JUNIACH

9 9 0 Return of Organization Exempt From Income Tax QM8 No, 15450047

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) N n
Department of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. ;
internal Revenue Service P Information about Form 990 and its instructions is at www. irs, gov/form990.
A_ For the 2016 calendar year, or tax year beginnindd7 /01 /16 _ and ending 0 6§/30/17
B Check i applicable; J& Neme of organization JUNIOR ACHIEVEMENT OF D Employer identification number
7 Address change MIDDLE TENNESSEE

Nare change Doing business as 6’2 -0582571

ame chang Number and street {or P.C. box if mail is nof defivered to streel address) Roomisuite E Telephone number

Initiatt return 120 POWELL PLACE 615-383-9500

Final return/ City or town, state or province, coundry, and ZIP or foreign postal code
...} lerminated

NASHVILLE TN 37204 & Gross receiptss 2,141,340
Amendec felIlin  FENae and agdress of primcpal oficer i L
Applicalion pending TRENT KLINGENSMITH H{a} Is this a group return for subordinate:
120 POWELL PLACE H{b) Are alt subordinates included? ||
NASHVILLE TN 3 T2 04 If "No," aftach a list. (see instructions)

| Tax-exempt status: jx_| SO1CH3) i ’ ‘ 501(e) ) « {insart no } ,! 4947(ai(1) or iw 827
J  Website: ¢ WWW_. JANASE . COM . H{c) Group exemption number P
K__Formof organization: (X! Corporation | | Trust | Associaion | | Other I L Yearef formation: 1957 l M Stale of legal domicite: TN

Part{ = Summary

1 Briefly describe the organization's missicn or most significant activities:
]
<
]
£
2
& 1 Ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Numberof voling members of the governing body (Part VI, fine ta) 31 60
8| 4 Number of independent voling members of the goveming body (Part Vi, line 16) 4| 60
2| 5 Totalnumber of individuals employed in calendar year 2016 (Part V, lne2a) 5 23
S| 6 Total number of valunteers (estimate if necessary) L o 6 | 2506
TaTotal unrefated business revenue from Part VIll, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 990-T, fine34 . 7b 0
Prior Year Current Year
g | 8 Contributions and grants (PartVill, ine th) 1,041,146 1,779,718
S| 9 Program service revenue (Part Vill, line2gy 185,333 196,174
& | 10 Investmentincome (Part Vill, column (A), lines 3,4, and 70y 5,400 6,104
% | 11 Other revenue (Part VIll, colurnn (A), lines 5, 6d, 8¢, 9c, 10¢, and 11ey o 8,283 7,068
12 Total revenue — add lines B through 11 (must egual Part Vi column (A), line 12) .. 1,250,162 1,989,064
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 626,671 627,493
g 16aProfessional fundraising fees (Part iX, column (A), line 11e) 0
a : : S
| 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11-24e) 617,095 781,438
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,243,766 1,408,931
19 Revenue less expenses, Subfract fine 18 from line12 6,396 580,133
Efg Beginning of Current Year End of Year
=
23 20 Total assets (Part X, line 16) 907,870 1,712,152
@ e
<5l 21 Total liabilities (Part X, line 26) 195,158 419,307
wa - oo NARES AR ARG SO .
=] 22 Netassets or fund balances. Subiract line 21 from line 20 i 712,712 1,292,845

‘Partil . Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, H is
true, correct, and cor@glaia)fpﬁ :if prepager {other than officer} is based on all information of which preparer has any knowisdge.

e O — T

Sigl’l Sig\!aiura of bfficer Date ’
Here } TRENT KJNGENSMI TH PRESIDENT
Type or prirt name and e

PrinType preparer's name Preparer's signature Date Check | : sl PTiN
Paid JEFFERY A. BETZLER 11/16/17 self-employed | POD156471
Preparer Firm's name » EDMONDSON BETZLER & DAME ¥ PLLC Firm's EIN P 2 6 - 2 4 5 1 9 9 7
Use Only 12 CADILLAC DR STE 210

Firrn's address P BRENTWOOD ¥ TN 3 7 0 2 7 Fhone no. 6 1 5 - 9 1 6 - 3 1 0 0
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes - [No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
DAA




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
“Partil: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Dk the organization undertake any significant program services during the year which were not iisted on the
prior Form 890 o 980-E22 L Yes X No
if "Yes."” describe these new services on Scheduie O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
sevices? OO DRPRPN |
If"Yes," descnbe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allecations to others,

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

a (Code: ) {Expenses$ 1,010,812 includinggrants ofy ) (Reverue 3 3
EC.QNQM_I_C ' EDUCATION PROGRAMS BENEFITTING STUDENTS IN
MIDDLE TENRESSEE

4b (Code: ){Expenses$ including granis of$ ) (Reverued }
4c (Code }(Expenses® incluging grants of$ ) (Revenue s )

4d Other program services {Describe in Schedule 0.)
(Expenses § including grants of§ ) {(Revenue $ }

de Tolal program service expenses P 1,010,812

Form 990 (z0t6)

DAA



JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
“PartlV._ Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {(other than a private foundation)? If “Yes,”
complete Schedule A 14X
2 s the organization requnred to complete Schedule B, Schedule of Contributors (see instructonsyr 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? if “Yes.” complete Schedule C, Parti o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedufe C, Partif 4 X

5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure $8-197? If "Yes," complete Scheduls C,
P I 5 X

6 Did the organszahon maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes."complete Scheduie D, Part! 6 X
7  Did the organization receive or held a conservation easement 1nclud|ng easements o preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti 7 X
8 Did the organization maintain coliections of works of art, historicai treasures, or other similar assets? if ‘Yes "

complete Schedule D, Part 8 X

8 Dig the organization report an amount in Part X, line 21, for escrow or custodsal account Esablhty serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv g X

10 Did the organization, directly or through a related organization, hald assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Patv

11 ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIE, Vi, iX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes,"

compiete Schedule D, Part VI o [1tal X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule O, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Partix 11d X
Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Scheduie D, Part X o e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X Hf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complele
Schedule D, Parts Xtand Xl 12a| X
b Was the organization included ir: consolidated, mdependent audited financial statements for the tax year?
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X1l is optional o 12b X
13 Is the organization a schoo!l described in section 170(b)(1XAXi)? /f Yes,” compiete Schedule £ 13 p 4
14a Did the organization maintain an office, employees, or agents outside of the United States? t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts [and IV 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance o or
for any foreign arganization? If "Yes,” complete Schedule F, Parts llandiv 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? if “Yes,” complete Schedule F, Parts ilfand v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on
Part IX, cotumn (A), lines 6 and 11e? i “Yes,” complete Schedule G, Past/ (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines tc and 8a? If "Yes," complete Schedule G, Partsf 18] X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, lire 9a%
If "Yes, " complete Schedule G, Part il . R ) e T O | X

Form: D90 (2016

DAA




SJUNIACH

Form 990 (2016) JUNTOR ACHIEVEMENT OF 62-0582571 Page 4
“PartlV: Checklist of Required Schedules {confinued)
Yes | No
20a Did the organization aperate one or more hospital faciliies? if “Yes,” complete ScheduleH 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Paris tandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |ncitwduals on
Part IX, column (A), line 27 If “Yes,"complete Schedule |, Parts land ittt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K. If "No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond & 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 organization act as an "on behalf of' issuer for bonds outstandmg at any time during the year'P ______________________ 24d
25a Section 501(c){3), 501({c)}{4}, and 501{c)(29} organizations. Did the organization engage in an excess benefi
transaction with a disqualified person during the year? If “Yes, " complete Schedwle L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27?
if "Yes," complete Schedule L, Parti 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, d|rector trustee, key employee,
substantiat contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Partttt
28 Was the organization a party 10 a business transaction with one of the following parties (see Schedute L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions): wiad e
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedufe L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complefe
Schedule L, PartiV 28b X
¢ An entity of which a current or former officer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedufe L., Parttvy. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes.” complete Schedwe M 21 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operatlons'? if “Yes,” complete Schedule N,
Part I .............................................................................................................................. 31 x
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Partt 33 X
34 Was the organization related to any {ax-exempt or taxable entity? if “Yes,’ complete Schedufe R Paris h' Hl
oriV,and Part Vi line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)'? _________________________________________ 35a X
b 1f"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
contrelied entity within the meaning of section 512(b){13}7 If "Yes,” complete Schedule R, Part V, ine 2 35b
36 Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V., line 2 36 X
37  Dig the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Parr V" ................................................................................................................. 37 x
38 Did the organizatton complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11b and
i X

197 Note. All Form 990 filers are required to complete Schedule O.

DAA

Form 990 (z016)



JUNIACH

Form 99¢ (2016) JUNIOR ACHIEVEMENT OF 62-0582571

Page §

~PartV:  Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

5a

Ga

3]

=< = QR I »

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable ] 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib
Did the organization comply with backup withholding rules for reportable payments to vaﬂdors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a

i at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other aui-r-wo'rity

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

BCCOUNDY

See instrucilons for filing requirements for FlnCEN Form 114, Report of Foreugn Bank and Financial Accounts
(FBAR).

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

organization salicit any contributions that were not tax deductible as charitable contributions?
Iif “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible®
Organizations that may receive deduct;ble contributions under section 170{c).

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

and services prowded to the payor’?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for wh|ch it was
required to file Form 82827 L R

2 | X

6a | X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the

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

Did the sponsoring organization make any taxable distributions under section 48667 7
Did the sponsoring crganization make a distribution o a donor, donor advisor, or related person’? L
Section 501{c})(7) organizations. Enter:

Tc X
X
7f X

| 79

Initiation fees and capital contributions included on Part VIll, line12 10a

Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facilies 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders =~~~ 11a

Gross income from other sources (Do not net amounzs due or paid 10 other sources

against amounts due or received from tem.) i1b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b

Section 5301(c)}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount ¢f reserves the organization is required to maintain by the states in which

the organization is Hcensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule ©

14a X

14b

DAA

Form 990 (2018}




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
“Part Vi’ Governance Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart vt e X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 60
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent b 60
2 Did any officer, director, trustee, ar key employee have a family relationship or a business relatlonshlp with i
any other officer, director, trustee, or key employee? N X
3 Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? & &
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7b
& Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the followjing :
a Thegoverning Body? 8a | X
b Each committee with authority to act an behalf of the governing body? 8b | X
9 Is there any officer, direclor, trustee, or key employee listed in Part VIt, Section A, who cannot be reached at
the organization’'s mailing address? /f “Yes,” provide the names and addressesin Schedule © .. ... ... ... ... . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternai Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I “Yes, did the organization have written policies and procedures governing the actwltfes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . - 110k
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 890. ; SR
12a Did the organization have a written conflict of interest policy? if "No,"goto bine 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? | 12b} X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedute Q how thiswas done 12¢] X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destrugtion policy?
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officia 15a] X
b Other officers or key employees of the organization 15b1 X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets {o, or pariicipate in a joint venture or simifar arrangement

with a taxable enfity during the year?
If “Yes,” did the organization follow & written policy or procedure requmng the orgamzatlcn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . ... ... ... |16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabie), 980, and 990-T (Section 501(c)3)s only)
available for public inspection. Indicate how you made these avallable Check a# that apply.
.| Ownwebsite [A| Another's website (A

Descnbe in Schedule O whether (and if so, hcw) the orgamzatson made its governing documents, conflict of interest policy, and
financial statements available to the pubic during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records;

RACHEIL DYER, DIRECTOR OF OPERATIONS120 POWELL PLACE
NASHVILLE TN 37204 615-373-9500

DAA

Form 990 12045



SUNIACH

62-0582571 Page 7

Form 990 (2016) JUNIOR ACHTEVEMENT OF

“PartVIlT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check if Schedule O contains a response or note to any line inthis Part Vil N L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for ail persons required {0 be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o Listall of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List afl of the organization's current key employess, if any. See instructions for definition of "key empioyee.”

e List the organization's five current highest compensated 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
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of repertable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the foliowing order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.,

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

A} 8) {€) {0) () (F}
Name and Title Average Poshion Reportable Reporable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{list any officer and a director/trusiea} the arganizations compensation
hours for S ETE TS TS TS organization {W-2/1098-MISC) from the
related 22legl=sta 3«3' =4 [W-2/1088-MISC) organization
organizations ;;é g & 3 E’ig and related
below dotled |5 & § £ g organizations
iing} I = 5 E
(HCHRIS CLAYBROOK
.| .6.00
CHAIR 0.00 |X X 0 0 0
{2 GRANT CLARKE
o SRR 0.00
BOARD DEV. CHAIR 0.00 | X X 0 0 0
(3)DAVID SMITH
. e . }..0.00
BOARD DEV. CHAIR 0.00 | X X 0 0 0
{4)SAM DEVANE
________________________________ ...0.00
TREASURER 0.00 | X X 0 4] 0
(5)DAVID GARFINKLE
EUTTT T L ]...0.00
FINANCE VICE CHAIR 0.00 [X| |X 0 0 0
(6)LUCY CARTER
TR TR RROOURTUURRRORTS O 0.00
FUNDING CO-CHAIR 0.00 |X X 0 0 0
(TYBAVE BRIGGS
0400
FUNDING CO-CHAIR 0.00 |X| IX 0 0 0
{8) SARAH SANDERS TEAGUE
0.00
PROGRAMS VICE CHAIR | 0.00 |X X 0 0 0
(9YW. DAVID JONES
...... e ].0,00
SPECIAL PROJECTS CHA! 0.00 |X X 0 0 0
(1) LARRY WHISENANT
RS R 0.00
SPECIAL PROJ. VICE 0.00 |X| X 0 0 0
(1) PAUL ANDERSON
b 0.00
MEMBER 0.00 X 0
DAA Form 990 (2018




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8} {€) (D) ] (F}
MName and title Average Position Reportable Reportable Estimated
hours per (do hot check more than one compensation compensation from amount of
week box, unless person is both an from refated other
{list any officer and a directoritrustee) the organizations compensation
hours for = organization {W-2/1039-MISC) from the
refated SE1 21813138 ¢ (W-2/1099-MISC) organization
organizations {3 &l £l 2 @ g§ g and reiated
pelow dotted %g g = §§ N organizations
Iine) | 2 % 2
(12) GEORGE H. ARMISTEAD [III
TR EEURUSTUU TN 0.00
MEMBER 0.00 11X 0 0
(13) MICHAEL BASH
.................................. 0.00
MEMBER 0,00 |X 0 0
(14) EKYLE BAZEMORE
) 0,00
MEMBER 0.00 | X 0 0
(15} JENNIFER BERRES
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0.00
MEMBER 0.00 IX 0 0
(1) MERRILL BOHREN
TSRO I 0.00
MEMBER 0.00 |X 0 0
{17) JENNIFER BRANTLEY
) 0.00
MEMBER 0.00 | X 0 0
(18) JENN BRACKEN
i) 0,00
MEMBER 0.00 | X 0 0
(1%) ROSS BURDEN
b 0.00
MEMBER 0.00 [X 4 0
1h Sub-total N
¢ Total from contmuatlon sheets to Part Vi, Sectlon A > 132,387 23,961
d Total (addiinestbandie} > 132,387 23,961
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of
repertable compensation from the organization >l

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

employee on line 1a? If *Yes, " complefe Schedule J for such individual

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

IO Ual .

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

for services rencered to {he organization? If “Yes,” complete Schedule J for such person ... ... ... ... ... .. ..

Yes No

Section B. Independent Contractors

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

Name and

(A}
Business address

_iB)
Description of services

{©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe

received more than $100,000 of compensation from the organization P

DAA

Form 994 2016)




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF

62-0582571

Page 9

Part Vil

Statement of Revenue

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

(A}

Total revenue

- & O 0 oo

and Other Simitar Amount

oo

Federated campaigns 1a

Membershipdues [ 1b 9,750

Fundraising events 1c 469,106

Related organizations 1d

Government grants {contributions} B e

All other contributions, gifis, grants,
and simiar amounts not included above 1f

1,300,862

Noncash contributions incuded in fnes 1a-t: § 109,508

Total. Add tines 1a~1f ... . . i »

1,779,718

2a

Program Service RevenudContributions, Gifts, Grants

[ -« a0 g

Busn. Code

611710

196,174

{B)
Related or
exempt
function
revenye

<)
Unrelated
business
revenue

(D)
Revenue
excluded from lax
unger sections
512-514

196,174

All other program service revenue

Total. Add lines 2a-2f . ................. ... .. >

196,174}

8a

Other Revenue

9a

10a

Investment income (including dividends, interest,
and other similar amounts) >

Income from investment of tax-exempt bond proceeds
Royalties . ..

6,104

6,104

{i} Reat (it} Personal

Gross rents
Less: renial exps,

Rental inc. or {loss

Netrental incomeor(loss) ... .. ... .. ... ... ..

Grass amount fron] {1} Securities (it} Other
sales of asseis
other than nventor]

Less: cost or other

basis & sales exps

Gain or {loss

Netgainor(loss) ... .. .. ... ... ... .. ... . . .

Gross income from fundraising events
{not inciuding $ 469,106

of contributions reported on line 1c),
See Part IV, line 18 a

152,276
152,276

Gross income from gaming activities.
See Par IV, line 19 a

Less: direct expenses b

Net income or {loss) from gaming activities . ... »
Gross sales of inventory, less
returns and allowances ~~ a

l.ess: cost of goods sold b

Miscellaneous Revenue

e

~ MISCELLANEOUS 900099

7,068

7,068

7,068

1,989,064/

203,242

6,104

DAA

form 990 (2016)




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 10

“PartiX"  Statement of Functional Expenses

Section 501{c}(3) and 501(c)(4) organizations must complete all calumns, All other organizations must complete column (A).
Check if Scheduie O contains a response or note 0 any line in this Part iIX |

Do not include amounts reported on lines 6, Total & © o)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. @xpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domeslic governments. See Part IV line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22
3 Granis ang other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines t5 and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 156,348 125,078 15,635 15,635

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and

persons described in section 4958{c)(3)(B)
7 Other salaries and wages 360,661 288,529 36,066 36,066

8 Pension plan accruals and oontnbutmns(mclude
section 401(k) and 403(b) employer contributions) 34,901 27,921 3,490 3,450
8  Other employee benefits 38,672 30,938 3,867 3,867

10 Payrolt taxes 36,911 29,529 3,681 3,691

11 Fees for services (non-amployees):
Management
Legal . I
Accounting . 7,650 7,650
Lobbying RO o
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. {ifline T1g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O}
12 Advertising and promotion

Q o 0060 T e

13 Officeexpenses 3,463 2:771 346 346
14 Information technology
15 Royalies
16 Occupancy 173,969 139,175 17,397 17,397
17 Tave 1,452 1,162 145 145
18 Payments of travel or enterfainment expensgs

for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 interest o S 279 216 27 27
21 Payments to affliates 49,228 49,228
22 Depreciation, depletion, and amortization 13,941 13,941
23 Insurance 13,991 12,701 645 645

24 Other expenses. ltemize expenses not covered
above {List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, iist fine 24e expenses on Schedule 0))

a = PROGRAM MATERIALS 128,629 128,623
b REPAIR & MAINTENANCE 92,607 74,085 9,261 9,261
¢ INKIND 88,341 747 87,594
d  CAPITAL CAMPAIGN 75,836 75,836
e Altotherexpenses 132,061 86,162 28,522 17,377
25 Total functional expenses. Add lines 1 through 24e 1, 408, 931 i, 010,812 290, 172 107, 947
26 Joint costs. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaigr: and
fundraising solicitation. Check here ;| if
following SOP 98-2 (ASC 958-720)

DAA Form 990 2016)




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 11
“PartX _ Balance Sheet -
Check if Schedule O contains a response or note to any lineinthis Part X . R I
(A) {B}
Beginning of year End of year
1 Cash—non-interestbearng 349,606| 1 821,681
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 502,982 3 682,810
4 4
§ Loans and other recenvables from current and former officers, directors,

Assets

2]

10a

11
12
13
14
15
16

trustees, key employees, and highest compensated employees.
Compiete Part H of Scheduie L

Loans and other receivables from ozher quuahr ied persons (as defined under sectio
(c){3}B), and cantributing employers af

4958(f)( 1)), persons described in section 4958(c
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10,218

w0 [~ |

17,010

Less: accumulated depreciation

190,351

970

907,870

1,712,152

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedue L
Secured mortgages and notes payable to unrelated third parties ]
Unsecured notes and loans payable to unrelated third parties.
Other liabilities (including federal income tax, payables to related third

parties, and other liabifities not included on lines 17-24). Complete Part X

of Schedule D

27,034

228,038

159,950

187,100

8,174

23

4,169

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or fand, building, or equipment fund B L
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

24

312,888

27

664,967

399,824

28

627,878

30

31

32

712,712

33

1,292,845

907,870

34

1,712,152

DAA

Form 990 (2016)




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62~-0582571 Page 12
X" Reconciliation of Net Assets
Chegk if Schedule O contains a response or note to any line inthisPart Xt . ... .|
1 Total revenue {must equal Part Vill, column (A}, linet2y 1 1,989,064
2 Total expenses (must equal Part IX, column (A), line25) 2 1,408,831
3 Revenue less expenses. Subtractfine 2 fromtinet 3 580,133
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 712,712
5 Netunreaiized gains {losses)oninvestments 5
6 Donated Sewlces and use Of faCiﬁtieS ............................................................................... 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (exptain in Schedule O) ................................... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN B Lo e 10 1,292,845
Xl Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart XI0 . . oo .
Yes| No

2a

- Separate basis

separate basis, consolsdated hasis, or both:

___________ P~

Accounting method used to prepare the Form 990: ‘ Cash Qi Accrual | ¢ Other
If the organization changed its method of accountmg from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

revlewed on & separate basis, consokidated basis, or both:
! ‘ Consohciated basis | Both consohdated and separate basis

1£"Yes," check a box below {0 indicate whether the financiai statements for the year were audited on a

- | Both consotidated and separate basis

Separate basis | Consotidated basis

i “Yes to line 2a or 2b does the organization have a committee that assumes responsibility for oversight

c
of the audit, review, or compilation of its financial statements and selection of an independent accountamt? 2] X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Singfe Audit Act and OMB Cireular A-0337 3a X
b If “Yes,” did the organization undergo the reqmred audit or audits? If the orgamzatton did not underge the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ... ... .. .. .. 3b
£orm 990 (2015)

DAA




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
PartVii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C} {0} (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{Hist any officer and a direcltor/trustee) the organizations compensation
hours for . i organization {W-2/1089-MISC) from the
related iﬁ 21215188 ¢ (W-2/1099-MISC) organization
organizations  |Sal E| & | & 158 2 and related
below dotted 55 §' v uﬁ ?g; ” organizations
Hne} = ) % é
g :
(20) JOHN BYERS
TR USROS 0.00
MEMBER 0.00 | X 0 0 0
(21) MILLIE CALLAWAY
..................................... 0.00
MEMBER 0.00 X 0 0 0
{22) MARK CATE
... .}..0.00
MEMBER 0.00 ix 0 0 0
(23) ROBERT COOK
e 0400
MEMBER 0.00 |X 0 0 0
(24) HIRAM COX
....................................... 0- 00 ‘
MEMBER 0.00 | X 0 0 0
{25) PAUL CRAIG
C......0.00
MEMBER 0.00 | X 0 0 0
(26} MIKE CURB
... 0,00
MEMBER 0.00 |x 0 1] 0
(27) JOHN DOERGE
b 0.00
MEMBER 0.00 |X 0 0 0
ib Sub-total . . . ... .. B, e .
¢ Total from continuation sheets to Part Vil, Section A N o
d_Total {add linestband1c) .. . ... .. ... ... >

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

\ _Yes No

3 Did the organizaticon list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such individual o
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 i "Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes, " complete Schedule J for such person ... R .

Section B. Independent Contractors

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

(A} _ (B} ) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $160,000 of compensation from the organization B

Form 990 (20186
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JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
“Part WVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (€} B} (E} (F}
Name and fitle Average Position Reportable Reportabte Estimated
hours per {do not check more than one compensation campensation from amount of
week box, untess person is both an from related other
{list any officer and a direclorftrustee) the ofganizations compensation
hours for asl 51 o] =1axl 5 organization {W-2/1098-MISC) from ine
related 2Bl 2813182 1381 2 {W-2/1089-MISC) organization
organizations §§ E ] g g‘i g and related
betow dotled | 55{ 9 © |8g organizations
line} -1 -‘% 2
: :
(28) BOBBY EDWARDE
o ..........|.0.00
MEMBER 0.00 | X 0 0 0
{23} CHARLES FARMER
... 90,00
MEMBER 0.60 |X 0 0 0
(30) KRISTI FIRELINE
I URIUURRURURRURTRRRY I 0.00
MEMBER 0.00 X 0 0 0
(31) DOUG FRANCK
T E RN 0.00
MEMBER .00 | X 0 0 0
{32) RYAN HARRIS
TP 0.00
MEMBER 0.00 | X 0 0 0
(33) JOHN HAYES
U 0.00
MEMBER 0.00 |X 0 0 0
(34) HENRY HILLENMEYER
] 0.00
MEMBER 0.00 | X 0 0 0
{35) CHIP HOWORTH
o 0.00
MEMBER 0.00 X 0 0 0
th Subtotal .. . ... ... >
¢ Total from continuation sheets to Part Vil, Section A . | >
d Total{addlines1iband1¢) . . ... ... ... .. .. >

2 Taotal number of individuats {including but not timited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes Nq 7

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

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

arganization and related arganizations greater than $150,0007 If “Yes, " compleie Schedule J for such

individual . ... e B L U
5 Did any person listed on fine 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? /f "Yes, " complete Schedule J forsuchperson . 5

Section 8. Independent Contfractors

1 Comglete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A} By ©)
Name and business address Description of services Compensation

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

Form 990 2018
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JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {C) (2) {E) (F)
Name and title Average Position Reportable Reporable Estimated
hours per {do not check more than cne compensation compensation from amount of
woek box, unless person is both an from related other
{list any officer and & directorftrustee) the organizations compensation
hours for o5l =1 o] =Texl = arganization (W-2/1098-MISC} from lhfe
refated adtzi®mil _gg o {W-2/1099-MISC) organization
organizations (‘_’3& £18 g |SF g and related
befow cotted  [25] R organizations
line) "g g »{% é
(36) JASON HOWELL
T OR B 0.00
MEMBER 0,00 | X 0 0 0
(37) KELLY KING
o 0.00
MEMBER 0.00 [X 0 0 0
{(38) STEVE MASON
PRV RURURRUUNN 0.00
MEMBER 0.00 | X 0 0 0
(39) CHRIS MONDZELEWSKI
UV TTRURRURURRUUU RS 0.00
MEMBER 0.00 |X 0 0 0
{40) MARK MURRAY
TR TRTTREORPURUUUOR B 0.00
MEMBER 0.00 IX 0 0 0
(41} MICHAEL MUSICK
....}.0.00
MEMBER 0.00 | X 0 0 0
(42) GARY REED
o .........0.00
MEMBER 0.00 | X 0 0 0
(43} IVAN REEVES
...} 0,00
MEMBER 0.00 | X 0 0 0
th Sub-tetal ... >
¢ Total from continuation sheets to Part VII, Section A . g
d_ Total (addlines band1c) . >

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

YesTNo

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

employee on fine 1a7? If “Yes," complete Schedule J for such individue! L o
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 ¥ “Yes,” complete Schedule J for such

fndN.lduai

for services rendered to the organization? If “Yes," complete Schedule J for such person . . T e 5
Section B. Independent Contractors

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

{A) B} €
Narme and business address Description of services Compensation

2 Total number of independent contfractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form ‘990 2016




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
:Part Vil  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (C) (o £ {F
Naime and title Average Position Repertable Reportable Estimated
hours per (¢o not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{kist any officer and a directorftrustee) the ofganizations compensation
hours for T organization {W-2/1099-MISC) from the
refated 3@ a g § ‘é’% g (W-2/1098-MISC) arganization
organieations i3] €18 | ¢ |Z%| 3 and related
below dotted 25 § A é §§ B organizations
fine) T g e % %
: :
(44) JENNA ROSE
o o ]..0.00
MEMBER 0.00 | X 0 0 0
(45) THOR SANDELL
... 0.00
MEMBER 0,00 |1X 0 0 0
(46) JOSH SCHAVE
MEMBER 0.00 |X 0 0 0
(47) ED SCOTT
e ....}.0.00
MEMBER 0.00 X 0 0 0
(48) MARVIN SHOTTS
TSP TRV UUURTNS N 0.00
MEMBER 0.00 | X 0 0 0
(43) JEFF SMITH
0,00
MEMBER 0.00 | X 0 0 0
(50) BLAIR SMYLY
RSPTIT R UUUURT U 0.00
MEMBER 0.00 IX 0 0 0
{(51) BRAD SPURGEON
40,00
MEMBER 0.00 {X 0 0 0
1b Substofal .. >
¢ Total from continuation sheets to Part VI, Section A ... P
d_Total{add lines1bandi1c) . .. . . ... ... .. >

2 TYolal number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated A g e

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

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

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

for services rendered io the organization? Jf "Yes, " complete Schedule J for such person . . L o N

Section B. independent Contractors

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

{A) B} )
Neme and busiess address Description of services Compensalion

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

DAA

Form 990 (2018




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page §
__f_g_rt\m Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
(A} (B) (<) o (E} {F)
Name and title Average Position Reportable Reporable Estimated
hours per {do not check more than cne compensation compensation fram amount of
week box, untess persen is both an from related other
(list any officer and a director/frustee} the: organizations compensation
R HOHE R -
organizations [g&] c 8 | 2 %g g and refated
below dotted  [HE] € - 3 B organizations
fine) Tyl B €15
2 g
{52) AARCN STIMART
...} o0.00
MEMBER 0.00 X 0 0 0
(53) JAMES STORY
U EUTTRRRUUURERRRUURRUURTTS . 0.00
MEMBER 0.00 |X 0 0 0
(54) TOM WALKER
b 0.00
MEMBER 0.00 |X 0 0 0
(55} JOE WHITE
... ........].0,00
MEMBER 0.00 | X 0 0 0
(56) JOE WHITEHOUSE
............................ ...0.00
MEMBER 0.00 |X 0 0 0
(57} TODD WIGGINTDN
ST UITTUP RSO 0.00
MEMBER 0.00 |X 0 0 0
(58) KEN WILLS
TR URURURRRRNY 0.00
MEMBER 0.00 IX 0 0 0
{(59) ROBYN WILLIAMS
TR OO RO 0.00
MEMBER 0.00 |X 0 ¢] 0
1b Sub-total . . . R >
¢ Total from continuation sheets to Part VII, Section A . >
d Total {add lines 1b and 1¢) B »

2 Total number of individuals (mcfudmg but not hm:ted ta ihose Iusted above) who received more than $100,000 of
reportable compensation from the organization

Yes] No

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

empioyee on line 1a? If “Yes,"complele Scheduie J for such individual o
4  For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the

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

rndfwdual

Section B. Independent Contractors

1 Compiete this tabte for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A B} r
Name and business address Description of senvices Compedsation

2 Total number of independent contractors {including but not limited to those listed ahove) who
received more than $100,000 of compensation from the organization »
DAA gorm 990 2015




JUNIACH

Form 990 (2016) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
“Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) {8} (C) o (E) (F}
Name and title Average Position Reportable Repertable Estimated
hours per {do not check more than one comgensalion comgpensation from amourt of
week box, unless person is both an from refated other
{list any officer and a directorftrustee) the arganizations compensation
houis for PR M R e o e arganization (W-2/1089-MISC) from lhe
retated Sl 2| 212138 9 (W-2/1099-MISC) organization
organizations |2a] E]8 [ a §§ % and related
belowdotted 55| © ERE organizations
line) Tsl B % §
Lo} g %
(60) PAMELA WRIGHT
...} 0,00
MEMBER 0.00 iX 0 0 0
(61) TRENT KLINGENSMITH
L RTINS 40.00
PRESIDEN 0.00 X 132,387 0 23,961
1b Substotal .. > 132,387 23,961
¢ Total from continuation sheets to Part VI, Section A . >
¢ Total{addlines 1band1¢) ... ... ... ... .. . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Ye_.‘s N_o
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
empiloyee on line 1a? If “Yes,” complete Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and retated organizations greater than $150,0007 If “Yes, " complete Schedule J for such
Individual e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” compiete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,0600 of

compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} ‘
Name and business address Description of services

{c}
Cornpensation

2

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

DAA

Forrn 990 12016)




JUNIACH

SCHEDULE A Public Charity Status and Public Support OMB No_ 15450017
{Form 990 or 990-EZ) _ _ ) _ o ) ] 2 01 6
Complete if the organization is a section 501(¢)(3) organization or a section 4947{a}{1) nonexempt charitable trust.

Degartment of the Treasury P Attach to Form 980 or Form 990-EZ.

interna} Reverue Service P Information about Schedule A (Form 990 or 890-E7) and its instructions is at www.irs.qov/form380.

Nare of the organization J UNI OR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

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

The orgaﬂlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 .| Achurch, convention of churches, or association of churches described in section 170(b){(1}{AXi).

2 1 A school described in section 170{b)(1{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170{b)1)}{A)iii).

4 i A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)ii}. Enter the hospital's name,
Cdiy,andstater TTURTR

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

_ section 170(b){1)(A)(iv). (Complete Part 1i.)

i Afederal, state, or local government or governmental unit described in section 170(b){1}(A)v).

i An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)}{1){(A)}vi). (Complete Part i1}

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

| An agriculiural research organization described in section 170{b}{1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land grani college of agriculture {see instructions). Enter the name, city, and state of the coliege or

UNIVETSIEY:

10 ________ ¢ An organization that normaliy receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part |I1.)

11 } An organization organized and operated exclusively to test for public safety. See section 508(a){4).
12 { An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)}{1) or section 50%{a)}(2). Sea section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ; _} Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
~ supporting organization. You must complete Part IV, Sections A and B.
b | Type it A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
___ organization(s}. You must complete Part IV, Sections A and C.
¢ | | Type Hifunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
~_ its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d { Type Hl non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
- requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e : | Check this box if the organization received a written determination from the IRS that it is a Type |, Type |1, Type I}
functionally integrated, or Type lll non-functionally integrated supporiing organization.
f Enter the number of supported organizations .. ... 1
g Provide the following information about the supported organlzann(s)
(i} Name of supported {iE} EIN {iii) Type of organization (i) Is the organization {¥) Amount of monetary {vi) Amount of
crganization (described on lines 1-10 fisted i your governing support (see other support {see
above (see instructions)) document? instructions} instructions)
Yes Ne
(A)
(8)
{c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instrustions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
DAA
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Schedule A (Form 990 or 990-E7) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
“Partlt Support Schedule for Orgamzatnons 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 | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part Hl1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 20186 {f) Totat

1 Gifts, grants, contributions, and
membershig fees received. {Do not
include any "unusuai grants.”) 961,773 1,086,743 1,077,958 1,041,146 1,779,718 5,947,338

2 Tax revenues levied for the
organization's benefit and either paid
o or expended on its behalf

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

4 Total Addlines 1 through3

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount

61,77 1,086,74 1,077,958 1,041,146 1,779,718 5,947,338

shown on line t1, column (fy 750,258
6___Public support, Subtract ling 5 from line 4. 5,197,080
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {(d) 2015 (e) 2016 {f) Total
T Amounts fromlined 961,773 1,086,743 1,077,958 1,041,146 1,779,718 5,947,338
8 Gross income from mterest duwdends
payments received on securities loans,
rents, rovalties and income from similar
sources . 5,090 5,400 5,700 5,400 6,104 27,634
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ... ........... .. 63,406
11 Total support. Add fines 7 through 10 [0 6,038,438
12  Gross receipts from related activities, etc. {see mstrucﬂcns) ______________________________________________________________ 12 l 203,242
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50%(c}{3)
organization, check this box and Stop Nere . e e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column(fyy 14 86.07%
15  Public support percentage from 2015 Schedule A, Part i, fine14 15 86.49%
16a 33 1/3% support test—2018, 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 gualifies as a publicly supported organization .~ » X
b 33 1/3% support test—2015. 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 supperted organizaton >
17a 10%-facts-and-circumstances test—2016. if the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported '
>

organization
b 10%-facts- and-cwcumstances test—2015 If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A {Form 990 or 980-EZ) 2016
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Scheduls A (Form 990 or990:62)2016  JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
“Partil"  Support Schedule for Organizations Described in Section 509{(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part If.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {(a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Totat
1 Gifts. grants, contributions, and membership
fees received. (Do not include any "unusual granls.”}

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furrished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total Addlines 1throughS

Ta Amounts included on fines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disquatified
persons that exceed the greater of $5,000
or 1% cf the amount on line 13 for the year

¢ Addlines7aand?s

8  Public support. {Subtract line 7c from

Wne8)
Section B, Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2018 {f Tota

9 Amounts fromline 6

10a Gross income from interest, dividends,
payments received on securities Joans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (lesg

section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain ar
loss from the sale of capital assets
{ExplaininPartvty

13  Total support. {Add fines 9, 10c, 11,

and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organizatian, check this box and stop here e e i W
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, eolumnigyy 15 %
16 _ Public support percentage from 2015 Schedute A, Part Il line 15 e 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column¢f)) 17 %
18  Invesiment income percentage from 2015 Schedute A, Part I, line17 o L 18 %
19a 33 1/3% support tests--2016, 1 the organization did not check the bex on fine 14, and line 15 is more than 33 1/3%, and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporte¢ organization . ... R R

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... ... .

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or §90-EZ) 2016 JUNJIOR ACHIEVEMENT OF 62-0582571 Page 4
“PartlV.  Supporting Organizations
{Complete only if you checked a box in line 12 on Part §. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if vou checked 12d of Part I. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a(1) or (2)? If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in seclion 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exctusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in piace lo ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Fart I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite baing contralled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type ! or Type l only. Was any added or substituled supported organization part of a ¢lass already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide detail in Part VI.

7 Did the or'ganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958{c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Fart | of Schedule L (Form 990 or 990-E2}.

8  Did the organization make a loan to a disguatified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£Z2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne ¢r more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type i supporting organizations, and all Type i non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a |
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : 1
delermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016

DAA




JUNIACH

Schedule A (Form 990 or 990-E2) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5

Part V' Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controfled entity of a person described in (a} or (b) above? If *Yes"to a, b, or ¢, provide detail in Part V1. 11e
Section B. Type | Supporting Organizations }
Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were allocated among the supported
organizalions and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Yes No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 830 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? If "No, " explain in Part W how
fhe organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? /f "Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard,

_Yes No _

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported crganizations. Complete fine 3 below.

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Iif "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these acitivities constituted substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported crganization(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) beiow.

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

. The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

3b

DAA
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Schedule A (Form 990 or 990-E2) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
“PartV- _ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i _iCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exglain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year {8) Current Year
{optional)
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year

{opticnai}

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

a Average monthly vaiue of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for biockage or other

factors (expiain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sea instructions). 4
5 Net vajue of non-exempt-use assets (subtract iine 4 from ling 33 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). 6
7 7 Check here if the current year is the organization's first as a non-functionally integrated Type |l supporiing organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2016
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Schedule A (Form 996 or990-E2) 2016~ JUNIOR ACHIEVEMENT OF 62-0582571 Page 7
~Part V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Current Year

1__ Amounts paid to supporied organizations to accomplish exempt purpeses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid te accomplish exempt purposes of supported organizations
Amounts paid fo acquire exempt-use assets
Qualifieq set-aside amounts {prior IRS approval required)
Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the arganization is responsive
{provide details in Part V1). See insiructions.
9 Distributable amount for 20186 fram Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 [~ [On jh b jte

{i) {ii} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Sectian C, line &
Underdistributions, if any, for years prior to 2016

2 {reasonable cause required-explain in Part Vi). See
instructions.

3 Excess distributions carry

r, if any. to 2016:

From 2013 ..
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
Applied o 2016 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2016. Subfract lines 3h
and 4b from tine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3
and 4c.

8 _B_reakdown of line 7:

1Tl e lalo o lw

o

Excess from 2013 ....
Excess from 2014
Excess from 2015
Excess from 2016

® a0 o e

Schedule A (Form 990 or 990-E2) 2016
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Schedule A {Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
~PartVI°  Supplemental Information, Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; Part
i, Hine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {Form 990 or 990-EZ) 2016
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 980-pF) B Attach to Form 990, Form 990-E2, or Form 990-PF. 2016
E,?S;’;T‘SQL;’H&&ESJS?S: i Information about Schedule B (Form 990, 990-EZ, or 390-PF) and its instructions is at www.irs.gov/form99p.

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571

Qrganization type (check one}):

Fiiers of: Section:

Form 990 or 990-EZ X s501(c) 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

e

527 political organization

Form 990-PF ‘ 501{c}3) exempt private foundation
.| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c){3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Nate: Only a section 501(¢c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

! Foran crganization filing Form 890, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Paris t and (1. See instructions for determining a
centributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3} filing Form 890 or 880-EZ that met the 33"/3 % support test of the
regulations under sections 509(a¥1) and 170(b)1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 183, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000 or {2} 2% of the amount on (i) Form 990, Part Viil, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501{c}7). (8). or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, I, and il

' For an organization described in section 501(c){7), {8), or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, bui ne such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
guring the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year s L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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JUNFACH

Schedule B (Form 990, 990-£2, or 990-PF) (2016)

PAGE 1 OF 1

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number

62-0582571

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | MEMORIAL FOUNDATION Person
100 BLUEGRASS COMMONS BLVD. Payroll
8TE 320 .60,000 | Noncash |
HENDERSONVILLE TN 37075 (Complete Part I for
nancash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SCHNEIDER SQ D FOQUNDATATION . Person
1000 AIRPARK CENTER DRIVE Payrall
................................................................................. 38,500 [ Noncash |
NASHVILLE | TN 37217 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 MIKE CURB FAMILY FOUNDATION Person x
48 MUSIC SQUARE EAST Payroll \ i
.....100,000 | nNoncash | |
NASHVILLE = TN 37203 (Complete Part ! for
noncash contributions. )
{a) {b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 BANK OF AMERICA FOUNDATION . Person
414 UNION STREET Payroli
..........10G,000 | Noncash
NASHVILLE TN 37219 (Complete Part i for
noncash contributions.}
{a) {b) {c) (d}
No, Name, address, and ZIP + 4 Tetal contributions Type of contribution
5. PAM WRIGHT = Person
1 TERMINAL DRIVE Payroll
................................................................................... 250,000 | Noncash
NASHVILLE TN 37214 (Complete Part I for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Ii for
noncash contributions.)

DAA

Schedule B (Form 590, 990-EZ, or 890-PF) (2016)
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JUNIACH

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047

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

Depanment of the Treasury » Attach to Form 990. 3 : i

internal Revenue Service | P information about Schedule D (Form 990) and its instructions is at www.irs.gov/form390. [ inspectio

Name of the organization

JUNIOR ACHIEVEMENT OF

Employer identification number

MIDDLE TENNESSEE 62-0582571
“Partl®  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part iV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to {duringyear)
3 Aggregate value of grants from {(duringyeary
4 Aggregatevalueatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? i yeg '] ' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private benefit? . .. e L _ i Yes | iNo
:Partl:: Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat | | Preservation of a certified historic structure
. | Preservation of cpen space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. eld at the End of the Tax Year
a Total number of conservation easements L S 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic struoture includedinfay 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year®»
4 Number of states where property subject fo conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? | | Yes No
6 Staff and volunteer hours gevoted to monitoring, inspecting, handling of violations, and enforcing conservanon easements durlng the year
>
7 Amount of expenses incurred in monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
L S
8 Does each conservatlon easement reported on line 2{d} above satisfy the requirements of section 170(h)(4}{BXi)
and section 170(h)AXBYIN? . . L
9 In Parl XHl, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if appiicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

“Partdil’  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet

works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vill. tine 1 ... > S
(if) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating {o these items:
a Revenue included on Form 990, Pant VAl Jine 1 S
b Assetsincludedin Form 990, Part X ... ... .00 i ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Scheduie D (Form 990) 2016
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JUNIACH

Schedule D (Form 990) 2016 JUNTOR ACHIEVEMENT OF 62-0582571 Page 2
- __Organizations Malntamlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}:

Loan or exchange programs
i Other

Public exhibition
Scholarly research
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
,assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e . ....... Yes | __;
i PartlM  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a (s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | ! Yes |  No

b If “Yes,” explain the arrangement in Part X1l and compiete the following table:

- o060
b
.
=
]
>

]
o
c
=
5
]
-
=y
o
e
@
54
£
-l
o

 No

2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability? :
b If Yes explain the arrangement in Part XIli. Check here if the explanation has been providedon Part XWH . . . . f

; Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Cumrent year {b) Pricr year {c) Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance {(line g, column {a)) held as:
a Board designated or quasi-endowment P %

b Paermanent endowment P %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations 3a(i)

(u) reiated orgamzatmﬂs  |3aliiy

Yes | No

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Part'\ﬂ Land, Buildings, and Equipment.
Compleie if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or olher basis {1} Cost cr other basis {c} Accumnulated {d} Book value
finvestmant) (other} depreciation
b Buildings
¢ Leasehold improvements 1,299,657 1,282,268 17,389
d Equipment ... 537,081 522,182 14,899
eOther . 158,063 158,063
Total. Add lines 1a through ie. (Column (d) musi equal Form 990, Part X, column (B), line $0c.} . .. . . . > 190,351

Schedule D {Form 890) 2016

DAA




JUNIACH

Schedule D (Form 990) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
“PartVll' Investments—Other Securifies.,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category {t} Bock vaiue fc) Method of valuation:
Cost or end-of-year market vaiue

{including name of security)

(1} Financial derivatives

Total. (Column (b) must equa.’ Form 990, Part X, col. (B) line 12) >
* Part Vil Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

{1)

{2)

3)

{4)

(5)

{6)

{7)

(8)

{9)
Yotal. (Column (b} must equal Form 990, Part X, col. (B) line 13.) I
‘Part1X.. Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, hing 15,

(a) Description b} Book vaiue

{1

(2)

(3)

4)
{5)

{6)

44

(8)

{9)
Total, (Co!umn (b) must equal Form 990, Part X, col (B)line 15) »

“Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25,

1. {a} Description of liability {b) Book value

(1) Federal income taxes

(2}

(3)

(4)

5)

(6)

(7)

(8)

()
Yotal, (Column (b) must equal Form 990, Part X, col. (B} line 25.) P
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s fiability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part XJIl .. | _
DAA Scheduie D (Form 990) 20186




JUNIACH

Schedute D (Form 990) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
“Part Xt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

2,141,340

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants L 2¢c

d Other (Describein Partxilty 2d 152,276

e Addlines 2athrough 2d 152,276
3 Subtractiine 2e from line 1. 1,989,064
4  Amounts included on Form 980, Part VIH, jine 12, but not on line 1:

a Investment expenses not included on Form 996, Part VI, line7e 4a

b Other(Describein PartXill) . Lab

c Add Ilnes 4a and 4b .................................................................................................. 4C
5 Total revenue. Add lines 3 and 4c. {This must equal Form 890, Part/ ling 12.) ..o 5 1,989,064

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statementss 1| 1,561,207
Armounts included on ling 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherfosses o
Other (Describe in Part XOL) . o
Add lines 2a through 2d YO UUTTOT T 152,276
1,408,831

-

L]

[ H I - 1

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a investment expenses nolincluded on Form 990, Part VIIl, line7b
b Other (Describe in Part XlI1.)
c Add Ilnes 4a and 4b ..................................................................................................
§ Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part |, ling 18.)
~Pat XHit. Supplemental Information.
Provide the descriptions required for Part i1, lines 3, 5, and 8; Part lil, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 28 and 4b. Also complete this part to provide any additional infermation.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

1,408,931

Schedule D {(Form 990} 2016
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Schedule D (Form 990) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page §
“Part Xilt' Supplemental Information (continued)

Schedule D {Form 930} 2016
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JUNIACH

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,006 on Form 990-EZ, line 6a. 20 1 6

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
internal Revenue Service P intormation about Schedule G (Form 8380 or 980-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number

— MIDDLE TENNESSEE 62-0582571
“Partd Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indlcate whether the organization raised funds through any of the following activities. Check all that apply.

I
| Mail solicitations e |_| Solicitation of non-government grants

internet and email solicitations : Solicitation of government grants

Phone solicitations Special fundraising events

d | in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, oy
or key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? ! ' Yes : | No

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

(it} Did funa- {v) Amount paid to {vi) Amount paid to
. i raiser have ; . . i
{i) Name and address of individual B ) custody or {iv) Gross receipts {or retained by) {or retained by}
or entity (fundraiser) iy Activity control of from activity fundraiser isted ir organization
pontributions? col. (i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Fotal . il >

3 List all states in whu:h the orgamzahon is reg|stered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



JUNIACH

Schedule & (Form 990 or 890-E2) 2016 JUNIOR ACHIEVEMENT OF 62-058257 ;[_, Page 2
“Partll’’ Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other gvents
{d) Tolal events
GOLF TOURNAMENT BOWL-A-THON (agd col. {a} through
© teven! type} {event type) fotat number) col. {¢})
2
c
§ 1 Grossreceipts 222,647 182,865 215,870 621,382
2 Less: Confributions 156,582 168,844 143,680 469,106
3 Gross income (fing 1 minus
ey oo 66,065 14,021 72,190 152,276
4 Cashprizes
5 Noncash prizes
§ 6 Rentfacility costs
g
[
,_% 7 Food and beverages
3
% 8 Entertainment
9 Other direct expenses 66,065 14,021 72,190 152,276
10 Direct expense summary. Add lines 4 through Sincolumn(d} 4 152,276
| 2

11 Net income summary. Subtract line 16 from line 3, column (d} .

“Partlll. Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 8a.
@ , (b} Pulf tabssinstant i (&) Total gaming (add
2 (a) Bingo bingo/progressive bingo (e} Dther gaming cal. {a) through coi. {(c}}
1 Gross revenue .
$1 2 Cashprizes
2
@
L%‘ 3 Noncash prizes
§
= 4 Rentfacility costs
5 Other direct expenses
L Yes % L Yes %
6 Volunteer fabor { No i No

10a Were any of the organization’s gaming licenses revoked, suspendeé or terminated during the tax year?

b If “Yes.” explain:

DAA

Schedule G (Form 990 or 980-EZ) 2016




JUNIACH

Schedule G (Form 930 or 990-EZ) 2016 JUNTIOR ACHIEVEMENT OF 62-0582571 Page 3
11 Does the organization conduct gaming activities with nonmembers? o o 1: Yes | No
12 Is the erganization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity ) B
formed to administer charitable gaming? ... ... ... SO OROR | | Yes | | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facilty 13a %
b Anoutsidefacility U B T 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name B
AGOTesS B .
15a Does the organization have a contract with a third party from whom the organization receives gaming o
VENUET L. Yes  No
b I “Yes,” enter the amount of gaming revenue received by the organization® ~ andthe
amount of gaming revenue retained by the third party®
¢ [f"Yes,” enter name and address of the third party:
Name B
Address B
16  Gaming manager information:
Name P
Gaming manager compensaton®$
Description of services provided B
Director/officer iﬁ' Employee L Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceedsto )
retain the state gaming license? ... ._iYes| No
b Enter the amount of distributions required under state law fo be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year M

Faiiv

Suppliemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and

Part ili, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016




JUNIACH

SCHEDULE J Compensation Information OMB No. 15450047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. |
Deparment of the Treasury M Attach to Form 990. R 3 I
internal Revenue Service P Information about Schedule J {Form 990} and its instructions is at www.irs.gov/form390.
Name of the organization JUNIOR ACHI EVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

‘Part| - Questions Regarding Compensation

Yes ] No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed on Form
990 Part VI, Secticn A, line 1a. Complete Pari lIl to psowde any relevant information regarding these items.

| First-class or charter trave i Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

- Tax indemnification and gross-up payments Health or sociai club dues or initiation fees

| 1 Discretionary spending account | Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executlve Director, but explain in Part 1ll.

. Compensation commitiee {1 Written employment contract

Independent compensation consultant Compensation survey or sfudy

Form 990 of other organizations || Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

If "Yes" to any of fines 4a—c, Hist the persons and provide the applicable amounts for each item in Part IIE

Oniy section 501{c)(3), 50t(c}{4), and 501(c){28) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related organszanon'? ..................................................................................................
If“Yes" on line 5a or 5b, descnbe in Part 1

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

if “Yes” on line 6a or 6b, describe in Part H

7 For persons listed on Form 990, Part VII, Section A, line ia, did the organization provide any nonfixed
payments not described on lines 5 and 67 f “Yes,” describe in Pt it~ T X
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}(3)7 If “Yes,” describe

in Part Ill

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? . o L o o )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {Form 990) 2016
DAA
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JUNIACH

| OMB No. 15450047

SCHEDULE M Noncash Contributions
{(Form 990) 201 6
P Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury ’ Attach 1o Form 990.
internal Revenue Service P Information about Schedute M (Form 990} and its instructions is at www.irs.gov/form990. : G
Name of the organization JU’N I OR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Types of Property
) (b} © d)
. S Noncash contribution ,
Lheck if Number of contributions or amounts reported on Method of determining
applicable iterns conlributed Eorm 990, Part VI, fine 1g nencash contribution amounts
1 Art—Works ofart
2 Art— Historical treasures
3  Art— Fractional interests
4 Books and publications
5 Clothing and hcusehold

Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12 Securities - Miscellaneous
13  Quaiified conservation
coniribution — Historic
structures
14 Qualified conservation
contribution — Other

15 Real estate — Residentiat
16 Real estate — Commercial

17  Real estate — Other

18 Couecnbles ......................
19 Foedinventory
20 Drugs and medical suppiies
21 Taxicermy
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

© o N m
3
jul
&
- g
=
2
kS
S
5
&
2
<

25  Other® X 1 109,508

26 Other®({ )

27 OCtherd( )

28  Other )

28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 28

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b if “Yes,” describe the arrangement in Part IL.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COﬂtrIbUtlonS’, ..................................................................................................................
32a Does the organization hire or use third parties or related organizations t¢ solicn orocess, or sell noncash
contributions? 32a X

b If"Yes,” describe in Part .
33 If the organization gidn't report an amount in column {c) for a type of property for which column {a) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 980,

Scheduie M (Form 990) (2016}

DAA




JUNIACH

Schedule M {Form 990) 2016)  JUNTOR ACHIEVEMENT OF 62-0582571 Page 2

“Partll Supplemental information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 999) (2016}
DAA




JUNIACH

SCHEDULE O
{Form 990 or 990-E7)
P Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additicnal information.

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg9

OMB No. 1545-0047

Name of the organization JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE

Employer identification number '

62-0582571

FORM 990 - ORGANIZATION'S MISSION

JUNIOR ACHIEVEMENT OF MIDDLE TENNESSEE IS PART OF THE WORLD'S LARGEST

ACADEMIC AND ECONOMIC CHOICES. OUR FINANCIAL LITERACY, WORK READINESS AND

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE BOARD AND ITS OFFICERS ELECT MEMBERS TO THE BOARD AND TO BE OFFICERS

 FORM 390, PART VI, LINE 11B - ORGANTZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS PREPARED BY THE AUDITORS AND THEN SUBMITTED TO JUNIOR

~ FORM 330, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY =

POTENTIAL CONFLICTS OF INTEREST. ANY NOTED ARE MONITORED THROUGHOUT THE

. FORM 9390, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 300-EZ) (2016)

DaA



JUNIACH

Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF 62-0582571

USA EACH YEAR. THIS IS BASED ON THE SIZE OF THE MARKET, THE NUMBER OF

STUDENTS REACHED, EDUCATION, EXPERIENCE AND MANAGEMENT ROLE. THESE ARE THEN
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 ~ OTHER CHANGES IN NET ASSETS EXPLANATION

_ SPECIAL EVENTS - DIRECT o $ ...152,276

SPECIAL EVENTS - DIRECT BT $ . -152,276

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2016}
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