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’ 9 9 0 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs govHorm890.
A _ For the 2013 calendar year, or tax year beginning 07/01/13  and ending 06/30/14
B Checkif applicable: C Mame of arganizaticn JUNIOR ACHIEVEMENT OF D  Employer identification number
[ | Address change MIDDLE TENNESSEE
D Name change Doing Business As €2-0582571
Tl Number and street {or P.0. box if mail is not delivered 1o street address) . Room/suite E  Telephone number
i
L Intetreum 120 POWELL PLACE 615-383-9500
L, Terminated City or town, state or provinee, country, and ZIP or foreign postal code
|| Amended retum NASHVILLE TN 37204 G Gmssreceiplss 1,445,422
D - ) F Name and address of principal officer: . —
Application pencing H{a) i this 2 group retu for subordinates? | | Yes X No

Hib} Are all subcrdinates included? D Yes E] Ne
If "No,” attach a isL. (see instructions)

i Tax-exempt status: X 501(c)(3) ! | song ( ) (nsetnoy | | 4847ta)1) or | 527
J  Website: > WWW JANASH COM _ H{c) Group exemption number P>
K Form of organization: X Corporation ! | Trust | | Association | | Other P L Yearofformation: 1957 |M State of legal domicile: TN

Summary
1 Briefly describe the organization's mission or most significant activites:
8 B D L O
E ............................................................................................................................................................
g .........................................................................................................................................................
8 2 Check this box } __| ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V!, fline 1) 3| 59
8 | 4 Number of independent voting members of the goveming body (Part V1, line 1) 4 | 59
5| S Total number of individuals employed in calendar year 2013 (Part V, ne2ay 5 | 23
E 6 Total number of volunteers (estimate if necessaryy 6 | 1902
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... ..ot b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill. line thy 961,823 1,086,743
E '9 Program service revenue (Part VIil, line2g) 158,058 159,384
3 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and70) 20,090 5,400
€1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9, 10c,and 1) = 13,013 11,266
12 Total revenue — add lines § through 11 (must equal Part VIII, column (A}, line 12} ... .. 1,152,984 1,262,783
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4y 9]
@ | 15 Salaries, other compensation, empioyee benefits (Part X, column (A}, lines 5~10) 633,032 645,319
N 0
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11t-24¢) 612,892 580,202
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, ine25) 1,245,924 1,225,521
18 Revenue less expenses. Subtract line 18 fom line12 _ -92,940 37,272
58 Beginning of Current Year End of Year
85 20 Total assets (PartX,lnete) 894,452 923,830
<5 21 Total liabilities (Part X, line26) 222,179 214,285
23 22 Netassets or fund balances. Subtract line 21 fromline20 ... ... ... ... 672,273 709,545

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 compWDecly /a'uon o} prepargr {other than officer) is based on all information of which preparer has any knowledge.

A Y v S | S/ 12 /4
SIg n nature of officer 4 Date
Here ’ mﬁ- Kby WNbagadm (7
Type or print name and title . 4

Print/Type preparer's name Preparer's signature y Date Check E if| PTIN
Paid JEFFERY A. BETZLER . 11/07/14] seff-employed | POO156471
Preparer | pivame »  EDMONDSON BETZLER & MONTGOMERY) PLLC Frmsen?  26-2451997
Use Only 12 CADILLAC DR STE 210 :

Fimm's agdress ¥ BRENTWOOD, TN 37027 Phane ng, 615-916-3100

May the IRS discuss this return with the preparer shown above? (seginstructions) . . . . . . . . ... X Yes j No
Far Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013
DAA
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A

Form 990 (2013) - JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
: Il: Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line inthis Part I, ... ... X

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 890 or 990-E27 .. [ ] Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization ¢ease conducting, or make significant changes in how it conducts, any program
SBIVIGBST | e e [ ] Yes 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) crganizations are required to report the amount of grants and allocations to others,

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

4b (Code: )(Expenses § including grantsof § ) (Revenue $ . )
4c (Code: | J(Expenses § .. includinggrantsof § ) (Revenue $ }
4d Other program services. (Describe in Schedule Q.)

{Expenses $ including grants of § } (Revenue $ )

de Total program service expenses 1,008,428
DAA Form 990 (2013)
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Form 990 {2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Partl¥:.  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 801(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Sehedule A . 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part |1 4 X

5 s the organization a section 501(c}(4), 501(c)}(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
BB Il e e e e e e 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? If

“Yes,"complete Schedule D, Partl 6 X
T  Did the organization receive or hold a conservation easement, including easements to preserva open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl 7 X
8 Did the organization maintain collections of works of art, histerical 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, Partv
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViL, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 1047? If "Yes,"

complete Schedule D, Part VI af X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Partvil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVvii .~~~ 11¢c X
d Did the organization repert an amount for other assets in Part X, fine 15 that is 5% or more of its total assets :
reported in Part X, line 167 If "Yes," complete Schedule O, Parttx 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the arganization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XII ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the erganization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optionat 12bh X
13 Is the organization a school described in section 170(b)(1{A)(ii)? If "Yes,” compiete Schedue& 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts landtv. 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," complete Schedule F, Patsllandty 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 instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Parti 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
if "Yes," complete Schedule G, Part It 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Scheduled 20a X
b_If "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. 20b
Form 990 (z013)

DAA
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Form 990 (201J JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
:  Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If “Yes,” complete Schedule |, Pastsiand it~ 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If "Yes,"” complete Schedule |, Parts land il 22
23 Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,G00 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,"go toline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
[t"Yes,” complete Schedule L, Partl 250 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 so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Paetit. .~~~
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partpnvy. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
schedme L’ Part lV ...................................................................................................................... 28b
¢ 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 v .~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedutem® 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part ] ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” ;
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, I,
O IV, a0 PartV, e 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(bY(13)? . . . . ... . .. 35a X
b [f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes."” complete Schedule R, Part V, line2 35h
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, PartV,line2 36 X
37 Did the organization conduct more than 5% of ifs 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 VI ................................................................................................................................... 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 © ... ... ... ... e 38 | X

DAA

Form 990 2013
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Form 880 (2013} JUNIQR ACHIEVEMENT OF 62-0582571

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

2a

3a

4a

Ba

o o

T@ .« ® O

12a

13

14a

Did the organization comply with backup withhelding rutes for reportable payments to vendars and
reportable gaming (gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this return

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during theyear?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

aver, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)?

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?

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

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

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

_4a

Ga

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

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

Did the organization make any taxable distributions under section 48667

Section 501(c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part VIII, line 12

Section 501{¢)(12) organizations. Enter:
Gross income from members or shareholders

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

| 128|

12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the erganization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a

X

14b

DAA

Form 990 (z013)
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Form 990 (2013) JUNIQR ACHIEVEMENT OF 62-0582571 Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
respense to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart VIl ... X

Section A. Governing Body and Management

1a

th

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a 59

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q.

Enter the number of voting members included in line 12, above, who are independent 1| 59

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

[ -]
B b ]

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? 7aj X
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

12a

13
14

the organization's mailing address? If "Yes,” provide the names and addressesin Schedule © .. ... ... ... . . . ... . i 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No

Did the organization have local chapters, branches, or affiliates? 10a X

If *Yes,"” did the organization have written policies and procedures governing the activittes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ......... ... 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 890. :

Did the organization have a written conflict of interest policy? If ‘No," go to line13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

descnbe In SChedUIe O how this Was done ............................................................................................. 12c x

Did the organization have a written whistleblower poficy? 13 X

Did the organization have a written document retention and destruction policy? 14 X

15

-]

16a

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperanecus substantiation of the deliberation and decision? A
The organization's CEQ, Executive Director, or top management official 15a

Other officers or key employees of the organization " | 15b

If "Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If “Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to SUCh @rangements? . ... o 16b

‘fxx

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed » NONE
18  Section 6104 reqLires an crganization to make its Forms 1023 (or 1024 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.
| Ownwebsite X Another's website X Upon request | Other (explain in Schedule O)
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, physical address, and telephone number of the person who possesses the books and records of the
organization: » RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE
NASHVILLE TN 37204 615-373-9500
DAA Form 990 2013)
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) (2013) JUNIOR ACHIEVEMENT OF __ 62-0582571 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons raquired 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.
o 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 § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the crganization'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 arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B} <) (o) (E) (F)
Name and Title Average Posilion Reportable Reportable Estimated
hours per {da net check more than ore compensation compensation from amount of
week Dox, unless person is beth an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for ss[s 1o = ez T organization (W-2/1099-MISC) from the
ralated 2212|322 |3&| ¢ (W-2/1098-MISC) organization
organizatlons Eé £ 8 a %ﬁ 3 and related
belowdotted g @ § S |88 organizations
line) g ;—. ?3
g E
(HBRITIN BOATRIGHT
TR UURUUUUOUT PR RO 0.00
VICE CHAIR 0.00 [X| |X 0 0 0
(2)APRIL EATON
SRTSSURUU RTINS RO 0.00
BOARD MEMEER 0.00 | X 0 0 0
(3} BRAD SPURGEON
STTRROTRRUPRRRUUUPITRY SUOS 0.00
BOARD MEMBER 0.00 | X 0 0 0
(#)HIRAM COX
TP SUUUTUR PR UR O 0.00
TREASURER 0.00 IX X 0 0 0
(5)PAULA HARRIS
e 0.00
VICE CHAIR 0.00 | X 0 0 0
(5)BUDDY LEWIS
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(7)CHRIS PARKER
) 0.00
BOARD MEMEER 0.00 | X 0 0 0
(8)DAVE BRIGGS
RSOOSR RSTORRURTRNN RO 0.00
VICE CHAIRPERSON 0.00 | X 0 0 0
{9)CLAY THOMPSON
e L 0.00
BOARD MEMBER 0.00 X 0 0 0
(10)DOUG CAEILL
S VTTTTOUOU PRSP I 0.00
BOARD MEMBER 0.00 |X 0 0 0
(11}DR. J. PATRICK RAINES
............................................ 0 00 '
BOARRD MEMEER 0.00 |X 0 ‘ 0 0

DAA Form 990 (2013
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
»PartVFll:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} ({5 D) (E} (F}
Name and title Average Position Reportable Repartabie Estimated
hours per {Ge not check mora than one comgensation compensation from amount of
week box, unless person is bath an from retated other
(list any officer and a directoritrustee) the organizations compensation
hours for as[ s 1ol =132 = organization (W-2/1099-MISC) frorr_l tht_a
reiated a2l 2| 2| & _gg_ 2 {W-211099-MISC) organization
organizations §§ g 8 o 22 g and related
belowdotted |58 2 s |&g organizations
ling) g ; ~§ _g
] % %
(12)GEORGE ARMISTEAD, III
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
{13)JIMMY SPRADLEY
RUSUSUSUTRURRURURRURORS OO 0.00
BOARD MEMBER 0.00 | X 0 0 0
{149 JOE WHITE
RRSSRETIUOTTPORRRPRNUIN OO 0.00
BOARD MEMBER 0.00 X 0 9] 0
(15)J0E WHITEHOUSE
RTSUNURUURURIEY RO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(16)KEN WILLS
TSRO UURUSUPUURURURPIRRON NP 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17)LARRY WHISENANT
RS TR S SUN T UTURURPRRURIPNOY OO 0.00
BOARD MEMBER 0.00 | X 0 0 0
(1) MARVIN SHOTTS
RSSOV RUPTURURRRIS OO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(19)MICHAEL CASSITY
e 0.00
BOARD MEMBER 0.00 | X 0 0 t]
1b Sub-total ............ ... ... >
¢ Total from continuation sheets to Part VII, Section A ... > 125,186 23,593
d_Total (add linestband e} ... ... . »> 125,186 23,583
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1

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

employee on ling 1a7 If "Yes," complete Schedule J for such individual

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

individual

5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual

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

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organlzatlon 5 tax year,

Name and

b!:s?ness address

Descnpncgn Lf Services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization B

DAA
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
ftVIl:  Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A} (B) (=1 o) . (E} (F)
Name ard title Average Position Repcrtable Reportable Estimated
hours per (de not check mere than one compensation compensation from amount of
week bex, unless person is both an from related cther
{list any officer and a director/trustee) the organizalions compensation
hours for e slol =Tz = organization {W-2/1089-MISC) from the
related a2l 2| |2 |35 2 {W-2/1089-MISC) organization
organizations (35| E | & | o ;75‘ 2 and related
below dotted %E_: § §_ 3g| organizations
line) g ; 3 ,g
S % %
(12MICHAEL MUSICK
S TTTTRUPURUUUURTRRURRRTRIT RO 0.00
BOARD MEMBER 0.00 |X 0 0
(13 MIKE CURB
SRR UOTSRTRRIOS OO 0.00
BOARD MEMBER 0.00 |X 0 0
(14 KELLY KING
e 0.00
BOARD MEMBER 0.00 |X 0 0
(15)PAMELA WRIGHT
STTRTSUNSURRRUIURRRIRRY AN 0.00
BOARD MEMBER 0.00 |X 0 0
(16) PAUL ANDERSON
RSISRRRURUSRUROPRTUIORS U 0.00
BOARD MEMEBER 0.00 [ X 0 0
{17)SAM DEVANE
SUTTIRRIPTRTUTTRURUIPRUIPIOR RO 0.00
BOARD MEMBER 0.00 | X 0 0
(18)TODD WIGGINTON
) 0.00
BOARD MEMBER 0.00 | X 0 0
(19\W. DAVID .JONES
e 0.00
VICE CHAIR 0.00 {X X 0 0
1b Sub-total ... ... . >
¢ Total from continuation sheets to Part VII, Section A ... ... . >
d Total {addlines1band1c) .................................. ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

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

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

individual

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 such person

Yes | Wo

Section B. Independent Contractors

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

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

Name and

b(AJ
usiness address

B,
Deseription of servicas

e €
ompensation

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

DAA

Form 990 (2013)
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990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
EVil:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (B) (€ (D) (E) (F)
Name and title Average Pesition Reportable Reportable Estimated
hours per {Go not eheck more than one compensation compansation from amount of
week box, unless person is both an from related other
{list any officer and a directorflrustee) the organizations compensation
hours for as] sTol =Tz = arganization {W-2/1099-MISC) fron_\ m.e
related a2l @33 | &2 _g 5| g (W-2/1099-MISC) organization
organizations Eé |8 2 %‘ &l and related
below dotted gz L] € |mg erganizations
line) g ; =
[ ‘i
(12JHEIDI SMITH
TTTURT RO DO 0.00
BOARD MEMEER 0.00 |X 0 0 0
(13)TOM WALKER
STSESUSUUUNUUURRURRITY S 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14 JEFFREY BUNTIN, |JR.
SSUOTSRSUUVOURIIUNPRRRRRRI RO 0.00
PAST CHAIR . 0.00 | X X 0 0 0
(15)LUCY CARTER
USRS DY 0.00
VICE CHAIR 0.00 |X X 0 0 0
(16MARK MURRAY
UURRSTUTUURPRPRUURS DU 0.00
BOARD MEMEER 0.00 |X 0 0 0
(17)YONNIE CHESLEY
........................................... 0.00 .
CHAIR 0.00 |X X 0 0 0
(18)DAVE LEBREUX
TRROURT S 0.00
BOARD MEMBER 0.00 [X 0 0 0
(19)RYAN HARRIS
TR - 0.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total ... »>
¢ Total from continuation sheets to Part VII, Section A ..., ... . >
d_ Total (add linesibandic) . ... ... ......................... ... >

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

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
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

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

for services rendered 1o the organization? If “Yes." complete Schedule J forsuch person .. . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors 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.

(&) By €}
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization e
DAA Form 990 (2013)
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B} ) ) (E} (3]
Name and title Average Positicn Reportable Reportable Estimated
nours per (do not check more than one cornpensation compensation frem arnount of
week box, unless person is both an from related other
{list any officer and a directoritrustee} the organizations compensation
hours for ol = s = erganization (W-2/1099-MISC} from the
related - -1 4 5 35| g (W-2/1099-MISC) organizalion
organizations g &| £ | 8 e |28 a and related
balow datted g’i g 2 |8gr organizalions
line) 32 21 3
: ¢
(12)CHRIS CLAYBROOK
e ] 0.00
VICE CHAIR 0.00 [X X 0 0 0
(13DAVE BROWN
e BT SUNERNTURT B 0.00
VICE CHAIRPERSON 0.00 |X X 0 0 0
(14) JOEY DUMNAGAN
U UOPURORUIRN SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{15)JOHN BYERS
SO URURRURO: TR 0.00
BOARD MEMBER 0.00 [X 0 0 e
(16)JIM JACOBS
T TOTOTNUNN T 0.00
ECARD MEMBER 0.00 | X 0 0 0
{(11yJANET MCDONALD
e 0.00
BOARD MEMBER 0.00 X 4] 0 0
(18)JACK MCDOWELL
T S 0.00
BOARD MEMBER 0.00 |X 0 0 0
(19)JEFF SHAY
STUTSTTNUTOUTU | N 0.00
BOARD MEMEER 0.00 | X 0 0 0
b Subotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total {add lines1bandte) ... ................................ . >

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

3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee con line 1a? If “Yes," complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBUAL
§ Did any person listed ¢n tine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizatior® If “Yes.” complete Schedule J forsuchperson ... ... .
Section B. Independent Contractors

1  Compiete 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.

{4) 8 € .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization T
DAA Form 990 (2013
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
©  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) ® ©) ©) {E) {F)
MName and title Average Position Reportable Reportable Estimated
hours per {da not check more than ane compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizalions compensation
hours for el s 1ol =Tax] = organization {W-2/1098-MISC) from the
related a2l 2| =8|35 3 (W-2/1099-MISC) crganization
organizations |g&| £ | 8 s |28 ] and related
belowdoted |S5] S s [8g] © organizations
line) T 2] 2
& & 3| B
] % %
(12)SARAH S TEAGUE
TSR TR U SNRURSUY RO 0.00
BOARD MEMEER 0.00 | X 0 0
(13 KERRI BRYANT
ST T TP TR TSTPTRUURURORUNY NS 0.00
BOARD MEMRBER 0.00 [X 0 0
(14)KYLE BAZEMORE
ST TSTTITUNITRUOURNT: T 0.00
BOARD MEMBER 0.00 [X 0 0
(15) JASON KING
ETRTRURURUOURRURURRRUPIOY NS 0.00
BOARD MEMBER 0.00 [X 0 0
(1sMICHAEI, BASH
e L 0.00
BOARD MEMBER 0.00 | X 0 0
(17)JENNIFER BRANTLEY
TP U PR TUR PSRRI RO 0.00
BOARD MEMEBER 0.00 |[X 0 0
(18)ROSS BURDEN
SETTURURRURURURRURRRTRIY OO 0.00
BOARD MEMEBER 0.00 [X 0 0
(19)GRANT CLARKE
e 0.00
BOARD MEMBER 0.00 [X 0 0
b Sub=total ... »
c Total from continuation sheets to Part VI, Section A .. .. .. »
d_Total (addlinesiband1¢) . ... .................................. »
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

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

individual

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 such person

. ‘Yes No

Section B. Independent Contractors

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

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

Name ard

(A)
bisiness address

. B
Description of serv

ices

ol
ompensation

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

DAA

torm 990 (2013)
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (=] (D} {E} {F)
Name and lite Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation frem ‘amount of
week box, unless person is both an from related other
(tist any officer and a directortrustee) the organizalions compensation
haurs for =T arganization {W-2/1089-MISC) from the
os| 5 0 Alez| = -
related al| B || & _gg 9 (W-2/1099-MISC) organization
organizations Eg. Eie 2 |22 ] and refated
belowdolted [§E| § 2 |8g] organizations
line) B S 2| 3
al 2 o ]
LAl N
: g
(12DOUG FRANCK
........................................... 0.00 _
BOARD MEMBER 0.00 |X 0 0 0
{13)RYAN GALLAGHER
RO USPRUURURION U 0.00
BOARD MEMBER 0.00 | X 0 0 0
{(14)DANNY JONES
T RUUTUU RO OTUSRUURRRITIT SO 0.00
BOARD MEMBER 0.00 X 0 0 0
(15 MARSHAT,I. KELLEY
TR UO TS PSR EURTRURURRON RO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(16CHRIS MONDZELEWSKI
T RTUTTU PR UURORRUURUROO OO 0.00
BOARD MEMBER 0.00 (X 0 0 0
(17 DAVID SMITH
T TRUTTUUURRURUSURRRRITY NS 0.00
BOARD MEMBER 0.00 (X 0 0 0
(18)JAMES STORY
TR USTTPTURRRURURR NS 0.00
BOARD MEMEER 0.00 X 0 0 0
(19)HENRY HILLENMEYER
TR RUUURY S 0.00
BOARD MEMEBER 0.00 |X 0 0 0
1b Sub-total ... .. ... ., »
¢ Total from continuation sheets to Part VII, Section A ... | g
d Total{addlinesdTbandc) ... ........................ ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

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

employee on line 1a7 If “Yes," complete Schedule J for such individual

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

individual

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

_{RYesiyNol

Section B, Independent Contractors

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

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

Name and

{A)
business address

B
Description of services

co )
mpensalticn

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 (2013)
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
Y] ) {c) (D) (E) (]
Name and title Average Pasition Reporiatle Reportable Estimated
hours per (do nat check more than cne compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directoritrustes) the erganizalions compensation
hours for o] sto | =l = organization {W-2/1089-MISC) from the
related 22| Bl & 35| g (W-2/1099-MISC) organization
organizations |g@&| £ | 8 e |28 % and related
belowdotted |S8| § 2 {Bg| ~ organizations
line) Tyl B 2| 2
al g T o
8| § i
® g
(12)TRENT KLINGENSMITH
TR UURUUPUURY OO 40.00
PRESIDENT 0.00 X 125,186 23,593
{13)
(14)
(13
(16)
(17)
(18)
{19)
Th Subdotal ... | 2 125,186 23,593
¢ Total from continuation sheets to Part V1, Section A .. . . >
d_Total{addlines1bandic} .. .. ................................. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization an¢ related organizations greater than $150,0007 If “Yes," complete Schedule J for such
AUl

3 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 such person

Yesi_No

Section B. Independent Contractors

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

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

(A}
Name and business address

@
Descripfion of services

{c)
Compensation

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

DAA

Form 990 (2013)
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DAA

990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 9
il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... ... ... ... 1
T G T @ ®) © ®
Total reverue Related or Unrelated Revenue
exempt business axcluded from tax
function revenue under sections
) ue 512-514
£2 1a Federated campaigns 1a :
g E b Membership dues 1b 4,950}
v<] ¢ Fundraisingevents 1c 488,027
gE d Related organizations 1d
IgE e Govemment grants (contributions} 1e
.g‘.‘_’ f Allcther contributions, gifts, grants, i
._gg and similar amounts not included above 1 583,766 3
'Eg g Noncash contributions included in lines 1a-1f.
S& h Total. Addlines 1a=1f................... ... 1,086,743
§ Busn. Code
£| 2a | Ja BIZTOWN PROGRAM 611710 159,384 159,384
o= b
3 I
E .............................................
S| &
=
;'-’ f All other program service revenue . ... .. ...
| g Total. Addlines2a-2f. ... ... ... > 159,384}
3 Investment income (including dividends, interest,
and other similar amounts) | 4 5,400 5,400
4 Income from investment of tax-exempt bond proceeds »
5§ Royalfles ..., »>
(I} Real {iiy Personal
6a Gross rents
b Less: rental exps.
€ Rental ine. or {loss)
d Netrental incomeor('oss) ........................... >
7@ Gross arourt from {i) Securities (i) Other
sales of assels
other than inventory
b Less;: costar other
basis & sales sxps.
¢ Gain or (loss)
d Netgainor(foss) .................c.ooeoiiiiiiiio... »
« | 8a Gross income from fundraising events
2 (notincluding § 488,027
> of contributions reported on line 1c).
= SeePartlV,iie18 a 182,629
.}:: b Less: direct expenses b 182,629
Ol ¢ Netincome or (loss) from fundraising events ... ... >
9a Gross income from gaming activities.
SeePart|V, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. ... >
10a Gross sales of inventory, less
retums and allowances =~ a
b Less: costof goods sold b
¢ Netincome or (loss) from sales of inventory ... ... . »
Miscellaneous Revenue Busn. Code
11a  MISCELIANEQUS . . . . 900099 11,266 11,266
b ..............................................
c ..............................................
d Allotherrevenue ... ... ...................
e Total. Add lines 11a-11d > 11,266 : Lk
12 Total revenue. See instructions. .................... > 1,262,793 170, 650 5,400
Form 990 (2013
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 10
2 Statement of Functional Expenses

Sectlon 501 {€)(3) and 501(c){4) organizations must complete all columns. All other organizaticns must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X

i i (A) )] (€} {0}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIIl. axpensas generai expenses expenses

1 Grants and other assistance 1o govemments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to govermments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 148,775 116,023 14,878 14,878

6 Compensation not included above,- to dlsquallﬁed h
persons (as defined under section 4958{f{1)) and
persons described in section 4958(c})(3}B)

7 Other salaries and wages 348,863 279,091 34,886 34,886
& Pension plan accruals and contributions {include
section 401(k) and 403(b) employsr contributions) 48,038 38,431 4,804 4,804
9 Other employee benefits 64,849 51,879 6,485 6,485
10 Payrolltaxes 34,789 27,831 3,479 3,479
11 Fees for services (non-employees):
a Management .
blegal
¢ Accoungng T 7,075 7,075
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column

{A} amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion

13 Officeexpenses 3,481 2,785 348 348
14 Information technology
15 Royalies . ...
16 Occupancy . 165,193 132,155 16,5198 16,519
17 Travel 2,328 1,862 233 233

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

20 Interest 1,294 1,036 129 129
21 Payments to affliatess 57,918 57,918

22 Depreciation, depletion, and amortization - 14,100 11,280 1,410 1,410
23 Insurance o 13,365 12,237 564

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses an Schedule O.) -

PROGRAM MATERIALS 125,639 125,639

a

b REPAIR & MAINTENANCE 88,274 70,620 B, 827 8,827
¢ UTILITIES ... . 38,568 30,854 3,857 3,857
d TELEPHONE 15,357 12,285 1,536 1,536
e Allotherexpenses 47,610 33,502 3,984 10,124
25  Total functional expenses. Add lines 1 through 24 .. . 1,225,521 1,008,428 109,014 108,079

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | - if
following SOP 98-2 (ASC958-720}. .. ............

DAA Form 990 (2013)
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Form 990 (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 11
‘Part X Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X [
' {A) . (B)
Beginning of year End of year
1 Cash—non-interestbearing 126,924| 1 235,136
2 Savings and temporary cash investments 2
*3  Pledges and grants receivable, net - 711,750 3 608,643
4 Accounts receivable, net - 4
5

Assets

Loans and other receivabies from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Sehedule L
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

sponsering organizations of section 501(c)(9} voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net

Inventories for sale or use

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

2,400

o (o0 [~ jo

1,879,798

1,819,073

Less: accumuiated depreciation

8,693

43,415

10c

Investments—program-related. See Part IV, inet1.
Intangible assets

11

12

13

14

1,270 15

1,270

894,452| 15

923,830

Liabilities

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1| of Schedule L

Other liabilities (including federal income tax, payables to related third

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

of Schedule D | . ... ..
Total liabilities. Add lines 17 through 25 ... ... .

81,141 17

72,654

18

121,843| 18

125,938

19,195| 23

15,693

24

Net Assets or Fund Balances

27
28
29

30
3
32
33

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

Organizations that do not follow SFAS 117 (ASC 958), check here B |
compiete lines 30 through 34.
Capital stock or trust principal, or current funds

21,704

218 282

126,597

650,569

582,948

672,273| 33

709,545

894,452

923,830

DAA

Form 990 (2013)
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Form 990 (2013} JUNIOR ACHIEVEMENT OF 62-0582571 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O containsg a response ornote to anylineinthis Part X1 . :
1 Total revenue (must equal Part VIII, column ¢A), linet2) 1 1,262,793
2 Total expenses (must equal Part IX, column (A), tine2sy 2 1,225,521
3 Revenue less expenses. Subtractline 2 from line 1 3 37,272
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 672,273
5 Netunrealized gains (losses) oninvestments 5
6 DonatEd Sewlces and use Of faci"ties .................................................................................... 6
T Investmentexpenses L 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule©®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
3Bcolumn (BY) .. ... 10 709,545

Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthis Part X1l ... .. . . . . . .. .. ...

2a

3a

Accounting method used to.prepare the Form 990; [ 1 cash z Accrual —| Other

[ -

If the erganization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed cn a separate basis, consolidated basis, or both:
j Separate basis : Consolidated basis : Both consolidated and separate basis

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:
_}f Separate basis : Consolidated basis : 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.

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-1332
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2 X..,

3a X

3b

DAA

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. .. .........................
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SCHEDULE A Public Charity Status and Public Support e, TS

(Form 990 or 990-E2) Complete if the organization is a section 501(¢c){3) organization or a section 2 0 1 3
4947(a){1) nonexempt charitable trust.

o P Attach to Form 990 or Form 990-EZ.

epartment of the Treasury
Intemal Revenue Service P nformation about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.goviform@s0. 2 Jechic
Name of the organization JUNICR ACHIEMNT OF Employer identification number
MIDDLE TERNESSEER 62-0582571

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzat]on is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 :] A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 | | Aschaol described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 j A hospital or a caoperative hospital service organization described in section 170(b}{1){A)iii).
4 —| A medical research organization operated in conjunction with a hospital described in section 170({b){1){A)(iii}. Enter the hospital's name,
Gity, BNO WIS
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.}
A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part I1.}
A community trust described in section 170(b){1){A)vi). {Complete Fart I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject fo 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 I11.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 that describes the type of supportmg organization and complete lines 11e through 11h.
a J Typel b | | Type li c ? i Type HI-Functionally integrated d | | Type lll-Non-functionally integrated
e | | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

%41 ]

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iiiy below, the govemning body of the supported organization? 11gfi)
(i) Afamily member of a person described in (i) above? 11gtii}
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{iy Namne of supparted (i) EIN {lii} Type of organization {iv} Is the organization | (v} Did you notify (vi) Is the {vii) Amount of monetary
organization {described on lines 1-8 in col. (i} listed in your | the organization in |organization in col, supgort
above ar IRC section govarning decument? col. ) ofyour  {i} organized in the
(see instructions)) support? U.s.?
Yes Neo Yes No Yes No
{A)
(B)
(C)
(D)
(E)
Total : il ]
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-€2) 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Il'i Support Schedule for Organizations Described in Sections 170(b){(1}(A}(iv} and 170(b){1)}A){vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 993,306 1,134,677 948,723 961,773 1,086,743 5,125,222
2 Taxrevenues |evied for the
organization’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. Add lines 1 through3 993,306 1,134,677 948,723 961,773 1,086,743 5,125,222
5 The portion of totai contributions by K |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurnn (f)y 445,128
6 Public support. Subtract line 5 from line 4. 4,680,094
Section B. Total Support
Calendar year {or fiscal year beginning in) {(a) 2009 {b} 2010 (c) 2011 (d) 2012 (e) 2013 {f} Total
7  Amounts from line4 993,306 1,134,677 948,723 961,773 1,086,743 5,125,222
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources. ... .. 4,419 4,900 5,000 5,090 5,400 24,809
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ..., .............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.} .. ... ... ... ... . .. 27,191 13,118 94,975
11 Total support. Add lines 7 through 10 [0 50553 5 7 b oo o T 5,245,006
12 Gross receipts from related activities, etc. (see instructions) 170,650
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 boxand stop here ... ... o o i Bl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ¢ty 14 89.23%
15 Public support percentage from 2012 Schedule A, Partll, line 14 15 88.68 %
16a 33 1/3% support test—2013. 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 > z
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton »
17a 10%-facts-and-circumstances test—2013. 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 I\ how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted
ORGANIZEHION || e e e e >
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization - >
18  Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4 T

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Support Schedule for Organizations Described in Section 509({a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails {o qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (A Total
1 Gifts, grants, contributions, and membership
fees received. (Do notinclude any "unusual
grants.”) ...
2 Gross receipts from admissicns, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ........
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis 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
¢ Addlines7aand?p
8 Public support {Subtract line 7¢ from
line B
Section B. Total Support
Calendar year (ot fiscal year beginning in} p {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amounts from lines
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon . ., .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13  Total support. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} .
organization, check this box and stop here ., . i e e | A
Section C. Computation of Public Support Percentage
15  Pubiic support percentage for 2013 (line &, column (f) divided by line 13, column (fyp 15 %
16 Public support percentage from 2012 Schedule A, Part 1, Ine 18 ittt e it ee e ieieaesess 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column(®)} . 17 Ya
18  Investmentincome percentage from 2012 Schedule A, Part I, linet7 18 Y
19a 33 1/3% support tests—2013. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line
17 is not mere than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization P
b 33 1/3% support tests—2012. 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 i=!
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...~ > B

DAA

Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; and
Part !ll, line 12. Also complete this part for any additional information. {(See instructions).

PART II, LINE 10 - OTHER INCOME DETATL

Schedule A (Form 990 or 880-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 090-EZ, Schedule of Contributors
or 890-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
Departrnent of the Treasury . - N . .
Internal Revenue Service ¥ Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is af www.irs.govfform990.
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X 501(cX 3 ) (enter number) organization

4947(a)(1) nonexempt charitabie trust not treated as a private foundation
[! 527 political organization

Form 990-PF B 501(c)(3) exempt private foundation

| 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)3) taxable private foundation

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

General Rule

| | For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1.

Special Rules
z For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){A}vi} and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 920, Part VIII, line 1h, or {ii) Form 990-EZ, line 1.
Complete Parts | and II.

For a section 801(¢)(7), {8). or (10} organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary,
or educational purpeses, or the prevention of cruelty to children or animals. Complete Parts |, 11, and Iil.

For a section 501(c)(7}, {8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not total to 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. Do not complete any of the parts unless the General Rule

applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

moreduring e year >
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990,
990-EZ, or 990-PF}, but it must answer “No” on Part |V, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not 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 990, 990-EZ, or 990-PF) (2013}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization Employer identification number
JUNIOR ACEIEVEMENT OF 62-0582571
. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
1 | CATERPILLAR FINANCIAL SERVICES Person X
2120 WEST END AVE. Payroll ||
........................................................................................... 42,500 | Noncash [ ]
NASHVILLE . ... TN 37203 (Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | REGIONS . . .. Person X
154 2ND AVE N Payroll Ll
........................................................................................... 25,750 | Noncash [ |
NASHVILLE ... IN 37201 (Complete Part | for
nencash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 .| MEMORIAL FOUNDATION . . . .. . .. . . . Person X
100 BLUEGRASS COMMCNS BLVD. Payroll L
STE 320 i |8 60,000 | Noncash ||
HENDERSONVILLE TN 37075 . (Complete Part  for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | INGRAM INDUSTRIES . . Person X
ONE INGRAM BLVD. Payroll [
..................................................................................... 26,580 | Noncash [ |
LAVERGNE .. TN 37086 (Complete Part i for
noncash contributions.)
(a) (B) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MIKE CURB Person X
48 MUSIC SQUARE E Payroll o
......................................................................................... 100,000 | wWNoncash | |
NASHVILLE TN 37203 . (Complete Part i for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€ .| THE JUSTIN & VALERE BLAIR POTTER FOU Person X
231 S LASSALE ST Payroll i
........................................................................................... 30,000 | nNoncash | |
CHICAGO . ... IL 60697 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990} » Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990,
internal Ravenue Sarvice P Information about Schedule D {Form 290) and its instructions is at www.irs.qov/form990. P
Name of the organization Empioyer identification number
JUNIOR ACHIEVEMENT OF
_MIDDLE TENNESSEE 62-0582571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Aggregate valueatend of year .
Bid the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject to the organization's exclusive legal control? Yes E No
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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? ...l ves [ 1Mo
rtifx Conservation Easements.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
D Preservation of land for public use (e.g., recreation or education) | Preservation of an historically important land area
j Protection of natural habitat || Preservation of a certifiad historic structure
j 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.

-]

JHeld at the End of the Tax Year

a Total number of conservation easements . ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in¢a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register . .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the arganization during the
tax year p

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes E No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)
(1) and section 170(h)(4XBXii)? i i Yes : ‘ No

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance sheet, and include, if applicable, the text of the footniote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, 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 treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line d >
(i) Assetsinciuded in Form 990, PartX ... I

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:

a Revenues included in Form 980, Part VI, line 1 | -

> 3

b_Assets included in Form 800, Part X L ot e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2013
DAA
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Scheq i

D (Form 990} 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply);

a | | Public exhibition d Loan or exchange programs
L e o
¢ ° | Preservation for future generations

4 Provide a description of the organization's collections and explain how thay further the organization's exempt purpose in Part
X,
5 During the year, did the arganization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Ferm 990, Part X? L Yes

[ No

Amount
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2a Did the organization include an amount on Form 990, Part X, line2¢? i 1¥Yes | ' No
b _If *Yes,” explain the arrangement in Part XIl. Chack here if the explanation has been provided in Part Xl

Part Endowment Funds.

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

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

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:
a Board designated or quasi-endowment P %

b Permanent endowment M %

¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2c should equal 100%.
Ja Are there endowmnent funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() unrelated organizations 3a(i)

(i) related organizations 3a(ii)

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

o Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {c) Accurnuiated {d) Book vaiue

{investment) (other) depreciation

1a Land

¢ Leasehold improvements 1,299,657 1,273,568 25,659
d Equipment 580,141 545,075 35,066

e Other .. ... . oo
Total. Add lines 1athrough 1e. (Column (d) must equal Form 880, Part X, column (B), line 10(c).) ... ... ... . ... . ... .. ... . > 60,725
Schedule D (Form 980) 2013

DAA
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Schedule D (Form 990} 2013 JUNIOR ACHIEVEMENT OF

62-0582571 Page 3

Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including nama of security)

{b) Book value

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

AR

Total. (Column {b) must equal Form 990, Part X, col. (B} line 12.) »
[ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a) Descripticn of investment

{b} Book value

{c) Methed of valuation:
Cost or end-of-year market value

a

(2)

(3

(4

(5}

(6)

)

(8)

()]

Total. (Column {b) must equal Form 890, Part X, col. (B) line 13.)

Other Assets.

Compilete if the organization answered “Yes” to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion

{b) Book value

{1

2)

{3)

4

5)

{6)

(7)

(8)

(8}

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

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

line 25.

1 {a) Description of liability

{b) Beok value

(1) Federal income taxes

2)

{3)

4

{5)

(8)

L)

{8)

(%)

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

2. Liability for uncertain tax positions. In Part XlIi, provide the text of the footnote to the organization's financial statements that reports the
organization’s Jiabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl i

DAA

Scheduie D (Form 99¢) 2013
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Schedule D (Form 990) 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1,445,422
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunreaiized gains on investments 2a
b Donated services and use of facilites . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein Part XIIL) . ... 2d
e Addfines2athrough2d . . 182,629
3 Subtractline 2e from line 1 | .. .. L. 1,262,793
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describein Part XILY 4b 3
c Add |ines 4a and 4b ...................................................................................................... 4c
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) ... . .. .. ... ... ... 5 1,262,793

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,408,150
Amounts included on line 1 but not on Form 290, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
2

Addlines 2athrough2d 182,629
3 Subtractline 2efrom ine 1 ... 1,225,521
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIIl, line7d
b Other (Describein Part XIN.)
c Add “nes 4a and 4b ......................................................................................................
5 Total expenses. Add fines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1,225,521
- ‘Part XlIl': Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER .
SPECIAL EVENTS EXPENSES .. S 182,629
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . .
SPECIAT, EVENTS EXPENSES S 182,629

YV Schedule D (Form 990) 2013
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#Part XIE: Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DMB No. 1545-0047
(Form 990 or QQO.EZ) GComplete if the organization answered “Yes” to Form 990, Part I¥, lines 17, 18, ar 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 890-EZ. e
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form890, g : .
Nama of the organization JUN IOR ACH IEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

Fundraising Activities. Complete if the organization answered "Yes” {o Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

—
c D Phone solicitations g __| Special fundraising events

d D In-person salicitations

2a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees I
or key employees listed in Form 890, Part VII} or entity in connection with professional fundraising services? \_J Yes No
b i “Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iit) Oid fund-

) o ravcer have - . ) ou.nt paid to {wi) Amou.nt paid to
{i) Name and addresa of individual - o cusiody or {iv} Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity- fundraiser listed in organization
centributions? col. (i}
Yes| No
1
2
3
4
5
(]
7
8
9
10
Total i ieiaiiie.i.icieeseiiiiisies >

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 990 or 990-EZ. Schedule G {(Form 890 or 990-EZ) 2013
DAA



JUNIACH 11/07/2014 11:59 AM

Schedule G {Form 990 or 990-EZ) 2013

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part iV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
{d) Total events
GOLF TOURNAMENT | BOWL-A-THON {add col. {a} thraugh
© (event type) {event type) (total numper) col. (c))
=
=
§ 1 Grossreceipts = 221,796 220,965 227,895 670,656
2 Less: Contributions 141,268 196,926 149,833 488,027
3 Gross income {ling 1 minus
e 2) oo 80,528 24,039 78,062 182,629
4 Cashprizes =
5 Noncash prizes
@ | 6 Rentffacility costs
=
D
u% 7 Food and beverages
g2
E 8 Entertainment
9 Other direct expenses 80,528 24,039 78,062 182,629
10 Direct expense summary. Add lines 4 through 9 in column @y > 182,629
>

11 Net income summary. Subftract line 10 from line 3, column (d}
: Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {B) Pull tabsfinstant - {d) Tota! gaming {add
E {a) Bingo hingefprogressive bingo e Oiher gaming col. {a} through col. [c}}
2
[1+]
w

1 Gross revenue
o 2 Cashprizes -
2]
@
2| 3 Noncashprizes
i
k]
g 4 Rentfacility costs

5 Other direct expenses _ _

_Yes . a L Yes % Yes ... Yo

6 Volunteerlabor ' Ne " 'No No

7 Direct expense summary. Add lines 2 through Sincolumn () .~~~ >

8 Net gaming income summary. Subtract line 7 from line 1, column (dY . . >

DAA

Schedule G (Form 990 or 990-EZ} 2013
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Schedule G {Form 990 or 990-EZ) 2013 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
11 Does the organization operate gaming activities with nonmembers? j Yes __ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable Gaming T .. ... . e e E Yes Z No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b Anoutside fadlity | e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NamE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? Yes No

16  Gaming manager information:

Description of services provided P

: Director/officer j 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 iCenSe? e Yes :: No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the crganization’s own exempt activiies during the tax year > §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any

additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

Department of the Treasury

P Complete if the organizations answered “Yes” on Form 890, Part IV, linas 29 or 30.

- Attach to Form 990.

Noncash Contributions

OMB Mo. 1545-0047

Internal Revenue Service P information about Schedule M (Form 990} and its instructions is at www .irs.gov/form990. 1 _'Spegﬁa‘, :
Mame of the crganization JUNI OR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Types of Property
(a) (b} @ (@
Check if Number of contributions or N Method of detarmining
amounts reported on
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical freasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and househcld
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 intellectual property
53  Securiies—Publicly traded =~
10 Securifies — Closely held stock
11  Securittes — Partnership, LLC,
of rustinterests
12 Securties —Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution — Other
15 Real eslate —Residential =~
16  Real estate —Commercial
17 Real estate—Other
1B CoueCtibles .......................
19 Foodinventory .
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts =~~~
23  Scientific specimens
24 Archeological artifacts
25 Oterd( )X 36 83,632
26 Other™( . )
27 Other®( .. }
28 Other (. )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that -
it must hold for at ieast three years from the date of the initial contribution, and which is not required to be :
used for exempt purposes for the entire holding period? 30a X
b If“Yes,"” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contribUtionS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nongash
CONABUBONS? 32a X
b If “Yes," describe in Part 1).
33  If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part |1.

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

DAA

Schedule M (Form 990) (2013)
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Sehedule M (Form 930} (2013) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
“Partli: Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
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SCHEDULE C
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2 0 1 3

Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

P Information about Schedule O {Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization J'UNI OR ACH IEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS . . .
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule O (Form 9930 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF 62-0582571

FORM 990, PART VI, LINE 135B - COMPENSATION PROCESS FOR OFFICERS . .. ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES -~ OTHER . . ... .

Schedule O (Form 990 or 990-EZ) (2013)
DAA



