

Schedule A (Foerm 990 or 990-EZ) 2006
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Schedule A (Fonm 990 or 890-E2) 2006 JUNIOR ACHIEVEMENT QOF MIDDLE TN, INC 62-0582571

1ACH

Page-e

Part VI-A Lobbying Expenditures by Electing Public Charities {See page 10 of the insiructions.)
{To be completed ONLY by an eligible organization that filed Form 5768} N/A
Check P a I—l if the organization belongs to an affiliated group. Check P b l I If you checked "a" and "limited control” provisions apply.
(a) (k)
Limits on Lobbying Expenditures Afiiliated group To be completed
totals tor all electing

{The lerm “expenditures” means amounts paid or incurred,)

crganizatons

36 Tolal lobbying expenditures lo nfluence public opnion (grassroots tobbying) 36
37 Total lobbying expenditures to influence a legistalive body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) i3
39 Other exempl purpose expenditures ) S 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enler the amaunt from the following lablke- )
1f the amount on line 40 js- The lobbying nontaxable amount is-
Nt cver 3506,000 20% of the amount on ine 40 )
Over $500,000 but nol over 31,000,000 $100,000 plus 15% of the axcess over $500.000 .
Over 31,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over 51,000,000 41
Over %1,500,000 but hot aver $17.006.000 $225,000 plus 5% of the extess over §1,500,000
Over $17.000.000 $1.000.000 i
. 42 Grassroots nonlaxable amount (emter 25% of line 41) 42
43 Subtracl line 42 from line 36. Enler -0- if line 42 is more than line 36 43
44 Subtract line 41 lrom fine 38, Enler -0- (f ine 41 is more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Periocd Under Section 501(h)
{Some arganizalions that made a section 501(h) election do not have to complete i of the five columns betow.
See the instructions for lines 45 through 50 on page 13 of the instructions.)
Lobbying Expendituras During 4-Year Averaging Period
Calendar year {or {a} {b) (c) {d) (@)
fiscal year boginning in} P 2006 2005 2004 2003 Total
45 Lobbying nontaxable anound
46 Lobbying ceiling amount (150% of
Iing 45{0))
47 Tolal lobbying expenditures
48 Grassrools nontaxable amount
49 Grassrools ceiling amouni (150% of
line 48{e))
50 Grassroots lobbying expendilures
‘Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.) N/A

During the year. did the organization atlempt lo influence nalional. state or local legislation, including any
attempt to influence public opinion on a legislalive matter or referendum, through Lhe use of:

Qo " a0 g

Volunigers

Paid staft or management {Include compensation in expenses reported on Fnes ¢ through h.} )

Media advertisements

Matlings to members, legislators. or the pubfic

Publicatons. or published or broadcast stalements

Grants to other argarizations for lobbying purposes

Direct contact with legislalors, thex staffs. govemment officials, or a legisiative body
Rallies. demonsirations, seminars. conventions, speeches. lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h,)

If "Yos” ko any of the above. also attuch o slatement giving a detailed description of the lobbying aclivilies.

Yes | No

Amount

Sehedule A {(Form 990 or 990-E2) 2006



JUNIACH

Schedule A {Form 990 or 990-67) 2006 JUNIOR ACHIEVEMENT OF MIDDLE TN,INC 62-0582571 Page 7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 13 of the instructlions.)
51 Did the reporling organizalion directly or indirectly engage mn any of {he following wilh any other organization described in seclion
501(c) of the Code (other than section 501{c){3) organizations} of in section 527, relating |o poltical orgarizations?

a Transters from lhe reporling organizalion to a noncharitable exempl organizalion of: Yos | No
(i} Cash ) 51a(l) X
(i) Other assels alif} X
b Other Iransactions:
{iy Sales or exchanges of assets with a noncharnitable exempt organization o ) bi) X
{# Purchases of assets from a noncharitable exempt arganization _ h(if) X
{iii) Rental of lacilitics, equipment, or other assals ) hiii) X
{iv) Reimbursement arrangements _ _ o _ B biiv) X
{v) Loans of loan guarantees o . o o o L b{v) X
{vi} Performance of services or membership or fundraising solicitations L o ‘ _bivi X
¢ Shanng of facililics, equipmeni, mailing kists. other assels. or paid employees S ) o c X
If the answer to any of the above is "Yes." complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or services given by the reporling organizalion. If the organization received less than fair market value in any
transaclion or sharing arrangement, show in column (d) the value of the goods, olher assets, or services received;
(a) b (c} (d)
Line no Amount involved Name of nancharitable exempt erganization Description of transfers, transactions, and shanng arrangements
N/A
52a s the organizalion directly or indirectly affilialed with. or related to, one or more tax-exempt organizations
descnbed in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277 o o > D Yes @ No
b i "Yes." complete the following schedule:
(a) (b} (e
Name of arganization Type of erganization Descriptron of relabonship
N/A

DAA Schedule A (Form 990 or 950-E2) 2006



JUNIACH

Special Events Schedule

2006

Fom 990
For calendar year 2006. or tax year beginning 7/01/06 | andending 6/30/07
Name Employer Identification Number
JUNIOR ACHIEVEMENT OF MIDDLE TN, INC 62-0582571
(A) (8) ("] Others Total

Grass receipls 327,741 294,521 147,650 84,425 854,337

less coniributions 0 294,521 0 0 294,521
Gross revanue 327,741 0 147,650 84,425 559, 816

Less direct expenses 158,203 62,854 33,631 31,092 285,780
Nel income {loss) 169,538 -62,854 114,019 53,333 274,036

Description: (A)

)]

(<

Oihers

GAYLORD GOLF TOURNAMENT

BOWL-A-THON

FREE ENTERPRISE AWARDS DIN.

STOCK MARKET CHALLENGE

AWARENESS BREAKFAST




JUNIACH

Forms ‘Mortgages and Other Notes Payable
990 / 990-PF 2006
For calendar year 2006, ar tax year beginning 7/01/06  andending 6/30/07
Name Employer Identification Number

JUNIOR ACHIEVEMENT OF MIDDLE TN, INC

62-0582571

FORM 990, PART IV, LINE 64B - ADDITIONAL INFORMATION
Name of iender Relationship to disqualified person
(). BANK OF AMERICA NONE
2  TOYOTA NOTE PAYABLE NONE
3y SUNSTATE CAPITAL NONE
(4}
(5)
{6)
)
8)
{8)
{10}
Criginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 986,000 9/20/04 9/20/06 MO INT AND PRINCIPAL
2) 31,581 11/22/04 12/06/09 $623,61 PER MONTH 6.250
3 3,929 10/25/06 9/25/09 MONTHLY LEASE PAYMENTS
{4
{5)
16)
17)
8)
{9}

Y]

Securily provided by borrower

Purpose of loan

th_ CONTRIBUTIONS RECEIVABLE & EQUIPMENT

IMPROVEMENTS TO LEASED PROPERTY

2y AUTOMOBILE

PURCHASE AUTOMOBILE

COMPUTER CAPITAL LEASE

)]
)
(5}
(6}
{1
(8)
(9)
(19)
Balance due at Balance due at
Consiceraticn furmshed by lender beginning of year end of year

(1} NONE 626,800 419,600
2) NONE 23,464 39,599
3 3,166
4)
(5}
{6)
(7)
8)
&
110}

Tolals 650,264 462, 365




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TN,INC
62-0582571 Federal Statements

FYE: 6/30/2007

Statement 1 - Form 990, Part |, Line 16 - Payments to Affiliates

Bus Name
Address Purpose Amount
JUNIOR ACHIEVEMENT FRANCHISE FEES $ 51,338
ONE EDUCATION WAY
CO SPRINGS CO
TOTAL $ 51,838

Statement 2 - Form 990, Part ll, Line 253 - Compensation of Current Officers

Program Management &
Name Services General Fundraising
EXPENSES $ $ $
DALE JOHNSON
COMPENSATICN 91,6639 11,459 11,458
TRENT KLINGEMSMITH
COMPENSATION 88,873 11,109 11,109
TOTAL S 180,542 5 22,568 $ 22,567
Statement 3 - Form 890, Part |, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
S 5 5 £
EXPENSES
PROGRAM MATERTALS 160,771 166,771
EMPLOYEE INSURANCE 93,176 74,541 9,317 9,318
REPAIRS AND MAINTENANCE 78,698 62,958 7,870 7,870
CONTRACT LABCR 2,539 2,539
UTILITIES 33,226 26,581 3,323 3,322
MARKETING 4,885 4,885
PUBLIC RELATIONS 3,952 3,182 395 395
SUBSCRIPTIONS 10,654 8,523 1,065 1,066
VOLUNTEER TRAINING 9,196 9,196
COMPUTER EXPENSE 6,282 5,026 628 628
BUSINESS INSURANCE 11,106 8,885 1,111 1,110
STAFF TRAINING 26,504 21,203 2,650 2,651
PROGRAM INSURANCE 8,651 8,651
BUSINESS DEVELOPMENT 5,780 5,780
OUTSIDE SERVICES 4,881 3,905 488 4188
IN- KIND 10,585 8,693 1,892
TOTAL $ 470,886 5 404,634 S 28,739 § 37,513

1-3




JUNIACH .JUNIOR ACHIEVEMENT OF MIDDLE TN.INC
62-0582571 Federal Statements

FYE: 6/30/2007

Statement 4 - Form 990, Part Iit - Organization's Primary Exempt Purpose

ECONOMIC EDUCATION PROGRAMS BENEFITTING STUDENTS THROUGHOUT
MIDDL.E TENNESSEE

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Egquipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

BUILDINGS, EQUIPMENT & VEHICLES
$ 1,874,969 3 855,716 5 1,892,041 § 1,050,787

TOTAL $ 1,874,969 s 855,716 % 1,892,041 § 1,050,797

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of
Description of Year Year
SECURITY DEPOSIT 5 1,270 5 1,270
TOTAL $ 1,270 $ 1,270
_—_a b = e ——— ]

Statement 7 - Form 990, Part IV-A - Other Revenue Included on Financial Statements

Description Amount
SPECIAL EVENTS $ 285, 780
TOTAL 5 285,780
e ———  —— —— "

Statement 8 - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
SPECIAL EVENTS $  28%,780
TOTAL $ 285,780
R ———

Statement 9 - Schedule A, Part IV-A. Line 22 - Other Income

Description 2005 2004 2003 2002
OTHER REVENUE $ 21,555 3§ 25,967 & 18,735 5 32,165
TCTAL $ 21,556 S 25,967 S 18,735 s 32,185
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Past Chairman
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Povccwne View Prosgdenr & CFt)
Tz findussrses

President
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Vice Chairman Programs
Thomus  onner
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Viee Chairman Funding/Growth
Dave Mender

Vice Presudem Sules Vdministration
Tnitdond Horeds

Vice Chairman Awareness

Jeffrey Buntin, Jr,

Presiclens Faco Ul ewtive Divecor
Fhe Rungin trrup

Vice Chairman Board Development
David Hall

Prerrtnes

VYO Tk

BOARD of DIRECTORS

George H. Armistead, 1]
YRer
w Business Development

Denis Blackwelder
Senior Vice President
Barge Waggoner Sumner & Canon
Tammy Boehms
Senfor Vice President and CFO
NFIB.
Patti Brown-James
Vice President Human Resources
Bridgesione/Firestone North American Tire, LLC
Steven J. Burgin
Sr. National Sales Execntive
Coco-Cola North America
Doug Cahill
President
Mars Pet Care Enterprises
Lucy R, Carter
CP4
Carter. Lankford CPAs, PC
Michael Cassity
Fice President, Human Resources
HCA - TriStar Division
Yonnie Chesley
Vice President, Group HR
HC4
Jim Clapper
FPresident
Aladdin Temp-Rire
Jemnle Clark
Vice President/District Manager
USBank
Hiram Cox

‘ecutive Vice President

43 Holdings
Mike Cerb
Chairman
Curh Records
Sam DeVane
Pariner
Ernst & Young, LLP

Richard DeVries

Ihsiricr Mamyger

Office Depor

April Eaton

Senior Corporate Relutions Manager
Allstace Insurance Co., Southern Region
Mark Fioravanti

President

ResortQuest Int'VGaylord Entertainment

Tom Frautschy

President

Caterpitlar Redistribution Services
David Fulmer

District Manager

Publix Super Markets.

Debra Grimes

President

Management Solutions Group
Bill Hawkins

Retired. Deloitte.

Henry Hillenmeyer

Thomas M. Hudson, Jr.
President

Matteson-Hydson Construction Co.
Jim Keiffer

Senior Vice President, Marketing
Tennessee Valfey Authority

Peter Kelter

Direcior of Marketing

Cracker Barrei

David Klements

President

Qualifacis Systems, Inc.

Herb Knoll

Senior Vice President

Bank of America

Brizn Law

General Manager

XO Communications

Dave LeBreux

Director Nashville Service Center
Ford CreditPRIMUS

Frederique Le Greves

Vice President, Corporate Communications
Nissan North America

James A, Mailon

Chairman, President & CEQ

AIG American General

Allen A, McCampbett, Jr.
Retired, American General
Russell F. Morris, ITI

RFM Development Company
Mark Murray

Branch Manager, Systems & Equipment
Johnson Conirols, Inc.

Michael Musick

Parmer

BDGC Seidman, LLP

Corey Napier

SVP Manager Business Markeis
First Tennessee Bank

Tom Negri

General Manager

Loews Vanderbilt Hotel

Rich Panner

Vice President/General Man ager
The Pepsi Bottling Group

Joe Perdee

Bill Peridns

Regional Sales Mangger

Sam s Club

Dr. J. Patrick Raines

Dean, College of Business Administration
Belmont University

Marvin Shotts

Director

Square D Company/Schneider Electric

W, Lucas Simons
Svntor Munaging Dircetor
U PuineWebber
James W. Speadicy, Jr.
President
Standard Candy Company
Joe Walker
Senior Vice President
SunTrust Bank
TFom Walker
Parmer

Deloitte.
J. Bransford Wallace
Chairman Emeritus

Willis

Scott Wampold

Vice President Ticket Sales
Nashville Predators

Donny Ward

Vice President Sales, Eastern US
AVAYA

Joe White

President

NovaCopy

Joe Whitchouse

Director of Operational Support
Rogers Group, Inc.

Brian Wiese

Partner

KPMG LLP

Todd Wigginton

Director of Social Studies
Metro Nashville Public Schools
Ken Wills

Audit Partwer

Crowe Chizek and Company LLC
Robert E. Wood

Managing Director

Boult, Cummings, Conners & Rerrv PLC
Pamela Wright

President & CEOQ

Wright Travel Agency, Ine.

STAFF

Trent Klingensmith
President

Michelle Rozell

Director of Exchange City
Rachel Dyer

Director of Operations
Kim Wormann

Senior Program Manager
Beth Torres

Director of Development and Communications

Liz Hall

Special Events Manager

Laura Lovell

Executive Assistant

Andy Schenck

Program Manager

Caroline Bizot

Program Manager

Kirsten Mickeisen

Program Manager

Shkannron Truss

Program Evenrs Coordinator
Travonda Taylor

Programs Assistant

Marquisee Brooks

Operations Assistant

Brooke Wilson

Exchange City Instructional Munager
Tiffini Johnson

Exchange City Instructional Manager





