JUNIACH 11/10/2002 4:13 PM

Form

Depariment of the Treasury benefit trust or private foundatlon}

Internal Revenue Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(8)(13 of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this retumn to salisly state reporling requirements.

OMB No. 1545-0047

Open-to Public
Inspection

7/01/08

6/30/09

A__ For the 2008 calendar ysar, or tax year beginning ,and ending
B Check if applicable: | Please | G Nama of organization D Employer Identification number
Address change :L'&'ﬁf JUNIOR ACHIEVEMENT OF MIDDLE TENNES
DNamachanga print or [ Doing Business As 62-0582571
D inlliai - type. Number and streel (or P.Q. box if mail is nol defivered to streal address) Roomisuite E Telsphone numbaer
- s;:‘l’ﬂc 120 POWELL PLACE 615-383-9500

[:I Terminalion Instruc-|  Clty or town, stata or country, and ZIP + 4 1,137,102

[] Amercearoum | tions. | NASHVILLE TN 37204

I:I Application pending F Name and address of princlpal officer: H{a) Is this & group retum for
affilisles? Yes No

H{b) Are al afiiatss H %

included? Yes No
I *No," atiach a list. {see inslructions)

| Texexamptsias: (Xl 501(c) ( 3 ) {nserino) | | 4sartatior | | 527

J_Website: b WWW . JANASH . COM H(c) Grou tion number B>

K Type of omanizafion: ﬁl Corporation | | Trusl ﬂ Assod&n_‘l_l Othar P> JLYaarorkx_malion: iM State of lepal domicile: ™™

“Partl  Summary

1 Briefiy describe the organizalion's mission or most significant aclivities:

@
o
=
2]
e
g
8 2
o5 | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... ... .. 3| 59
2| 4 Number of independent vofing members of the goveming body (Part Vi, line 1b) 4 | 59
3 | 5 Total number of employees (Part V, line2a) . ... . . ... ... ... 5| 26
| & Total number of volunteers (estimate ff necessary) . 6
7a Total gross unrelated business revenue from Part VIll, line 12, column{C} . . . . .. ... ... . 7a
b Net unrelated business laxable income from Form 890-T, line34 .. ... . ... .. .........oocooiiieiiienee ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ine 4Ry . 1,418,595 883,785
g Program service revenue (Part VIll, ine2g) . 91,616 98,165
2| 10 Investmentlncome (Part VIll, column (A), lines 3, 4,and7d) 6,906 6,054
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 49,746 15,654
12 Total revenue—add lines 8 through 11 (musl equal Part VIII, column (A}, line 12) . ....... .. 1,566,863 1,004,658
13 Grants and similar amounts pald (Part [X, column (A}, lines -3
14 Benefils pald to or for members (Part IX, column (A), linedy
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 669,369 752,122
2 | 1s&aProfessional fundraising fees (Part IX, column (A}, line 11e) . . .. .
&| b Total fundralsing expenses (Part IX, column (D), line 25} » 145,451 ._
W 17 Other expenses (Part (X, column (A), lines 11a-11d, 11¢-24 822,001 866,239
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,491,370 1,618,361
19 Revenue less expenses. Subtract line 18 from line 12 o 75,493 -613,703
s Beginning of Year End of Year
£ 20 Totalassets (PartX,fne 16) ... 2,309,697 1,566,801
< 2% Total liabilifies (Part X, line 28) ... 556,473 427,278
Z3 22 Nel assets or fund balances. Subtract line 24 romline 20 ... .. ... 1,753,224 1,139,523
Part Il Signature Block

Under penallies
and bellal, IL |

/09

Here

(hbead5m (TH

Dale

jugy, [ declarg-that} have examined this retumn, Including accompanying schedules and slatements, and to (he best of my krnowledge
, @ omplgte, Daclaratlon of praparer (olher than officer) is based on all Informalion of which preparer has gny knowladge.
Sign ’ | # /
C
Signature of officar

’ Type or print name and title

Freparer's ideniifying number
i Proparers } & Date Cha_ck # {see instrucfions)
,'ia;"a,er-s slananre M’f/ Tl 2 11/10/09| Smpioyed » P00156471
UrsePOnIy Fomrs name (oryours . EDMONDSON BETZLER & MONTGOMERY PLLC -n_ » 26-2A51907

12 CADILLAC DR STE 210
BRENTWOOD, TN 37027

If seli-employed),
address, and ZIF + 4

Phone

no. » 615-916-~-3100

May the IRS discuss this return with the preparer shown above? (see instructions)

I_]Yes |_’No

Daa  For Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions.

Form 990 (2008)
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Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Part 1l Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
ECONCMIC EDUCATION PROGRAMS BENEFITTING STUDENTS THROUGHOUT

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 0r 990-E27 [ ves ] no
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
SBIVICES? e [J ves ] no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievemenis for each of the organizatlon's three largest program services by expenses.
Seclion 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocalions to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ... )Expenses § 1,335,815 incudinggrantsof$ ... ) Revenue § ... )
ECONOMIC EDUCATION PROGRAMS e R A SR L 2B e soo0mossonsssoncasaosasavsnsasessaseos
M D L TN S e
4b (Code: JExpenses § including grants of § L ) (Revenue $ ... )
4c (Code: . (Expenses § L. including grants of $ L ) (Revenue § . ... )

4d Other program services. (Describe in Schedule 0.)

{Expenses § including grants of § } {Revenue § )
4e Total program service expenses » § 1,335,815 (Mustequal PartlIX, Line 25, column (B}.)

Form 990 (2008)

DAA



JUNIACH 11/11/2008 7:12 AM

Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Part IV___ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If “Yes,”
complete Sehedule A 1 X
2 |s the organization required to complele Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 32 X
4  Saction 501(c)(3) organizations, Did the organlzalion engage in lobbying activities? If “Yes,” complete
Schedule C' Bt U 4 x
5§ Section 501(c){4), 501(c)(5}, and 501{c)(6) organizations. |s the organizafion subject lo the section 6033(e)
notice and reporting requirement and proxy tax? If “ves,” complete Schedute C, Pt .~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the disfribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedUIe D' L2 L 6 x
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt 7
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,"
complete Schedule D, Part il 8
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts nol listed in Part
X or provide credit counseling, debt management, credit repair, or debi negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIIL, IX, or Xas applicable ... ... 1} X
12 Dld the organizalion receive an audited financial statement for the year for which it is compleling thls retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, Xll, and X0t~ 12| X
13 Is the organizalion a school described in section 170(b){1)(A)ii)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of e US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activiies oulside the U.S.? If “Yes,” complele Schedule F, Part! 14b X
15  Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of grants or assislance (o any
crganization or entily located outside the United States? If “Yes,” complete Schedule F, Partn 15 X
16  Did the organization reporl on Part IX, column {A), line 3, more than $5,000 of aggregale grants or assislance
to individuals located outside the United Stales? If “Yes,” complete Schedule F, Partat .~~~ 16 X
17 Did lhe organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| =~ 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 on Part VI, line 9a? If “Yes,” complete Schedule G, Partit 19 X
20  Did the organization operate one or more hospltals? If “Yes,” complete Scheduled 20 X
21 Did the organization report more than $5,000 on Parl IX, column {A), line 17 If “Yes,” complete Schedule I, Parts land Il 21 X
22  Did the organization report more than $5,000 on Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23  Did the organizalion answer “Yes" fo Part VI, Section A, questions 3, 4, or 57 If “Yes,” complete
SONEBUIB S 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. IF*No,"go to question 25. 24a X
Did the organization invest any proceeds of lax-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 any tax-exemptbonds? 24c
d Did the crganization act as an “on behalf of” issuer for bonds oulstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage In an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did lhe organization become aware that it had engaged in an excess benefit ransaclion with a disqualified
person from a prior year? If "Yes,” complete Schedule L. Part || 25b X
26 Was a loan to or by a current or former officer, direclor, trusiee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes," complete Schedule L. Part Il) .. .. ................... 27 X

DAA

Form 990 (2008)



JUNIACH 11/11/2009 7112 AM

Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part IV ___ Checklist of Required Schedules (continued)
Yos | No
28  During the tax year, did any person who is a current or former officer, director, lrustee, or key employee:
a Have a direct business relationshlp with the organization {other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity |
{(individually or collectlvely with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, ‘
Part [V .................................................................................................................. 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parllv 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedweM 29 X
30 Did the organization receive contributions of art, hisiorical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, lerminale, or dissolve and cease operations? If “Yes,” compiste Schedule N,
Part I .................................................................................................................... 31 X
32 Dlid the organlzation sell, exchange, dispose of, or transfer more than 25% of lis net assels? If "Yes," complele
SCheduIe N' Par1 ” ....................................................................................................... 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part) . ...~~~ 33 X
34 Was the organizalion related to any lax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |,
I“' IV‘ and V' L 34 X
35 s any related organization a conlrolled enlity within the meaning of section 512(b){(13)? If “Yes,” complete
SChEdUIe R' Part V' “ne e 35 x
36  Section 501(c)(3} organizations. Dld the organization make any transfers lo an exempt non-charitable related
organizalion? If “Yes,” complete Schedule R, PartV.line2 ... 36 X
37  Did the organization conduct more than 5% of its acltivities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part
S P PP S IR s e e 37 X

Form 990 (2008)

DAA



JUNIACH 11/11/2009 7:12 AM

Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

o

10

11

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 6

Yes | No

Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable ib | O

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings lo prize winners?

Slatements, filed for the calendar year ending with or within the year covered by this retumn 2a | 26

e | X

Note. If the sum of lines 1a and 2a |s greater than 250, you may be required to e-file this retum. (see
Instruclions}

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank account, securities account, or other financial
account)?

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.

If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohiblted Tax Shelter Transaclion?

If "Yes,” did the organizalion include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? |
Organizations that may receive deductible contributions under section 170{c).

Did the organizatlon provide goods or services In exchange for any quid pro quo contribution of more than

$757

Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 82827

2b | X

3a X

3b

S5a

E b

5b

5c

b | X

7a X

7b

»

Tc

Did the organization, during the year, receive any funds, directly or indirectly, to pay premlums on a personal
beneft contract?

For all contributions of qualified intellectual property, did the organlzation file Form 8899 as required? ____________
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

PO QUi OO T
Sectlon 501{c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? ...~
Section 501{c)(3) and other sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 49667

78

7f

I
I L

Th

|k

9a

i

9b

Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b

If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b |

DAA

12a

Form 990 (2008)



JUNIACH 11/11/2009 7:12 AM

Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes" response lo lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the 1
cireumstances, processes, or changes In Schedule O. See instructions.
1a  Enter the number of voting members of the govemingbody 1a | 59
b Enter the number of voling members that are independent b | 59
2 Did any officer, director, trustee, or key employee have a family relationshlp or a business relationship with
any other officer, direclor, trustee, or key mPplOyes? . ... ... 2 X
3  Did the organization delegate conlrol over management dulies customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organizalion make any significant changes lo its organlzalional documenis since the prior Form 990 was filed? 4 X
5  Did the organizalion become aware during the year of a malerial diversion of the organization's assets? . . 5 X
Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhoiders, or other persons who may eleci one or more members
of the goveming BOGY? | e 7a X
b Are any declsions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document lhe meetings held or written actions undertaken during ;
the year by the foliowing: [
a Thegoveming body? Ba | X
b Each commitiee with authority to act on behalf of the goveming body? | 8b | X
9a Does the organization have local chapters, branches, or affillates? . . ... ... 92 X
b [If“Yes,” does the organization have written pollcies and procedures govemning the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with these of the organlzaton? 9b
10  Was a copy of the Form 990 provided lo the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom990. 10 | X
11 Is there any officer, direclor or trustee, or key employee lisied in Part VI, Section A, who cannot be reached at
the organlzalion's mailing address? If "Yes,” provide the names and addresses inSchedule © ... ... ... ..o ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflicl of interest policy? If *"No," go to line 13 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to ConnICtS? ....................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe |n Sd..BdLHG 0 how mls is dcne ................................................................................... 12c X
13 Does the organization have a written whistieblower policy? | ... 13 X
14  Does the organization have a written document retention and destruclion poticy? . . .~ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanliation of the deliberation and declsion:
a The organlzation's CEQ, Executive Director, or lop management offigal? ..~ 15a| X
b Other officers or key employees of the organization? | ... ...........cccceeiiiiii 150 | X
Describe the process in Schedule O. (see instructions) §
16a Did the organization invesl In, conirbute assets to, or participate in a joinl venlure or similar arrangement i
with a taxable entity during the year? | 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate il
its pariicipation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization’s exempt status with respectto such arangements? .. .....................ooooeiieieieinnienonano ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required tobe filed B NONE . ..
18 Section 6104 requires an organization to make its Form 1023 {or 1024 If applicable), 990, and 990-T (501(c)({3)s only)
available for public inspection. Indicate how you make these avallable. Check all that apply.
I:l Own website D Another's website D Upon request
19 Describe in Schedule O whether {(and if sg, how), the organization makes Its goveming documents, conflict of interest
policy, and financial staiements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE .
NASHVILLE TN 37204 615-373-9500

DAA

Form 990 (2008)



JUNIACH 11/11/2009 7:13 AM

Form 990 (2008) JUNTOR ACHTIEVEMENT OF MIDDLE TENNES 62-0582571

Page 7

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

Sectlon A. Officers, Directors, Trusiees, Key Employees, and Highest Compansated Employess

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ List all of the crganization's current officers, dlrectors, trustees {(whether individuals or organizations}, regardiess of amount
of compensation, and current key smployees. Enter -0- in columns {D}, (E), and {F} if no compensation was paid.

® List the organizalion's five current highest compensaled employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any related organizations.

@ List all of the crganization's former officers, key employees, and highest compensaled employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organizatlon’s former directors or trustees that received, In the capacity as a former director or lrustee of
the organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or direclors; inslitufional rustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8} < o {E) (F)
Name and Tille Average Pasllion {check all thal apply) Reporiable Raporiable Eslimated
hours par S compensatlon compensallon amount of
§

week from from relaied olher
the organizations compensation
organizalion {(W-2/1099-MISC) from the
{W-2/1089-MISC) organization
and related
organlzalions

vaAcidwe
Jeuuo

101281]p 10
pejesuediuod Jseyby

e8]Sny |ENpIApU|

88sru] (BUOANINSY|
esfojdwa Aay

TRENT KLINGENSMITH

PRESIDENT X 121,540

MARY K. CAVARRA

PAST CHAIR 0

DAVE OLENDER

(=]

IONNIE CHESLEY

VICE CHAIR

MARVIN SHOTTS

o O o O O |O

VICE CHAIR

o

DEBRA GRIMES

VICE CHAIR

LUCY CARTER

VICE CHAIR

JAMES SPRADLEY, JR.

VICE CHAIR

E T =B - - B - T - |- |-

STEVE AINSWORTH

o |0 o |© |©o | |©o |©o | o o |o

TAMMY BOEEMS

0

o O | |© o |© | O |© o | | |© |O
o

0

Form 990 (2008)



JUNIACH 11/11/2008 7:13 AM
Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-05B2571

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employess {continued)

(A) )] [\ (D) (E}
Name and tile Average Position (check all that apply) Reporable Reportable
hours per Q compansallon compansalion
week from from related
the orpanizaiions
organization {(W-2/1099-MISC)
(W-2/1095-MISC)

180Y)
Jauuo4

10]38p Jo

BBISNY [BNPIAIPU]
aakodwe Aey
naiodwe
peljesuedwod 1seybiH

aa|snu] [euopnSU[

(F)
Estimaled
amouni of

olher
compansalion
from the
organization
and mlaled
organizalions

MICHAEL CASSITY

o]
:
2]
]
= (=] (=
(=]

v
:
=
el
=]
o

o

o

to
g
=
o
o o Cc o |0 O O
(=]

BOARD MEMEER 0 0

TOM FRAUTSCHY

BOARD MEMBER 0 0

o | o | o | |©o |O

[T T OO »> 121,540

2 Total number of individuals (including those in 1a) who recefved more than $100,000 in reportable compensation from the
organlzation » 1

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

employee on line 1a? If “Yes,” complete Schedule J for suchindividual _ . . . .. ... ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complele Schedule J for such

INOIVIBUBL | e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson .. .. ... ... o0 iii e

Yes | No

Section B. Independent Contractors

1  Complete thls table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
{B)

A B
Name and bEISIjneSS aodress Descriplion of services

€
Compensation

2 Toltal number of independent contractors (including those In 1) who received more than $100,000 in
compensation from the organization W

0

DAA

“Form 990 (2008)



JUNIACH 11/11/2009 7:13 AM

Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 9
_Part VIl __Statement of Revenue
(A) (B) {C) (D}
Tolal revenue Related or Unrelated Revenue
axempl business excluded from lax
function e under seclions
— mvenue 912,513, or 514
£8 1a Federated campaigns | 1a
£8| b Membershipdues 1b 6,750
w5 «© Fundraising events 1¢c 386,111
%LE d Related organizations | 1d
g‘% @ Govemmen| grants {contibutions) 18
%5 f Al other contributions, gifts, grants,
’E% and similar gmourds nof included above| ¢ 490,924
EE 9 Noncash conlibutons incldedinives 1t
O% h Total. Addlines1a=1f .. ... «\ooovireieeee..... > 883,785]
g Busn. Coda| § 7 7, ' __
€| 22 .. om Brzroww eROGRAM 99,165 99,165
c| b
@| T e
E ; ........................................
L 2 [
| o
2 f All cther program service revenue ., ... .. ..
& | o Total Addlines2a-2f ... . o > 99,165
3 Investmenl Income ({including dividends, interest, and
other similar amounls) > 6,054 6,054
4 Income from investment of tax-exempt bond proceeds P
5 Rovalfies ... . . iiiiiii..ii..i.... >
(i) Real (Il) Personal
6a Gross Rents
b less. renia exps.
¢ Renlaling or (loss)
d Netrenlalincome or {J0SS) ... . .uiieiiininen. ..t >
7a Gross amount from () Securities (I Other = - a
sales of assats 1
other tian inverntory ]
b Less:coslor other 1
basis & sales exps. | ;
¢ Gain or (loss) ]
d Netgainor{loss) ........ ... ... iiiiiiiiii.... >
8a Gross income from fundraising events |
5 (notincluding $ 386,111
@ of contributions reported on line 1¢).
@ SeeParllv,line18 a 132,444
E Less: direct expenses b 132,444
o ¢ Netincome or {loss) from fundraising evenls ....... >
%a Gross income from gaming activities. 7
See Parl lv‘ Iine 19 ............. a
b Less: direct expenses =~ b Il
¢ Net income or {loss} from gaming activities ........ >
10a Gross sales of invenlory, less )
retums and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory ....... »
Miscellaneous Revenue Busn. Code
11a | MISCELLANEOUS . . . . 15,654 15,654
b ........................................
< R T T I S R R
d Allotherrevenue ., .. ... ... . .........
o Total. Addfines 11a-11d > 15,654
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 64d, 7d, 8c,
9c,10c,and 118 ... oo, > 1,004,658 114,819 6,054

DAA

Form 990 (2008)
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Form 990 (2008)

JUNICR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 10

Part IX

Statement of Functionat Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complate columns {B), {C), and {D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

Tolal axpensas

(B)
Program service
8Xpenses

(C}
Management and
general expenses

D)
Fundraising
BXpPONSes

1

10
1

1
1
14
15
16
17
18

W Ne o a0 o

19
20
21
22
23

24

- o O 60 T p

25

Grants and other assislance to govenments and
organizations in the U.S. See Part IV, line 21

Grants and other assistance lo Individuals in
the U.S. Ses Part IV, [ine 22

Grants and other assistance o govemments,
organizalions, and Individuals oulside the
U.S. See Part IV, lines 15 and 16

Benefits paid to of for members

Compensalion of current officers, directors,
trusiees, and key employees

121,540

97,232

12,154

12,154

Compensalion not included above, lo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c){3)(B)

COther salaries and wages

456,796

365,436

45,680

45,680

Pension plan contributions (include section 401{k)
and section 403(b) employer contributions)

43,064

34,451

4,306

4,307

Cther employee benefits

88 435

70,748

8,844

8,843

42,287

33,829

4,229

4,229

5,400

5,400

Lobbying

Prolessional fundraising services. See Part IV, line 17

Investment management fees

Olher

8,836

7,069

884

883

142,273

113,819

14,227

14,227

Travel

6,799

5,439

680

680

Paymenls of travel or enterlalnment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

16,481

13,185

1,648

1,648

62,029

62,029

Depreciation, deplelion, and amortization

196,183

156,947

19,618

19,618

Insurance

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below. )

PROGRAM MATERIALS

180,796

180,796

95,682

76,546

9,568

9,568

35,024

28,019

3,503

3,502

21,337

21,337

18,613

14,890

1,861

1,862

76,786

54,043

4,493

18,250

Total functional expenses. Add fines 1 through 24f

1,618,361

1,335,815

137,095

145,451

26

Joint Costs. Check here » if following
SOP 98-2. Complete this jine only if the
organizalion reported in column {B) joint costs
from a combined educational campaign and

fundraising solicitation .................._.

DAA

Form 990 (2008)
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Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 11
_PartX Balance Shest
(A) (&)
Beginning of year End of year
1 Cashnoninterestbeaing 282,838/ 1 22,029
2 Savings and temporary cash Investments 17,425| 2 6,245
3 Pledges and grants receivable, net 1,315,829 3 1,038,255
4 ACCDLII'ItS receivable. L 4
5 Recelvables from current and former officers, direciors, lrustees, key
employees, or other related parties. Complete Part |l of ScheduleL 5
€ Receivables from other disqualified persons {as defined under section '
4958(f)(1)) and persons described in secfion 4958(c}3)(B). Complete
Paﬁ " Of SChedUIe L ............................................................. 6
@17 Notes and loans recelvable, net | .. ... ... .. 7
2| 8 inventories forsaleoruse | 0
< Prepaid expenses and defemed charges 43,891 9 21,751
10a Land, buildings, and equipment: costbasis 10a 1,895,477 K= )
b Less: accumulated depreciation, Complete
PartViof ScheduleD .. 10b 1,418,226 648,444 10c 477,251
11 Investments—publicly traded securities L 11
12 Investments—olher securitles. See Part iV, Re 11 12
13 Investments—program-related. See Part IV, ine11. 13
14 Intanglbleassets 14
15 Otherassets. SeePart IV, line 11 1,270| 15 1,270
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..............coeuvene.... 2,309,697 16 1,566,801
17 Accounts payable and accrued expenses 171,102| 17 112,086
18 Grnispayable | 18
19 DEferred revenue ................................................................ 19
20 Tax-exemptbond liabllities 20
8|21 Escrowacooun liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key )
ﬁ employees, highest compensated employees, and disqualified |
~ persons. Complete Part [l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 385,371 23 315,192
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of SchedwleD 25
26 Total liabllities. Add llnes 17 through 25 .. .. ... ... .. ... .. ... ... ... 556,473| 26 427,278
a2 Organizations that follow SFAS 117, check here P @ and b
g complete lines 27 through 29, and lines 33 and 34.
S|2r Unvesticednelassets 703,535| 202, 350
& |28 Temporary resticted net assets U 1,049,689 2 937,173
2|28 Permanently restricted netassels .. ... 29
I Organizations that do not follow SFAS 117, check here D »
'5 and complete lines 30 through 34.
in |30 Capital slock or trust principal, or current funds 30
® |31 Paid-in or capltal surplus, or land, bullding, or equipmentfund 31
&” 32 Retained eanings, endowment, accumulated income, orother funds 32
% |33 Total netassets or fund batances 1,753,224| 33 1,139,523
Z |34 Total liabllities and net asselsfund balances . ... ... ... .iooiiiiiiiesi ., 2,309,697 34 1,566,801
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990; D Cash @ Accrual D Other
2a Were the organization's financlal statements compiled or reviewed by an independenl accountant? 2a X
b Were the organlzation's financlal statements audited by an independent accountant? 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversighl of
the audil, review, or compilation of Ils financial statements and selection of an Independent accounlant? 2| X
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Clreular A-1337 3a X
b _If"Yes." did he organization undergo the required auditoraudits® .. .. ... .. .. . ... 3b

DAA

Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ}

ﬂ?gﬁugrlnﬁg\l: g’fuljges';rg?gélw P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No, 1545-0047

Public Charity Status and Public Support

To be completed by all sectlon 501{c¢){3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Pubiic
Inspecton

Name of the organization

Employer Identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Partl

Reason for Public Charity Status {All organizations must complete this part.) (see instructions})

The crganization Is not a private foundalion because it Is: (Please check only one organization.)

1

oW N

10
11

1] X1 (11 O

A church, convention of churches, or association of churches described in section 170(b){1}{A){I).
A school described in section 170(b){1}{A){)l). (Attach Schedule E.)
A hospital or a cooperalive hospital service organizalion described in sectlon 170(b}{(1){A){iii}. (Attach Schedule H.)

A medical research organizalion operated in conjunclicn with a hospital described in section 170(b){1){A}ili). Enter the hospital's name,

city, and state:

An organlzation operated for the benefit of a college or university owned or operated by a governmenial unit described in
section 170(b){(1){A){iv}. (Complete Part Il.}

A federal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

An organization that normally receives a substanlial part of its support from a govemmental unit or from the general public
described In section 170(b}{1){A)(vl). (Complete Part I1.)

A community trust described in section 170(b}{1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from conlributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceplions, and (2} no more than 33 1/3 % of its
support from gross Investment income and unrelaled business taxable income (less section 511 lax) from businesses
acqulred by the crganization afier June 30, 1975. See sectlon 509(a)(2). (Complete Part [11.)

An organization organized and operated exclusively (o test for public safety. See sectlon 509({a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry oul the
purposes of one or more publicly supported organizations described In section 509{a)(1) or section 50%{a}{2). See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h.

a [ ] Typel b [] Typen ¢ [_] Type l-Functionally Integrated d [] Type ui-other

By checking this box, | certify that the organlzation Is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a){1) or section 509(a}2).

f If the organization recelved a written delermination from the IRS that It is a Type |, Type II, or Type lll supporting
organization, check thisbox |:|
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the T
following persons?
{I) A person who directly or Indirectly controls, either alone or together with persons described In {il) Yos | No
and (iii) below, the goveming body of the supported organization? . . . ... 1)
(i) A family member of a person described In () above? .. 10
{iii) A 35% controlled entity of a person described in (i) or (il) above? H1g{Imy
h Provide the following information about the organizations the organlzation supports.
{I) Name of supported (1) EIN {iil) Typs of organlzation (v} Is the organization | (v) Did you nofify [vi}ls the {vil) Amount of
arganlzalion {described on lines 1-8 in col. {1 listed in your | the organizationin |oryanization in col. supporl
abaove or IRC section goveming document? col. {lj of your  |{i} orpanized in the
{see instructions)) support? us?
Yes No Yes No Yos | No
Total ] i

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980.

DAA

Schedula A {Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-£7) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b){(1)(A}{iv) and 170(b){1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |}
Section A. Public Support
Calendar year {or fiscal year beginning In) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organizalion's
benefil and either paid lo or expended on
its behalf .............................
3 The value of services or facliities
funished by a governmental unit to the
organization without charge
4 TOtal' Add "nes 1-3 .................. —
5  The porion of tolal contribulions by each
person {other than a governmenta! unit or
publicly supporied organization) included |
on line 1 that exceeds 2% of the amount !
shown online 11, column ()
6 Public support. Subtraci line 5 from line 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning In} P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amounts from Iine 4 ..................
8 Gross income from interest, dividends,
paymenis received on securities lcans,
rents, royalties and Income from similar
SOUMCES ... ... .. oiiiiuvunenaevnnnnnn
9  Netincome from unrelated business
activities, whether or not the business is
regularly caredon ... .. ...........
10  Other income. Do not include galn or
loss from the sale of capilal assets
{ExplaininPartIV.} ..................
11 Total support. Add lines 7 through 10
12 Gross receipts from related aclivities, etc. (see instructions) L [12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(c)3)
organization, check lhis boxand stop here . . . kit iiiiiiiiiisiisiiiii: > []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line &, column {f) divided by line 11, column () . . ... 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organlzaon > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meels the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumsiances” test. The crganization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meeis the “facts-and-circumstances” tesl, check this box and step here. Explain in Part IV how the
organization meets the “facts-and-circumstances” tesl. The organization qualifies as a publicly supporled organizaton > H
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 >

DAA,

Schedule A {(Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 930-E2) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 3

Part I

Support Schedule for Organizations Described in Section 50%{a){2)

{Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) -

1

Ta

Gifts, grants, contribulions, and

membership fees received. (Do not include
any "unusualgrants.”)
Gross receipts from admissions, merchandise
sold or services parformed, or facililies
fumished in any activity lhat is relaed to the
organizafion's tax-exempt purpose ... ... ...

Gross receipis from activilies thal are not an
unrelated irade or business under section 513

Tax revenues levied for lhe organizalion's
benefit and either paid to or expended on

iB Mhalf .............................
The value of services or facilities
fumnished by a governmental unit to the
organlzation without charge

Total. Add lines 1-5

Amounts inciuded on lines 1, 2, and 3
recelved from disqualified persons

Amounls included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the fotal of lines 9, 10¢, 11, and 12 for
the yearor$5,000 .. .. ..............
Add lines 7a and 7b

Publlc support {Subtraci line 7¢ from
line 6.}

{a) 2004

{b} 2005

{c) 2006

{d) 2007

{e} 2008

(A Total

1,564,929

1,719,679

1,845,700

987,603

883,755

7,001,666

83,387

83,938

95,971

91,616

99,165

454,077

1,648,316

1,803,617

1,941,671

1,079,219

982,920

7,455,743

450,700

645,528

£59,300

187,313

374,622

2,317,863

450,700

645,928

659,300

187,313

374,622

2,317,863

1,197,616

1,282,371

_1,157,689

B81,906]

_6034298

5,137,880

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

Amounts from line 6

Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .. ... ...........iiiiiiiaa

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

Add lines 10a and 10b

Net Income from unrelated business
activilies nol included in line 10b,
whether or not the business is regulary
carmedon ..., .. ...t

Other income. Do not include gain or
loss from the sale of capital assets
{Explaln in Part IV.)

{a) 2004

{b) 2005

{c) 2006

(d} 2007

{e) 2008

(0 Total

1,648,316

1,803,617

1,941,671

1,079,218

982,920

7,455,743

5,646

6,828

6,866

6,906

6,054

32,300

5,646

6,828

6,866

6,906

6,054

32,300

25,967

21,556

16,316

13,542

15,654

93,035

1,679,929

R0

1,099,667

1,004,629

1,832,001

7,561,078

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column ()
Public support percentage from 2007 Schedule A, Parl |V-A, line 279

................................................... 16

15

67.7724 %

69.3101 %

Section D. Computation of Investment Income Percentage

17
18
18a

20

Investment Income percentage for 2008 (line 10c, cotumn (f) divided by line 13, column (f))

Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h
33 1/3 % support tasts—2008. If the organizalion did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

17

0.4261 %

18

0.3538 %

33 1/3 % support tests—2007. If the organization did nol 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 organlzalion

Private foundation. If the organizalion did not check a box on line 14, 19a or 19b, check this box and see instructions

il

DAA

Schedule A (Form 290 or 890-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008  JUNIQOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
PartlIV  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. {see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule D {Form 990) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization’s accession and other records, check any of lhe following that are a significanl use of its collection
items (check all that apply}:

a Public exhibilion d H Loan or exchange programs
b Scholarly research e Oter __ _ _ _ _ _ _ _ _ _ _ _ __
] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempl purpose In
Part XIV.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be malintained as part of the organization's collection? . D Yes I:l No

PartiV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.
1a Is the organlzation an agent, trustee, custodlan or olher intermediary for contributions or other assets not
included on Form 990, Part X? Cves [ wo

Amount
© Beginning balance 1c
d Addlitions during e Year | 1d
e Distribulons during the year e
B ENding DalanGe | 1f

2a Did the organization include an amount on Form 990, Part X, line 217
b_If “Yes,” explain the arrangement in Part XV. _

Part V Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current yaar (b) Prior year {¢) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . ... s
b Contributions

[+
d Grants or scholarships
a

-
>
=Y
3
=
%.
g:
@
o]

]
@
3
7]
@
]

2 Provide the estimaled percentage of the year end balance held as:

a Board designated or quasi-endowment » _ %
b Pemanentendowment »_ %
¢ Termendowment »_ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizalions 3a(l)
(i) related orgaNZabONS e 3a(li
b If*Yes" to 3a(ll), are lhe related organizations listed as required on Schedule R? |, . . 3b

4 _Describe in Part X1V Lhe intended uses of the organization's endowment funds.
_PartVl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Dascriplion of investment {a) Cosl or other basis (b} Cosl or other [e) Depreciztion {d}) Bonk valus

(investment) basls (other)

1a Land

e Other ... . . .....ooiiii .. 1,895,477 1,418,226 477,251
Total. Add lines 1a—1e. (Column (d} should equal Form 990, Part X, column (B), line 10(c).) ... ... . 477,251

Schedule D {Form 990) 2008

DAA
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Scheduis D {(Form 990) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Part VII  Investments—Other Securities. See Form 990, Part X, line 12.
{a) Descriplion of security or category {b) Book value {c) Mathod of valuation:
(including name of security) Cosl or end-ol-year markel value

Financial derivatives and other financial products
Ciosely-held equity interests
Cther

Total. (Column (b) should equal Form 890, Part X, col. {B) line 12.) >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of invesiment type {b} Book velue {c) Mathod of valuation;

Cost or end-of-year market vaiue

Total. {Column (b) should equal Form 890, Part X, col. (B) line 13.) >
Part iX Other Assets. See Form 990, Part X, line 15.

(a} Description {b) Book valua
SECURITY DEPOSIT 1,270
Total. (Column (b) should equal Form 990, Part X, col. (B)line 15 .. ... .. .. . ... 00000 o0 > 1,270
Part X Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b} Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) >
In Part XIV, provide the text of the footnote to the organlzation’s financial slatemenls Lhal reports the organization's liability for
uncertain tax posltions under FIN 48.

Schedule D {Form 990) 2008
DAA
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Schedule D {(Form 990) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part XI _Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 980, Part VIIl, column (A), line 12) 1 1,004,658
2 Total expenses (Form 990, Part IX, column (A}, line 25) . ... ... ... . 2 1,618,361
3 Excess or (deficit) for the year. Sublract line 2 from line 1. 3 -613,703
4 Netunrealized galns (losses) on Investments 4
5 Donated seWiceS and use Of fadllhes ......................................................................... 5
8 Invesimentexpenses 6
7 Priorperiod adjusiments | 7
8 Other (Describe In Part XIV) 8
8 Total adjusiments (net). Add lines 4-8 8
10 Excess or {deficit) for the year per financial statemenls. Combinefines 3and 8 ... ... ... .00, 10 -613,703
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audlted financial statements .. . . 1 1,155,880
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Netunrealized gains onlnvestments . 2a
b Donaled services and use of facilites 2b 18 L 87 8
¢ Recoveries of prioryeargrants . ... ... ... ... 2
d Other (Describe InPart XIV) . ... ... 2d 132,444
o Addlines 2a hrough 2d ... .. ) 20 151,322
3 Subtractiine 2e from N T . 3 1,004,658
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIIl, line7b 4a
b Other(DescribeInPart XIV) | .. . ... .. 4b ]
¢ Add "nes 4a and 4b ........................................................................................ 4c
_5 Total revenue. Add lines 3 and de. (This should equal Form 990, Part 1, line 12.) 5 1,004,658
Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 1,769,683
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25: ]
a Donaled services and use of faciliies . 2a 18,878
b Prioryearadjustments 2b
¢ Losses reported on Form 980, Part IX, line 25 . . 2c
d Other (Describe InPart XIV) 2d 132,444
e Addlines 2athrough 2d 28 151,322
3 Subbractline 2e fromiine 1 3 1,618,361
4 Amounis included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIll, line7b =~~~ 4a
b Other (DescribeinPartXIV) ... 4b 0
c Add ”nes 4.6 and 4b ......................................................................................... 4c
5 _Total expenses. Add lines 3 and 4e. {This should egual Form 990, Part |, line 18.) 5 1,616,361
Part XIV  Supplemental Information
Complete thls part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1|, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xl, line 8; Parl XII, lines 2d and 4b; and Part X|II, linas 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _ _
_SPECIAL EVENTS EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $_ _ _132,444
_SPECIAL EVENTS EXPENSES _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ $_ _ -132,444
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 98¢ or 990-EZ) Fundraising or Gaming Activities 200 8
o P Attach to Form 980 or Form 990-EZ. Must ba completed by organizations that answer “Yes" to Form 990, Part IV, lines 17,
apartment of the Treasury o Open To Public
internal Revenua Service ] 18, or 18, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection -
Name of the organizalion Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govermment grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicilations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a writlen or oral agreement with any individual {including officers, direclors, trustees
or key employees listed in Form 990, Part VIL) or entity in connection with professional fundraising services? D Yeos |:| No

b If “Yes," list the ten highest paid indlviduals or entitles (fundraisers) pursuant lo agreements under which the fundraiser is
to be compensated at least $5.000 by the organization. Form 930-EZ filers are not required to complete this table.

{1} Name of Individual {il) Activity (l:ggfﬂnf;ng {iv) Gross recelpls {v) Amount paid o {vl) Amount paid 10
or entity {fundraiser) custody or from aclivity {or relalned by} {or relained by}
control of fundralser listed In organization
contributions? col. {I)
Yes| No
L= | O PN >

3 List all states in which the organizalion Is regisiered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008
DAA
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Schedule G (Form 980 or 890-EZ) 2008

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 2

Part Il Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5.000.
{a)} Evenl#1 (b} Event #2 (c) Other Evenls
GOLF TOURNAMENT | BOWL-A-THON {d) Total Events
{Add cal. (a) through
o {evanl typa) {svent type} {tolal numbar) col. (c))
=]
[ =
5|1 Gross recaipts 264,330 208,146 45,530 518,006
2 NARIRREE
2 Less: Charitable
contributions 167,601 181,117 36,844 385,562
3 Gross revenue (line 1
minus line2) ......., 96,729 27,029 8,686 132,444
4 Cashprizes |
8 5 Non-cashprizes
g
| 6 Rentfacility costs
5]
g 7 Other direct expenses 96,729 27,029 8, 686 132,444
8 Direct expense summary. Add lines 4 through 7 Incolumn (d) a 132,444
9 Netincome summary. Combine lines 3 and 8 in calumn (d} >

Partlll Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ (b} Pull tabs/Inslanl {d) Total gaming (Add
3 (a) Bingo Bingo/prograssive bingo Elleiaeyssning col. (a) through col. (c}}
1 Grossrevenue . . ...
w| 2 Cashprizes
in
&
S 3 Non-cash prizes
]
%’ 4 Rent/facllity costs
5 Other direct expenses
[ [ Yes . % [ | Yes ... % Yes ... %
6 Volunteerlabor No No No
7  Direct expense summary. Add lines 2 through SIncolumn (d) > J
8 Net gaming Income summary. Combinelines 1 and 7incolumn (d) ... .. . ... ... . . e, »
Yes | No
9  Enter the state(s) In which the organization operates gaming aclivities: _ ... ... {
a s the organization licensed to operate gaming aclivities in each of these states? ... 9a
b If “No,” Explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated dunngthe taxyear'? 10a
b If “Yes,” Explain:
11 Does the organlzation operate gaming activiies with nonmembers? .. |4
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? .. .. ... . .. i..uiuun i 12

DAA
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Schedule G (Form 990 or $90-E7) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Yeos | No
13  Indicate the percentage of gaming activity operated in: 1
a Theorganlzation's facility 13a %
b Anoutside facilty | 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books ‘
and records: ‘

Name » RACHEL DYER, DIRECTOR OF OPERATIONS

S s LL PLACE ...................................................................................... {
address I NASHVILLE TN 37204 . ‘
15a Does the organization have a contract with a third party from whom the organizalion receives gaming
revenue? 15a X

16  Gaming manager information:

Description of services provided P

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

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a X

b Enler the amount of distributions required under state law distributed to other exempt organizations or spenl
In the organization's own exempt activities during the tax year > $

Schedule G (Form 980 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Depariment of the Treasury

P Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

Continuation Sheet for Form 990

OMB Nao. 1545-0047

2008

Open to Public

Internal Revenue Service Inspection
Name of the Organization Employer ldenlificalion number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Continuation of Cfficers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8 © (E) (F)
Name and Title Avg;arg:et;cl)‘urs Zo—s-ltloi (check al that ::pply) comwpmsation mRr:gg:::IIi?m E:ltz)mu:lkeo?
22 & g =i from from related other
g5 £ ] the organlzations compensalion
gE| 2 g- g omanizaton (W-2/1099-MISC} from the
g = 3 (W-211099-MISC} omganization
1 and relalad
3 é organlzallons
DAVID FULMER
BOARD MEMBER 0 0 0
DAVID HALL
BOARD MEMBER 0 0 0
KATE HERMAN
BOARD MEMBER 0 0 0
HENRY HILLENMEYER
BOARD MEMBER 0 0 0
JIM KEIFFER
BOARD MEMBER 0 0 0
PETER KEISER
BOARD MEMBER 0 0 0
DAVID KLEMENTS
BOARD MEMEER 0 0 0
BRIAN LAW
BOARD MEMBER 0 0 0
DAVE DEBREUX
BOARD MEMEBER 0 0 0
BUDDY LEWIS
BOARD MEMBER 0 0 0
JAMES MALLON
BOARD MEMBER 0 0 0
JOHN MARKHAM
BOARD MEMBER 0 0 0
RUSSELL MORR1S
BOARD MEMBER 0 0 0
JONATHAN MOTLEY
BOARD MEMBER 0 0 0
BOARD MEMBER 0 0 0
MICHAEL MUSIGK
BOARD MEMBER 0 0 0
TOM NEGRI
BOARD MEMBER 0 0 0
CHRIS PARKER
BOARD MEMBER 0 0 0
JOE PERDUE
BOARD MEMBER 0 0 0
BILL PERKINS
BOARD MEMBER 0 0 0
DR. J. PATRICK RAINES
BOARD MEMEBER 0 0 0

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990.
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SCHEDULE J-2
(Form 980)

Continuation Sheet for Form 990

OMB No. 1545-0047

2008

Departrent of the Treasucy P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
internal Revenue Service inspection
Name of the Organlzailon Employer Identfication number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A (B} (©) (D) (E) (F)
Name and Tille Average hours Pasilion (check all thal apply) Reporiable Reportable Eslimated
ol EEETEIEERT| o ey ot
gé g ? £ % E g Ihe i arganizalions compensation
; 2 :% & g organization {W-2/1089-MISC) from the
H I 2 {W-211093-MISC) organization
gl 2 and relaled
3 § organizalions
RANDALL SHEPARD
BOARD MEMBER 0 0
DONNY WARD
BOARD MEMBER 0 0
BOARD MEMBER 0 0
JOE WHITE
BOARD MEMBER 0 o]
JOE WHITEHOUSE
BOARD MEMEBER 0 0
BRIAN WIESE
BOARD MEMBER 0 0
TODD WIGGINTGN
BOARD MEMBER 0 0
KEN WILLS
BOARD MEMBER 0] 0
PAMELA WRIGHT
BOARD MEMBER 0 0
0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 AMEIN-%1545-1047

{Form 990) » Attach to Form 990. To be completed by organizations to provide 2 00 8
additlonal information for responses to specific quastlons for the

ﬁ?@ig?@gbgﬁ&esg&?fé’” Form 990 or to provide any additional Information. gggr;éa;nubllc
Name of the organlzation Employer Identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008
DAA
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990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

7/01/08 | and ending 6/30/09

2008

Name

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Employer Identification Number

62-0582571

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

{1y BANK QOF AMERICA NONE
2y TOYOTA NOTE PAYARLE NONE
3y SUNSTATE CAPITAL NONE

(4

(5)

(6

N

(8)

(s}

(10)

Original amount Maturity Interest
bomrowed Date of loan date Repayment terms rate
(1) 086,000 9/20/04 9/20/09 MO INT AND PRINCIPAL 5.500
(2) 31,981 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}

(6)

(7}

(8}

(9)

ao

Security provided by bomower

Purpose of loan

(1) CONTRIBUTIONS RECEIVABLE & EQUIPMENT

IMPROVEMENTS TO LEASED PROPERTY

(2 AUTOMOBILE

PURCHASE AUTOMOBILE

(3)

COMPUTER CAPITAL LEASE

4

{5)

(6)

()

(8)

(9

(10)

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year
(1)  NONFE 349,700 287,300
{2) NONE 33,729 27,461
(3) 1,942 431
4)
{5)
(6)
)]
(8)
)
(10)
Totals 385,371 315,182






