JUNIACH 10/04/2011Pg 5

o q 0 Return of Organization Exempt From Income Tax __CMBNo ¢5:0047
o Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 U
Degartment of lhe Treasury benefit trust or private foundatlon) Open 16 Pablic
Injernal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspegtion
A For the 2010 calendar year, or tax year beginning 07/01/10 , and ending 05/3 0/11
B Check fapplicable: | € Name of organlzation D Employer identification number
D Addrass change JUNIOR ACHIEVEMENT OF MIDDLE TENNES
|:| Name change Dolng Business Ag 62-0582571
I:I A et Number and streel {or P.O. box if mail is nol delivered 1o sireet address) Room/suite E Telephone number

el fetm 120 POWELL PLACE 615-383-9500
D Terminaled Gity or lown, siale or country, and ZIP + 4
[ ] Amended relurn NASHVILLE TN 37204 G Gross receipts § 1,571,950

D Application penaing | Name and address of principal officer.

Hi{a) Is this a group retun for affilates? D Yes No

H{b) Are all affiliates included? D Yes D No
If "No," attach a list. (see instruclions)

| Tax-exempt slalus: X 501{c)(3) |—I 501(c) { ) < (insertno.) n494l(a)§1)or i_‘ 527

J_ Website: » WWW.JANASH.COM

H{c)} Group exemplion number B

Form ol crganization: [il Corporation |_I Trust |—] Associalion Other P

K ’ L Year of [ormation: 15857 M_State of legal domuciie: TN
_Part't Summary
1 Briefly describe the organization's mission or most significant activites:
@ JUNIOB. ACHIEVEMENTS ) PROVIDES ECONOMIC EDUCATION PROGR.AMS BENEFITTING
STUDENTS THROUGHOUT MIDDLE TENNESSEE . . . o oo
{ T
o 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) i 3 56
& | 4 Number of independent voting members of the governing body (PantVl, ety 4 | 56
S| 5 Total number of individuals employed in calendar year 2010 {Part V, line 2a) 5 17
;5 6 Total number of volunteers (eslimate if necessary) 6
7a Total unrelated business revenue from Part VI, column <), etz oy 7a
b Net unrelated business taxable income from Form 990-T line 34 ... ... ... ... . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 993,306 1,134,677
g 9 Program service revenue (Part VI, line Zg) o 87,254 173,347
3| 10 invesimentincome (Part VIIl, column (A), lines 3, 4, and 7 4,419 4,900
% | 49 Other revenue {Part VIII, column (A), lines 5, &d, 8c, 9¢, 10¢, and 11e) 15,386 27,191
12_Total revenue — add lines 8 through 11 (musl equal Part VIII. column (A). line 12) . 1,100,365 1,340,115
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefils paid to or for members (Part X, colurnn (A), line4y
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10) 658,942 627,920
£ | 16aProfessional fundraising fees (Part IX, column (A), tine 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » 114,636 i = R B, oy
Y1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11624 687,771 676,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 28) 1,346,713 1,304,565
19 Revenue less expenses. Subtract line 18 from line 12 -246,348 35,550
58 Beglnning of Current Year End of Year
25 20 Totalassels (PatX,line1€) 1,278,366 1,176,629
22 21 Total liabllities (Part X, lne2ey 385,191 247,904
Z5 22 Net assets or fund balances. Subtract line 21 from fne 20 853,175 928,725

Partll _ Signature Block

Under penallies of perjury, | declare thal | have examined this relurn, including accompanying schedules and stalements, and lo the besl of my knowledge and belief, il is

true, correct, and complele /Dedyrau'on %preparer (other than based on all information of which preparer has any knowledge.
& W X7
Sign _!gnalure of offcer /(Q Dale
Here byt LI2T1 /O -r3 -/

Type or prinl name and title

]
Print/Type preparer's name Preparer's signature 'A %——-—\ Date Check D if| PTIN
Paid JEFFERY A. BETZLER 4‘ ﬁ T1AR 10/04 /11| seff-employed| PO0156471
Preparer | ¢y sname »  EDMONDSON BETZLER & MONTGOMERY PLLC FimsEND  26-2451997
Use Only 12 CADILLAC DR STE 210
Firm's address P BRENTWOOD; TN 37027 Phcne no. 615 -916-3100

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

ﬁ] Yes |_| No

FKR Paperwork Reduction Act Notice, see the separate instructions.
D

Form 990 (2010
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Partil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 11l . ... .. .. [

1 Briefly describe the organization's misslon:

JUNIOR ACHIEVEMENTS PROVIDES ECONOMIC EDUCATION PROGRAMS BENEFITTING

2 Did the organization undertake any significant program services during the year which were nol listed on the
prior Form 980 00 90-EZ7 [ yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
SEIVICES? [ Yes [X] No
If "Yes,” describe these changes on Schedule O.

4 Describe lhe exempt purpose achievements for each of the organization's three largest program services by expenses, Section
501(c)(3) and 501{c){4) organizations and section 4947(a)(1) lrusts are required lo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied,

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses P 1,070,866
DAA Form 990 (20109
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Part I¥.  Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundalion)? If “Yes,"

complete Schedule A 1 X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors? (see instructions) ... 2 | X
3 Did Ihe organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Part! . .. 3 X
4  Section 501(c)(3) organizations. Did lhe organization engage in lobbying activilies, or have a section 501(h})

election in effect during the tax year? If "Yes,” complete Schedule C, Partni 4 X

5 Is the organization a section 501(c)(4), 501(c)5), or 501(c}6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 9B8-197 If "Yes,” complete Schedule C,
Part IlI 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Parll g
7  Did the organization receive or hold a conservation easement, including easements o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partit . .. = 7 X
8 Did the organizalion maintain collections of works of art, historical lreasures, or other similar assels? If “Yes,”

complete Schedule D, Part (Il 8 X

9  Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part
X: or provide credit counseling, debt management, credit repair, or debl negotiation services? If “Yes,”

complete Schedule B, Part IV 9 X
10 Did lhe organizalion, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? if "Yes," complete Schedule D, Parl V 10 | X

11 If the organization's answer to any of the following queslions s “Yes,” then complele Schedule D, Parts VI,
VII, VIll, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complele Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Parl X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes,” compiele Schedule D, Pt vt .~~~ 11b X
¢ Did the organization report an amounl for investmenls—program related in Parl X, line 13 that is 5% or more
ofits total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Parvit .~~~ 11e X
d Did the organizalion report an amount for other assets in Par{ X, line 15 hat is 5% or more of its total assets
reported In Part X, fine 167 If "Yes,” complete Schedule D, Parl IX ... 11d X
e Did the organization report an amount for olher liabililies in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organizalion's separate or consolidated financial statemenls for the tax year include a foctnote that addresses
lhe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11Ff X
12a Did lhe organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X1 XIL and XI ... 12a} X
b Was the organization included in consolidated, independent audited financlal stalements for the tax year? If "Yes,” and if
the organizalion answered "No" to [ine 12a, then completing Schedule D, Parts X, XIl, and XlIl is oplional 12b X
13 s the organizalion a school described in section 170(b)(1){A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agenls outside of the United States? ... . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more Lhan $10,000 from grantmaking, fundraising,
business, and program service actlvilles outside the United States? If “Yes,” complete Schedule F, Parts land IV~~~ 14b X
15  Did the organizalion reporl on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or enlity located outside the United States? If “Yes,” complete Schedule F, Paris lland IV 15 X
16  Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate granls or assistance
lo individuals located outside the United Slales? If “Yes,” complete Schedule F, Partslland IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on
Parl IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part [ (see instructionsy 17 X
18  Did lhe organization report more than $15,000 lotal of fundraising event gross Income and conlributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organizatlon report more than $15,000 of gross income from gaming actlvities on Part VIIl, line 9a?
IF"Yes," complete Schedule G, Partlll 19 X
20a Did the organizalion operate one or more hospitals? If “Yes,” complete ScheduleH .~~~ 20a X
b If"Yes" to line 20a, did the organization attach ils audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audlted financial statements {see inslructions) . ... . ............... 20b

Form 990 (2010)
DAA



JUNIACH 10/07/2011 Pg B

Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 4

Part ¥~ Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
30

Ky |

a2

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizalions

in lhe United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landtt .~~~
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A}, line 27 f "Yes," complete Schedule |, Parts land Il
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, lrustees, key employees, and highest compensated

employees? If "Yes,” complele Schedule J
Did the organizalion have a tax-exempt bond issue with an outstanding princlpal amount of more than

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

Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit ransaclion

with a disqualified person during lhe year? If *Yes,” complele Schedule L, Partt .~~~
Is the organizalion aware that It engaged in an excess benefil transaction with a disquallfied person in a prior

year, and that lhe lransaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7

IF"Yes,” complete Schedule L, Part |
Was a loan to or by a current or former officer, direclor, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If *Yes," complete Schedule L, Part 1|

Did the organizalion provide a grant or other assistance to an officer, director, trusiee, key employee,

substantial coniributor, or a grant selection committee member, or to a person related lo such an individual?

If "Yes," complete Schedule L, Partlll |
Was lhe organization a party lo a business lransaction with one of the following parties (see Schedule L,

Part IV instruclions for applicable filing lhresholds, condilions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part [V

A family member of a currenl or former officer, director, lrustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, frustee, or key employee (or a family member {hereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V

Did lhe crganization receive contributions of art, hislorical reasures, or other similar assets, or qualified

conservation contributions? [f *Yes,” complete Schedule M
Did the crganizalion liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

Did the organizalion sell, exchange, dispose of, or transfer more lhan 25% of ils nel assets? If "Yes,"

complete Schedule N, Part Il
Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1
Was the organization related to any lax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts II, 1ll,

IV, and V, line 1

Did the organizatlon receive any payment from or engage In any (ransaclion with a
conlrolled enlity wilhin the meaning of section 512{b)(13)? If "Yes,” complete Schedule R,
Part V, line 2 [:] Yes @ No

Section 501{c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable
related organizalion? If “Yes,” complete Schedule R, Parl V, line 2

Did the organization conduct mare than 5% of its activities lhrough an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f “Yes,” complete Schedule R,
Part VI

Did the organizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | Ne

21

22 X

23 X

24a X

24b

24c

24d

252 X

25h X

26 X

27) | X

28a

>

28b

>

28c

291 X

30

k|

32

a3

o T b - - B

as

36 X

37 X

3| X

DAA

Form 990 (2010)
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

- PartV . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enler the number reporled in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a 3 -
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1 [ O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S |
reportable gaming (gambling) winnings to prize WINMers? | e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 17 L=
b If atleast one is reported on line 2a, did the organization file all required federal employment lax relums? 2b X__ =
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see inslruclions) i
3a Did the organization have unrelated business gross income of $1,000 or more during lhe year? 3a X
b If*Yes,” has il filed a Form 990-T for his year? If “No,” provide an explanation in Schedleo0 3b
da At any lime during the calendar year, did lhe organization have an Interest in, or a signature or aother authority
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
BCEOUNT e | | X
b If“Yes, enler the name of the foreign country: B iR
See inslructions for filing requiremenls for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounls. R
Sa Was lhe organizalion a party to a prohiblted tax sheller lransaclion at any time during the laxyear? 5a X
b Did any taxable party notify lhe organization that it was or is a party to a prohibited tax shelter ransaction? . . . . 5b X
c 1f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe
organization solicit any contributions that were not tax deductible? . ga | X
b If “Yes,” did the organization include with every solicitation an express slatement that such contributions or
gifis were nottax deductible? 6b | X
7  Organizations that may receive deduclible contributions under section 170(c). I ‘ “;
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods )
and services provided tothe payor? 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... | X
Did the organizalion sell, exchange, or olherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 7c X
d If"Yes,” indicate the number of Forms 8282 filed during theyear | 74 | e i
e Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal berefit contract? 7f X
g If lhe organization received a contribution of qualified intellectual property, did the organizalion file Form 8899 as required? = | 79 | X
h If lhe organization recelved a contribution of cars, boats, airplanes, or olher vehicles, did lhe organizalion file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting AR ST B
organizations. Did lhe supporting organizallon, or a donor advised fund mainlained by a sponsoring [
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i 1
a Did the organizalion make any laxable distributions under section 49662 . 9a
b Did the organizalion make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: g
a [nitiation fees and capital contributions included on Part VI, ling42 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or sharehOIders ................................................ 11a
h Gross income from olher sources (Do not nel amounts due or paid to olher sources
against amounts due or received from them.) . 11b o [
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10442 12a
b 1f“Yes,” enter the amount of tax-exempt Interest received or accrued during the year .. ... ... ... .. ‘ 12b | sl it
13  Section 501(c)(29) qualified nonprofit health insurance issuers. P v
a |s lhe arganization licensed to issue qualified health plans In more than one state? . 13a
Note. See the instruclions for additional Information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
Ihe organization is licensed (o issue qualified healthplans 13b
c Enter the amounl Of reserves on hand ....................................................... 13c e = T
14a Did the organizalion receive any payments for indoor lanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to reporl these payments? If "No,” provide an explanationin Schedule © ........................ 14b
DAA Form 990 (2010
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 6
"Part VI: Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yas | No
1a  Enter (he number of voling members of lhe governing body at the end of the tax year 12 | 56 A
b Enter lhe number of voting members included in line 1a, above, who are independent 1b 56
2 Did any officer, director, trustee, or key employee have a family relationship or a business relalicnship with S e
any olher officer, director, trustee, orkey employee? 2 X
3  Did the organizalion delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, direclors or lrustees, or key employees to a managemenl company or other person? 3 X
4  Did the organization make any significanl changes to its goveming documenils since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or olher persons who may elect one or more members
of the govarning DoAY ? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document lhe meelings held or written actions undertaken during ]
lhe year by the following: o
a Thegovemingbody? || 8a | X
b Each commitlee with authority to aci on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed In Parl VI, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes,” provide lhe names and addresses inSchedule O . ... . ... ... ... ... ciieiininnn... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Does lhe organization have local chapters, branches, or affiliates? . .. ... 10a X
b If“Yes,” does the organizalion have written policies and procedures governing the aclivities of such
chapters, affiliales, and branches to ensure their operatlons are consistent wilh those of the organization? ....................... 10b
11a Has lhe organizalion provided a copy of this Form 990 to all members of its governing body before filing the
form'? .................................................................................................................. 11a x
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 890. -
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13 . 12a | X
b Are officers, directors or lrustees, and key employees required to disclose annually interests thal could give
rise [0 COFIﬁiG[S? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descﬁbe in SChEdUIe 0 how lhis is done ................................................................................... 12c X
13 Does the organizalion have a written whistleblower polley? | 13 £
14  Does lhe organizalion have a wrilten document retention and destruction policy? 14 X
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organizalion's CEQ, Executive Direclor, or top management official . 15a | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O. {See Instructions.) T
16a Did the organizalion invesl In, contribute assels to, or participate in a joint venlure or similar arrangement B fL
with a taxable enflly during the year? 16 X
b If“Yes,” has the organizalion adopted a written policy or procedure requiring the arganizalion to evaluate its = O TS
particlpation in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the S | —
organization's exempt status with respecl to such arrangements ? | .. ... . .. .\ ottt ettt ettt e iaiiiiiiiea.... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed - NONE ...
18  Section 6104 requires an organizalion lo make its Forms 1023 {or 1024 If applicable), 990, and 990-T {501{c){3)s only} available
for public inspection. Indicate how you make these available. Check all (hat apply.
I:] Own website [E Another's website @ Upon request
19  Describe in Schedule O whelher (and if so, how), lhe organization makes its governing documents, confilct of Interest policy,
and financial slatemenls available to lhe public.
20 Stale lhe name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RRCHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE = . . .. ...

NASHVILLE TN 37204 615-373~-9500
DAA Form 990 (2010)
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 7

-PartVIi. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List alf of the organization's current key employees, if any. See inslructions for definltion of "key employee.”

e List the organization's five current highest compensated employees {other than an officer, directer, trustee, or key employee)
whao recelved reportable compensallon {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highesl compensated employees who received maore lhan
$100,000 of reportable compensation from the organization and any related organizations.

e Lisl all of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of Lhe
organizalion, more than $10,000 of reportable compensation from the organizalion and any related organizations.

List persons in the following order: individual lrustees or directors; institutional trusiees; officers; key employees; highest
compensated employees; and former such persons.
| Check this box if neither the organization nor any related organizalions compensated any current officer, director, or trustee.

(A) )] {C} (D) (E) (F}
Name and Tille Average Position (check all that apply} Reporiable Reportable Eslimated
hours per ss[s ol =z = compensation compensalion from amount of
weak a2l 2| 3|2 1358| 8 from related alhar
{describe 35| € 8| e |58 § the organizalions compensalion
hours lor 25 §' N .g_ E % S organization {W-2/1089-MISC) from the
re[alegi - g B & g (W-2/1099-MISC) organizalion
organizations G| 3 gl B and relaled
in Schadule ol @ = arganizalions
o)} 2 §
(=18
(1 TRENT KLINGENSMITH
PRESIDENT 40.00 X X 121,540 0 0
( CURTIS SULLIVAN
BOARD MEMBER 0.00 | X 0 0 0
@APRIL EATON
BOARD MEMBER 0.00 | X 0 0 0
4 BILL PERKINS
BOARD MEMBER 0.00 | X 0 0 0
©HIRAM COX
VICE CHAIR 0.00 |X 0 0 0
(6 BRIAN WIESE
BOARD MEMBER 0.00 |X Q 0 0
mBUDDY LEWIS
BOARD MEMBER 0.00 |X 0 0 0
(8 CHRIS PARKER
BOARD MEMBER 0.00 | X 0 0 0
(9 DAN CROCKETT
BOARD MEMBER 0.00 | X 0 0 0
(10) RANDALIL SHEPARD
VICE CHAIR 0.00 (X X 0 0 0
1) DAVE BRIGGS
BOAR MEMBER 0.00 | X 0 0 0
(12 DAVID HALL
BOARD MEMBER 0.00 X 0 0 0
(13 JIM DUENSING
BOARD MEMBER 0.00 | X 0 0 0
(14 MELISSA GROVE
BOARD MEMBER 0.00 |X 0 0 0
{15) DONNY WARD
BOARD MEMEER 0.00 |X 0 0 0
(+6)DOUG CAHILL
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2010
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
aart Ml Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(A) (B} () (D} (E) (F)
Name and Tille Average Position {check all lhat apply} Reportable Reporiable Estimaled
hours per p compensalion compensalion from amouni of
week 23l 2 2 § éé g from related ather
{describe 52 E1 8| 2|88 g lhe organlzations compensalion
hours lor acl 5| | 2 82| organizalion {(W-2/1099-MISC) fram the
related 82| 2 5|°8 {W-2/1099-MISC} grganization
organizalions g_ 'E: E g and related
in Schedule gl B E] organizalions
0) 3 4
a
¢vnDR. J. PATRICK RAINES
BOARD MEMBER 0.00 (X 0 0 0
(18y GEORGE ARMISTEAD, III
BOARD MEMBER 0.00 | X 0 0 0
(19y HENRY HILLENMEYER
BOARD MEMBER 0.00 |X 0 0 0
(200 JAMES MALLON
BOARD MEMBER 0.00 (X 0 0 0
(z1) JIMMY SPRADLEY
BOARD MEMBER 0.00 | X 0 0 0
(22 JIM BROWN
BOARD MEMBER 0.00 [X 0 0 0
(23 JOE WHITE
BORRD MEMBER 0.00 |X 0 0 0
{24y JOE WHITEHOUSE
BOARD MEMBER 0.00 | X 0 0 0
(25) JOHN MARKHAM
BOARD MEMBER 0.00 |X 0 0 0
(26) KATE HERMAN
BOARD MEMBER 0.00 | X 0 0 0
(27y KEN BERBERICH
BOARD MEMBER 0.00 [X 0 0 0
() KEN WILLS
BOARD MEMBER 0.00 | X 0 0 0
b SuUb-botal ... et > 121,540
¢ Total from continuation sheets to Part VII, Section A .......... >
d Total (add lines 1b and 1€) ... . ..ot iiiiiiiiiiienas, > 121,540
2 Total number of indlviduals (including but not limlted lo those listed above) who received more than $100,000 in
reportable compensalion from the organization P 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . .. . . ... . 3 X

4  For any individual listed on line 13, is the sum of reportable compensalion and olher compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INGIVIBUB . e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual )
for services rendered to the organlzatlon? If “Yes,” complete Schedule Jforsuchperson . ...................................... 5 X

Seaction B. Independent Contractors

1  Complete lhis table for your five highest compensaied independent conlractors that received more than $100,000 of
compensation from the organizalion.

(A) - iy
Name and business address Descriplion of services Compensalion

2 Total number of independent contraclors (including but nol limited to those listed above)} who

recelved more than $100,000 in compensation from Lhe organization P 0 — ]
DAA Form 990 (2010)
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Fgrm 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 _Page 8
ﬁart-}ﬂ] " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (conlinued)
{A) (B} (c) (D) (E) {F)
Name and Title Average Positlen {check all thal apply) Reporiable Reportable Estimaled
hours per = sTol =l = compensalion compensation from amounl of
weak ot 2| = 2 |3&| 2 from ralated other
{describe S5l 218 | e |58 3 lhe organizalions compensation
hours for 35 5| | 2132 organization (W-2/1099-MISC) from the
related 8 8 g |°8 {(W-2/1089-MISC) organizalien
organizations | 2 5 z| 2 and related
in Schedule a| & § arganizalions
Q) 3 B
g
(17 LARRY WHISENANT
BOARD MEMBER 0.00 [X 0 0 0
ey MARK FIORAVANTI
BOARD MEMBER 0.00 [X 0 0 0
(19 MARVIN SHOTTIS |
BOARD MEMEER 0.00 | X 0 0 0
(20 MICHAEL, CASSITY
BOARD MEMBER 0.00 (X 0 0 0
() MICHAEL MUSICK
BOARD MEMBER 0.00 [X 0 0 0
(2 MIKE CURB
BOARD MEMEER 0.00 |X 0 0 0
(23 NORMA DAVIS
BOARD MEMBER 0.00 | X 0 0 0
(24 PAMELA WRIGHT
BOARD MEMBER 0.00 | X 0 0 0
(25 PAUL ANDERSON
BOARD MEMBER 0.00 [X 0 0 0
t26) PAULA HARRIS
BOARD MEMBER 0.00 X 0 Q 0
(zy RICHARD DEVRIES
BOARD MEMBER 0.00 [X 0 0 0
(26) RUSSEL B MORGAN
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-lotal .. .. ... »
¢ Total from continuation sheets to Part VI, Section A .. ........ >
d_ Total{addlinestband 1€) .. ... ...ovoveoniiirireeiieezeions >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from {he organization P
Yes| No_
3 Did the organization list any former officer, director or lruslee, key employee, or highest compensaled ' ]
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 compensatlon and olher compensalion from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
IAIVIUAL |, ettt s e e e e e e e e e e 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Ao 3
for services rendered to lhe organization? If “Yes,” complele Schedule J for sUCh person .. ... ... .. .. it . 5
Saction B. Independent Contractors
1  Complete this table for your five highest compensated independent conlractors thal recelved more than $100,000 of
compensation from the organization.
A B c
Name and b&sn)ness addrass Descnplic(un )ofservices Com;Sen,sabon

2 Total number of independent contractors (Including but not limited to those lisled above) who
recelved more than $100,000 in compensation from lhe organization P

DAA

Form 990 (éo1o)
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
#al'-_t‘ V]] Section A. Officars, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(A} (B) <} (D} (E} (F)
Name and Tille Average Position {check all thal apply) Reporiable Reporiable Eslimaled
hours par s slol =lez] = compensalicn compensation from amounl of
weak =1 I I O P from relaled other
{describe S2EIR ] = |38 g lhe organizations compensation
hours for %g_, '§" B ‘3 E a1 = organization {VW-2/1099-MISC) fram the
relaled =2 8 5 |®8 (W-211099-MISC) organization
arganizations S, = E % and related
In Schaduls gl & N arganlzalions
o) g 2
2
(17y SAM DEVANE
BOARD MEMBER 0.00 (X 0 0 0
(1) STEVE CATES
BOARD MEMBER 0.00 [X 0 0 0
(19 TODD WIGGINTON
BOARD MEMBER 0.00 [X 0 0 0
(20 TOM NEGRI
BORRD MEMBER 0.00 |X 0 0 0
(nW. DAVID JONES
BOARRD MEMBER 0.00 |X 0 0 0
(22 HEIDI SMITH
BOARD MEMBER 0.00 | X 0 0 0
(23 DAVE OLENDER
PAST CHAIR 0.00 |X X 0 0 0
(24 MARY K. CAVARRA
BOARD MEMBER 0.00 |X 0 0 0
(25 TOM WALKER
VICE CHAIR 0.00 (X X 0 0 0
(26 DEBRA. GRIMES
VICE CHAIR 0.00 [X X 0 0 0
(27 JEFFREY BUNTIN, |JR.
CHAIR 0.00 [X X 0 0 0
(26 LUCY CARTER
VICE CHAIR 0.00 [X X 0 0 0
b Sub-total . .. ... ... i >
¢ Total from continuation sheets to Part VIl, Section A .......... >
d Total{addlines1banddc) ... ... .......iioieeieniuaeeeeooe... »
2 Total number of Individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Yes | No
3 Did the organization list any formar officer, director or trustee, key employee, or highest compensated :
employee on line 1a7? If “Yes,” complete Schedule J for suchindividual 3
4  For any individual listed on line 13, is he sum of reportable compensation and other compensation from the
organization and related organizations greater lhan $150,0007? If “Yes,” complete Schedule J for such ] A
AUl 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzation or individual S | e— | —
for services rendered to the organization? If *Yes,” complete Schedule J forsuchperson .. ... .. ...................... ....... 5
Section B. Independent Contractors
1 Complete lhis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from lhe organization.
Name and b&:l)nsss address Descrlpbc[tm)f Services Cmnéggsabon

2 Total number of independent contractors (including but nol limited to those lisled above) who

received more lhan $100,000 in compensation from the organization P

DAA

" Form 990 (2010)
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Ferm 980 (2p10) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
Part'Vil- Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {8) < D) (E} {F)
Name and Title Average Posilicn {check all Lhal apply) Raporiable Reportable Eslimaled
hours per —T = compeansation compensalion from amounl of
week 35, a g E 555“- g from ralated other
(describe SEE| 8| = 188 ?n the arganizations compensation
hours for agl & - é FE| = organization (W-2/1099-MISC) from the
relatad 2= & g |®8 (W-2/1098-MISC) organization
organlzations E 5 § 3 and relaled
In Schedule g & § organizations
0) ] £
g
(7 MARK MURRAY
BORRD MEMEER 0.00 [X 0 0
(15) YONNIE CHESLEY
VICE CHAIR 0.00 |X X 0 0
(19 DAVE LEBREUX
BOARRD MEMBER 0.00 |X 0 0
(20 KELLY PLUMMER
BOARD MEMBER 0.00 | X 0 0
(29) SHIRLEE STEVENS
BOARD MEMBER 0.00 |X 0 0
)
@)
@49
(25
(26
@0
(28)
1b Sub-total .. ... ... .. .. >
¢ Total from continuation sheets to Part VI, Section A .. .. ... ... |
d Total{addlinesthand 1€) .. ... . .oiuinininiiieiiiiiiiinieass »
2 Total number of individuals (including bul not limiled to those listed above) who received more than $100,000 in
reportable compensation from the organization P
Y_es No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes.” complete Schedule J for suchindividual ... . .. . ... ... 3
4  For any individual listed on line 1a, Is Lhe sum of reportable compensation and olher compensalicn from the
organizalion and related organizations greater than §150,0007 If “Yes,"” complete Schedule J for such el )
VIOl 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization or individual r—
for services rendered to the organization? If “Yes," complete Schedule Jforsuchperson . ......... .. .. ... .. .. .. ... .. ........ 5
Section B. Indepsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organizalion.
Al B [%
Name and bl‘:s?ness address Descnplic(m Lf services Corg;!er!salion

2 Total number of independenl conlractors (Including but not limited to lhose listed above) who
received more than $100,000 in compensation from the organlzation »

DAA

Form 990 (2010)
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Form 990 (2010) JUNICR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 9
Part Vil Statement of Revenue
' ' o ' A (B) {C) (D)

Tolal revenue Relaled or Unrelaled Revenue
axampl businass excluded from tax
funclion revanua under sections

. g . — revanug 512, 513, or 514
££ 1a Federated campaigns 1] 0 [ la T s - n
-E‘S b Membership dues 1b 6,900
m'E ¢ Fundraising events 1c 551,641
%@ d Related organizations 1d
E’-.E @ Govemmenl granis (contribuons) 1e
2 5| f Aloler conlribulions, gifs. grants,
é-% and similar amounls nolincluded above | 4§ 576,136
€Tl g Noncashcontnbulions included inlines 123t § 38,542
OF h Total. Addlinesta~tf ... ... ... > 1,134,677]
3 Busn. Codef T S
S| 2a . oamizrowy procRaM 173,347 173,347
o b
8 J R
E d ........................................
L T
€l o
2 f All other program service revenue .. .. ... ..
S| g Total. Addlines 2a~2F . ............ooooiiiee..... > 173, 347N
3 Investment income (including dividends, interesl,
and other similaramounts) > 4,500 4,900
4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ... .. .. ... ..\ it tieaiieiiaaaas >
(i) Real (li) Personal
6a Gross Renls 15,000
b Less renlal exps.
C  Renlal . of (loss) 15,000 e | e e S
d Netrentalincome or (1088) .. ... ... .oooieeiie... » 15,000 15,000
7a Gross amoun lrom ¢} Securities (i) Other [ .
salgs of assets
olhet than inventoryl
b Less: cosl of other
basis & sales exps.
¢ Ganorfoss)___ | b
d Netgainor{loss) ..........coveirvnieriieeiennsns >
o | 8a Gross income from fundraising events
g {notincluding $ . SPLe 1o
& of contributions reported on line 1c}. i
o SeePartIV,line 18 a 231,835}
Z| b Less: directexpenses b 231,835: .
< ¢ Net income or (loss) from fundraisingevents . ...... > _
9a Grossincome fomgaming activiles. | ¢
SeePart V,linet19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivities ........ >
10a Gross sales of inventory,less | | ¢+ 1
relums and allowances a
b Less: costofgoods sold IO || R
¢ Net income or {loss) from sales of Inventory ....... »
Miscallandous Revanua Busn. Codal S T N T e —"
1Ma | MISCELLANEOUS . . . .. ... . . 12,191 12,191
b ........................................
L
d Alotherrevenue .. .....................
e Total Addlines 11a-11d > 12,191 e} I e D
12 Total revenue. See Instructions. .................. > 1,340,115 200,538 0 4,900

DAA

Form 990 (2010
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Form 990 (2010)

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 10

Part 1

Statement of Functional Expenses

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

All other organizalions musl complete column (A) but are not required lo complete columns (B}, (C), and (D},

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part VIII.

(A}
Tolal expanses

(B)

Program service
expenses

[

{C)
Management and
general expenses

D}
Funéralslng

1

10
1

=T I - A = M~ B - i

12
13
14
15
16
17
18

19
20
21
22
23
24

= b o O T @

25

Grants and other assisiance o govemments and
organizalions in lhe U.S. SeePart IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
arganizalions, and individuals outside the
U.S. SeePart|V,lines15and16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation nol included above, lo disqualified
persens (as defined under seclion 4958(f){1)) and
persons described in section 4358(c)(3}B)
Other salaries and wages
Pension plan conlribulions {include section 401(k)
and section 403(b) employer contribulions)
Other employee benefits
Payrolltaxes ... ...

Fees for services {non-employees):
Management

Lobbying . ... ...l
Professional fundraising services. See Part [V, line 17
Investment management fees
Other

Payments of fravel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings .
Interesl

Depreciation, deplelion, and amortization

Insurance ...............................

Olher expenses. llemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 241 amount exceeds 10% of line 25, column

{A) amounl, list line 24f expenses on Schedule 0.)
PROGRAM MATERIALS

Total functional expenses, Add lines 1 Lhrough 241

axpenses

121,540

97,232

12,154

353,225

282,581

35,322

35,322

53,119

42,495

5,312

5,312

65,314

52,252

6,531

6,531

34,722

27,778

3,472

3,472

6,400

6,400

3 244

2,596

324

324

155,356

124,284

15,536

15,536

1,817

1,453

182

182

10,372

8,298

1,037

1,037

56,617

56,617

142,826

114,260

14,283

14,283

15,225

14,063

581

—109,536]_

109,536

91,030

72,824

9,103

9,103

35,330

28,264

3,533

3,533

19,680

15,744

1,968

1,968

7,422

5,938

742

742

21,790

14,651

2,583

4,556

1,304,565

1,070,866

119,063

114,636

26

Joint costs. Check hera > | | if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organizalion reported In column
{B} joint costs from a combined educatlonal
campalign and fundraising solicltation . ... ..

DAA

Form 990 (2010
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 11
PartX. : Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing ... 45,344( 1 133,280
2 Savings and temporary cash investmenls 2
3 Pledges and grants receivable. net 876,331 3 838,850
4 ACCOUI"I[S receivab]e' MeL 4
5 Receivables from current and former officers, directors, lrustees, key T
employees, and highest compensated employees, Complete Part [l of I
SChedu}e L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under secion [ ':
4958(f)(1}), persons described in section 4958(c)(3){B), and conlribuling ]
employers and sponscring organizalions of section §01(c}9) veluntary ) i
o employees’ beneficlary organizations (see instructonsy 6
B | 7 Notes andloans receivable, net ... 7
| @ Invenlories forsaleoruse . 1,975 s 4,279
<l g Prepaid expenses and deferred chargess 32,560 9 13,296
10a Land, buildings, and equipment; cost or T R e BT T
other basis. Complete Part VI of Schedule D 10a 1,844,524} :
b Less: accumulated depreciaion 10b 1,658,870 320,886] 10¢ 185,654
11 Invesiments—publicly (raded securities | ... ... 11
12 Invesiments—other securilies. See Part IV, linet1. 12
13 Inveslmenis—program-related. See Part IV, line11 13
14 Intangibleassels 14
15 Other assets. See Part IV, line 11 . 1,270] 15 1,270
16__Total assets. Add lines 1 through 15 {mustequalfine34) ...............oooveeee... 1,278,366| 16 1,176,629
17 Accounts payable and accrued expenses 44 ,011] 17 102,262
18 Granls payable .. 18
19 Deferredrevenue 173,377] 19 43,206
20 Tax-exemptbond liabiliies . .. ... 20
3 21 Escrow or custodial account liability. Compiete Part IV of ScheduleD 21
& |22 Payables to current and former officers, directors, lrustees, key i
E employees, highest compensated employees, and disqualified persons. ¢
3| Complete Partll of Schedule L ... ... ... 22
23  Secured morigages and notes payable to unrelated third parties 167,803 23 102,436
24 Unsecured notes and loans payable to unrelated |hird parties 24
25 Olher liabilities. Complete Part X of Scheduled 25
26 _ Total liabilltles. Add lines 17 through25 ... .......... P T et TN 385,191 2 247,504
g Organizations that follow SFAS 117, check here P @ and complete ' ' i —— ]
g lines 27 through 29, and lines 33 and 34. ) it —
S 127 Unrestricted netassets ... 39,631| 2 147,404
|28 Temporarily restricted nelassets . 853,544] 28 781,321
2|29 Permanenty resiricled netassets 20
u=_’ Organizations that do not follow SFAS 117, check here » and . I
= complete lines 30 through 34. b e
] 30 Capital slock or trust principal, or currentfunds a0
® 131 Paid-in or capital surplus, or land, building, or equipmentfund H
2 32 Retained eamings, endowment, accumulated income, or olher funds 32
% |33 Total netassels orfundbalances | ... 893,175| 33 928,725
Z | 34 Total liabilitles and net assets/fund balances ...........ooouiieieeeitiieee ..., 1,278,366| 34 1,176,629

DAA

Form 990 (2010}
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Form 990 (2010) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

PartXl°' Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

M oA W N =

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25}
Revenue less expenses. Sublract line 2 from line 1

Other changes in net assets or fund balances (explain in Scheduleoy

Net assels or fund balances at end of year. Combine lines 3, 4, and 5 {musl equal Part X, line 33,
column (B)}

1,340,115

1,304,565

35,550

893,175

928,725

BPart XIl'  Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl|

2a

Accounting method used lo prepare the Form 990: D Cash @ Accrual l:] Olher

If the organization changed its method of accounling from a pricr year or checked “Clher,” explain in
Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes™ lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audil, review, or compilalion of its financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below lo indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or bath:

@ Separate basis D Consolidated basis D Both consolidated and separale basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forlh in
the Single Audit Act and OMB Circular A-1332 || .. . ...

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

No

2a

2b

2c

3a

3b

DAA

Form 990 (2010}
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S Public Charity Status and Public Support OME No. 1545.0047

{Form 990 or 930-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947{a)(1) nonexempt charitable rust.

Open to-Puttlic
mg;’;"g:b;::gests?;: Y P Attach to Form 990 or Form 990-EZ. P See saparata inslructions. Inépeétiﬁﬁ
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Part ¥ Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundalion because it is: {For lines 1 through 11, check only one box.)

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

2 | | A school described in section 170(b){1}{A)(ii}. (Atiach Schedule E.)

3 [_ A hospital or a cooperalive hospltal service organization described in section 170{b){1){A){iii).

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

Gy, BNA SIS |

An organizalion operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

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

An organizalion lhat 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 Il.)

A community lrust described in section 170(b){1)(A){vi). (Complete Pari II.)

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

receipts from activilies related to its exempl funclions—subject lo certain exceptlions, and {2) no more than 33 1/3% of its

support from gross investmenl income and unrelated business taxable income (less section 511 tax) fram businesses

acquired by the crganization after June 30, 1975. See section 509({a}(2). (Compleie Part Il1.)

An organizalion organized and operated exclusively to tesl for public safety. See section 509(a){4).

An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the

purposes of one or more publicly supported grganizations described in seclion 509(a}{1) or seclion 509(a){2). See section

509(a){3). Check the box that describes the type of supporting organizalion and complete lines 11e through 11h.

a D Type | b D Type Il c D Type [ll-Funclionally integrated d D Type lII-Other

e D By checking lhis box, | certify lhat the organization is not controlled directly or indirectly by one or more disgualified persons
ather than foundation managers and olher than one or more publicly supported organizations described in section 509(a)1)

[

..,
E

10
11

cri1 I

or seclion 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type |l, or Type (Il supporling
organizalion, check this box D
g Since August 17, 2006, has |he organization accepted any gift or conlribution from any of the
following persons?
(i) A person who directly or indirecily controls, either alone or together with persons described in {ji) and Yes | No
{iii} below, the goveming body of the supported organizalion? . . .. ... . ... ... ... Hali)
(i) A family member of a person described in () above? 117
(iii) A 35% controlled enlity of a person described in (i) or (i) above? 11gijii)
h Provide the following information about lhe supported organization(s).
() Name of supporied {1i) EIN {1i§) Type of organizalion {iv) Is lhe ospanization | (v} Did you noify {vl} Is the {vil) Amount of
organization (described on lines 1-9 in col. {I lsled in your | the organizelion in |organization in col. supporl
above or IRC seclion goveming docurneni? cal. (i} ofyour  |{l] organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
8
(€
(D}
(E)
Total : b ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 890-EZ) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 2

Partll

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 I1.)

Section A. Public Support

Galendar year (or fiscal year beginnlng In) b (a) 2008 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f} Total
1 Gifis, grants, contribulions, and
membership fees received. (Do not
include any "unusual grants.”} 1,845,700 987,603 BB3,755 993,306 1,134,677 5,845,041
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through 3 1,845,700 987,603 883,755 993,306 1,134,677 5,845,041
5  The portion of total conlribulions by i i ]
each person (other than a
governmental unil or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn (f NS S e 847,612
6  Public support. Subtract ling 5 fromline4 | .. . .. 4,997,429
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
7 Amounts from lined4 1,845,700 987,603 883,755 993,306 1,134,677 5,845,041
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUMCES ... ... 5,066 6,906 6,054 4,419 4,900 29,145
9  Net income from unrelated business
aclivities, whether or not Llhe business
is regularly camiedon ... ............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.)) .................. 16,316 13,542 15,654 15,386 27,191 88,089
11 Total support. Add lines 7 through 10 1 I | 5,962,275
12 Gross receipls from related aclivities, etc. (see instructionsy I 12 547,353
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501{c){3)
organization, check INis DOX @Nd SEOP NOI8 L L. ... ittt it ittt it bttt bt sttt ia bt ottt ke eeee > I_]
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2010 (line 6, column (f) divided by line 11, column ¢?p) 14 83.82%
15  Public supporl percentage from 2009 Schedule A, Part Il line 14 15 84.93%
16a 33 1/3% support test—2010. If the organization did not check lhe box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare,
check this box and stop here. The organization qualifies as a publicly supported organizaion ... = > D
17a 10%-facts-and-circumstances test—2010. If the organlzalion did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this bex and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly supported
OGANIZANON | e, > [
b 10%-facts-and-circumstances lest—2009. If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets lhe “facts-and-circumstances” test, check this box and stop here.
Explain in Parl IV how the organization meels lhe *facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaMIZatON | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.......................................................................................................................... > ]

DAA

Schedula A {Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
- Partlll '  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Tolal

1 Gifts, granls, contributions, and membership
fees received. (Do not include any "unusual
granis.} ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is refated {o lhe
organizalion's tax-exempl purpose

3 Gross receipts from activilies thal are nol an
unrelaled frade or business under section 513

4  Tax revenues levied for the
organizatlon's benefit and either paid
lo or expended on its behalf

5 The value of services or facilitles
fumnished by a governmental unit to the
organization withoul charge

6 Total. Add lines 1 through &

7a Amounts included onlines 1,2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other han disqualified
persons lhat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b
8  Public support (Subtract line 7c from
e
Section B. Total Support
Calendar year (or fiscal year beginning in) »» (a) 2006 (b} 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total

9  Amounls from line 6

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

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afler June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
aclivilies not included in line 10b, whether
or not Lhe business is regularly cariied on | .

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParlIV.)

13  Total support. (Add lines 8, 10c, 11,

and 12.)
14  First ﬁve' years If the Form 990 is for -the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and SEOp here . ... . ... ... .0 oottt e p[]
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2010 (line 8, column {f) divided by line 13, column {f}) ... 15 %
16 __ Public support percentage from 2009 Schedule A. Part WL ine 15 ... .. 00oeteein it iiens 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10¢, column (f) divided by lne 13, column (BY ... . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll. line 17 18 %
19a 33 1/3% support tests—2010. If the organization did nol check the box on line 14, and line 15 is more lhan 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organization 4 D

b 33 1/3% support tests—2009. If the organlzalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 1B is not more than 33 1/3%, check lhis box and stop here. The organization qualifies as a publicly supported organizalion | 4 ’;1

20 Private foundation. If the organlzation did not check a box on line 14, 19a, or 19b, check this box and see inslruclions
Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E23 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part V. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ} 2010
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Schedule B
{Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

OMB No. 1545-0047

Schedule of Contributors

P Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Organlzation type (check one);

Filers of: Section:

Form 990 or 990-EZ @ 501 (c) 3 ) (enter number) organizalion
|:] 4947(a){(1) nonexempt charitable trust not treated as a private foundation
|:| 527 polilical organization

Form 990-PF || 501(c)(3) exempt private foundation
|:| 4947(a) 1) nonexempt charitable trust treated as a private foundalion

|:| 501(c)(3) taxable private foundalion

Check if your organizafion is covered by the Genaral Rule or a Special Rule,
Note. Only a section 501(c)(7). (8), or (10) organization can check boxes for bolh lhe General Rule and a Special Rule, See
inslructions.

General Rule

D For an organizalion filing Form 990, 890-EZ, or 990-PF Ihat received, during the year, $5.000 or more (in money or
property} from any one conltribulor. Complete Parts | and Il.

Special Rules

@ For a section 501{c)(3) organizalion filing Form 990 or 390-EZ |hat met the 33 1/3% supporl test of the regulations under
seclions 509{a)(1) and 170(b){1)(A)}vi), and received from any one conlribuler, during lhe year, a conlribution of the
greater of {1) $5,000 or {2} 2% of the amocunt on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parls
|and Il

D For a seclion 501{c)(7), (8}, or {10} organization filing Form 990 or 990-EZ lhat received from any one contributor, during
the year, aggregate contribulions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or lhe prevention of cruelty lo children or animals, Complete Parts I, |, and Il

D For a seclion 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, conlribulions for use exclusively for religious, charitable, etc., purposes, but these contribulions did not
aggregate to more than $1,000. If this box is checked, enter here Lhe total contributions that were received during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unless the General Rule
applies to lhis organizalion because il received nonexclusively religious, charitable, etc., contributions of $5,000 or more
dUING L@ YRaT e L O
Caution. An organizalion Lhat is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of ils Form 980-EZ, or on
line 2 of its Form 990-PF, to cerlify thal it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nollce, sea the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B {(Form 990, 890-EZ, or 980-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2010}

Page 1 of 2 ofPartl

Name of organization

Employar Idantification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Contributors (see instructions)
(a) (b) (e) (d)
Na. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1. | CATERPILLAR FINANCIAL SERVICES Person X
2120 WEST END AVE. Payroll
................................................................... $...........37,300 | Noncash
NASHVILLE TN 37203 (Complate Part Il if there is
a noncash contribulion.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2] FRANKLIN AMERICAN MORTGAGE Person X
501 CORPCRATE CENTER DRIVE Payroll
SUITE 400 S 80,500 | Noncash
FRANKLIN TN 37067 (Complete Part Il if there is
a noncash contribulion.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | MEMORIAL FQUNDATION . ... .. ... Person
100 BLUEGRASS COMMONS BLVD. Payroll
STE 320 B 20,000 | Noncash
'HENDERSONVILLE =~~~ N 37075 (Complete Part i there is
a noncash conlribulion.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
SQUARE D CO, FOUNDATION
. SR SCHNEIDER ELECTRIC CO. . .. .. ... Person X
1601 MERCER RD. Payroll
.................................................................. $ ........23,391 | Noncash
LEXINGTION ... RY 40511 (Complete Part It if there is
a noncash conlribulion.)
(a) (b) (c) (d}
No. Name, addrass, and ZIP + 4 Aggregate contributions Type of contribution
5| 9A WORLDWIDE, INC. . ... Person
ONE EDUCATION WAY Payroll
................................................................... $......45,421 | Noncash
_COLORADO SPRINGS . Co 80906 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 INGRAM INDUSTRIES

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 890-EZ, or 980-PF) {2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 2 ofPartl
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
" Part'l Contributors {see instructions)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | WRIGHT TRAVEL . ... Person
2941 PIEDMONT RD. NE Payroll
.................................................................... $ .........25,110 | Noncash
ATLANTA GA 30305 (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. PEPSI-NASHVILLE .. Persen
7021 WESTBELT ST Payroll
.................................................................... $ ..........24,500 | Noncash
NASHVILLE TN 37204 (Complete Part 11 if lhere is
a noncash contribution.)
{a) (b) (c) (d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribulion
9. | WELLS FARGO - WACHOVIA FUND | Person X
420 N 20TH STREET Payroll
.................................................................... $.......30,000 | Noncash
BIRMINGHAM AL 35203-5200 (Complete Part l if there is
a noncash coniribulion.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
------------------------------------------------------------------------ Person
Payroll
.................................................................... o Noncash
................................................................ {Complete Part [1 if lhere is
a noncash contribution.}
(@) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contribulions Type of contribution
.......................................................................... Parson
Payroll
.................................................................... S Noncash
.................................................................... (Complete Part Il if there is
a noncash conlribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribulion.)

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complste if the organization answered “Yas,” to Form 980, 20 1 0
PartlV,line 6,7,8,9, 10, 11, or 12, - :
Department of the Treasury X . Open to Public
Inlemal Revenue Service P Attach to Form 990, B See separate instructions. Inspectign
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Partl = Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part |V, line 6.

(a} Donor advised funds {b)

Funds and other accounls

Aggregate grants from (during year)

Aggregale value atend of year . . L.

[ P S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subjecl to the organizalion's exclusive legal control?
6 Did lhe organization inform all grantees, donors, and donor advisors in writing Lhat grant funds can be used
only for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose

conferring impermissible pivate benefit? . . i iiiiiiiiiiiiii.... D Yes D No
" Partll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by Lhe organization (check all thal apply).
Preservalion of land for public use (e.g., recreation or education) Preservalion of an histarically important [and area
Protection of natural habilat Preservation of a cerlified historic structure

Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

"|Held at the End of the Tax Year

a Total number of conservation easements . . e
b Total acreage restricled by conservation easemenls | .. ... 2b
¢ Number of conservation easemenls on a cerlified historic structure includedin(ay . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register ... 2d

5§ Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of
violalions, and enforcement of lhe conservalion easemenls it holds?

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

&

8 Does each conservalion easement reported on line 2(d) above satisfy lhe requiremenis of seclion 170{(h){4)(B)
(i) and seclion 170(h){4)(B)ii)?
9 InPart XIV, describe how the crganization reports conservalion easements in ils revenue and expense slatement, and

balance sheet, and include, if applicable, the texl of the foolnole to Lhe organization’s financial stalements Lhat describes the

crganization's accounting for conservation easements.

Partlll::  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part [V, line 8.

1a If the organizalion elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or olher similar assets held for public exhibllion, education, or research in furtherance of
public service, provide, in Part XIV, the text of he footnote to its financial statements that describes these items.

b If the organizalion elected, as permilted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of
public service, provide lhe following amounis relating lo lhese items:

(i) Revenues included in Form 980, Part VI, line 1 »

(ii) Assets included in Form 990, Part X >

2 [F the organization received or held works of arl, historical treasures, or olher similar assets for financial gain, provide lhe
following amounls required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, line 1 >

b Assels included N FOrm OO0, Part X ...ttt e et e e e e ek e e e e e e e e e ek e >

$

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

Schedule D (Form 990} 2010



JUNIACH 10/07/2011 Pg 28

Schedule D (Form 990) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
_Part’lll - 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 Ihe following that are a significant use of its
collection items (check all thal apply):

a Public exhibition d B Loan or exchange programs
b | | Scholarly research e | Other
c Preservalion for future generalions
4 Provide a description of the organization's colleclions and explain how they further the organization's exempt purpose in Parl
XV,

5 During lhe year, did the organlzation solicit or receive donatlons of art, historical treasures, or other similar -
assets fo be sold to raise funds rather lhan to be malntained as part of the organization's collection? .. ... ... ... .. .. .. ... } } Yes D No
Part V. Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organizatlon an agent, lrustee, custodian or other intermediary for contribulions or olher assets not
included on Form 990, Part X? D Yas |:| No

Amount

Beginning balance 1c
................................................................................... 1d
Distributions during the year 1le

Ending DalaNCE e 1t
2a Did the organization include an amount on Form 890, Part X, line 217 [ ] ves ] No
b If “Yes,” explain the arrangement in Part XIV.
PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Currani yaar (k) Prior year {c) Two years back  [d) Three years back (e} Four years back

== 0o Q 0
g
[+ %
=5
=
3
(7]
a
c
=
=3
(=]
3
(1]
e
4]
1]
=

1a Beginning of year balance
b ConlribUtions ----------------------------

¢ Net invesimenl earnings, gains, and
losses

2 Provide Ihe estimated percentage of the year end balance held as:
a Board designated or quasi-endowment b Ya

b Permanent endowment P %

¢ Term endowmenl P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations 3ali)

(ii) related organizalions 3afii)
b If “Yes” to 3a(ii), are (he relaled organizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 290, Part X, line 10.

Descriplion of Investment {a) Cost or other basis {b) Cost or olher basis (€) Accumulated (d) Book value
(invesiment}) {olher) depreclation

1a Land

1,272,201 1,111,209 160,992
572,323 547,661 24,662

e Other ... ...........cccvevviininiine.,.

........................... > 185,654
Schedule D (Form 990) 2010

DAA
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Schedule D {Form 990) 2010 JUNIOR ACHIEVEMENT OF MIDDLE

TENNES 62-0582571 Page 3

Part VI~  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or catagory
{including name of sacurity)

{b} Book value

() Method of valuation:
Cosl or end-ol-year market value

()

Total. {Column (b) must equal Form 990, Part X, col. {B) line 12.} >

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investmant type

(b) Baok value

(c) Methad of valuation:
Cosl or end-of-year markel value

(1

2

4

(
{
(
(5

)
)
3
)
)
)

(6

()

(8)

(9)

(19)

Total. (Column (b} must equal Form 980, Part X, col. (B} line 13.} >

" PartIX  Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book valus

(1)

@)

3)

{4)

{8)

(6)

)

(8)

9

(10)

Total. (Column {b) must equal Form 990, Part X, col. {(B) line 15.)

PartX - Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

(1) Federal income taxes

(2)

(3)

(4)

(8)

(6}

@)

(8)

()

(10)

(11)

Total. {(Column (b) must equal Form 980, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Foolnote. In Part X1V, provide the text of the foolnote to Lhe organizalion’s fnancnal statements thal reports the

organizalion's liability for uncertain lax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 9g0) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 4

Pait XI  Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1

1,340,115

B e T T R

1,304,565

Excess or {deficit) for the year. Subtract line 2 from line 1

35,550

Net unrealized gains (losses) on invesiments

Donated services and use of facllilles

@~ WwWN

5
<
®
0
3
@
3
®
3
o
[}
=
7]
@
¥2]
w|o |~ |e | |a|w N

9 Total adjustments (nel). Addlines 4through 8

10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9. .. ..., ... .............. 10

35,550

. Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1,571,952

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on invesiments 2a

Donated services and use of facilities 2b

Recoveries of prlor year granis 2c

Other (Describe in Parl XIV.) 2d 231,837

Add lines 2a through 2d 2e

® o O o W

231,837

w
w
c
o
=
o
O
aQ
=
7]
[
(-]
=
Q
3
=5
@
—
(7]

1,340,115

-

Amounts included on Form 990, Part VIl line 12, but not on line 1:
Investment expenses not included on Form 990, Part V11, line 7b 4a

b Other {Describe in Parl XIV.} 4b

¢ Add lines 4a and 4b 4c

1]

5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 290, Part |, line 12.} 5

1,340,115

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1,536,402

1 Total expenses and losses per audited financial slatements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: —
Donated services and use of facilities 2a

Prior year adjustmenls 2b

Qther losses 2c

Add lines 2a through 2d 2e

® o0 o n

231,837

1,304,565

4 Amounts included on Form 990, Parl IX, line 25, but not on line 1:
a Investment expenses not included an Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4c. {This musl equal Form 990, Part 1 line 18.)

1,304,565

Part XIV . Supplemental Information

Complete this part to provide the descriplions required for Part Il lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line Z; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional informalion.

PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 5§
- Part XIV  Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
{(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete If the organization answerad "Yes” to Form 990, Part IV, lines 17, 18, or 19, or If the
Departmenit of the Treasury organization entered mora than $15,000 on Form 890-EZ, line 6a. Cpen To Publle
Internal Revenue Service Attach {o Form 990 or Form 990-EZ. ¥ See separate instructions. Inspaction.” -
Name of the organtzation Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitalions e D Solicitation of non-government granls
b D Internet and email solicilations f D Solicitation of govemment grants
c D Phone solicitalions g D Special fundraising events

d D In-person solicitalions

2a Did lhe organization have a written or aral agreement wilh any individual (including officers, direclors, lrustees
or key employees listed in Form 990, Part V1) or entity in conneclion with professional fundraising services? = D Yes |:| No
b If “Yes,” lisl the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{} Name and address of individual (1i) Activity (':Bigfhf”"g' {lv) Gross receipls {v) Amount paid o {vl) Amounl paid lo
or enbly {fundraiser) cuslodya;r from aclivity {or relained by} {or relained by}
controd of fundraiser listed In organization

contributicns? col. {I)
Yos| No

1

2

3

4

5

[

7

8

9

10

TOAl e eeeaiaas. >

3 List all states in which the organizatlon is registered or licensed to solicit conlributions or has been nolified it is exempt from
regislration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 980 or 980-EZ) 2010

JUNIOR ACHIEVEMENT OF MIDDLE

TENNES 62-0582571

Page 2

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

(a) Evenl #1 (b} Evenl #2 {c) Other evenls
(d) Tolal evenls
GOLF TOURNAMENT | BOWL-A-THON 2 (add col. {a) through

N {event lype) {event type) {tolal number) col. (e}

=2

[=

2| 1 Grossreceipts 457,941 216,258 109,251 783,450
o .
2 Less: Charitable
contrbutions 287,347 190,563 73,705 551,615
3 Gross income (line 1 minus
ine2) ... 170,594 25,695 35,546 231,835
4 Cashprizes =
§ Noncash prizes
8| & Renbfacility costs
=
(1)
I_% 7 Food and beverages
g
& | 8 Entertainment
9 Other direct expenses 170,594 25,695 35,546 231,835
10 Direct expense summary. Add lines 4 through §incolumn(d) > 231,835
11_Net income summary. Combine line 3, column (d), andline 10 ................oo0eiiiiniisneoieeeiein ..., >
: PartllEE  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
_ (b) Pull tabs/inslant . (d) Tolal gaming (add
:::.“ (a) Bingo bingo/progressive bingo (c) Other gaming cal. (a) lhrough col. {c})
3
(i
1 Gross revenue ... ...
g | 2 Cashprizes |
g
£ | 3 Noncashprizes
w
1]
g 4 Rentfacility costs
5 Olher direct expenses _ _
L YBS .............. 0/0 — YQS .............. % __} Yas ............ 5/0
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . > }
8 Net gaming income summary. Combineg line 1, column d, and ine 7 . ... . . e [ 4

a |s the organizalion licensed to operate gaming aclivities in each of lhese states? . . 9a Yes No
b If “No," explain
10a Were any of the organlzallon s gaming licenses revoked, suspended or terminated during lhe taxyear’? -------------------------- 10a ‘ Yes ' No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
11 Does lhe organization operate gaming aclivities with nonmembers? |__| Yes [_I No

12 s the organization a grantor, beneficiary or lrustee of a trust or a member of a partnership or gther entlty
formed to administer chartable Gaming? .. . . .. e D Yes D No
13 Indicate the percentage of gaming aclivity operated in:
a The organizalion's facility 13a o

b An outside facility 13b %

14  Enter lhe name and address of the person who prepares the organizalion's gaming/special events books and
records:

15a Does the organizalion have a conlract with a third party from whom the organizalion receives gaming

FVEMUGT | | Ll L] ves Lo

16  Gaming manager informalion;

Description of services provided P

I:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organizalion required under state [aw to make charitable distributions from the gaming proceeds lo
retain the stale gaming icense? ...l [ ves [ no
b Enter the amount of distributions required under state law to be distributed lo olher exempt organizalions or
spent In the organization’s own exempt activities during the tax year > §
.PartIV. Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (jii) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information {see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB Na. 1545-0047
(Form 990) 20 1 0
P Completa If the organizations answered "Yes” on Form
Pepartmenl of Llhe Treasury 99& i::::’t:n::::;;:o' Dpen TO PUb[m
nternal Revanue Service Inspection
Name of the organization Employer identificatlon numbaer
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
_'_l—’a'rt},l' -~ Types of Property
@ (&) ) d
Check if Num.ber of conutibulions or :;Zﬁ: :::;T;:uz: Melhod of( d::lermining
applicable items conlributed Form 990, Part VI, line 1g noncash contribulion amounis
1  An—Worksofart =~
2 Art—Historical treasures
3 Ar—Fractional inlerests =~
4  Books and publications
5 Clolhing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
B Intelleclual property
9 Securiies—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trustinterests
12 Securities—Miscellanecus
13 Qualified conservalion
contribution—Historic
slrUCtures .....................
14  Qualified conservalion
contribution—Other
15 Real eslate—Residential
16  Real estate—Commercial
17 Real estale—Olher
18 Co”ec“b]es ....................
18  Foodinventory . .. . ..
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23  Scienlific specimens
24  Archeological artifacts =~
25 Oher™( ... X |53 38,542
26 Other®( ...
27 Oher( ..
28  Other I{
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which lhe organization compleled Form 8283, Pari IV, Donee Acknowledgement 29
Yes | No
302 During lhe year, did lhe organizalion receive by contribution any property reporled in Part I, lines 128 lhat T
it must hold for at leasl three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the enlire halding period? ... ... ... 30a X
b If“Yes,” descrbe the arangement in Part II. B
31 Does the organization have a gifi acceptance policy Lhal requires Lhe review of any non-standard e il
CORADULONS? e 31 X
32a Deces the organization hire or use lhird parfles or related organizations to solicit, process, or sell noncash
COMMIDUNONS? | | 32a_ X
b If “Yes,” describe in Part I1. |13
33 If the organization did not report an amount in column {c}) for a type of property for which column (a) is checked,
describe in Part Il.

For Paparwork Reductlon Act Notice, see the Instructions for Form 990.

DAA

Schedule M {Form 990} (2010)
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Schedule M (Form 990) (2010) JUNIOQOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedula M (Form 990) (2010)
DAA
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q OMB No., 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;
{Form 990 or 820-E2) Comprl:ate to provide informatlon for responses to spacific questions on 20 1 0
orm 990 or 990-EZ or to provide any additional information. DOpehto Poblls
P Bovonts Sorvea P_Attach to Form 990 or 990-EZ. Inepaction
MName of lhe organization Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

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

..FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS .
. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
. FORM 990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Name of Lhe organizalion Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

DOCUMENTS ARE MATINTAINED AT JA OFFICE IN NASHVILLE, TN.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Forms Mortgages and Other Notes Payable
|>990 /1 990-PF 2010
For calendar year 2010, or tax year beginning  07/01/10  ardending 06/30/11
Name Employer |dentificalion Number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

62-0582571

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(13 TOYOTA NOTE PAYABLE NONE

2y CAPSTAR BANK NONE

{3)

{4}

{5)

{6)

(7}

(8)

{9)

{(10)
Original amount Malurity Interest
borrowed Date of loan date Repayment terms rale

(1) 40,9854 03/30/07 03/19/13 $623.61 PER MONTH 6.250

2) 172,500 01/20/10 12/20/13 $4,118/ PER MONTH 6.750

3

(4)

(3}

(6)

7

(8)

(9)

(10)

Security provided by borrower

Purpose of loan

(1) AUTCMOBILE

PURCHASE AUTOMOEILE

(2 EQUIPMENT AND CONTRIEUTIONS

EQUIPMENT

(7}
(8)
)]
L —
Balance due at Balance due at
Consideralicn fumished by lender beginning of year end of year

(1) _ NONE 20,774 13,642
2y NONE 147,028 88,794
(3}
(4)
(5
(6}
€8]
(8)
(9}
{(10)

Totals 167,803 102,436




