JUNIACH

- 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a}{1} of the Intemal Revenue Code {except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revende Service P Go to www.irs.gov/Form$80_for instructions and the latest Information. Inspection
A _For the 2018 calendar year, or tax year baginning 07/012 18  andending 06/30/189 .
B Check if applicable; | € MName of organization JUNIOR ACHIEVEMENT OF D Employer [dentification number
[] sdress change MIDDLE TENNESSEE
DNarmchange Daing business as i 62-0582571
Number and street (or P.Q). box i mall is not delivered to street address) Roomysuite E Telephone number
[] itat retum 120 POWELL PLACE 615-383-9500
F'na! retum/ City or tawn, state or province, country, and ZIP or foreign postal code
5 femineied NASHVILLE TN 37204 6 Guss s 2,617,307
Amended retum F Name and address of principal officer:
D nplcation pendg | TRENT KLINGENSMITH Hia) s this a group retur: for subordinates?D Yes IE No
120 POWELL PLACE H{b) Are all subordinates included? D Yes D No
NASHVILLE ™ 37204 If "No,” attach a list. (see instructions)
1 Tax-exempt status: IEI 5071(cX3) H 501{c) ) {insert no.) I_I 4847{a)1) or i—|_5_27
J  Website: > WWW . JANASH - COM H(c) Group exemption number »
K__Fom of omanization: |:| Corportion | | Tnst | | Association | | Otver > | vear of fomaton._1957 [ w_stete of fegel domicie: TN
_Part 1 Summary
1 Briefly describe the organization's mission or most significant activites:
8 s T TN OO T SR B Ay MR,
E ............................................................................................................................................................
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
«d | 3 Number of voting members of the goveming body (Part VI, line %) 3| 60
é 4 Number of independent voting members of the goveming body (Pat VI, line tb) 4 | 60
> | 5 Total number of individuals employed in calendar year 2018 (Part V. line 22) 5 | 28
3| 6 Total number of vounteers (estimate i necessary) T s | 2768
7aTotal unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income flom Form 990-T, fine 38 ... .. ... ... 7b 0
Prior Year Current Yees
o | 8 Contributions and grants (Part Vll, lin¢ 1) 2,399,858 2,215,180
2| 9 Program service revenus (Part VIll, Ine 2g) 171,099 186,094
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 23,676 20,050
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 7,127 5,178
12 Total revenue — add lines 8 through 11 (must equal Part VI, ¢olumn (A), line 12) ... ... 2,601,760 2,426,502
13 Grants and similar amounts paid (Part IX. column (A), lines 1-3} 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 711,552 749,603
§ 16a Professional fundraising fees (Part IX, column {A), tne 11¢) 0
2| b Total fundraising expenses (Part IX, column (D), line 25) 224,148
i | 47 other expenses (Part X, column (A), lines 11a-11d, 11&-24¢) 733,449 714,312
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,445,001 1,463,915
19 Revenue less expenses. Subtract line 18 from line 12 1,156,759 962,587
x Beginning of Curvent Year End of Year
20 Tolal assets (Part X, line16) 2,666,869 3,879,964
21 Total liabilities (Part X, ine 26) . . 217,265 467,773
ZH 22 Net assets or fund balances. Subtract line 21 from ine 20 .. N 2,449,604 3,412,191

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer I Date
Here } TRENT KLINGENSMITH PRESIDENT
Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid JEFFERY A. BETZLER 11/15/19 ] selemployed | PO0OL56471
Preparer | o eme » EDMONDSON BETZLER & DAME, PLLC rmsend  26-2451997
Use Only 110 WINNERS CIRCLE N., STE. 102

Fims asress b BRENTWOOD, TN 37027-5272 Phone o, ©15~916-3100
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . ... m Yes I—I No

gx Paperwork Reduction Act Notice, see the separate Instructions. Fom 990 2015



JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 01 99022 e, [ Yes [X] wo
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVICBS? [] ves [(X] no
If "Yes," describe these changes on Schedule O.

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

4¢ (Code: J(Expenses $ including grants of 8 ) (Revenue $ )
N e,
4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,074,752

DAA Form 990 (2018



JUNIACH

Form 990 (2018) JUNIQR ACHIEVEMENT OF 62-0582571 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? /f “Yes,”
complete Sehedule A 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instuctions)? X
3 Did the organization engage in direct or indirect pofiical campaign aclivifies 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 the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complefe Schedule C, Part#l 4 X
5 Is the organization a section 501(c)(4), S01(c)5), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complefe Schedile D, Part] 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV 19 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VNI, 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 | e Ha| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? i "Yes,” complete Schedufe D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 18? if "Yes,"” complete Schedule D, Part Vif 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complefe Schedule D, Part X 11d X
& Did the organization report an amount for other liabiitties in Part X, line 257 If "Yes," compiete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Partx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XTand XIT . | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and If the organization answered "No" fo line 12a, then compleling Schedule D, Paris Xf and Xil is optionaf 12b X
13 Is the organization a school described in section 170(b){1)(A)(I)? ¥ “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complele Schedule F, Parts fandtvv 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f “Yes,” complete Schedule F, Paris Hana v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts iifandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part . .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a7?
If "Yes," complete Schedule G, Part ll ... 19 X
20a Did the organization aperate one or more hospital facilites? If “Yes,” complete Schedwe H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial stalements fo this retom? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? # "Yes,” complete Schedule |, Parts land lf . ... ........................ 21 X

Form 990 2018)



JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV Checklist of Required Schedules (confinued)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on F
Part X, column (A}, line 27 If "Yes,” complete Schedule |, Parts { and il 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complate Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$400,000 as of the last day of the year, that was issued after December 31, 20022 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"go fo fine 258 | ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon'? _______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Scheduvle L. Part!{ . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part ! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% conirolled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ilf . 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

& A current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part v 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif “Yes," complete
Soedule L Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation conlributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheduie N, Part/ | 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? f "Yes,”
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatnon under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes,” complete Schedule R, Part I a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, i,
orlV,and PartV, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)2 . . . ... ... ... ... ... 35a X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
confrolled entity within the meaning of section 512(b)(13)? I "Yes,” complete Schedule R, Part V, fine 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. tine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable paymenits to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... 1c | X
Form 990 (2018

DAA



JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes [ No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum 2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X

b if “Yes," enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a | X
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gifts were not tax deductible? 6b | X

a Did the organization receive a payment in excess of $756 made partly as a contribution and partly for goods
and services provided to the payor? 7a | X

b If "Yes.” did the organization nofify the donor of the value of the goods or services provided? 70 | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 7c X

Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e

d

-]

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
9

h

b

If the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the
sponsofing organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7} organizations. Enter:
a8 |Initiation fees and capital contribufions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club facltes 10b
11 Section 501(c}{12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom themy) 11b
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... I 12b |
13 Section 501(c}{29) qualified nonprofit health Insurance Issuers.

a s the grganization licensed to issue qualified health plans in more than cne state? 13a

b Enter the amourt of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it fled a Form 720 to report these payments? #f “No,” provide an explanation in Scheduwe © . 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institlution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720 _Schedule O.

Form 990 (2018)



JUNIACH

Form 990 {2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note 1o any line in this Part Vi ﬁﬂ_
Section A. Governing Body and Management

Yes | No
1a Enfer the number of voting members of the goveming body at the end of the tax year ... ... 1a_ | 60
if there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1 | 60
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents 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 Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
ane or more members of the goveming body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming bOAY? 8a | X
b Each committee with authority to act on behalf of the governing body? e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing_address? If "Yes,” provide the names and addresses in Schedule ©Q . i g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b Il “Yes” did the organization have written policies and procedures goveming the aclivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt pUIPOSES? . e 10b
11a Has the organization provided a complete copy of this Form 290 to all members of its governing body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest palicy? if “No,”go o fine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts? | 12b X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? /f “Yes,”
describe in Scbedu’e O how this Was done ............................................................................................ 12c x
13  Did the organization have a written whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the Organizalion .. 150 | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parficipate in a joint venture or similar arrangement
with & taxable entity during the YEar? 16a X
b If “Yes." did the organization follow a written policy or procedure requiring fhe organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemnpt status with respect to such arangements? . ... 16b

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

DAA Form 990 (2018




JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any lineinthisPart VIl .. ... . D
Section A.  Officers, Directors, Trustees, Key Employess, 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.
o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid,
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A (B) ©) (=)} (E) F)
Name and Title Average Pasition Reporiable Reportable Estimated
hours per (to not check more than one compensation compensation from amount of
week bax, unless person is both an from reflated other
(list any officer and & directorfrustes) the organizations cempensation
haurs for =T = i ] organization {W-2/1098-MISC} from the
refaled -} E‘f SS g g«i g (W-211099-MISC) org:nm
232&'2?52 gg g Nk ﬁ : o?:anlzaﬁons
Iine) g % % g
{h)DAVE BRIGGS
R 0.00
CHAIR 0.00 | X X 0 0
(2 CHRIS CLAYBROOK
R 0.00
PAST BOARD CHAIR 0.00 [X X 0 0
(3)DAVID GARFINKLE
O 0.00
TREASURER/SECRETARY 0.00 | X X 0 0
4) GRANT CLARKE
S 0.00
BOARD DEV. CHAIR 0.00 | X X 0 0
(5)MICHAEL BASH
T 0.00
BOARD DEV. V. CHAIR 0.00 [ X X 0 0
(6) PAUL, CRAIG
R 0.00
EDUCATION CHAIR 0.00 | X X 0 0
{H JENNIFER BRACKEI]I
N 0.00
EVENTS CHAIR 0.00 [X X 0 0
) ED BCOTT
R 0.00
FINANCE PARK CHAIR 0.00 |X X 0 0
{9) STEVE MASON
S W 0.00
FUNDING CHAIR 0.00 | X X 0 0
(100 JEFF GOODWIN
S 0.00
FUNDING VICE CHATIR 0.00 | X X 0 0]
(1} MARK CATE
SR 0.00
GOV. RELATIONS CHAIR 0.00 {X X 0 0
DAA Ferm 990 (2018)



SJUNL.

FoﬁzHQQU (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) ) (D) {E} (F)
Name and title Average Position Reportable Reporable Estimated
hours per {to not check mors than one compensation compensation from amaunt of
week DOX, UNIBss person is both an from ralated other
(list any officer and a directavtrustee) the organizations compansation
hours for e e ~ organization (W-2/1098-MISC) from the
related 22| 2|38 |23 § {WL211088-MISC) organizaticr:
organizations gé E & g 2—5}: % and pe!a}ed
below dotted |4 S| B ! 88 orgenizations
tine) g g ﬁ %
g g %
{12} DAVID JONES
S UUURUTUPIUUSTRTPTORURUITO SO 0.00
SPEC. PROJECTS CHATR 0.00 |X X 0 0 0
{13) PAUL ANDERSO
TUEUT ST URURPSRURURRRRRURTIUTS N 0.00
MEMBER 0.00 |X 0 0 0
(14) GEORGE H. ARMISTEAD II]
R UTS TV UUUR RO OSURN RO 0.00
MEMBER 0.00 [X 0 0 0
{15) JENNIFER BERRES
SRUIUTUURURUURURSNURRPRROR N 0.00
MEMBER 0.00 | X 0 0 0
(16) MERRILL BOHR
RUUTORUTURRUIURRRRUPRRURPRRTO B 0.00
MEMBER 0.00 1 X 0 0 4]
{17) JENNIFER BRANTLEY
TR U TSR UUUSPRUURURRPRRTN SO 0.00
MEMBER 0.00 | X 0 0 0
{18) CARLA BROWN
RO UUTRRTURURRRRU | T 0.00
MEMBER 0.00 | X 0 0 0
{(19) ROSS BURDEN
T UTUTOTVOTURRRRRRON .| S 0.00
MEMBER 0.00 | X 0 0 0
b Sub-total L. >
¢ Total from continuation sheets to Part VI, Section A ... .. . > 140,181 24,419
d Total{addlines1bande) ... ... ... ..o....oooiiiiiiiiei.in. > 140,181 24,419
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 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,” compiete Schedule J for such individual | ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
OVIUAL 4 | X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jif “Yes," complete Schedufe J for suchperson .. .........ooeveveeeeneeoieiiieiececes 5 X
Section B. Independent Contractors
1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within_the organization's tax year.
Name and b{ﬁness address Descr[ptiol(rl13 !)f sanices Comp(ecr?salion

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

DAA

Form 990 (2018)
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Form 990 (2018) JUNIOR ACHIEVEMENT OF

62-0582571

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Partvin ... ... I:]
(A) {B) ) D)
Total reverus Related or Unrelated Revenue
axempt buginess exciuded from tax
function revenue under sections
revenus 512514
£8 1a Federated campaigns 1a
gg b Membership dues 1b 9,875
g/ ¢ Fundraising events 1c 385,568
g: d Related organizations 1d
E"E, @ Gowemment granks gonibuions) | 1e
g e f Al otr]eaj contributions, lﬂs grants,
_ggl and similar amounts not included abave | q¢ 1,819,737
'§t, g Noncash contrbuions inchuded in lines 121t § 49,647
O8] h Total. Add fines fa~1f. ... .. ... . > 2,215,180
g Busn. Code
g 22 JA BIZTOWN PROGRAM 611710 186,094 186,094
b
8 B HSRIILIEE S
Fl o oo
-
E! f All other program service revenue .. ... ..
C| g Total. Addlines 2a-2f .. .............ci > 186,094
3 Investment income (including dividends, interest,
and other similar amounts) > 23,146 23,146
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ... . .. . .............0 ... ... .. .. >
(i) Rezl {iiy Personal
6a Gross rents
b Less: rental exps.
€ Rental inc. or {loss)
T‘,d Net rental income or (1088) ... .................. »
8 Sat? e () Securilies (i) Other
other than inveniory 24,039
b Less: cost or other
basis & salkes exps. 27,135
¢ Gain or (loss) -3,096
d Netgainor(loss).................................... > -3,096 -3,096
o | 8a Gross incoms from fundraising events
2 (not incleding $ 385,568
% of contributions reported on line 1c).
Wl SeePatWinets a 163,670
g b Less: direct expenses b 163,670
¢ Net income or (loss) from fundraising events ... ..... >
9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... ... >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... .. .. >
Miscellaneous Revenue Busn, Code
L T 200099 5,178 5,178
b ..............................................
c ..............................................
d All otherrevenue . . . .
e Total Add lines 11a-11d > 5,178
12 Total revenue. See instructions. ... ... ... > 2,426,502 188,176 23,146

Form 8990 (2018)
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Form 980 (2018)

JUNIOR ACHIEVEMENT OF

62-0582571

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(ck4) organizations must complete all colurmnns. Al other organizations must complete column (A).

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

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

(A}

Total expenses

(B}

Program Service

expenses

)

Managemen: ard
genefal expenses

(D)
Fundraising
@xpenses

1

10
"

w0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

[\ T+~ T+ B = -V

25

Grantg and other assistance {0 domestic organizaiors

and domestic govemrients. See Part V. fne 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govermments, and foreign
indiviguals. See Part IV, fines 15and 46
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958{f){1)) and
persons describad in section 4358(c)(3)(B)
Cther salaries and wages . .
Pension plan accruals and confributions (include
section 401(k) and 403(b) emplayer contributions)
Qther employee benefits

Lobbying

Professional fundraising setvices. See Part IV, line 17
Invesiment management fees

Other, (If iing 11g amount exceads 1% ¢f Yine 25, column
{A} amount, list ine 119 expenses on Scnedule O
Advertising and prometion

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

Depreciation, depleion. and amortization
lnsurance ...................................
Other expenses. Itemize expenses not covered
above {List miscellaneous expenses in ine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
PROGRAM MATERIALS

Total functional expenses. Add lines 1 through 24e . .. ..

164,600

74,070

41,150

49,380

441,017

319,274

37,490

84,253

50,370

39,566

2,701

8,103

50,441

39,604

5,254

5,583

43,175

28,456

5,313

9,406

8,175

8,175

3,056

1,330

1,639

87

182,844

161,198

8,946

12,700

1,177

1,177

1,361

1,361

46,932

46,932

76,933

64,639

12,294

12,601

4,795

6,973

833

155,093

155,093

80,335

68,068

5,079

7,188

28,775

25,640

1,425

1,710

24,711

24,711

92,318

46,087

27,215

19,017

1,463,915

1,074,752

165,015

224,148

26

Joint costs. Complete this ine only i the
organization reported in column (B} joint costs
from a combined educational campaign an
fundraising solicitation. Check here b if
folkowing SOP 98-2 (ASC 858720) ... .. ... ..

DAA

Form 990 (2018)



JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note toany lineinthisPart X .. ... ... . |_L
A (8
Beginning of year End of year
1 Cash—non-interest bearing 1,031,715] 1 1,513,919
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,004,192]| 3 1,553,247
4 Accounts receivable, L S 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Pert Il of Schedule L . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)9} voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L.~~~ 6
§| 7 otes anc toans recevabienet 7
B Inventories for sale or use ................................................................ s
9 Prepaid expenses and defeed charges ... 18,346) o 19,961
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 2,701,514
b Less: accumulated depreciaton 10b 1,908,677 612,616] 10¢c 792,837
11 Investments—publicly traded securites . 11
12 Investments—other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, linRe 11 13
14 Intangble assets 14
15 Other assets. See Part IV’ Iine L SRR 15
16 Total assets. Add lines 1 through 15 (must equal ling 34) .. . .......................... 2,666,869 15 3,879,964
17 Accounts payable and accrued expenses 82,660] 17 327,770
18 Grants payable ... 18
19 Defered revenue 109,086] 19 119,500
20 Tax-exempt bond Wabilties 20
21 Escrow or custodial account liabilty. Complete Part IV of Schedue D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons. Complete Part Il of Schedute L 22
='| 23 Secured mortgages and notes payable to uncelated third paries 25,519 23 20,503
24  Unsecured notes and loans payable to unrelated third partes 24
25 Ofther liabiliies (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Schedule D .. 25
126 Total liabilities. Add lines 17 through 25 ... . i 217,265]| 26 467,773
Organizations that follow SFAS 117 (ASC 958), check here b IZ' and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 umesticed netassets 1,102,697] 27| 1,111,319
@ (28 Temporarly restricted netassets 77 1,346,907 28 2,300,872
T |29 Pemanently restricted net assets 29
|.:.=-' Organizations that do not follow SFAS 117 {ASC 958), check here b and
< complete lines 30 through 34.
ﬁ 30  Capital stock or trust principal, or current fonds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total et assets or fund balances 2,449,604 33 3,412,191
34 Total liabilities and net assets/fund balaNces . ... . iiiiiiiiieiiiiiiiiiiiiins 2,666,869 34 3,879,964

Forn 990 (2015
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Form 900 (2018) JUNIOR ACHIEVEMENT OF 62-0582571

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note o any line in this Part X|

oW N

o WL 0o~ O

pry

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

Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other changes in net assets or fund halances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column (B}

2,426,502

1,463,915

962,587

2,449,604

W (o0 [~ | |en & | [N =

3,412,191

Part XIl Financial Statements and Reporting

Check if Schedule © contains a response or note to any line in this Part X||

1

Accounting method used to prepare the Form 990: D Cash @ Accrual |:| Cther

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yas." check a box below to indicate whether the financiat statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis I:l Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

!zl Separate basis |:| Consolidated basis D Both consolidated and separate basis

¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits.

Yes | No

2a X

2b | X

2 X

3a X

3b

DAA

Form 990 2018
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Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ] D) (E) F)
Nama and #itle Average Position Reportable Reportable Estimated
hours per (do nat check more than one compensation compensation from amount of
woeak box, unless person 1§ both an from related ather
(I'st any officer and a directortrustes) the organizations compensation
hours for T = = organization {(W-2/1098-MISC) from the
related 2l 2|8 |7 |38 g {W-2/1099-MISC) organization
organizations g §. g i1 g %E 2 and related
below dotted gs § =1 38 organizations
line) F| = 2| 35
al 5 g B
gl e H
8 g
(20) ROB BUTLER
e L 0.00
MEMBER 0.00 | X 0 0 0
(21) MILLIE CALLAWAY-PARKES
e 0.00
MEMBER 0.00 | X 0 0 0
(22) LUCY CARTER
STSTITTTPOTOURURUTURURURRTRUI RO 0.00
MEMBER 0.00 [X 0 0 0
(23) HIRAM COX
STSTSUTURURURUURURPRIRRIY SO 0.00
MEMPER 0.00 | X 0 0 0
{24) MIKE CURB
BT UT SO UUURRURUURIUNN U 0.00
MEMBER 0.00 |X 0 0 0
(25) SAM DEVANE
STTUTRTOUTURUROURORRNT " BT 0.00
MEMBER 0.00 | X 0 0 0
(26) JOHN DOERGE
UTUUNUORVRUORRTT " DO 0.00
[EMBER : 0.00 |X 0 0 0
(27) BOBBY EDWARDS
e 0.00
MEMBER 0.00 [X 0 0 0
th Subtotal | >
¢ Total from continuation sheets to Part VIl, Section A .. ,... ... >
d Total (add lines tband 1€} ... ............................. L
2 Total number of individuals (including but not limited to those listed above)} who received more than $100,000 of
reportable compensation from the organization b
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? ¥ "Yes,” complete Schedule J for such individual . ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedufe J for such
IdVIUEE 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for SUGH PErson . . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with_or within the organization's tax year.
B]
Name and b(t{\s}ness address Dascﬁpﬂo(n Lf senvices Camp(ecr)lsation

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

2 Tatal number of independent contractors (including but not limited to those listed above) who

Form D90 (2018)
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Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
&) (B) (©) D) 3] )
Name and tte Average Position Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from reiated other
{list any officer and a directorirustes) the organizations compansation
hours for o= = e organization {W-2/1009-MISC) from the
related ;é, é % S ,g_ﬁ' g (W-21089-MISC) arganization
organizations gg Eg' g g %ﬁ S and fela_ted
below dotted ge ] % g organizations
fine} =1 5 3
(28) JAMIE ENGSTROM
SUUTTRURRRTORUURURRPRRRURRRRURS BT 0.00
MEMBER 0.00 | X 0 0 0
{29) KRISTI FIRELINE
PR ITUORPRRUURRURTRTURUTUOS N 0.00
MEMBER 0.00 IX 0 0 0
(30) DOUG FRANCK
R PRTTRPUIURURUURORUUURURRPY SN 0.00
MEMBER 0.00 [X 0 0 0
(31) GIL GARCIA
ST T T TR UUPURUURY AU 0.00
MEMBER 0.00 | X 0 0 0
{(32) DOUGLAS GHERTER
U UTRTU RSN 0.00
MEMBER 0.00 | X 0 0 0
(33) STEVE GLASGLQW
SRR VTR VOTRITURRURRUURRURRURUNY HUPR 0.00
MEMEBER 0.00 [X 0 0 0
{34) DAVE HANSON
T TR RTTURUNTVNY. - 0.00
MEMBER 0.00 [X 0 0 0
(35) RYAN HARRIS
PRV TTUTUSRNRUROUN 0.00
MEMBER .00 |X 0 0 0
1b Sub-total . ... .. .. >
¢ Total from continuation sheets to Part VIl, Section A ... ... .. >
d Total{addlines1bandte) ... . ... ... . ... oooooooi... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if "Yes,” complete Schedule J for such
e T PP P PEPP NP PRPPN 4
5 Did any person listed on line 1a receive or accfue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. .................o.ooooeeeeeeeeeieii... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Narme and b(lﬁ:)lness aldress Descsiptio(nBL‘ Services Com@(%)sation

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

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

Form 990 2018;



JUNIACH
Form 200 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 2 (5] (D) =] {F}
Name and title Average Posifion Reportable Raportable Estimated
hours per (do not chack more than one compansation compensation from amount of
wook box, unless person is both an from relatad other
(fist any officer and a directorirustes} the organizations compensation
hours for o= = == = organizaftion (W-2/1098-MISC) from the
related 22l 218 | ¢ (32 g {W-2/1093-MISC) organization
organizations "'é: g g | o Ei i and related
below dotted §E g = 38 organizations
lina} - g - 2 3
i8] |®|%
8| 2 8
8 g
(36) JOHN HAYES
STSTPOTRTOURUSRRRNPTPURON SO 0.00
MEMBER 0.00 |X 0 0
(37) DREW HENDRICHESON
ST EUTRUUURRURPUPRRURROPITRN SO 0.00
MEMBER 0.00 |X 0 0
" (38) HENRY HILLENMEYER
e, 0.00
MEMBER 0. 00 X 0 0
(39) COLE HODGES
SERTUUUURURURUSURTRPURN NN 0.00
MEMBER 0.00 |X 0 0
(40) DANNY JONES
SSRTSUPURUNUURRRURPUTRURITEN SUUO 0.00
MEMBER 0.00 | X 0 0
(41) MIKE KROHL
TP RSP OTIURRRUURURURRRON SO 0.00
MEMBER 0.00 |X 0 0
(42) WOODSON MAHE
T RTOR T S 0.00
MEMBER 0.00 |X 0 0
(43) KELLY KING
TP TTTTTRUR U S 0.00
MEMBER 0.00 |X 0 0
1b Subdotal ... . >
¢ Total from continuation sheets to Part VII, Section A .. . ... .. >
d Total{addlinestbandic) ...................0.ooviiriien.... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedufe J for such individual . . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for such
IdiVidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? i “Yes,” complele Schedule J for SUch Person ... ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(us]m%s address Descﬁpﬁo(n )of SETViceS Cump(g)lsaﬁon

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

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

DAA
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JUNIACH

Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (c) (o} (E} {F)
Name and title Average Position Reporiable Repaortable Estimated
hours per {do not check more than one compensation compensatior: from amount of
waek box, unless parson is both an from related ather
{list any officer and a directoritrustes) the grganizations compensation
hours for = = FEARG organization {W-2:1089-MISC) from the
related %2l 2|9 |2 |2& g (W-21099-MISC} organization
organizations = = 6,3 @ Oﬁ ] and related
below dotted | EE5| 9 2 §8 organizations
fine) gl ® gl =2
el 512
o
i g
(44) CHRIS MCONDZELEWSKI
TIPS UTICTRUPURRURRURPRRURORY NUOR 0.00
MEMBER 0.00 |X 0 0 0
(45) MEGAN MOODY
TSI TRTRPUUUURUUORUUION SO 0.00
MEMBER 0.00 |X 0 0 0
(46} MARK MURRAY
e A 0.00
MEMBER 0.00 X 0 0 0
{(47) TODD RAVIN
PP IPITURUURURURRURPRRPRUN SO 0.00
MEMBER 0.00 X 0 0 0
(48) GARY REED
TR RTIVRUNURURUURUPURRUNY SUR 0.00
MEMBER 0.00 |X 0 0 0
{49) IVAN REEVES
el 0.00
MEMBER 0.00 |[X 0 0 0
(50) THOR SANDELL
RO UT U UIRUUTRURPNR " SO 0.00
MEMBER 0.00 | X 0 0 0
{(51) MARVIN SHOTTS
e 0.00
MEMBER 0.00 | X 0 0 0
1b Sub-total .. ... ... >
¢ Total from continuation sheets to Part VII, Section A . >
d Total{addlinestband 1€) ... ... .. 0ooiieiriniiiiinnians... »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such indhidual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ff “Yes,” compiete Schedule J for such
U, e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelaied organization or individual
for services rendered to the organization? if “Yes,” complete Schedule Jforsuchperson ... .. . . o oo i 5
Section B. independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nare and bmness address Descnpto(n %f Senvices Comp(ecr?sation

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

DAA

Forn 990 zotg)
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Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued}
(&) (8} ) (D) E) {F)
Name and titke Average Positicn Repartable Reportable Estimatad
hours per {da not check more than one compensation compensation from amount of
week box, uniess persen is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for 2] 5 == = arganization (W-2/1009-MISC) fmm h‘l_e
refated 2228 |F |58 (W-2/1099-MISC) organization
organizations g’é‘ E 8 | e E’ﬁ % and related
below dotied gﬁ. g i ES b organizations
line} =1 = =]
@ g 2 §
(52) DAVID SMITH
e 0.00
MEMBER 0.00 | X 0 0
{53) JEFF SMITH
TP T URURUURURPRRRTRRUSIUON SO 0.00
MEMEER 0.00 | X 0 0
(54) BLAIR SMYLY
TR USSP RTRUURUURNRTUTTRRUR SO 0.00
MEMBER 0.00 |X 0 0
(55) CAMERON WELLS
e 0.00
MEMBER 0.00 |X 0 0
{(56) JOHN WEST
SR TT U URRU SO RRRTUUTRRRIN RO 0.00
MEMEER 0.60 |x 0 0
(57) LARRY WHISEN.
T PRV URRUVURORRUN = N 0.00
MEMBER 0.00 (X 0 0
{58) JOE WHITE
TP UTUTRRURRUTURO ™ B 0.00
MEMBER .00 |X 0 0
(59) TODD WIGGINTON
UUTPRITRTURRTRRURURTI | o 0.00
MEMBER 0.00 | X 0 0
b Sub-total ... .. .. >
¢ Total from continuation sheets to Part VII, Section A ... >
d Totalfadd lines1band 1¢) .............. ... ... .. ... | 4
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
es | No
3 Did the organization list any formaer officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
RONVITUBE 4
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? # “Yes,~ complete Schedufe J for such Person . 5
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@ness address Da;cripﬁo(nB)of SEVCes Oonp(e(t;l)salion

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

Form 990 2013



JUNIACH
Form 990 (2018) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (©) (D} (E} {F)
Name and title Average Posttion Reporiable Reportable Estmated
hours per {do nct check mora than one compensation compensaticn from amount of
weok box, unless person is both an from related other
(iist any officer and a director/trustee) the organizations compensation
hours for o= = == = organization (W-2/1099-MISC) from the
related 22| 218128 {38 g (W21 089-MISC) organization
organizations gé E| & g 2 ﬁ 3 and related
below dotted g8 § ERES 8 organizations
line) s| & 2| 3
% g g 2
: :
(60) PAMELA WRIGHT
TV TPV U U OO RURRURUURON BO 0.00
MEMBER 0.00 | X 0 0
{61} TRENT KLINGENSMITH
RTTIRVUSITUIRIRPPIRRRPRRRTR W 40.00
PRESIDENT 0.00 X 140,181 24,419
b Substotal .. > 140,181 24,419
¢ Total from continuation sheets to Part V|, Section A ., . ..... >
d Total(addlinestbandi¢) ... .....................ooooiiie..... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
IO 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If “Yes,” complefe Schedule J for such person . .. ..o 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name ard b(us)lness address Descnp'jo(n ?:)f services Comée%)sation

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

DAA

Form 990 zo18)



JUNIACH

SCHEDULE A Public Charity Status and Public Support D M 154865

(Form m or Complete if the organization Is a section 501(cK3) organization or a ton 4847(a)1) nc charitable trust. 201 8

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Senvice | P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF Employer Identification number
MIDDLE TENNESSEE 62-0582571

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b)}1)XAXi).
2 A school described in section 170(b)1)(AXii). (Attach Schedule E (Form 990 or 290-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)}AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1{AXiii). Enter the hospital's name,
City, 800 SIAE: ||| e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(b}{(1}AXiv). (Complete Part I1.)
[ A federal, state, or local government or governmental unit described in section 170(b}(1}ANv).

7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b}{1}{AXvi). {Complete Part II.)

(5}

8 A community trust described in section 170{(b}1}A}vi}). (Complete Part Il.)
9 An agricultural research organization described in section 170(b}{1{AXix) cperated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TS
10 An organization that normally receives: (1) more than 33 1/3% of its support from contribuions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

i2 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a}(1) or section 509{a)(2). See section 509(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

i I:l Check this box if the organization received a written determination from the IRS that it is a Type !, Type NI, Type IlI
functionally integrated, or Type lli non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

1]

a

{I} Name of supported {ii) EIN (i} Type of organization {iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support {see other support (see
above (sea Instructions)) document? instrustions) instructions)
Yes No
(A)
(8)
©
{P)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

CAA



JUNIACH

Schedule A (Form 890 or 990-EZ) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}{1){(A}(iv) and 170(b)(1)(A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year [or fiscal year baginning in) P | (&) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 1,077,958 1,041,146 1,779,718 2,399,694 2,215,180 8,513,696
2  Tax revenues levied for the
ofganization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1through3 1,077,958 1,041,146 1,779,718 2,399,694 2,215,180 8,513,696
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) Ly - 749,525
6 Public_support. Subtract line 5 from line 4 7,764,171
Section B. Total Support _ e
Calendar year (or fiscal year beginning in} (a) 2014 {b) 2015 (c) 2016 | {d) 2017 (e) 2018 {f) Total
7  Amounts from lined4 1,077,958 1,041,146 1,779,718 2,399,694 2,215,180 8,513,696
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 5,700 5,400 6,104 8,675 23,146 49,025
9  Net income from unrelated business
activities, whether or not the business
isregularly carmied on ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . ................... 8,775 8,283 7,069 7,127 5,179 36,432
11 Total support. Add lines 7 through 10 8,599,153
12  Gross receipts from related activities, etc. (see instructions) | 12 369,498
13  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 stop here ... . ... .. . . . it > F']
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (i) divided by fine 11, column(fy 14 90.29%
18  Public support percentage from 2017 Schedule A, Part Il, line 14 15 88.05 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization > I:l
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
owazaon > []
b 10%-facts-andcircumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed oA A On > 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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Part N Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2014 {b) 2015 {c} 2016 (d) 2017 (e) 2018 {f Total
{  Gifts, grants, contribations, and membership
fees received. (Do nof include: any "unusual grants”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in angxacﬁv'rty that is related to the
organization's tax-exempt purpose ... ..... ..

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

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

& Toftal. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support. {(Subtract line 7¢ from
ine6.) .o

Section B. Total Support
Calendar year {(or fiscal year beginning in} b {a) 2014 (b) 2015 () 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line &

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

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on ..

12 Qther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVv1$)

13  Total support. (Add lines 9, 10c, 11,

and 12) |
14  First flve years. If the Form 890 is for the organization's first, second, third, fourth, or fith tax year as a section 501(¢)(3)

organization, check this box and StOP Nere . . e > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (fpy 15 %
16 Public support percentage from 2017 Schedule A, Part I, IIn€ 15 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (®) . . . 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, lined7 18 %
18a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/2% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... 4 D

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

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a){1) or (2)? if "Yes,"” explain in Part VI how the organization determined that the supported

organization was described in section 509(a){1) or (2). 2
3a Did the organizafion have a supported organization described in section 501(c){4), (5), or (8)7 If "Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a){2)? If "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to sLch organizations was used exclusively for section 170{c)(2)}B)

purposes? If "Yes," explain in Part VI what conirols the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supporled organization™)? #f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} beiow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants o the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supporfed organizations. 4bh

¢ Did the organization support any foreign supported organization that does net have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for seclion 170(c)(2)(B)
Purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, subsfiluled, or removed; (i) the reasons for each such action;
(iti) the authority under the organization's organizing document authorizing such action; and (i} how the aclion

was accomplished (such as by amendment fo the organizing document). 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
(as defined in section 4858(c)(3)C)), a family member of a substantial contributor, or a 35% contrclled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
i "Yes," complete Part I of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Parf VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part VL 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? If "Yes," provide detail in Part VI. 9c

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

supporting organizations)? If "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 930 or 990-EZ) 2018
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Schedule A (Form 990 or 980-EZ) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c)
below, the goveming body of a supporied organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? ¥ "Yes" fo a, b, or ¢, provide deiail in Part VL. 11c
Section B. Type | Supporting Organizations

Yas No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regulary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "Ng," describe in Part VI how the supporied organizafion(s) effectively operated, supervised, or
controlled the organizafion’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or lrustees were allocated among the supported
organizations and what condifions or restrictions, if any, applied lo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or confrolled the supporting organization? i "Yes,” explain in Part
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated,
supervised, or confrolled the supperting crganization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No,” describe in Part VI how controf
or management of the supporting organizafion was vested in the same persons that controlled or managed
the supported organizafion(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (i) copies of the
organizalion’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supparted organization? Jf "No," explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported arganization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy ihe Integral Part Test during the year (see instructions).
a The organization safisfied the Activiies Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations, Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the organization was responsive? if "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined
that these activiies constituted substantially ail of its activities. 2a
b Did the activities described in {a} constifute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization's position that ifs supported organizafion(s) would have engaged in these
activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer {a) and (b) below.
& Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe in Part Vi the role plaved by the organization in this regard. 3b

DAA Schedule A {(Form 990 or 930-EZ) 2018



JUNIACH

Schedule A (Form 990 or 990-E2) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
Part V Type Il Non-Functionally Integrated 509{a){(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prier Year (B} Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
S Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pari of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair market value of other non-exempt-use assels 1c
d  Total (add lines 1a, 1b, and tc}) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable fo non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4 Cash deesmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. ]
7 Recoveries of pricr-year distributions 7
g8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). [
7 I:]Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 930-EZ) 2018
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Schedule A {(Form 990 or 990-E7) 2018

JUNIOR ACHIEVEMENT OF

62-0582571 Page 7

Part V Type Ul Non-Functionally Integrated 509(a)}(3) Supporting Organizations (continued)

Section D - Distributlons

Current Year

1 Amounts paid to supported organizations fo accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purpeses of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

00 I~ | [ | B |e

{provide details in Part V1). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2018 from Section C, line 6

10  Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

M
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions camryover, if any, to 2018

From 2013 .. ... i

From 2014 .. ... s

From 2015 ... .. ...

From 2016 . ... ...,

From 2017 . .. ... ... ...,

Total of lines 3a through e

Applied to underdistributions of prier years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

=k (= oo o s

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

4  Distributions for 2018 from
Section D, line 7: $

a_ Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014 ... .. ... .. ... ... ... ......

Excess from 2015 ..........................

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

Excess from 2017 ... ... ... ... ... ...........

® |6 o |w

Excess from 2018 . . .

—

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part |l line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 980 or 990-EZ) 2018



JUNIACH

OMB No. 1545-0047

?3&‘2‘3&'2‘3052, Schedule of Contributors

or 980-PF
ol P Attach to Form 990, Form 890-EZ, or Form 990-PF. 2018
Intemal Revenue Service P Go to www.lrs.goviFerm990 for the latest information.

Name of the crganization Employer Ildentification number
JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571

Organization type {check one):

Filers of: Section:

Form 890 or 990-EZ IE 501(c) 3 } (enter number} organization
D 4847(a){1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF 7] 501(c)(3) exempt private foundation
D 4947(a) 1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

I:l For an arganization filing Form 920, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any cne contributor, Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'45% support test of the
regulations under sections 509(a){1) and 170(b){1){(A)}vi), that checked Schedule A {Form 990 or 920-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 980, Part VI, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b} instead of the contributor name and address), I, and il

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B {Form 920, 890-EZ, or 9%0-PF) (2018)



JUNIACH

Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF 62-0582571

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | .CATERPILLAR FINANCE SERVICES | Person
2120 WEST END AVE Payroll
........................................................................................... 75,000 | Noncash
NASHVILLE ... TN 37205 . {Complete Part Il for
noncash contributions.}
(a} {b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type cf contribution
2| HCA Person
1l PARK PLAZA Payroll
........................................................................................... 65,500 | Noncash
NASHVILLE ... TN 37203 {Complete Part ! for
noncash contributions.)
(a) (b} )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. |  MEMORIAL FOUNDATION . . . ... .. . . Person
100 BLUEGRASS COMMONS BLVD. Payroll
STE 320 i |8 60,000 | Noncash
HENDERSONVILLE TN 37675 (Complete Part Il fo
noncash contributions.)
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MIKE CURB FAMILY FOUNDATION Person
48 MUSIC SQUARE EAST Payroll
........................................................................................ 100,000 | Neoncash
. NASHVILLE .............................. TN . 37203 .......... {Complete Part Ii for
noncash contributions.}
(a) (b} (c) d} .
No. Name, address, and ZIP + 4 Total confributions Type of contribution
5. . REGIONS BANK .. Person
150 4TH AVE N Payroll
........................................................................................... 98,500 | Noncash
NASHVILLE ... TN 37213 (Complete Part Il for
noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT K. ZELLE
6 COMMUNITY FOUNDATION OF MIDDLE TN

3833 CLEGHORN AVE, SUITE 400

Person
Payroll
............. 121,800 | Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 2 OF 2

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number
62-0582571

Part |

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

{a)
No.

{b}

Name, address, and ZIP + 4

(©)

Total contributions

(d}
Type of contribution

SUNTRUST FOUNDATION

401 COMMERCE ST, SUITE 4200

$ 250,000

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@
No.

(b)

(c}
Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)
Total contributions

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash confributions.}

(a)
No.

(b)

(e

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

{a}
No.

(b)

(c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part | for
noncash contributions.)

Schedule B (Form 990, 290-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Departmerit of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form@90 for instructions and the latest information. Ingpection
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571

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

Complete if the organization answered “Yes” on Fom 990, Part iV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatend ofyear . . ... ...

2 Aggregate value of contributions to {during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend offygar

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . D Yes D No
Part Il Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| Ne
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viglations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)
and section 170(KANBNI? . . . o [] ves [] No

1]

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or cther similar assets held for pubiic exhibition, education, or research in furtherance of
public service, provide, in Part XIiI. the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line | ... > s
(if) Assets included in Form 990 PartX ... ...

2 If the organization received or held works of art, historical treasures. or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenue included on Form 990, Part Vil line 1

b Assets included N FOrm Q00 Part X . ... il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
DAA

vy
o o0




JUNIACH

Schedule D (Form 950) 2018 JUNICOR ACHIEVEMENT OF 62-0582571 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholary research el fOther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? .. ... ... ... .........cco... D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 | [ ves [] no

Ending balance | 11
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:l Yes No
If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided on Part X1l . 000, ..
Part V Endowment Funds,

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

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

U‘a""ﬂﬂ.ﬂ

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Beard designated or quasi-endowment® %
b Permanent endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations | 3a(i)
(ii) related organizations 3alii

b I “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... . . 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9390, Part X, line 10.
Description of property {a} Cost or other basis (b) Caost or other basis {e} Accumulated {d) Book value
({investmant) {other) depreciation

1a Land .........................................
b Buildings . ... ...

¢ Leasehold improvements 1,893,057 1,391,554 501,503

d Equipment . 561,857 517,123 44,734

@ OMer ... ... o, 246,600 246,600

Total. Add lines 1a through ‘e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) ... . ... .. .. ... > 792,837

Schedule D (Form 930) 2018
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Schedule D (Form 990} 2018  JUNIOR ACHIEVEMENT OF

62-0582571 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 980, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{ingluding rame of security}

(Ix) Book vaiua

{c) Method of valuaticr:
Caost or end-of-year market value

Other

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

Part VIl Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descripton of investment

(b} Book vaiue

{c} Method of valuation:
Cost or end-of-year market value

(1)

)

)

()

)

(6)

frd)
1T}

8

8

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.)

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11d. See Form 290, Part X, line 15.

(a) Descriptic

(b} Book value

0]

2)

3

@

3

{6)

{7

{8

{9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 1te or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liabiity

{b) Bcox value

(1) Federal income laxes

@

3

4

(5)

(6

()

{8)

9

Total. (Colurn (b) must equal Form 990, Part X, col. (B) line 25.) P

2_ Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU ... .. | |

DAA

Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 JUNTOR ACHIEVEMENT OF 62-0582571 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements = ... ... . .. 1 2,590,173
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2h

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIILY ... 2d 163,671

e Addlines2athrough 2d . e 20 163,671
3 Subtract fine 2e oM e 1 . i, 3 2,426,502
4 Amounts included on Form 899, Part VI, line 12, but not n line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIIL) 4b

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

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part i line 12.) . .. ... ... ... ................... 5 2,426,502
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complets if the crganization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,627,586
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilies . 2a

b Prior year adjustments 2b

€ Other I08S8S 2¢

d Other (Describe in Part XIL) 2d 163,671

e Addlines 2athrough 2d | .. ... 2e 163,671
3 Subtract line 2efrom ine 1 3 1,463,915
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, fine 76 4a

b Other (Describe in Part XIIL) ... ab

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

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L iine 18) ...................................... 5 1,463,915
Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, fines 1b and 2b; Part V, ling 4; Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.

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

SPECIAL EVENTS - DIRECT s

Schedule D (Form 930) 2018
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Schedule D (Form 990} 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part Xl Supplemental Information (continued)

Schedule D (Form 990} 2018

DAA



JUNIACH

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)

Depariment of the Treasury

Intemal Revenue Service P Goto WA, irs.gov/Form880 for Instructions and the latest Information.

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Complete If the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 201 8

Open to Public
—_Inspaction

Nama of the organization JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE

Employer identification number

62-0582571

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

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

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

a I:l Mail solicitations

b D Internet and email solicitations
c D Phone solicitations

d I:I In-person  solicitations

e I:l Solicitation of non-govemment grants
f D Solicitation of government grants
g I:l Special fundraising events

2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees, I:l I:l
Yes No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5 000 by the organization.

{ly Mame and address of individual
or antity (fundraiser}

(i} Activity

(i) T fund-

raiser have

custedy or

control of
contiibutions?

() Gross receipts
from activity

{v) Amount pald to {vl) Amount paid to
(or retained by} (or retained by}
fundraiser listed in organizafion
col. (i}

Yes

No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ.
Daa

Schedule G (Form 990 or 990-E2Z) 2018
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Schedule G (Form 990 or 990-EZ) 2018

CH

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Part ll Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Cther avents
(d) Total events
GOLF TOURNAMENT | NASHVILLE BUS H| 4 {8dd coi. (a) through
{event type) (event type} {total number) col. {c))
[+H]
o}
[=
5| 1 Gross receipts 193,881 141,100 214,257 549,238
G| T BressTemRn L
2 Less: Confributions 129,257 84,254 172, 057 385, 568
3 Gross income (line 1 minus
ey oo 64,624 56,846 42,200 163,670
4 Cashprizes
5 Noncash prizes
@ | & Rentfacilty costs
g
gi | 7 Food and beverages
g
5 | 8 Entertainment
9 Other direct expenses 64,624 56,846 42,200 163,670
10 Direct expense summary. Add fines 4 through @ in column (@) > 163,670
11 Net income summary. Subtract line 10 from line 3, column {0 ... .. i, >

Part 1l Gaming. Complete if the organization answered “Yes” on Form 890, Part iV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.
) {b) Full tabs:instant ; {d) Totat gaming (add
g {a) Bingo bingo/progressive bingo {e) Othar gaming col. {a) through coi. {c}}
]
]
v
1 Gross revenue . ... .. e
§ 2 Cashprizes
g
L%' 3 Noncash prizes | e
o
§ 4 Rentfaclity costs
5 Other direct expenses
Yes % | | Yes . %o | LYes ... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column ¢dy >
8 Net gaming income summary. Subtract line 7 from line 4, column {d) . ......... .. ... ... ... ... ... ... ... >
9 Enter the state(s) in which the organization ¢onducts gaming aclivities:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3

11 Does the organization conduct gaming activities with nonmembers?
12 I the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed 1o administer charitable GamMING? ... ... [] Yes [ Ino

13 Indicate the percentage of gaming activity conducted in:
& The organization's facility
b Anoutside facilty

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

..... L] ves [ [no
13a %
12b %

15a Dces the organization have & contract with a third party from whom the organization receives gaming
revenua?

16 Gaming manager information:

Description of services provided p
D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the fax year | 2]

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2018



JUNIACH

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part [V, line 23.
Department cf the Treasury P Attach to Form 990.
Intera’ Revence Service P Go o www.irs.gov/Formg90@ for instructions and the latest information.

CMB No. 15460047

2018

Open fo Public
Inspection

Name of the organization J-UNIOR ACHIEVEDIE:NT OF Employer Identification number
MIDDLE TENNESSEE 62-0582571

Part | Questions Regarding Compensation

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

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

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOfExecutive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Execuiive Director, but explain in Part IIl.
Compensation committee Wiritten empioyment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect fo the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

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

Only section 501(c)(3), 501{c)(4), and 501(c){29)} organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

If “Yes” on line 5a or 5b, describe in Part IIi.

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

If "Yes” on line 6a or 6b, describe in Part 1.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initiat contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Ili

9 |f "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

........ 9

Yes Ne

1b

4a
4b
4c

LB ]

5a X
5b X

6a X
6b X

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

Schedule J) (Form 990) 2018
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JUNIACH

OMB No. 1545-0047
ool Sy Noncash Contributions
{Form 990) 201 8

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

P Attach to Form 980, Open To Public
el QR T P Go to www.lrs.gov/Form990 for instructions and the latest information. F;nspection
Name of the organization JUNIOR ACHIEVEM:E:N‘T OF Employer identification number

MIDDLE TENNESSEE 62-0582571
Part | Types of Property
@ {b) @ @
Check if Number of contributions or I:;:ji:’t: r:‘;:tm Meathod of detemmining
applicable items contributed Form 930, Part Vill, line 1g noncash contribution amounts

Art —Works of art

Books and publications
Clothing and household
goods

[T RN R CRS
po)
3
I
-
-
2
o
El
D
g
73

Securities — Publicly traded X 1 24,936| FAIR MARKET VALUE
10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests |
12 Securiies — Miscellaneous
13 Qualified conservation

contribution — Historic

Su—uctures .........................
14  Qualified conservation

confribution — Other
15  Real estate —Residential =
16  Real estate—Commercial
17  Real estate —Other
18 Co"ecﬁbles .......................
19 Food inventory
20 Drugs and medical supplies

21 Taxidermy

e m~N®
re)
]
51
73
o
3
&
=
5
3
]
wn

23 Scientific specimens

24  Archeological artifacts

25 Oter»(GIFTS IN KIND )| X | 25 24,711| FATIR MARKET VALUE
26 OherW( )
27 Other (L )
28 Other pr( }
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? ... ... 30a X
b If “Yes,” describe the amangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

O ONS 7 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

DAA



JUNIACH

Schedule M (Form 990) 2018 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
DAA



JUNIACH

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo: 1545 0047
{Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
interna! Revenue Sarvice P Go to www.irs.gov/IForm930 for the latest information. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

FORM 990 - ORGANIZATION'S MISSION

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

ACADEMIC AND ECONOMIC CHOICES. OUR FINANCIAL LITERACY, WORK READINESS AND
FORM 930, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
ACHIEVEMENT OF MIDDLE TENNESSEE PRIOR TO FILING. THE FORM IS REVIEWED BY

FORM 950, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ANNUALLY THE PRESIDENT MEETS WITH ALL BOARD MEMBERS AND REVIEWS ANY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2018)
DAA



JUNIACH

Schedule O (Form 990 or 990-EZ) (2018) _ Page 2
Name of the organization Employer identification number
JUNIOCR ACHIEVEMENT OF 62-0582571

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

STUDENTS REACHED, EDUCATION, EXPERIENCE AND MANAGEMENT ROLE. THESE ARE THEN

BASIS. THE PRESIDENTS COMPENSATION IS REVIEWED BY THE BOARD CHAIR & .. .. ..

PAGE 1 OF 1
Schedule O {Form 990 or 990-EZ) (2018)

DAA



JUNIACH

SCHEDULE G Fundraising Other Events
{Form 990 or 2018
990-EZ) For calendar year 2018, or tax year beginning 07/01/18 . andendng 06/30/19
Name Employer Identification Number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571
{2} Cther event {b) Other event {c) Cther event
{d) Total other events
BOWL-A-THON YEAR-ROUND EVEN| BOTTLES FOR BIZ {add cal. (a} through
[evert type) (ewart type) (avent type) col. ()}
[+
=
=
% 1 Gross receipts 105,497 68,227 29,833 214,257
= 2 Less: Charitable
contributions 87,766 49, 919 26, 926 172,057
3 Gross income
{line 1 minus line 2) 17,731 18, 308 2,907 42,200

4 Cash prizes

5 Noncash prizes
@ | & Rentfacility costs
&
,_%' 7 Food/beverages
B
% & Entertainment

9 Other expenses 17,731 18,308 2,907 42,200




JUNIACH

SCHEDULE G Fundraising Other Events
(Form 990 or 2018
990-EZ) For calendar year 2018. or tax year beginning 07/01/18  andendng 06/30/19
Name

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE

Employer [dentification Number

62-0582571

(@) Other event

AWARENESS EVENT

{b) Other avant

{c) Other aven:

{d) Total other events
acd col. (a) through

1event type)

(event type)

{event tyoe)

cal. {c))

Gross receipts

Revenue
-

10,700

2 Less: Charitable
contributions

7,446

3 Gress income
{line 1 minus line 2}

3,254

4 Cash prizes

5 Noncash prizes

& Rentfacility costs

Food/beverages

Direct Expenses
-~

8 Entertainment

w0

Qiher expenses

3,254




JUNIACH

Form 990 Two Year Com parison Report 2017 & 2018
For calendar year 2018, or tax year beginning  07/01/18 ,endng  06/30/19
Name Taxpayer ldentification Number
JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571
2017 2018 Differences
1. Contributions, gifts, grants 1 2,391,108 2,205,305 -185,803
2. Membership dues and assessments 2 8,750 9,875 1,125
3. Govermment contibutions and grants 3
S |4. Program service revenue 4 171,089 186,094 14,995
(€ |5 investment income ... 5 8,675 23,146 14,471
> | 6. Proceeds from tax exemptbonds | 6
e | 7. Net gain o (loss) from sale of assets other than inventory 7 15,001 -3,096 -18,097
8. Net income or {loss) from fundraising events 8
9. Net income or (loss) from gaming 9.
10.
1. 7,127 5,178 -1,949
12. 2,601,760 2,426,502 -175,258
13.
14.
& [15. Compensation of officers, directors, fustees, etc. 15. 149,068 164,600 15,532
@ 16. Salaries, other compensation, and employee benefits 16. 562,484 585,003 22,519
o 17.
2 o, Oter prfessondlfees 18 7,900 8,175 275
W 9. Occupancy, rent, utiites, and maintenance 19. 180,079 182,844 2,765
. Depreciation and Depleton 20. 59,272 76,933 17,661
omer oxpenses 2. 186,198 146,360 =39,838
Total expenses. Add lines 13 through21 22, 1,445,001 1,463,915 18,914
. Excess or (Deficit). Subtract line 22 from line 12 23, 1,156,759 962,587 -194,172
Total exempt revenye 2. 2,601,760 2,426,502 -175,258
Tom! unre'atw revenue .......................................... 25.
§ p6. Total excludable revenve 26. 201,902 211,322 9,420
‘E Total assets 2. 2,666,869 3,879,964 1,213,095
S @8. Total liabilites 28, 217,265 467,773 250,508
= po. Retained eamings 2, 2,449,604 3,412,191 962,587
2 Number of voting members of governing body 30. 59 60
© B1. Number of independent voting members of governing body 31. 59 60
Number of employees 32. 24 28
. Number of volunteers 33.| 2822 2768
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JUNIACH JUNIOR ACHIEVEMENT OF
62-0582571 Federal Statements

FYE: 6/30/2019

Taxable Intere n _Investmen

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

COMMUNITY FOUND. OF MIDDLE TN
$ 5,400 14
CAPSTAR BANK
17,746 14

TOTAL $ 23,146




LTO 6T

89T
ELT'T
908
S0€
8556
soe'‘e
SLL

LZ8't

buisiey
pund

S12'LE

88
108

0F%F'T
L9L'S
€TV’ L

LET'S
99z ¢

ETZ'€

[elsuan)

9 Juswabeuep

6TE°Z6

6L9

zz8

gLe’'t
088°¢2
9G6L’S
LoL's
€808
819°6
L88'6
985°¢T
£€5'9T
§9% 8T

sasuadx]
[Elo1

TELOL

HOYI150d

SNOIIVTHY OITdNd
ONILIMAYEN

PNINTVAL WHHILNOTOA
SHOIAYHS HUISINO
NOIVAWYD "TYLIdYO
SNOILAIYDS4dNS
INAWIOTHAHT SSANISN
DNINTVAL A4AYLES
HSNHJXH JELOJHOD
SHHA  LNHANIS

HNOHJd HTH.L

uonduosaq

sjuswole)s |esopo

610¢/0€/9 3Ad
| £92850-C9
40 LNIWIAIIHOV HOINNr HOVINMC




HdaY013d SV

00S°¢T NOTINGTHINOD HSYD
SHINA MMYW

poo‘oT NOILNEGIYINOD HSVYD
HIYD MUYH

SET‘0Z NOILOATIINOD HSYD
HEVHD NYVOUOW *d°D

000 ‘ST NOIINGIUINGD HSYD
SAHNMOON

£L0'8T NOTILOGTMINOD HSVD
HAIMATOM YO

006°'%Z NOTLNGTUINOD HSVD
¥Sn 9o

069'LZ NOILNGTAINOD HSYD
SHTALSNANI WYHONT

00559 NOIINFGIMINOD HSYD
YOH

00002 NOILOFTHINGD HSYD
JOODVYH DHAD

096°CT NOIINATAINGD HSYD
MICTATD

000°0% NOILNIGTUINOD HSYD
NOILWYANNOd ZADWNALIT 'TYIENTD WY II0d

000°‘s2 NOIIOIIWINOD HSYD
SHNITIIV WITHC

008°ST NOILONGTIINGD HSVYD
ALLIOTHEA

982 'S¢ NOILNGIMINOD HSYD
HDINTINYS QIAYA

00§°€T NOIINGTIINGD HSYD
JOIAID HEO0D

000°S. NOILOGTHINOD HSYD
SHOIAMES HONYNId WY TITIHEIVD

000°0T NOTLAATYINGD HSYD
XYY
9¢€6 '¥Z SNOTIQITHINOD M20LS
60T 'TIS% (d HINAAHDS NO LON) SNOILAGIEINOD
sL8'6 g SHNA AHIWHW qEvod

Junowy uopduosag

6102/0€/9 :FAd
sjuswae)s |eiepoq 1/52850-29
40 INFWIATIHOV HOINNP HOVINNP




86T 8T
000‘0se
000°TT
coc‘0e
000 ‘9¢€
000°ST
005’91
00S LT
008°1TT
00586
000 ‘0%
000'TT
000'ST
000'sZ
000’02
000°00T
000°0T
000’09

005 ‘ST

SHOIAYHS fIVIDNUYNIA SHi
NOIINGTIALNGCD HSYO
ALTIACHLNY XHTIVA HASSHNNHAL
NOILNGTHILNOD HSYD
NOILVANNOA LSOELNAOS

NOTIINETHINOD HSYD
MNVY  LSNEINOS

NOIINAIWINOD HSWD
WI¥d HILVLS

NOILLNETALNOD HSWD
NOIIVIVANNOA d OF dHAIANHOS

NOTILNETALNCY HSYD
NOTILVANAOA ATIWYA LLIATIVOS

NOIINATIHYLNCD HSEWD
ANYAHd WYS

NOTIINITHALNGD HSYD
ALITYLISOH NYNAA

NOILNGTHINOD HSEYD
HTIHEZ " LI890d

NOIILNIIWINOD HSYD
JINVE SNOIDHA

NOILNHTALNOD HSYD
NOILVANNGA ¥HLLOL

NOIINGITAINCS HSYD
dTOYNNTII

NOIINGIJINCD HSYO
g01TD XINHOHd

NOTIINITHLNOD HSYO
aANQA HIg9YLIYVHD NOLONINNHJ

NOILANGTALNOD HEWD
NVYSSIN

NCILNEIWLNOD HEYD
NOIIVANNCH ATIWYA ddnd HATKW

NOTLLOFTALNGD HSYD
NOIIVANNOA HDIW HHL

NOLLOFGTYLNGD HSYD
NOILVANNOA TYIHCWHN

NOIILAYIAINCD HSYD

unowy

uonduosa(]

6102Z/0€/9 ‘3AS
sjuswialels [elepad 1256286029
40 INFWIATIHOV HOINNF HOVINAC




TYLOL

SINHAH ONNOY-d7AX

NMOLZTH ¥Od4 SHILLOL

LNAAH SSHNEYIYMY

HWYd A0 TIVH SNd ITIIAHSYN
LNHWENAOOL  4T0D

$ NOHXY.-¥-"IMOd
JUNOWY/ uopduosag

08T’'STz’‘T $ TYIOL

8G96'F NOIINGTHINOGD HSYONON

196 %% NOIZNGININOD HSYD
SINAAH ONOOY-JY¥HA

926 ‘92 NOIINIIFYINOD HSWD
NMOLZId ¥0d SHILLOLG

9%% ‘L NOILNGININGD HSYD
INAAT SSHNTHYMY

7Sz '¥8 NOILNGTIMINOD HSYD
HWYA A0 TI¥YH SNg FTIIAHSYN

0L9’ez1 NOILNGTHMINOD HSVINON

L8S9TT NOILNITIINOD HSYD
INFWYNENOL ATOD

99L'L8 NOILNGTYINOD HSYD
NOHL-v-TMO"

000'TT NOILOTIINGD HSYD
OD¥aYd STIEM

000°0T NOILNFIYINCD HSYD
Sa00d s8N

000°0T S NOTIINGTHINGD HSYD

unouly uonpduosag

6102/0€/9 ‘A
sjuswejels |elopa 115286029
40 LNIWIAIIHOV HOINN HOVINNP




gLT 16T g TYIOL

8LT’S
760 98T $ WTID0dd NMCLZId ¥

JUnoLwy uonduasaq

610¢/0€/9 -3Ad
sjusuwiajels |elapad 1162850-29
40 INIW3IAIIHOV HOINNM HOVINNAC




