JUNIAGHXXXX

rom 990

Department of the Treasury
Intemal Revenue Service

A_ For the 2020 calendar
B Check if appiicable:
Address change

D Narme change

ar, or tax

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Infernal Revenue Gode (except private foundations}
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Formg30 for instructions and the latest information,
ar beginnin 07/01720 ,.and ending 06730/21

OMB No. 1545-0047

2020

Open to Public

Inspection

C Name of erganization

JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE

Doing business as

D Employer identification number

62-0582571

Nurmber and street {or P.O. box if mail is not delivered 1o street address)

Roorm/suite E Telephone number

[ wita et 120 POWELL PLACE 615-383-9500
Final retum/ City or town, state or province, couniry, and ZIP or foreign postal code
terminated
i NASHVILLE IN 37204 G Gross receipls$ 1,564,956
D Amiarded refum F Name and address of principal officar:
D Appiication pending TRENT KLINCENSMITH H{a) s this 2 group retum for subardinates? D Yot @ No
120 POWELL PLACE H(b) Are all subordinates included? D Yoo El No
NASHVILLE TN 37204 If "No,” attach a list. See instructions

| Tax-exempt status:

'ilﬂ@)(fl) I_l 501(g) _( | | o7y o |—| 527

) {insert no.)

J_ Website: I WWW . JANASH . COM

H{c} Group exemption nurmber P

K__Fom of aganizaon; ration Tnst Agsociation Cther b [o_Your of fometer: L1957  Jw size of legal damicie: TN
_Part| Summary
1 Briefly describe the organization's mission or most significant actvities: ..
8 st U0 U OO SO T TN eSOl SORDDNT = NVSYOTOTO TR eotl - AU, A A T
E ...........................................................................................................................................................
g R o T
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voling members of the goveming body (Part Vi, line 12) . . ...~~~ 3| 60
§ | 4 Number of independent voting members of the governing body (Part VI, line 16) 4 | 60
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) " s | 21
S| 6 Total number of volunteers {estimate if necessary) U 6 | 658
7aTotal unrelated business revenue from Part VIll, column (C), ine 42 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11, ... ... . .. ... 7b 0
Prior Yesr Current Year
o | 8 Contributions and grants (Part VIII, line th) 1,071,790 1,388,396
2| 9 Program service revenue (Part VIll, Ine2g) 108,085 45,330
2 | 10 Investment income (Part VIll, column (A) lines 3, 4, and7d) 10,346 5,564
© | 11 Other revenue (Part Vill, column (A), lines 5, ¢, 8, 9c, 10c, and Mey ... 12,595 1,118
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column {A), line 12) .. ... 1,202,816 1,440,408
13 Grants and similar amounts paid (Part IX, column (A), lines -3) ¢
14 Benefits paid o or for members (Part IX, column (A), lined) 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 796,676 605,664
§ 16a Professional fundraising fees (Part [X, column (A), line 11} 0
8 b Total fundraising expenses (Part IX, cokumn (D), line 25) B .. 1B6,131
Y] 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24¢) 718,276 731,727
18 Total expenses. Add lines 13-17 (must equal Pait IX, column (A), line 25) 1,514,952 1,337,391
19 Revenue less expenses. Subtract fine 18 from line 12 -312,136 103,017
58 | Beginning of Curment Year End of Yeer
20 Totalassets (Pant X, 16) 3,654,684 3,594,270
21 Total liabites (Part X, line26) 554,629 391,198
22 Net assets or fund balances. Subiract line 21 from ling 20 3,100,058 3,203,072
Part Il Signature Block
Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.
SIgI"I ’ Signature of officer E Date
Here TRENT KLINGENSMITH PRESIDENT
Type or prnt name and title
Print/Type preparer’s name Preparer's signature Date Check Dif PTIN
Paid STEPHEN BYRD STEPHEN BYRD 11/11/21 | sefempioyed | P01342260
Preparer | v name » EDMONDSCN BETZLER & DAME, PLLC Fim's EIN P 26-2451997
Use Only 110 WINNERS CIRCLE N., STE. 102
Frms adsess_» __ BRENTWOOD, TN 37027-5272 Prane o, 615-916-3100

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

IiIYas ﬂNo

For Paperwork Reduction Act Notice, see the separate Instructions.
DAA

Form 990 (2020)



JUNIACH)AXX

Form 990 (2020) JUNIQR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart 1. @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-EZ7 || e L] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNiC&S? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4d Other program services (Describe on Schedule Q)
{Expenses § including grants of $ ) (Revenue § )
43 Total program service expenses P 1,018,660

DAA Form 990 (2020)



JUNIACHXOOC

Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{a)(1) {cther than a private foundation)? if “Yes.”
complete SCReUUe A 1 X
2 s the organization required to complete Schedule B, Schedule of Coniributors {see instructions)? X
3 Dic the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition fo
candidates for public office? if "Yes.” complete Schedule C. Part | 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule C, Part It . 4 X
5 s the organization a section 501(c)4), 501(ck5). or 501(c}(6) organization lhat receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C. Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes.” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 4t 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? ff “Yes,”
compiete Schedule D, Part Il e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounis not listed in Part X; or provide credit counsefing, debt management, credit repair, or
debt negotiaion services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a releted organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complefe Schedule D, Part V. 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts Vi,
VL VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12. that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi . 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 If "Yes,” complete Schedule D, Part VI L 1ic 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 167 i "Yes." complete Schedule D, Part IX 11d X
e Did the organization repori an amount for other liabilities in Part X, line 262  "Yes," complete Schedule D, Pat X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedute D, Part X 1tf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts XIand XH 12a| X
b Was the organization included in consolldated independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xit is oplional 12b X
13 Is the organization a schooi described in section 170(b}1)(A)i))? If "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts iand IV . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than 35,000 of grants or other assistance o or
for any foreign organization? Jf “Yes,” compiete Schedule F. Parts fl and IV 15 X
146  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if “Yes,” complete Schedule F, Parts lifand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complefe Schedule G, Part  See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partif o 18 | X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes,” complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedwle H ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20h
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 17 If “Yes,” complete Schedule | Parts land il . .. . ......0000coiiieieniess 21 X
DAA Farm 990 2020;



JUNIACHXX

Form 920 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colurnn (A), line 27 If "Yes,” complete Schedule I, Parts fand it 22 X
23  Did the organization answer “Yes® to Part VI, 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? #f "Yes,” complete Schedule J 23 | X

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

througft 24d and compiete Scheduie K If ‘No,"goto line 268 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d  Did the organization act as an “on behalf of issuer for bonds outstanding at any fime during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! | 25a X

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

F "Yes," complete Schedule L, Part! 250 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

ar former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partff 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay

employee, creator or founder, substantial contributor or employee therecf, a grant selection committee

member, or to a 35% controlied entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party o a business fransaction with one of the following parties {see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f

Yes,” complete Schedule L PArt IV | | e 28a X
b Afamily member of any individual described in line 28a? If ‘Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,” compiete Schedule L PRILIV. e 28c X
2%  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” compiete Schedule M 2 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation  contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? I “Yes,” complete Schedule N, Part) 31 X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? "Yes,"
complete Sehedule N, Part | | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedwle R, Part if, 1,
oIV, and Part VL ine 1 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(b)13)2 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V. fhe2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note: All Form 990 filers are required to complete Schedule O. 38| X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV ... ... [

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WINNINGS 10 PriZe WiNNBIS L. it i et e 1c | X
DAA Form 990 (2020




JUNIACHXXXX

Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Staternents, filed for the calendar year ending with or within the year covered by this return { 2a | 21
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 [ X
Note: if the sum of lines 1a and 2a is grealer than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? L. 3a X
b If “Yes.” has it fied a Form 990-T for this year? If “Ne” to fine 3b. provide an explanation on Schedule O ... i3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over.
a financial account in a foreign country (such as a bank account. securities account, or other financial account)? ey 4a X
b If “Yes” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a pronibited tax shelter transaction at any time during the tax year? ... Sa X
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? : 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T2 Sc
6a Does the organization have annual gross receipls that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
b If "Yes,” did the arganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? L 6b | X
7 Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 1o the PAYOr? L 7a X
b If“Yes.” did the organization notify the donor of the value of the goods or services provided? . ... ..., 7b
Did the organization sell, exchange, or atherwise dispose of tangible perscnal property for which it was
required 10 Ble O 82827 e Ic X
d If “Yes."” indicate the number of Forms 8282 filed during the year ... l 7d I
e Did the organization receive any funds, directly or indirectly, 16 pay premiums on a personal beneﬁt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g If the organization received a contribution of quaiified inteliectual property. did the organization file Form 8889 as reqwred? ________ | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 < 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsaring organization make any taxable distrbutions under sectior 49662 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 9b
10  Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 L 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilites 10k
11 Section 501{c){(12} organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income fram other sources (Do not net amounts due or paid to uther sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duving the year ... ... ... o l 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L 13b
c Enter lhe amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L 15 X
if “Yes,” see instructions and file Ferm 4720, Schedule N.
16 |Is the arganization an educationai institution subject to the saction 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720. Schedule O

rorm 990 2020;

DAA



JUNIAGHXXXX

Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthis Part VI .. . EL
Section A. Governing Body and Management

Yes [ No
1a  Enter the number of voting members of the goveming body at the end of the tax year | 1a | 60
If there are matenial differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1 | 60
2  Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled? 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? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
slackholders, or persons other than the goveming body? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions underlaken during the year by the following:
3 The goveming BOAY? | ... . e ga | X
b Each committee with authority to act on behalf of the goveming body? ... 8 | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses on Schedule O ...\ oieiiie 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
T0a  Did the organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization 1o review this Fonm 990.
12a  Did the organization have a written corflict of interest policy? If "No,”go to fine 73 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
dESGn'be in SChedu’e 0 how fhiS Was dme .............................................................................................. 12c x
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management oficial 15a | X
b Other officers or key employees of the organization ... ... 156] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a X
b H"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion's exempt status with respect o such aman@ements? ... .. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)
(3)s anly) available for public inspection. Indicate how you made these available. Check all that apply.
Own website lzl Another's website Izl Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available o the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE
NASHVTILLE TN 37204 615-373-9500

DAA Fom 990 2020y




JUNIACHXXXX

Farm 990 (2020} JUNIOR ACHIEVEMENT OF

62-0582571

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O containg a response or note to any lineinthisPan VI . . ... .. ... i
Section A.  Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

e List ali of the organization's current key employees, If any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other thari 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.

o List ali of the organization's former officers, key employees, ana highest compensated employees who recelved more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

() (B} ) (D) E) {F}
Name and ‘ile Average Position Reporiable Repertable Estimated ameunt
hours (ao not check mare than one compensation compensation of other
per waek poX, wnigss person is both an from the from related compensaticn
st any officer ana a arectortrusies) organization organizations from the
hours for =1 = o 1W-2:10586-MISC) W-2/1099-MISC) organization ana
related a - ﬁ. g | E 55: g releted organizations
orgarizations :% g8 g 3@. gi
i ELIRHE
oftea iine) ]
() TRENT KLINGENSMITH
PR TITRRUTURRUTTOON B 40.00
PRESIDENT 0.00 X 136,151 33,013
(2) PAUL ANDERSON
e 0000
MEMBER 0.00 (X 0 0
(3} PATRICK BAIRD
e b 0.00
MEMBER 0.00 [X 0 0
@MINDY BARRY
PPN PRURURURURRURURN SO 0.00
MEMBER 0.60 ix 0 0
(5) MICHAEL BASH
) 0000
EXECUTIVE COMMITTEE 0.00 | X X 4] 0
(6) JENNIFER BERRES
) 8200
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(HMERRILL BOHREN
] 0000
MEMBER 0.00 | X 0 0
(&) JENNIFER BRACKEN
UURUOTTPURUURPUNUURRUURURN! SO 0.00
MEMBER 0.00 | X 0 0
(9 JENNIFER BRANTLEY
SUUUITUEUORTRUURRSRUPURRRRURURU SOV 0.00
MEMBER 0.00 ; X 0 4]
(10)DAVE BRIGGS
UTTT S ..4..0.00
EXECUTIVE COMMITTE 0.00 | X X 0 0
(1H)ROSS BURDEN
) Be00
MEMBER 0.00 | X 0 0

DAA

Form 990 ;z020:



JUNIACHX O

Form 990 (2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Name(:r)w title A\:a) o P°::“)°" Re ﬂnm Rapt(:uE'l,abIe Esﬂmah;t? amount
hourg éz: T;I;’::g(er";;ei;h::t::‘ com:ensaﬁnn compensation of other
par weak t , from the from refated sompensation
(st any officer and a directortrustes) crganizaion organizations from the
hours for HEBRIREER (W-2/1098-MISC) (W-2/1099-MISC) organization and
related == - I 3 related organtzations
arganizations Eg' ::"—; - 5 %ﬁ z
Below QE_' 2 é—’ g
dotted ling) &| = ] 2
g 2 z
g
{12) ROB BUTLER
et 0,00
MEMBER 0.00 | X 0 0
(13) MILLIE CALLA! AY-PARKqS
i), 000
MEMBER 0.00 | X 0 0
(14) LUCY CARTER
e ) 0.00
MEMBER 0.00 | X 0 0
{15) MARK CATE
TTRPRUTURUURNNTRTTINOT "I 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(16) GRANT CLARKE
o] 0200
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(17) CHRIS CLAYBRQOK
e ) 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(18) HIRAM COX
S TUSUUTTRUURUUUSURRPRN DU 0.00
MEMBER 0.00 | X 0 0
(19) PAUL CRAIG
P N I, 0 ‘00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
b Subtotal ... > 136,151 33,013
c Total from continuation sheets to Part VII, Section A ., _ >
d Total(add lines1tband 1c) ... . ... . ... ... » 136,151 33,013
2 Total number of individuals (including but not limited to thase listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? Jf "Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 F *Yes,” complete Schedule J for such
IGRATUET L 4 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered fo the organization? Jf “Yes, " complete Schedufe J for such BOrsOm e 5 X
Sectlon 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 b{ﬁness addness Descﬁpﬁo(r?Lf SEMvices Coméecﬂsaﬁon

[ 8]

recelved more than $100,000 of compensation from the organization

Total number of independent contractors {including but not limited to those listed above) who

Form 990 020
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Form 990 (2020) 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

(&) {8 © (]
Tatal revenue Re'ated or axempt Unrelated Revenue excluded
function revenue DUSINESS FBVaNUE from 1ax under
sections 312514
%ﬂ 1a Federated campaigns 1a |
gé b Membership dues 16 9,250
g( ¢ Fundraising events . | 1e 348,210
55 d Related organizations | 1d
g“% € Govemment grants (contributions} 1e 170,500
_g & f A nﬂ.]er. contributions, grﬂs grants,
‘gg and similar amounts not ingluded above ... ... .. 1f 860,436
‘E.E g Noncash confrbutiorss included Tn dnes 121 . |_1g I 39,987
& h Total. Addfines1a—1f.... . . ... .. ... o iiiiioiiiieie.ss > 1,388,396
Business Code
@ | 2a  JA BIZTOWN PROGRAM . ... ... ... 611710 45,330 45,330
‘% T PP
c .....................................................
B8 o
o e
£ T O
f All other program service revenue ............... ....
g Total. Add lines 2a-2f. ......... i » 45,330
3 Investment income {including dividends, interest, and
other similar amounts) .. ... BT > 5,564 5,564
4 income from investment of tax-exempt bond proceeds >
5 Royalles .. ... i e >
1" Real Jiiy Personal
6a Gross rents 6a
b Less: renta expenses | 6b
¢ Rental inc. o (ioss) [ |
d Netrentalincome or {loss) . . ...oooieeer i >
Ta Gress amcunt from ) Securitos ) Cter
sakes cf assets
offer thar: imeentory |78
g b Less cost or otner
§ basis and sales expe | 7h
£ | c Gainor{loss) | Tc
E d Netganor(loss) . ..................... TR TR >
& | 8a Gross income from fundraising events
{not including  $ 348,210
of contributions reported on line 1c).
See Part IV, line 18 ) 8a 124,548
b Less: direct expenses . |_8b 124,548
¢ Net income or {loss} from fundraisingevents ... ........ . r
9a Gross income from gaming activities.
See Part IV’ fine 19 ..................... 9a
b Less: direct expenses . 9b |
¢ Net income or {loss) from gaming activities .............. ... >
10a Gross sales of inventory, iess |
retums and allowances . 10a
b Less: costofgoodssold 10b
¢ Net income or (loss) from saies of inventory .. ............ >
@ Busness Cede
Salfla OTEER ... 900099 1,118 1,118
55 °
BE ©
= d Al otherrevenue ... ... ....... ... ...
e Total. Add lines 11a—11d ... ... .. ... .. v coooeiiiiiii... > 1,118
12 Total revenue. See instructicns ... ... ..o » 1,440,408 46,448 0 5,564

Form 990 12020,
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Part IX

Statement of Functional Expenses

Section §01(ck(3) and 501{c)(4) organizations must complete all columns. AN other organizations must complets column (A).

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

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

(A)
Tetal expenses

®
Program service
axpenses

[C)
Management and
general expenses

W]
Fundraising
expansas

1

10
11

| =0 o0 oo

12
13
14
15
16
17
18

19
20
21
22
23

- I

25

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, oreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not mduded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions ({include
section 40%(k} and 403(b} employer contributions)
Other employee benefits
Payroll taxes | ..
Fees for services {nonemployeas):
Management
Legal

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Qther. {If ina 11g amount exceeds 10% of ine 25, column

(A) amount, list fins *11g expensss an Schedule O)
Advertising and promotion
Office expenses

vae' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization "
Insurance ....................................
Other expenses. [flemize expenses not covered
above (List miscellaneous expenses on line 2e, If
line 24e amount exceeds 10% of line 25, column
{A} amount, fist line 24e expenses on Schedule O)

REPAIR & MATNTENANCE

Tofal functional expenses. Add fines 1 through 24e .

159,787

95,872

31,958

31,957

349,827

256,517

33,849

59,461

10,871

7,895

1,105

1,871

48,506

39,906

6,758

1,842

36,673

25,471

4,572

6,630

8,700

8,700

1,634

904

592

138

187,144

174,813

6,692

5,639

2,798

2,798

741

144

597

30,862

14,637

6,127

10,088

262,895

243,783

19,112

16,506

15,051

589

B66

66,359

57,875

3,418

4,966

329,997

18,275

21,722

28,976

26,738

1,374

863

25,863

25,865

59,246

33,084

18,882

7.280

1,337,391

1,018,660

162,600

156,131

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign

fundraising solicitation. Check here I if
following SOP 98-2 (ASC 858720) ... .......

Form 990 (2020
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Form 090 {2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 11
Part X Balance Sheet
Check if Schedule C contains a response prnote ts any lineinthisPat X . ... . . ...................00000cc. . i_'L
(A) )
Beginning of year End of year
1 Cash—nonm-interest-bearng 732,535] 1 1,267,611
2 Savings and temporary cash investments L 2
3 Pledges and granis receivable, net 934,288 3 599,095
4 ACCOUH!S recewable‘ L= 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 9
& Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . .. &
B 7 Notes and loans recelvable, net ... 7
< 8 Inventorles for Sale or use ............................................................... 8
9 Prepaid expenses and deferred charges 34,072} 9 30,075
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4,030,050
b Less: accumulated depreciation ... 10b 2,332,561 1,553,789 10¢c 1,697,489
11 Investments—publicly traded securiies DU 11
42 Investments—other securities. See Part IV, line 14 L 12
13 investments—program-related. See Part IV, line 11 13
14 Intangible assels = e 14
15 Other assets. See Part !V‘ line A 15
16 Total assets. Add lines 1 through 15 {mustequalline 33) ... ... o 3,654,684 16 3,594,270
17 Accounts payable and accrued expenses 29,2891 17 24,784
18 Grants payable 18
19 Defewed revenve 269,450 19 170,176
20 Tax-exempt bond liabililes 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D . 21
8 22 Loans and other payables o any current or former officer, director.
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
= 123 Secured morigages and notes payable to unrelated third parties 255,890] 23 196,238
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payabies to related third
parties, and other Fabiliies not included on lines 17-24). Complete Part X
OFSChedUle D 25
26 Total liabilities, Add lines 17through 25 . ........o0ooeoo e e 554,629 26 391,198
Organizations that follow FASB ASC 958, check here » @
§ and complete lines 27, 28, 32, and 33.
E |27 Net assets without donor restrictions 2,124,946 27 2,297,399
@ |28 Net assets with donor fesifictions | ... ... 975,109 28 905,673
. Organizations that do not follow FASB ASC 958, check here > D
& and complete lines 29 through 33.
G |29 Capital stock or trust principal, or curent funds L 29
§ 30 PaidHn or capitat surplus, of land, building, or equipment fund i 30
2|31 Retained earnings, endowment, accumulated income, or other funds 3
3 (32 Total net assets or fund balances ... ... 3,100,055 32 3,203,072
33  Total liabiliies and net assetsfiund balances . .. . oo 3,654,684 33 3,594,270
Form 990 (20203
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Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... ... ... .. ...

Total revenue (must equal Part VIIl, column (A), line 12)

1,440,408

Total expenses (must equal Part [X, column (A), line 25)

1,337,381

Revenue less expenses. Subfract line 2 from line 1

103,017

3,100,055

=
2
£
5
a
o
=
@
[=§
Q
3
5
@
=
g
w
w
@
0
o
=)
3
5
&
%
=3
@
© loo |~ | [en [ [eo |0 =

SCUWO@NOL A WN -
o
[=]
=
)
[
[=1
w
@
=,
w
']
3
(=8
g
Q
&
S
=
1]
w

-

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
2. column (BY .,

3,203,072

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X/I

1 Accounting method used to prepare the Form 990: D Cash |z| Accrual |:| Other

If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.
2a 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consofidated basis D Both consolidated and separale basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If *Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1332

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ... ... .

Yes | No

2a X

2 | X

2c | X

3a X

3b

Form 990 120201
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Form 990 (2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A 8) ©) o) ® ! )
Name ang titie Average Position Reportable Reportabie Estmatea amount
e | s o arer
o‘gr weex ofﬂéer and a directortrustee) .‘rorrli rh.e from re|?ted compensation
(list any organization organizations from the
hours for =} g 5 g = gtzﬁc Z {W-21099-MISC) (W-21088-MISC) organ:zaliur! and
related est & F|< |87 3 related organizatons
organizatons £e Ef = _'é ‘.-;,,g‘— g
oelow ST 3 {8
cotted iing) § = § ! -§
g g
(20) MIEKE CURB i
) 0000 '
MEMBER 0.00 |X 0 0 0
(21} JOHN DOERGE
)00 00
MEMBER 0.00 | X 0 0 0
(22) BOBBY EDWARDS
i) 0000
MEMBER 0.00 | X 0 0 0
{23) CRAIG FLOYD
PR U UURRURRR | RPN 0.00
MEMBER 0.00 | X 0 0 0
(24) DOUG FRANCK
0000
MEMBER 0.00 | X 0 0 0
(25) DAVID GARFINHLE
0000
MEMBER 0.00 IX X 0 0 0
{26) STEVE GLASGOW
e 0.00
MEMBER 0.00 [X 0 0 0
(27) JEFF GOODWIN
) 0400
EXECUTIVE COMMITTEE 0.00 | X X i 0 0 0
1b Subtotal ... >
¢ Total from continuation sheets to Part VII, Section A ., ...... >
d Total(addlinestbandl¢) ... .. .. ...........cooiiiiiieiece ... >
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>
Yes | No
3 Did the crganization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... 3
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 $150,000? If “Yes.” compiete Schedule J for such
OVIGUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person ... ... oo e 5
Section B. Independent Contractors
4 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 1ax year.
Name and b{lﬂhess address Descr-puoﬁ'la):f senvices Coméen)sauon

2  Tetal number of independent cortracters (including but not limited to those listed above) who
received_more than $100.000 of compensation from the organization »

DAA

o 990 202z,
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Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
) ®) . ‘FE’O“ © ) )
Name and title A:;ljar:e (o ot checoks:'nora than one O;:::gt::n mR:;L;:-::}ll_gn Estim:fia:th :rrnount
per week box, unless person is both an from the from related compensation
(st any officer and a directorfrustee) organization organizations from the
hours for [+ g E_L g E 3% 3 {W-21098-MISC) {W-2M1099-MISC) organizaﬁcn_ ar]d
relf'ﬂetfl =¥ g E 'gg g related organizations
organizations gg S E E []
belaw g E A 3— g
dotted Inej § g ¢ §
(28) COREY HAMMONDS
SSRURTUURNURURRRURTOURURO U 0.00
MEMBER 0.00 |X 0 0 0
{29) CLIFTON HARRIS
TSP TUUUURURRUUNURSURIUN! DURUOS 0.00
MEMBER 0.00 |X 0 0 0
(30) RYAN HARRIS
UTPRTOURURUURTTUIUOURRRIUON SO 0.00
[EMBER 0.00 [X 0 0 0
(31) JOHN HAYES
SRUULT U UURUSUURURRRURN SRS 0.00
MEMBER 0.00 | X 0 0 0
(32) DREW HENDRICHSON
e b 0.00
MEMEBER 0.00 |X 0 0 0
(33) COLE HODGES
TS E P STRURRURURRSROUPRN! U 0.00
MEMEER 0.00 | X 0 0 8]
{34} GEORGE H. ARMISTEAD I1ITI
RRSUSTPURRURUUURURRURRRY SO 0.00
MEMBER 0.00 | X 0 0 0
(35) DANNY JONES '
SRS VTURPURRRPRSURIRN FO 0.00
[EMBER 0.00 | X 0 0 0
b Subtotal ... . >
¢ Total from continuation sheets to Part VII, Section A .. ... >
d Total faddlinestband1c) .. ... ............................ ... >
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 organization list any former officer, director, trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? Jf "Yes,” complete Scheduie J for such
BOIUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf “Yes," complefe Schedufe J for such person ... ... . . . 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. Report compensation for the calendar year ending with or within the organization's tax year.

e ang 1 B © .
lame and business address Description of services Compensation

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

Form 990 (2020
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Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Xey Employees, and Highest Compensated Employees (continued)
@) ® | © o) & ®
Name ant tile Average Resion Reooratla Renoriabie Estmates amodnt
haurs l';z: Tjorfl:::;ke:g;ei;h:;&?r; compensation compansation of other‘
per week nfﬁéer and & directortrustos) ﬂ'D"‘I Lng ffom_'elgted compansation
{list any organization arganizations from the
hogrs far o E g g l FREET I {W-2/1099-MISC) {W-2/1099-MISC) urgan:zaﬁuq a.'l‘d
re.gteg %E b= 8; : g_g g relatec arganizations
organizations gc| § K ]
oelow g2 2 :% g
aotted iine:} g :E: % '§
@ § %
(36} W. DAVID JONES
ST PR SURRTURUUTUPSTURPUION SO 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
{(37) KELLY KING
) 0,00
EXECUTIVE COMMITTEE 0.00 [X X 0 0
(38) MIXE KROHL
) 9400
MEMBER 0.00 IX 0 0
(39) MEREDITH LON@
UURURURUURTRRORURRURRURRRORN SURORS. 0.00
MEMBER 0.00 [ X 0 0
{(40) STEVE MASON
TRRUITUITRTIROIUUIUUTRUPRRTOROON SRR 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
(41) DAREN MATTHEWS
VTP UURPURUY e SUNURURRRU SUR. 0.00
MEMBER 0.00 | X 0 0
{42) DAVE MICHAEL
SUURTUTTUIRUUUUPRURPRURRRTN MU 0.00
MEMBER 0.00 | X 0 0
{43) MEGAN MOODY
ST T P TR TRV TR UTRTORTUTTUTT TN DU, 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
1h Subtotal . >
¢ Total from continuation sheets to Part VIl, Section A .. .. >
d Total(addlinesdband1c) .. ... ... .. .. . . . iiiiiiii..... >
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
O IOUAl 4
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 forsuchpersorr ... .. .................................c.000, 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. Report compensation for the calendar year ending with or within the organization's tax year.
Name ard b(nﬁsllness address Descr‘;p*io(“-B }o‘ senices pr@sation

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 B

DAA

Form 990 2000
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Form 990 (2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
@) ®) © o) ® ®
Name and tite Average Position Repartable Repartable Estimated ameount
hours {de not check more than one compsnsation compensatian of other
per waek bax, uniass person Is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
haurs for ‘HiE g EE I {W-2/1099-MISC) (W-2/1099-MISC) organizaﬁon_ and
rel.ater:l %g = a : -g_g g related organizations
e HEH S
= o Q
dotted fine) g 5 ki g
3 % %
(44} JIM PARROTT
) 0200
MEMBER 0.00 | X 0 0
{45) SCOTT POHLMAN
S RUTETTOTURRURURURUURURUONS! SO 0.00
MEMBER 0.00 | X 0 0
(46) TODD RAVIN
UTRTUSTUUOURURRUURURRUNUIPRION SO 0.00
MEMBER 0.00 | X 0 0
(47) GARY REED
SUEUPTEUUSRURUUUURURRPIPORN PRORS 0.00
MEMBER 0.00 |x 0 0
(48) IVAN REEVES
i) 0200
MEMBER 0.00 | X 0 0
(49) JEROME RICHARDSON
) 0.00
MEMBER 0.00 |[X 0 0
(50) ED SCOTT
e 0.00
EXECUTIVE COMMITTEE 0.00 | X X 0 0
{51) TIM SHEEHAN
) 0000
MEMBER 0.00 | X 0 0
b Subtotal ... »
¢ Total from continuation sheets to Part VIl, Section A ... . ... »
d Total(addlinestband 1€} ... ... . ..........o...ooiiiiiii..,, »
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual 3
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 /f “Yes,” complete Schedule J for such
Indlddial e 4
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," complete Schedule J for SUGH PEISON o oo et S
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 b(u'z}mess address Descn'ptic(nBLf SEMVICEs Corm(gsation

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 P
DAA

Form 990 (2020,
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Form 990 (2020) JUNIQR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © i ©) ® l (F)
Nams anu titie Auerage Position i Repotabla Reportable Estimated smount
hours é:'; T;I:g:i(ag:;ei;hsg ufna': compensation sompensation of other
per week ' Ny . from the from related compensation
fhst any officer and a diraclogiruziee) organization organizations from the
ours for g g g S T g “_:5: e (W-2/1029-MISC} TW-2:9085-MISC! orgamzalicnl arfd
reiated eg F| g <= |12z 3 related organizatons
c.'gani‘zati.ons %g gl i:‘;”_‘ E-ﬁ [
ceow = o 5 8
dotea fin’ El = 3 §
(52) MARVIN SHOTTS
R TETRV TV UURUUTOURRURURNE S SO 0.00
MEMBER 0.00 X 0 Y] 0
{53) JEFF SMITH
), 0000
MEMBER 0.00 | X 0 0 0
(54) BLAIR SMYLY
). 0400
MEMBER 0.00 | X 0 0 0
(55) LAURA TUNNICLIFFE
TSP UORUIRUUURUEUUPRPRPIN! U 0.00
MEMBER 0.00 (X 0 0 0
{(56) CAMERON WELLS
SRUTUTURRER RO TRPRRURRURUON PO 0.00
MEMBER 0.00 [X 0 0 0
(57) JOHN WEST
RO TUURURURRURURTRPRURN! DR 0.00
EXECUTIVE COMMITTEE 0.00 [X X 0 0 0
{58) LARRY WHISENANT
e enannn e enn e 0.00
MEMBER 0.00 | X 0 o 0
(59) JOE WHITE
TR UTVTURTUTOOT SRR 0.00
MEMBER 0.00 X 0 0 0
ib Subtotal .............................. . R >
¢ Total from continuation sheets to Part VIl, Section A . . .. >
d Total{add lines1bandic) .. ... ... ............................ »
2 Total number of individuals (including but not limited Lo those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such
IO 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to ihe organization? If “Yes,” complste Schedule J for such persen .. 000 o 5
Section B. Independent Contractors
1  Compiele this table for your five highest compensated independent contractars that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.
Narme and b(*f\s);ness address Dmcﬁptb(nmaf sarvices Com:;ecr?saﬁcn

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

DAA

Fem 990 22000;
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Form 990 (2020) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continusd)
) ® Pogi:ﬁ’m ©) ® ]
Name and title Average Reporiable Reportable Estimated amcunt
hours (do not check more than one compensation compensation of other
per weak box, uniess person is both an from the from ralated compensation
{list amy officer and & dirsctorirustee) organization organizations from the
hours for as| 3 g xflex| m {W-2/1088-MISC) (W-2/1099-MISC) organization and
related 2| & 2 |25 g related organizations
A g & 8 © 23 3
crganizations g: s> 3 ‘éﬂ [}
befow e 2|%s
dalted fing) | = 313
gl 2 z
i g
(60) TODD WIGGINTON
e} 0200
MEMBER. 0.00 | X 0 0
(61) RACHEL WITHERS
UL WRTURRRVRRURUR iy 0.00
MEMBER 0.00 (X 0 0
(62) PAMELA WRIGHT
T TR IO 0.00
MEMBER 0.00 | X 0 0
b Subtotal ... .. >
¢ Total from continuation sheets to Part VII, Section A ... »
d Total(add linestband 1€) ... ..............oooviio >
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 organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuat 3
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
Bl 4
3 Did any person listed on line 1a receive or accrue compensation frorn any unrelated organization or individual
for services rendered to the organization? If “Yes," compiete Schedule J for SuGH Person . ... ... ... ]
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received moare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and bt[g}llness address Descﬁpﬁo(n )of services Ooméeqv)saﬁon

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 P

DAA

Form 990 2020
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Departmen: of tha Treasury » Attach to Form 990 or Form 980-EZ.
intemal Revenue Service

QOMB No. 18450047

2020

Open to Public

Complete if the organization is a section 501{c)3) organization or a section 4947(a)(1) nonexempt charitable trust,

P Go to www.irs.gov/Form99¢ for instructions and the latest information. Ingpection
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 12, sheck only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}1{AMi).

2 A schoal described in section 170(b){1){A}i7). (Atiach Schedule E (Form 990 or 99C-EZ).)

3 A hospital or a cooperative hospital service organization described in section 17G(b){1)(A)iii).

4 A medicai research organization operated in conjuncfion with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

city, and slate:

An organization operated for the benefit of a college or university owned or cperated by a governmental unit descnbed in
section 170(b}{1)(A)(iv). {Compiete Part IL.)

A federal, state, or Incal government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)(vi). {Complete Part II.}

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

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university ar a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt funclions, subject to certain exceptions; and {2) no more than 331/3% of its

support from gross investment income and unrelated business taxapie income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check tne box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a E Type |. A supporting organization operated, supervised, or contrailed by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the

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

Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contral 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.

[ D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization({s} (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Type I!l
funclionally integrated, or Type Iil non-functionally integrated supporting crganization.

f Enter the number of supported organizations |:!

g Provide the following information about the supported organization(s).

10

-
N =k

[T] DI:EIIEI:I[:IEL—ED

o

{I) Name of suppotted (i) EIN My Type of organizatdon {iv) Is the organization {v) Amourt of monetary {vl) Amount of
crganizatizn {descrived on Ines =10 listed in your goveming suppert (see cther support {see
above (see instructions;: document? ingtructors} instructions)
Yes Nao
(&)
(B)
©)
D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie A (Form 990 or 990-EZ) 2020

DAA
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Schedule A {Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calender year {or fiscal year beginning in) P {a) 2016 (b) 2017 {c) 2018 (d} 2019 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,779,718 2,399,694 2,215,180 1,071,790 1,388,396 8,854,778
2  Tax revenues levied for the
organizafion's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furnished by a govemmental unit to the
organization without charge =~ ==
4  Total Add lines 1 through3 1,779,718 2,399,694 2,215,180 1,071,790 1,388,396 8,854,778
S  The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 724,885
6 Public suppord. Sublract line 5 from line 4 8,129,893
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a) 2016 . (b) 2017 (c) 2018 (d) 2019 (o) 2020 (N Total
7  Amounts from ine4 1,778,718 2,399,694 2,215,180 1,071,750 1,388,396 8,854,778
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 6,104 8,675 23,146 10,346 5,564 53,835
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on . .,...............
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) __........... .. ...... 7,068 7,127 5,179 12,595 1,118 33,087
11 Total support. Add lines 7 through 10 8,941,700
12 Gross receipts from related activities, etc. (see instructions) I 12 536,626

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

organization, check this box and stop here ...
Section C. Computation of Public Support Percentage

[

14 Public support perceniage for 2020 {line 6, column {f) divided by line 11, column (f) 14
15  Public support percentage fram 2019 Schedule A, Part II, line 14 15

90.52%

92.29%

16a 33 1/3% support test—2020. If the organization did not check the box en line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 18a, 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 "facis-and-circumstances” lest. The organization qualifies as a publicly supported

organization

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 qualifies as a publicly supporied

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 990-EZ) 2020
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Schedule A {Form 980 or 890-EZ2) 2020

JUNIOR ACHIEVEMENT OF

62-0582571

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning n) »

1

7a

Gifis, grants, contrbutions. and memparship faes
received. {Co not include any "urasual granis.’)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

received from other than disqualified

persons nat exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

| (a) 2016

(b 2017

{c) 2018

(d) 2019

{e) 2020

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} P

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities ioans, fents,
royalties, and income fram similar sources .. ..

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

Add lines 10a and 10b

Met income from unreiated business
activities not inciuded in line 10b, whether
or not the business is regularly carvied on ... .

Cther income. Do not include gain or
loss from the sale of capital assets
{Expigin in Part VL)

Total support. (Add fines 9, 10c, 11,
and 12.)

(a) 2016

{b) 2017

(c) 2018

{d) 2019

(e) 2020

(A Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column {f), divided by line 13, column () ... . .. ... ... ... ... 15 %
16  Public support percentage from 2019 Schedule A, Part Il ling 15 000 0o 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2020 {line 10c, column (f), divided by line 13, calumn ()} 17 %
18 investment income percentage from 2019 Schedule A, Part lll, line 17, 18 %
19a 33 1/3% support tests—2020, If the organization did not check the box on line 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 gqualifies as a publicly supported organization ... ............... .. > D

b 33 1/3% support tests—2019, I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box and stop here. The organizafion qualifies as a publicly supported organization ...... ........... > D

20 Private foundation. if the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions ......................... > |:|

DAA

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

S5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designaled. if designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 50Ka¥1) or (2)? I "Yes," explain in Part Vi how the organization determined thaf the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supporied organization described in section 801(cX4), (5), or (6)? If "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VIwhen and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part VIwhat controls the organizafion put in place fo ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in cannection with s supported organizations.

Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509(a){1) or (2)? /f "Yes," explain in Part VIwhat conlrols the organization used
fo ensure that alf support fo the foreign supported organization was used exclusively for section 170(c}{2)(B}
purposes.

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

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yas,” provide detail in Part VI
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c)(3)(C}), a family member of a substantial contributar, or a 35% controlled entity
with regard to a substantial contributor? if *Yes,” cormplete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or 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 V1.

Did one or more disqualified persons {as defined in line 9a) hald a controlling 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer fine 10b below,

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

3a

3b

3c

4a

4b

4c

Sa

5b

5c

9a

gb

9¢

10a

10b

Schedule A {Form 930 or 990-EZ} 2020
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Schedule A (Form 930 or 890-EZ) 2020 JUNIOR ACHIEVEMENT OF 62-0582571

Page §

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or logether with persans described in lines 11b ana
11c below, the governing body of a supported organization?
b A famiy member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a ar 11b above? If “Yes” to fine 11a, 11b, or 11, provide
detail in Part Vi,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goverming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to reguiarly appeint or elect at least a majority of the organization's officers.
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
sffectively operated, supervised, or confrofled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations 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 organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporfing organization.

Yes

No

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 "Ne,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type lli 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
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents 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 suppoerted
arganization(s) or (ii) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organizafion's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “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 o the method that the organization used fo safisfy the Infegral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Compilete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tex year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organizafion’s involverment,
one or more of the organization's supported organization{s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization's position that its supported organizafion(s) would have engaged in
these acfivities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported arganizations? If "Yes™ or “No,” provide details in Part wi.

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

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form £20 or 990-EZ) 2020
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Schedule A (Form 890 or 990-EZ) 2020

JUNIOR ACHIEVEMENT OF

62-0582571 Page 6

Part V

1

Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sectiong A through E.

Saction A - Adjusted Net Income

Type Ml Non-Functionally Integrated 509(a){3) Supporting Organizations

(A) Prior Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L LU | S e

O | | [N |-

Portion of operating expenses paid or incumred for production or collection of
gross income ar for management, conservation, or maintenance of property
held for production of income (see instructions)

7

Other expenses {see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

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

Average monthly value of securitiss

1a

Average monthly cash balances

1b

Fair market value of other hon-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® Q|0 | |w

Discount claimed for blockage or other factors
{expiain in detail in Part Vi):

[

Acquisition_indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

-l

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

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

Multiply line 5 by 0.035.

=~ [ |&h

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 fo line 6)

QO |~ | |tn |

Sectlon C - Distributable Amount

Current Year

1

Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, column A)

4 Enter greater of line 2 or line 3.

Income tax imposed in prior year

LL N 0 | S P

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see_instructions).

Scheduls A {Form 99¢ or 990-E2) 2020
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Schedule A (Form 990 or 99¢-EZ} 202C JUNIOR ACHIEVEMENT OF

62-0582571 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1  Amounts paid to supporied organizations tc accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported

organizations, in excess of income from aclivity

Administrative expenses paid ‘o accomplish exempt purposes of suppoerted organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required—provide details in Parf Vi)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6.

@ |~ O (th | [t

{provide details in Part V). See instructions.

Distributions fo attentive supperted organizations to which the organization is responsive

9 Distributable amount for 2020 from Section G, line 8

10  Line 8 amount divided by line 9 amount

{i} {ii) {iiii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2  Underdistributions. if any, for years prior to 2020
{reasonable cause required—-explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2020

From 2015

From2016...... ..............0cocceeee...

From 2007 . e

From 2018

From 2019 ... e

Total of lines 3a through 3e

Applied to underdistributions of prier vears

sk i=|o|a|jo oo

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

—

4  Distributions for 2020 from
Seclion D, line 7: 5

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero. expiain in Part VI See instructions.

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

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

8  Breakdown of iine 7:

Excess from 2016 .. ... .. ... .. .. ... .....

Excess from 2017 . ...ovuriieiiii i

Excess from 2018

Excess from 2C19

o Q|0 | |®

Excess from 2020

DAA

Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A {Form 920 or 990-EZ) 2020
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gﬁﬂiﬁf'&iz Schedule of Contributors

or 990-PF) z N
Depariment oftis fisasiry p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Imtemal Reverue Seriice > Go to wwweirs.gov/Form890 for the latest information.

Name of the organization: Employer identification number
JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571

Organization type (check one):

OMB No, 1545-0047

Filers of: Section:

Form 9890 or 990-EZ IE 501c)( 3 {enter number) organization
D 4947(aX1) nonexempt charitable trust not treated as a private foundation
[ ] 527 politicat organization

Form 990-PF D 501(e)3) exempt private foundation
I____l 4947(a)(1) nonexempt charitable trust treated as a private foundation

(7] 501¢c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c)(7), (8), or (10) organization can check baxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaiing $5,000
of more (in money or property) from any one contributor. Complete Parts | and li. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) fiing Form $80 or 990-EZ that met the 33"3% support tes! of the
regulations under sections 509(a){1) and 170{b)(1}{A)(vi}, that checked Schedule A (Ferm 990 or 990-EZ), Part ||, line
13, 1Ba, or 16b, and that received from any one contribuior, during the year, total contributions of the greater of (1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and .

[] 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 coniributions of more than $1,000 exclusively for religious, charsitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A” in column (b} instead of the contributor name and address). il. and [il.

L:I For an organization described in section 501(c}7), (8), or {10} fiing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tota} contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 980,
900-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, Parl |, line 2, to certify that it doesn't meel the fifing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

DAA
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PAGE 1 OF 1 Page 2
Employer identification number

62-0582571

Schedule B (Form 980, 890-EZ, or 990-PF) {2020)
Name of organization

JUNIOR ACHIEVEMENT OF

Part | 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 | MIKE CURB FAMILY FOUNDATION Person
25 MUSIC SQUARE WEST Payroll
.......................................................................................... 100,000 | Noncash
NASHVILLE TN 37203 (Complete Part II for
noncash contributions.}
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. THE MEMORIAL FOUNDATION =~ Person
100 BLUEGRASS COMMONS BLVD Payroli
BUITE 320 oS 30,000 | Noncash
HENDERSONVILLE =~ TN 37075 . (Complete Part Il for
noncash contributions.)
{a} (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 FIRST HORIZON BANK Person
1755 LYNNFIELD BUILDING D Payroll
............................................................................................ 32,000 | Noncash
MEMPHIS TN 38119 (Complete Part Il for
noncash contributions.)
(a) (b} () {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4 .| AMAZON CORPORATE .~ Person
410 TERRY AVE N Payroll
............................................................................................ 50,000 | Noncash
SEATTLE ... Wa 98109 (Complete Part I for
noncash contributions.)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT K ZELLE FUND
5.1 COMMUNITY FOUNDATION OF MIDDLE TN Person
3833 CLEGHORN AVE, SUITE 400 Payroll
.......................................................................................... 123,200 | Noncash
NASHVILLE ... TN 37215 (Complete Part Il for
noncash contributions.)
@ (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complate Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2020}
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SCHEDULE D Supplemental Financial Statements OMB No. 36450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury p Attach to Form 990, Open to Public
irternal Revenue Service » Go to www.irs.gov/Form980 for instructions and the iatest information. Inspection
Name of the organization Employar |dentiflcation number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “Yes” on Form 980, Part IV, line 6.
(a} Coner agwsed funds (b} Funds and other accounis

1 Total number at end of year Y e,

2 Aggregate value of contributions te (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's propery, subject 1o the organization’s exclusive legal control? L D Yes D No
& Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private berefit? .. .. ... ... i iiiiiiiiiiiiiiiiiiiiiies D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 9890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the lax year. Held at the End of the Tax Year
a Total number of conservation easements ‘ 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
Pistorc structure listed in the National Register e [ 20
3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring. inspection, handting of

violations, and enforcement of the conservation easements it holds? . .. D Yes D No
6 Staff and volunteer hours devoted o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> e
7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

PSS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)B)(1)

and section 170(MX4XBXW? ... ... . e B e e [ Yes [ no

9 In Par Xill, describe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the fexi of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part N 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, 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:

() Revenue included on Form 990, Part VI line + ... > s
(i) Assets included in Form 990, Part X > s

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

a Revenue included on Form 990, Part Vil line 1. S
b Assets included i Form 990, Pam X . oo e > 5
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schadule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF 62-0582571

Page 2

Part Nl

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant usa of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program

L ] ey e Homrmme
[ 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

X1

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? .. ... ... ... D Yes D No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, cuskodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b

Amount

- 0 a0

2z Did the organization include an amount on Form 999, Part X, line 21, for escrow or custodial account liability?
b _If “Yes," explain the amangement in Part XIll. Check here if the explanation has been provided on Part X!II

| | No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back (d) Three years

back (e) Four years back

Beginning of year balance

Contributions

[ 2 - )

losses

-8

Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
Board designated or quasi-endowment
Permanent endowment®
Term endowmentd

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

{f} Unrelated organizations

(ii) Related organizations

3a

b
4 Describe in Part Xlli the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3aii)
3b

Part VI Land, Buildings, and Equipment.

Complete 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 other basis

{investmant)

{b} Cost or other basis
{other)

{c) Accumulatad
dapreciation

{d) Book value

1a Land

3,111,406 1,693,213

1,418,193

881, 144 626,864

254,280

e Other ... 37,500 12,484

25,016

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢c.)

1,697,489

Schedule D {(Form 930) 2020
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Part VIl Investments — Cther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, iine 12

(a) Description of security or Sateger {b} Boox vave () Method of valuaticn:
ynciuging name of sacurity) Cost or end-ofsyear market value

(1) Financial derivatives

{2) Closely held equity interests
(3) Other

A

Total {Column {b) must equal Form 990, Part X, col. (B) line 12.}
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Par IV, line 11c. See Form 990, Part X, line 13.

{a) Descripton of investmant (b} Book vaiue (c) Method of vasation:

Czsi or end-of-year market vake

(1)
@
3
4
(5}
(6)
{04]
(8
(]
Total. Column (b) must equal Form 990, Part X, col. (B} line 13)
Part IX  Other Assets.
Complete if the organization answered “Yes’ on Form 990. Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripton {b} Book value

(1)
2
3
4
(5)
(6)
N
(8)
)]
Total. (Cofumn (b) must equal Form 990, Part X col. (Bl line 16) . . ... o0 oo e i »
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Descripton of liakility {b) Bonk vatue

(1) Federal income taxes

2)

(3)

4

5

(6}

{7

(8)

@)
Total, (Column {b) must equal Form 990. Fart X, col. (Bifne 25) ... ... .. ... .. ............;ccoeceoeeeeni i,
2. Liability for uncertain tax positions. In Pant Xill. provide the text of the footnote to the organ-zatlon 5 finangal statements that repons the
organization's liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part XI ... ..... .. I |

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 JUNIOR ACHIEVEMENT OF

62-0582571 Page 4

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,564,956
2 Amounts included on line 1 but not on Form 890, Part VIII, fine 12:

a Net unrealized gains (losses) en investments 2a

b Donated Servjws am use Of faCiIitieS .................................................. 2b

¢ Recoveries of prior year grants Zc

d Other (Describein Part X0y 2d 124,548

e Addlines2athrough 2d 2e 124,548
3 Subtract line 2efrom ne 1 3 1,440,408
4 Ameunts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 706 4a

b Other (Describe In Part XIILY ... 4b

¢ Add Iines 4a and 4b ...................................................................................................... 4c

5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part [ fine 12.) . . . . . . . . . .. . . .. 3 1,440,408
Part X  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

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

1 Total expenses and losses per audited financial statements 1 1,461,939
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a

b Prior year adjustments . 2b

c Other losses ............................................................................ zc

d Other (Describe in Part XIIL) | ... 2d 124,548

e Add lines2athrough 2d ... ... 2e 124,548
3 Subtract line 2e from fine 1 o 3 1,337,391
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line 76 4a

b Other (Describe in Part XIILY ... 4b

c Add Ilnes 4a and 4h ...................................................................................................... 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part |, line 18) ... ... . . .. . . . . ... 5 1,337,391

Part Xill Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 8; Part Ill, Ines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part XIl Supplemental Information (continued)

Schedule D (Form 99G) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
- Complete if the izath red “Yes” on Form 990, Part IV, line 17, 18, or 19, or if th
{Form 990 or 990-EZ) ompl e rg;srl‘agaﬂonog e Form 990, Par 990-;5'2 LR L L 202 0

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.
Intamal Revenue Sarvice P Goto wwmim.ggvﬂ-'amnsso for Instructions and the latest Information. inspection

Open to Public

Nama of the organization JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE

Employer Identiflcation number

62-0582571

Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d I:I In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

e D Solicitation of non-govemment grants
f D Soiicitation of government grants
g L__I Special fundraising events

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.

ﬁml Didhﬂ"nd' {v) Amount paid ta {vl} Amount paid to
(i} Name and address of individual o ’;f;gdya;f {v} Gross receipts {or retainad by} {or retained by)
or entty (fundraisar} (i) Acivity contral of from achvily fundraiser listed in organization
contributions? col, {i)
Yes| No
1
2
3
4
5
6
7
8
)
10
Total i iieieieeiriiiiis »

3 List all states in which the organization is registered 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 980 or 990-EZ.
Daa

Schedule G (Form 990 or 990-E2Z) 2020
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Schedule G (Form 990 or 980-EZ) 2020

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Part If Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,00C of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event %1 {b) Event %2 {c) Other events
(d} Tota' everts
GOLF TOURNAMENT | GOLF TOURNAMENT | 3 fadd cal. {a} througn
tevent tyge: {avent type) {total numiber) oo {e))
g
§ 1 Gross receipts 190,735 150,814 131,209 472,758
2 Less; Con[ributions__” 138, 572 100, 850 108,788 343,210
3 Gross income (ine 1 minus
e Q) oo 52,163 49,964 22,421 124,548
4 Cash prizes
5 Noncash prizes
§ 6 Rentfacily costs
g
S| 7 Food and beverages
B
4 | 8 Entertainment
9 Other direct expenses 52,163 49,964 22,421 124,548
10 Direct expense summary. Add lines 4 through 9 in column (@ > 124,548
11_Net income summary. Subtract line 10 from line 3, column (d) . ... .. .. . ... . ... ... . ... . ... ... . . . ... ... >
Part Il Gaming. Complete if the organization answered “Yes” on Form 980, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
i (b} Puli tabs/instant ) (d) Tetal gaming {ada

::=J' {a) Binge bingo/progressive bingo (¢} Otner garmirg col. (a) through eol. {e)}

@

3

o
1 Gross revenue, ... .....

w| 2 Cashprizes

B

£

u% 3 Noncash prizes
b
_.'é’ 4 Rentfacility costs
5 Other direct expenses
| | Yes .. % | JYes % Yes .. %
6 Volunteer labor { No No No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) >
8 Net gaming income summary. Subiract line 7 from line 1, column {d) | 2

10a Were any of the organization’s gammg licenses revoked, suspended, or terminated during the tax year?
b If "Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 JUNIOR ACHIEVEMENT OF 62-0582571

Page 3

1
12

13
&
b

14

15a

16

17

b

Does the organization conduct gaming activilies with nonmembers?
Is the organization a grantor, beneficlary or trustee of a trust, or 2 member of a partnership or other entity

|:| Yes D No

formed to administer charitable gaming? ... ... D Yes I:l No

Indicate the percentage of gaming activity conducted in:
The crganization's facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

13a

%

13b

%

Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue received by the organizeon®» ¢ and the
amount of gaming revenue retained by the third party »  §

If “Yes,” enter name and address of the third party:

Descriplion of services provided b
I:l Director/officer D Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

Part IV

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

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB Mo, 15450047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2020

» Complete if the organization answered "Yes" on Form 980, Part IV, line 23.
Depanment of the Treasury b Attach to Form 990.
Internal Revenus Service PGo to www.irs.gov/Form990_for instructions and the latest information.

Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Part | Questions Regarding Compensation

Open to Public
Inspection

Yeos No

1a Check the appropriate box(es) if the organization provided any of the following 1o or for 2 person listed on Form
990, Part VI, Section A, iine 1a. Complete Part ili to provide any relevant information regarding these items.
[ Firstclass or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt
directars, trustees, and officers, inciuding the CEO/Executive Director, regarding the items checked on line
1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization'’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but exptain in Pat |II.
Compensation commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the fling
organization or a related organization:
& Receive a severance payment or change-of-control payment? 4a

Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Pariicipate in or receive payment from an equity-based compensation arangement? 4c

If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part (.

o

B L

Only section 501{c)(3), 501(c){4), and 501(c)(28) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
a The organization? N 5a X

If “Yes” on line 5a or 5b, describe in Part |1},

6 For persons listed on Form 990, Part Vil, Section A. fine 1a. did the organization pay or accrue any
compensation contingent on the net earnings of.

@ The organizalion? | 6a X

b Any related organization? 6b X

if “Yes” on line 6a or 6b, describe in Part 1il.

7  For persons listed on Form 980, Part VI, Section A, line {a, did the organization provide any noniixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1} ] : 7 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 §3.4958-4(a)(3)? If “Yes.” describe
in Part Il 8 X

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

Regulations seclion 53.4958-6(C) 7 . . . i e, 9

For Paperwork Reduction Act Notice, see the 1nstruct|ons for Form 990. Schedule J (Form 990) 2620
DAA
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JUNIACHXOOOK

SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

P Attech to Form 990,

OMB No. 1545-0047

2020

Open To Public

:f,;“,‘,’,ﬁ[";’;,‘;f,j’;";e’:;‘.’f:” P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organizaticn JUNIOR ACHIE'VEM:ENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Part | Types of Property
(a) (b) Noncash (:gntribution (@)
Check if Number of contributions or amounts reported on Method of determining
applicable ftams ceontributed Form 890, Part VIIl, line 1g noncash cantribution amounts
1 At—Worksofart =
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsand planes =
§ Intellectual property =~~~
9 Securities —Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trUSt interes‘ts ..................
12 Securities — Miscellanecus
13 Qualified conservation
cenfribution — Historic
Stru‘:tures .........................
14  Qualified conservation
contribution —Qther
15  Real estate —Residentiaf
16  Real estate— Commercial =
17  Real estate—Other
18 Co"edlbles .......................
19 Foed inventery
20  Drugs and medical supplies =
21 Taxidermy .
22 Historical artifacts ===~~~
23 Scientific specimens =
24 Archeological artifacts =~~~
2 OmerM( X |1 39,997
2% Oter®(
27 Oterw(
28 Other I (
29  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 29
Yes | No
30a During the year, did the organization recefve by contribution any property reported in Part I, 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? 30a £
b If “Yes,” describe the amangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMABUIONS? ..ttt e 31 X
32a Does the organization hire or use third parties or related organizations to solisit, process, or sell noncash
COntl'ibUtionS? ........................................................................................................................... 32a x
b If “Yes,” describe in Part Il
33 If the organization didn't report an amount in column (c} for a type of property for which column {a} is checked
describe in Part Il

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

DAA

Schedule M {Form 990) 2020



JUNIACHXXXX

Schedule M (Form 8905202 JUNIQR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also compilete this part for any additionai information.

Schedule M {(Form 990) 2020
DAA



JUNIACHXOCO

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho, 19250047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization JTINTOR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

FORM 990 - ORGANIZATION'S MISSION

NEED TO OWN THEIR ECONOMIC SUCCESS, PLAN FOR THEIR FUTURE, AND MAKE SMART

TENNESSEE IN 1357, JUNIOR ACHIEVEMENT NOW OPERATES IN 22 COUNTIES IN THE
FORM 330, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . ...

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2020
DAA



JUNIACHXXXX

Scheduie O {Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF 62-0582571

EMPLOYERS. USING VIRTUAL TECHNOLOGY, JA INSPIRE 2021 FEATURES AN ONLINE

DOWNLOADABLE CAREER INFORMATION AND EXHIBITOR VIDEOS. JA INSPIRE VIRTUAL IS

DESIGNED TC EXPOSE STUDENTS TO THE MULTIPLE CAREER OPPORTUNITIES IN THE

GROWING FIELDS OF SCIENCE, TECHNOLOGY, ENGINEERING, AND MATHEMATICS.

ATTENDED BY LOCAL STEM PROFESSIONALS, STUDENTS GAIN A HANDS-ON AND DIRECT

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

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TQO REVIEW FORM 990

ACHIEVEMENT OF MIDDLE TENNESSEE PRIOR TO FILING. THE FORM IS REVIEWED BY

PAGE 1 OF 2
Schedule O {Form 990 or 990-EZ) 2020

DA



JUNIACHX X

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
JUNIQR ACHIEVEMENT OF 62-0582571

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

PAGE 2 OF 2
Schedule O {Form 990 or 990-EZ) 2020







