- 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2021
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. - Dpen:té:Public
Intemal Revenue Service P Go to www.irs.qov/Form990 for insfructions and the latest information.
A_For the 2021 calendar year, or tax year beainnind07 /01 /21  and ending 06 /30/22
B Check if applicable: |© Name of arganization JUNIOR ACHIEVEMENT OF D Employer identification number
[ ] Address change MIDDLE TENNESSEE
D Name change Dolg/business a3 P ] 62—0582571
Number and street {or P.O. box it mail is not defivered to sireet address} Room/suite E Telephone number
[ ] witial retum 120 POWELL PLACE 615-383-9500
Final_ retum/ City or town, state or provinge, country, and ZIP or foreign postal code
— NASHVILLE TN 37204 o Guossroceipss 1,678,154
% Aineridedugium F Name and address of principal officer: = . 'D . Ig' .
Application pending TRENT KILINGEN SMITH H{a} Is this a group retum for subordinates’] €s o
120 POWELL PLACE H(b} Are all subardinates included? D Yes |:] No
NASHVILLE ™ 3 '7 2 0 . | If "No,” attach a lisi. See instryctions
| Tax-exempt status: ﬁ(] 501{c)(3) I—] 501(c) ( } o (insert no)) |_| 4947(a}{1) or |_] 527
J  Website: > WWW 3 JANASH . COM H{c) Group exemption number »
K Form of organization: || Comoration Trust | | Association | | Other > | L Yearofformation: 1957 | m State of lea domicile: TN
1.°  Summary
1 Briefly describe the organization’s mission or most significant activilies: s
3 SEE SCHEDULE O
g e e e e e
8 T L CITRTETTEETREPEPTPPRRPEPRRREES
8 Check this box )]:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the goveming body (Part VI, line 1a) . . . . .. ... 3 60
2| 4 Number of independent voting members of the governing body (Part VI, line 1b} . . .. . . 4| 60
S| 5 Total number of individuals employed in calendar year 2021 (PartV, line 2a) . 5 | 13
S| 6 Total number of volunteers {estimate if necessary) ... 6 | 1630
7a Total unrelated business revenue from Part VLI, column (C), tine 42 . ... 7a 0
b Net unrelated business taxable income from Fom 890-T,PartLline 41 ....................ccoviiiinnnenz..., 7b 0
Prior Year Current Year
g| B Contributions and grants (Part VIll line th) ... 1,388,396 1,329,380
£| 8 Program service revenue (Part VIIl, ne2g) ... 45,330 165,840
2| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) . . 5,564 24,248
® | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . 1,118 9,514
12 Total revenue -~ add lines 8 through 11 {must equal Part VIIL, column (A}, ling 12) ... 1,440,408 1,528,982
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) ... .. ........... 0
14 Benefits paid to or for members (Part IX, column (A}, ine 4y .. ... 0
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 605,664 673,010
g 16aProfessfonal fundraising fees (Part IX, column (A}, line 11e) 0
2| b Total fundraising expenses (Part IX, comn (D), tine 25 1/2,L17< S H
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) .. . ... . 731,727 985,804
18 Total expenses. Add lines 13~17 (must equal Part IX, column {A), line 28) 1,337,391 1,658,814
19 Revenue less expenses. Subtractline 18 fromline 12 .. .. ... 103,017 -129,832
53 Beginning of Current Year End of Year
25 20 Totalassets (PartX,fne16) 3,594,270 3,230,603
28 21 Total abiites (Part X, ine 26) 391,198 157,363
23 22 Net assets or fund balances. Subtract line 21 fromfine 20, ..........ccooceeiieerr, L 3,203,072 3,073,240

Slgnature Block

Under penames of perj clare that | have examined this return, including accompanying schedutes and statements, and to the best of my knpwledge and belief, itis
true, correct, and ¢g plete }clar n of preparer (othir/man officer) is based on all information of which preparer has any knowledge.

s/,
I ///////4/’/

S lg n }égn;tuﬂ {;2 Date
Here TREN INGENSMITH PRESIDENT

Type or print name and litle

Print/Type preparers name Preparer's signature Date Chack |:| it | PTIN
Paid STEPHEN BYRD STEPHEN BYRD 11/14/22| set-employed | P01342260
Preparer { g name P EDMONDSON BETZLER & DAME, PLILIC Firm's EIN P 26-2451997
Use Only 110 WINNERS CIRCLE N., STE. 102

Fimm's address BRENTWOOD, TN 37027-5272 Phane no. 615-916-3100
May the IRS discuss this return with the preparer shown above? Seeinsfructions ... ... ... .oiiiiiiiiiiieiiiiiieiazoieaeesees Jfl Yes |_| No

For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2021
DAA



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
“Partlll: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ... ... =
1 PBriefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | ...\ [ ] ves [X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes Izl No

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

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of $ )} {(Revenue $ )
de Total program service expenses P 1,270,562
DAA Form 990 (2021




Form 990 (2021) JUNTOR ACHIEVEMENT OF 62-0582571 Page 3
=PartiV° Checklist of Required Schedules

Yes | No
i Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? I “Yes,”
complete SChedulo A | e 11X
2 |s 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 behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 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 Il ... 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 Rev. Proc. 98-19? Iif "Yes,"” complete Schedwle C, Partfll .. 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,"complefe Schedule D, Part] L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... . ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Partlll 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts noet listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? If “Yos,” complete Schedule D, Part V' . X

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

complete Schedule D, PartVi e, 1a| X
b Did the crganization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 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 16? If "Yes," complete Schedule D, Part VIli ... 11c X
d Did the arganization report an amount for other assets in Part X, line 15, that Is 5% or more of its toial assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X s 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 #f "Yes," complefe Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,” complele
Schetule D, Parts XN XI . i e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No™ to line 12a, then completing Schedule D, Parts Xl and XHl is optional .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If “Yes,” complete Schedule E . ... .. ... 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 invesiments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts fand fV ... 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? Iif “Yes,” complete Schedule F, Parts Fand IV ... 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, Parts lland IV ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Parl X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. Seeinstructions ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes,"” complote SChedule G, Part Il ... .. ... ... . ittt i et et e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If "Yes" io line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 i “Yes,” complete Schedufe | Parts tand ¥ ... .. ... .. .................... 21 X

DAA Form 990 (2021)



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts tand tt
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule
$100,000 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 to line 25a

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

If "Yes," complete Schedule L, Part!
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? if “Yes,”complete Schedule L, Partif
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If Yes,” complete Schedule L, Part it
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor?

"Yes,"” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedufe M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schedule N, Part Il

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

Yes | No

22 X

23 | X

24a X
24b

24¢
24d

25a X

25b X

26 X

28a
28b

b b

>

28c
26 | X

30
31

32

33

34
35a

L ECT LT I - -

35b

>

36

37 X

PartV

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 2

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners?

:1:: X

Farm 990 (2021



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571

Statements Regarding Other IRS Filings and Tax Compliance (continued}

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 13

b I atleastone is reported on line 2a, did the organization file all required federal employment tax relums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. .. ... X
b If“Yes,” has it filed 2 Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedute O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? .
¢ [f“Yes” to line 5a or 5b, did ithe organization file Form 8886-T7
6a 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?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to fhe Payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .......
Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was
required fo file B 82827 . e
d If “Yes,” indicate the number of Forms 8282 filed duringthe year . ... .. ] 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . .. ... 10a
b Gross receipts, included on Form 990, Part VLI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders L. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b St
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization fiing Form 990 in lteu of Form 104t? . 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied heatthplans 13b
¢ Enterthe amountof reservesonhand 13¢ o=
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes,” has it filed a Farm 720 to report these payments? If "No, " provide an explanation on Schedule O | . ... .. ... .. 14b
15  [s the organization subject to the section 4360 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | ... ... ...
If “Yes,” complete Form 4720, Schedule Q.
17  Section 501{c)(21) organizations. Did the frust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069. ol Bt
DAA Form 990 (2021)



1990 (2021) JUNTIOR ACHIEVEMENT OF 62-0582571 Page 6
rtVI  Governance, Management, and Disclosure For sach "Yes" response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkey employee? . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?

&  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:

& (| B |
xNNx x‘.:;:::

a Thegoverningbody? | ga | X
b Each committee with authority to act on behalf of the governing body? | 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O ..o i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes| No
10a  Did the organization have local chapters, branches, or affilates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
aftiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ........ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990, b =
12a Did the organization have a written conflit of interest policy? /f “No,"go tofine 13 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b{ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,*
describe on Schedule O how thiswasdone . 12¢| X
13 Did the organization have a written whistieblower policy? 13| X

14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiat
Gther officers or key employees of the organization 15b

f

o
>4 P4

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement En
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website IE Another's website |z| Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
RACHEL DYER, DIRECTOR OF OPERATIONS120 POWELL PLACE

NASHVILLE TN 37204 615-373-9500

DAA Form 990 (2021




Form 990 (2021} JUNIOR ACHIEVEMENT OF 62-0582571 Page 7
“PartVIEL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart Vil ...................................... ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, irustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and (F) if no compensation was paid.
# 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, ar key employee)
who received reportable compensation (box 5 of Form W-2, Form 1089-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

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

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

<)
Position
Name(::)'ld title Av!:;ge s o g LT Repf:llj't,able Repf)Er:able Eslimatt(::l, amount
hours P BEEons e compensation compensation of other
per week afhearand pldilsaoliisles) from the from related compensation
{list any gl z 12|17 I35 ¢ organization (W-2/ organizations (W-2/ from the
hours for 2= :E: §' '; EdA 3 1088-MISC/ 1098-MISC/ organization and
related AR RN 1098-NEC) 1699-NEC) related organizations
orgarizations |3 = z :% m§
below g’ 5 g | &
dotted fing) gl 2 §
g z
(1)TRENT KLINGENSMITH
40.00
PRESIDENT 0.00 X 146,870 24,056
(2)PAUL ANDERSON
e e T e 0.00
MEMBER 0.00 [X 0
(3)MINDY BARRY
R n e = N LI e 0.00.
MEMBER 0.00 |X 0
{#MICHAEL BASH
e e 0.00
MEMBER 0.00 |xX 0
(5)MERRILL BOHREN
N BRI 0.00
MEMBER 0.00 |X 0
(6) JENNIFER BRACKEN
O 1~ R — - 0.00
MEMBER 0.00 |x 0
(NJENNIFER BRANTLEY
UTUSU RPN IO 0.00
MEMBER 0.00 |X 0
(8)DAVE BRIGGS
e O o s | 0.00
PAST CHAIRPERSON 0.00 [x} |X 0
(9)ROSS BURDEN
e e I 0.00
MEMBER 0.00 {x 0
(10)ROE BUTLER
I —— 0.00.
MEMBER 0.00 |[X 0
(1)MILLIE CALLAWAY-PARKES
N —— 0.00
HR CHAIR 0.00 |x| [X 0

Form 990 (2021)



1990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8

Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

<)
Positicn
A (B) (do not check more than one ()] {E) {F}
Name and titie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week p— fram the from related compensation
{list any ia z g E 3% g-n organization (W-2/ arganizations {(W-2/ from the
hours for a=| €18 | o g‘ﬁ g 1098-MISC/ 1099-MISC/ organization and
related 85 § - a Eé’ = 1099-NEC) 1099-NEC) related organizations
organizations g B 2 3
below gl = 8| %
dotted line} 5| 2 8
e g
(12) LUCY CARTER
SRS 0.00
MEMBER 0.00 X 0 0 0
(13) MARK CATE
e e 0.00
GOVERNMENT RELATIONS 0.00 X X 0 0 0
{14) GRANT CLARKE
N 0.00
SPECIAL PROJECTS VC 0.00 (X X 0 0 0
(15) CHRIS CLAYBROOK
T T . 0.00
PAST CHAIRPERSON 0.00 | X X 0 0 0
(16) HIRAM COX
RUUNUPURUURURURTRTORRIR IO 0.00,
MEMBER 0.00 |X 0 0 0
(17) PAUL CRAIG
R 0.00.
EDUCATION CHAIR 0.00 X X 0 0 0
{18) MIKE CURB
ot B Bon et = ) 0.00
MEMBER 0.00 |X 0 0 0
{19) SHOUVIK DAS
UTTTUTURURRTPRPURRORRUOY IO 0.00
MEMBER 0.00 [X 0 0 0
1b Subtotal ... > 146,870 24,056
¢ Total from continuation sheets to Part VII, Section A ....... >
d_Total (add lines1bandie) ................................... > 146,870 24,056

2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 1

3  Did the organization list any former officer, director, tustee, key employes, or highest compensated
employee on 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
L R e eSS E U S Qe MU e

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

Section B. Independent Contractors

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

{A) B €
Name and business address Deescription 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 b 0

DAA ' Forr; 990 {2021)




Contributions, Gifts, Grant|
and Other Similar Amount:

990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 9
il  Statement of Revenue
Check if Schedule O contains a response or note toanylineinthisPart VIl ... .. ... |:]
Total revenue Reiated'gr) exempt Un{(e‘f;ted Revenug) gxduded
function revenue business revenue from tax urder
sections 512-514

1a

b
c
d
e
f

334,967|

Govemment grants (contibutions)

140,795

Al other contributions, gifts, geants,
and similar amounts not included above ......

853,618

Noncash contributions included in

lines 1a-1f

Program Service
e

Business Codej.

611710

149,362

149, 362|

611714

16,478

16,478

165,840k —

Other Revenue

Investment income {(including dividends, interest, and

other similar amounts}

Income from investment of tax-exempt bond proceeds |

Royalties

6,374

Gross rents 6a

Less: rentat expenses  6b

Rental inc. or {loss) | 6c

Net rental income or

Gross amount from () Securlies

(ii) Other

sales of assets
other than Invendory | 7@

26,500

Less: cost or other
basis and sales exps{ Tb

8,626

Gainor (loss) | _7c

17,874

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

Gross income from fundraising events
{notincluding $ 334,967

of contributions reporied on line
1c). See Part IV, line 18

8a

140,546

8b

140,5446|

Net income or (foss) from fundraising

events ..............

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses

9b

Net income or (loss) from gaming aclivities

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Ravenue

Business Code

900094

9,514|

9,514f

1,528,982

193,228

6,374

Form 990 (z021)



Form 990 (2021}

JUNIOR ACHIEVEMENT OF

62-0582571

PartIX

Statement of Functional Expenses

Section 801(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7P

8b, 9b, and 10b of Part Viil.

(A)
Total expenses

(B)

Program service
expenses

)
Maragement and

(D}

Fundraising

1

10
kR |

12
13
14
15
16
17
18

19
20
21
22
23
24

o "o o0 D

Grants and other assistance o domestic organizations
and domestic governments. See Part IV, line 21

general Xpenses

exXpenses

Grants and other assistance to domestic
individuals, See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

170,926

102,556

34,185

34,185

Compensation not included above to disqualified
persans (as defined under section 4958(f)()) and
persons described in section 4958{c)(3)(B)

Other salaries and wages

376,632

288,497

32,582

55,553

Pension pfan accruals and contributions {include
section 401(k) and 403(b) employer contributions)

7,624

5,129

737

1,758

Other employee benefits

76,593

64,258

5,987

6,348

Payrolitaxes . ... .. .

41,235

28,055

6,666

6,514

Fees for services (nonemployess):
Management

e R

8,950

5,639

Lobbying ... ...

Professional fundraising services. See Part IV, fine 1

Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.)

Advertising and promotion ‘

Office expenses

3,293

2,282

792

219

192,971

179,184

8,007

5,780

2,763

2,763

Payments of fravel or entertainment expensed
for any federal, state, or local public officials

Conferences, conventions, and meetings )

Interest

420

25

Depreciation, depletion, and amortization

274,595

244,515

Insurance

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 2de. If | .

line 24e amount exceeds 10% of line 25, column

{A) amount, Bst line 24e expenses on Schedule )

15,258

12,850

oo

PROGRAM AND SUPPORT FEES

142,673

— 23,779

101,292

89,501

6,312

42,849

16,224

35,811

33,290

1,075

124,688

73,436

13,805

Total functional expenses. Add lines 1 through 24e

1,658,814

1,270,562

213,080

175,172

| b

N o9 o oTw

Joint costs. Complete this line only if the
grganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here B[ | if

following SOP 98-2 {ASC 958-720)

DAA

Form 990 (2021



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 11
“PartX  Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ............................o000ceeeeoeeeeeiennaeneeny, |
(A} B)
Beginning of year End of year
1 Cash—non-interestbearing 1,267,611 1 1,224,166
2 Savings and temporary cash investments L. 2
3 Pledges and grants receivable,net 599,095 3 461,343
4 ACCOUntS receivab]e' nEt ............................................................ 4
5 Loans and other receivables from any current or former officer, director, z
trustee, key employee, creator or founder, substantial contributor, or 35% S EE
controlled entity or family member of any of these persons ... ...
6 Loans and other receivables from other disqualified persons (as defined : i
% under section 4958(f)(1)), and persons described in section 4958(c}{(3¥B} = . 6
@ | 7 Notesand loans receivable, net ... 7
< B ]nventories for sa]e L 8
9 Prepaid expenses and deferred charges 9 35,276
10a Land, buildings, and equipment: cost or other : 3 i
basis. Complete Part Vl of Scheduwle D 10a 4,082,472} Sy e S
b Less: accumulated depreciation 10b 2,572,654 1,697,489| 10c 1,509,818
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part \V, line 11 12
13 Investments—program-related. See Part IV, line 41 13
14 ntangibleassels 14
15 Other assets. See Part IV' T 15
16 _Total assets. Add lines 1 through 15 (must equal lin@33) .................cccce... 3,594,270 16 3,230,603
17 Accounts payable and accrued expenses . ... 24,784/ 17 35,831
18 Grantspayable | 18
19 Deferred ToVeNUe . ... ... ........cccocoioroiiomiisininnnen. 170,176| 19 60,900
20 Tax-exemptbondfiabiliies
21 Escrow or custodial account liability. Complete Part IV of ScheduleD |
% |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35% =
_ﬁ controlled entity or family member of any of these persons ... ...
— |23 Secured mortgages and notes payable to unrelated third parties .. 196,238| 23 60,632
24 Unsecured notes and loans payable to unrelated third parties ... ... .. ... 24
25 Other liabilities (including federal income tax, payables to related third
parlies, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D e,
26 Total liabilities. Add fines 17through 25 ... .. ..o\ iveeeiiieiiiiieeiiieeeee, 157,363
@ Organizations that follow FASB ASC 958, check here (X] e
§ and complete lines 27, 28, 32, and 33. ] St S
S |27 Netassets without donor restrictions ... 2,297,399| 27 2,297,702
B |28 Netassets withdoorrestrictons T ~905,673[ 2| 775,538
£ Organizations that do not follow FASB ASC 958, check here )Ij S E e e
= and complete lines 29 through 33. 3 FREEs
: 29 Capital stock or trust principal, or eurrentfunds L, 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . 30
& |31 Retained camings, endowment, accumulaled income, or otherfunds 31
3 (32 Totalnetassets orfundbalances ... 3,203,072 32 3,073,240
33 Total liabilities and net assels/fund balances ... ... ....oooioiisesieeeseieisiees, 3,594,270| 33 3,230,603

DAA

Form 990 (2021)



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 12
“Part Xl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... X
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 1,528,982
2 Total expenses (must equal Part IX, column (A),line25) 2 1,658,814
3 Revenue less expenses. Subtract line 2 fromlined 3 -129,832
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A)y . 4 3,203,072
5 Net unrealized gains (losses) oninvestments 5
6 Donated Sewices and use Of fac"ities ............................................................................. 6
T Investmentexpenses | 7
8  Prior period adjustments ... 8
9  Other changes in net assets or fund balances (explain on Scheduwle®y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,€0UMN (B)) .ot e 10 3,073,240
“Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|z| 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Cireular A1332 a| | X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ................... ... 3b

DAA

Form 990 (2021



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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individuat

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,” complefe Schedule J for such person

Form 990 (2021) JUNTOR ACHIEVEMENT OF 62-0582571 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positicn
A) (8) {do not check more than one ()] (E) {F)
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week -r = =~ from the from related compensation
(list any 35 a g § _g% g organization (W-2/ organizations {W-2/ from the
hours for sl €| 8 | e |28] B 1098-MISC/ 109g-MISC/ organization and
related a5| ¢ 3 8} * 1098-NEC) 1098-NEC) refated organizations
organizations | g & b 3
below Gp I 8] 8
dotted ine) 8 2 2
i Z
(20) REGGIE DESTIN
e 0.00
MEMBER 0.00 [X 0 0
(21y JOHN DOERGE
= 0.00
MEMBER 0.00 |X 0 0
{22) BOBBY EDWARDS
ST PTUITURUURRRRRRRPNY O 0.00
MEMBER 0.00 |X 0 0
(23) CRAIG FLOYD
e | 0.00
MEMBER 0.00 |X 0 0
(24) DOUG FRANCK
UUSUUUIUUTRURURUURURURRNY IO 0.00
MEMBER 0.00 [X 0 0
{(25) DAVID GARFINKLE
Y IU—— T N 0.00
MEMBER 0.00 |X 0 0
{26) DOUG GHERTNER
PRSP TUPURNUDPUUON S 0.00
INDIVIDUAL GIV CHAIR| 0.00 |X X 0 0
(27) STEVE GLASGOW
S UESTUURUUURTURRUPRRN I 0.00
MEMBER 0.00 |X 0 1]
1b Subfolal ... e >
¢ Total from continuation sheets to Part VIl, Section A ... .. | 2
d Total{addlines1band1e) ..................... ... ieeiiii. |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes

No _

Section B. Independent Contractors

1 Complete this table for your flve 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

(Al
business address

{B)
Cescription of services

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 (z021)



90 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
VIIE__ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A ® {do not check more than one (D} (E} {F)
Name and fitie Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation comgensation of other
per week —_1 = from the from related compensation
(list any ia 2 g % |22 & organization (W.2/ organizations (W-2/ from the
hours for gg E": B : %§ g 1099-MISC/ 1099-MISC/ organization and
related a5 "g"*" -~ e 1099-NEG) 1099-NEC) related orgarizations
organizations || & g| g
below gl = 3| 8
dotted line) gl & g
s z
(28) JEFF GOODWIN
NSRS S 0.00
FUNDING VC 0.00 |X X 0 0
(2%) JASON GREGORY
s W I 0.00,
BOARD DEV VC 0.00 [X X 0 0
{30) COREY HAMMONDS
A — — 0.00
BOARD DEV CHAIR 0.00 IxX| |X 0 0
(31) CLIFTON HARREIS
e 0.00
MEMBER 0.00 |X 0 0
(32) JOHN HAYES
TR RURURTPRRURY IO 0.00
MEMBER 0.00 [X 0 0
(33) DREW HENDRICKSON
B e el 0.00.
MEMBER 0.00 |X 0 0
{34) COLE HODGES
Tt e oo T e o e | 0.00.
MEMBER 0.00 (X 0 0
(35) GEORGE H. ARMISTEAD |[III
PTRTOSUUVRURRURRTUROPURUUORY I 0.00
MEMBER 0.00 |X 0 0
1b Subtotal ... ... ... ... ... T >
¢ Total from continuation sheets to Part VI, Section A ....... »
d Total (addlines1bandic) ... ............................... >
2 Total number of individuals (including but not imited 1o those listed above) who received mare than $100,000 of
reportable compensation from the organization P

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

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

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

.} Yes{ No

Section B. Independent Contractors

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

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

(A)
Name and business address

. {E) .
Descriptien of services

)
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 (2021}



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
: H: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A} (B} {do not check more than one (o) {E) (F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —_— from the from related compensation
{ist any Ej_ 2 g § 3Z E organization {W-2/ organizations (W-2/ {from the
hours for |8 | |28 3 1098-MISC/ 1088-MISC/ organization and
related 25 '§‘ . -?_, ?g:;‘ - 1089-NEC) 1099-NEC) related organizations
organizations | T =i & 2 E
below &| = 8| 8
dotted ling) gl 2 g
{(36) DANNY JONES
e 0.00
MEMBER 0.00 |X 0 0
(37) W. DAVID JONES
e e 0.00
'SPECIAL PROJECTS 0.00 |X| |X 0 0
(38) KELLY KING
e | 0.00
CHAIR ELECT 0.00 |X| |X 0 0
(39) MEREDITH LONG
R SUUTSTTTRRTRTUROURURPRRPRIE IO 0.00.
MEMBER 0.00 |X 0 0
{(40) STEVE MASON
S ) . 0.00.
FUNDING CEAIR 0.00 |X X 1] 0
{(41) DAREN MATTHEWS
R 0.00
MEMBER 0.00 |X 0 0
{42) DAVE MICHAEL
S I 0.00.
EVENTS VICE CHAIR 0.00 | X X 0 0
{43) MEGAN MOODY
T s 0.00.
EVENTS CHAIR 0.00 |x[ |X 0 0
1h Subtofal . .. >
¢ Total from continuation sheets to Part VII, Section A ... ... 4
d Total{addlines1band1e} .......... ... i .. >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

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

L T e e T D NS s Mo c o 1t 70 MO0 D Ot 5 0 30 212 G B E ORCEONDE GO

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 Confractors

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

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

(A}
Name and busingss address

_(B)
Description of services

(.
Compensalion

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

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

DAA

~ Fom 990 (2021)



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
_Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(A} (B} {do not check more than one B} E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustee) compensation compensation of other
per week — from the from refated compensation
(list any ia o g E 3Z organization (W-2/ organizations (W-2/ from the
hours for g'g Z| 3 o %r:n' g 1098-MISC/ 1099-MESCY organization and
related 28 §" B 'éli Fal 5 1099-NEC) 1089-NEC) related organizations
organizations |~ 'E—: =3 g | 5
below a| & B §
dotted ne) g 2 2
@ g
(44) BRIAN NOCK
B Y e e o | rre 0.00
MEMBER 0.00 IX 0 0
(45) JIM PARROTT
OO RROTORPURN IS 0.00
EDUCATION VICE CHAIR| 0.00 |X X 0 o
(46) DAVID PEMBERTON
g T 0.00
MEMBER 0.00 X 0 0
(47) TODD RAVIN
TSR RUURRPRRRURTN IO 0.00
MEMBER 0.00 | X 0 0
{48) GARY REED
e 0.00
MEMBER 0.00 | X 0 0
{49) IVAN REEVES
PSRN (SO 0.00.
MEMBER 0.00 (X 0 0
{50) JEROME RICHARDSON
e 0.00
MEMBER 0.00 (X 0 0
(51) ED SCOTT
R S S S S 0.00
CHAIRPERSON 0.00 |X X 0 0
1b Subtetal ........ ... >
¢ Total from continuation sheets to Part VII, Section A .. ... .. >
d Total(addlinestband1¢) ... ... ... .................... »

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

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

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

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complefe 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? i “Yes,” complete Schedule J for such person

A CTINC)

Section B. Independent Contractors

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

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

Name and

(A}
business address

B
Description of services

el
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

Form 990 (2025)



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
©  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued}
)
Paosition
A) (B} {do not check more than one ) (E) F
Name and title Average box, unjess personis both an Reportable Reportable Estimated amount
hours officer and a directosfirustee) compensation compensation of other
per week —_1— from the from related compensation
{list any izg’, 2 g ‘c:D( S&H & organization (W-2/ organizations {W-2/ from the
hours for 32|18 | e E—;§ g 1098-MISC/ 1099-MISC/ organization and
related 2s §" B % &g| ~ 1099-NEC) 1099-NEC) related organizations
organizations |~ gl & 2 E]
below |l = 8] 8
dotted fine) 2| 2 8
(32) TIM SHEEHAN
T 0.00.
MEMBER 0.00 |X 0 o
{(53) MARVIN SHOTTS
e e — 0.00
MEMBER 0.00 (X 0 0
(54) JEFF SMITH
TTRUOUNNRURUUURUURUNN IO 0.00
MEMBER 0.00 |X 0 0
{55) BLAIR SMYLY
B —p— 0.00
MEMBER 0.00 |X 0 0
{56) LAURA TUNNICLIFFE
e | 0.00
MEMBER 0.00 [X 0 0
(57) CAMERON WELLS
U g SUN— P 0.00
MEMBER 0.00 |X 0 0
(58) JOHN WEST
SUUSUTO VR TTUUUURURROUOR IO 0.00
TREASURER 0.00 |X X 0 0
{59) LARRY WHISENANT
e 0.00
MEMBER 0.00 |X 0 0
1b Subtotal . .. .. | 4
¢ Total from continuation sheets to Part VI, Section A ..., .. >
d Total(addlines1band1e} ......................c0c00veeeenes >

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

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

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

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

ARAMITUR st o o T e e e o e 1 = e 8 e S8 T 1 12 Sl 1 2 [ 20 T ST T e 2 el e

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

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

Section B. Independent Contractors

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

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

(A}
Name and business address

(B)
Description of services

ol
mpensation

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

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

DAA

- Farm 990 (2021)



Form 990 (2021) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
_Part VIl _ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(1=
Pesition
A E) (do not check more than cne (D} B {F)
Name and title Average box, unless persan is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per week — = from the from related compensation
{list any ia_ 2 g E 2Z ¢ organization (W-2/ organizations {W-2/ from the
hours for 2| E| & | e %§ 3 1¢99-MISC/ 1088-MISC/ organization and
refated gk §" B -g_ g5 = 1099-NEC) 1095-NEC} related organizations
organizations |“ | 2 g| 5
below | 3 8| 8
dotted line) 8 2 &
il a2
{60) BILL WICKETT
R SR 0.00
MEMBER 0.00 |x 0 0
(61) PAMELA WRIGHT
T W 0.00
MEMBER 0.00 | 0 0
1b Subtotal ............... ... >
¢ Total from continuation sheets to Part VII, Section A ... . >
d Total{addlines1band1e} ... ....... ... ... ................. >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, 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

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

—.; Yes| No

Section B. Independent Contractors

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

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

(A)
Name and business address

By
Description of services

ol
ompensation

2 Total number of independent contractors (including but net limited to those listed above) who

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

DAA

. Form 990 (2021



SCHEDULE A Public Charity Status and Public Support T T

{Form 990) .
Complete if the organization is a section 501(¢)(3) organization or a section 4947(a)(1} nonexempt charitable trust. 2 0 2 1
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
ey P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization JUN IOR ACHIEVELGENT OF Emplover identification number
MIDDLE TENNESSEE 62-0582571
- Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

—-—

oW N

O OO X O O

10

11
12

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

A school described in section 170{b}(1}{A)(ii). (Attach Schedule E {(Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A)iii). Enter the hospital's name,
Gy, AN St it ieet e eaeaea et
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b}{1)(A){iv). (Complste Partll.)

A federal, state, or local government or governmenital 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 11.}

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

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

or university or a nonJand-grant college of agriculiure {see Instructions). Enter the name, city, and state of the college or

LT P g e TR I
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 to certain exceptions; and {2) no more than 331/3% 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 lll.}

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

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

one or mare publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and E.
b D Type ll. A supporting organization supervised or cantrolled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connecticn with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check ihis box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il
functionally integrated, or Type |ll non-functionally integrated supporting organization.
£ Enfer the number of Supported OrganiZations ..o [
g Provide the following information about the supported organization(s).
(i) Mame of supported {ii) EIN (iii) Type of organization {iv) !s the organization (v} Amount of monetary {vi} Amount of
organization (described on lines 1-10 Ested in your governing support {(see other suppart {see
above (see instructions)) document? instructions) instructicns)
Yes No
{A)
8
(€)
D)
(E)
Total : S RN s niam e RS
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2021

DAA



Schedule A (Form 980) 2021

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

PartHl

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 III. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2,399,694| 2,215,180 1,071,790] 1,388,396 1,329,380 8,404,440
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended 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 through 3 2,399,69 2,215,180 1,071,790 1,329,380 8,404,440
5 The portion of total contributions by EEREE e e T B = g i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownenline 11, column () ~~ F= = = @ 898,038
6 Public support. Subtractiine 5 from lned . =0 . . 7,506,402
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2017 (b} 2018 (c) 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromline4 2,399,694 2,215,180 1,071,790 1,388,396 1,329,380 8,404,440
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources |, ... ... ... 8,675 23,146 10,346 5,564 6,374 54,105
9  Netincome from unrelated business
activities, whether or not the business
is regulariy carriedon ... ..., ...
10 Other incoma. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ................ ... 26,019
11 Total support. Add lines 7 through 10 | 8,484,564
12 Gross receipts from related activities, etc. (see instructions) 711,980
13 First § years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

........................................................................ > []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2021 (line 6, column {f} divided by line 11, column (f)}
Public support percentage from 2020 Schedule A, Part I, line 14

BE8.47%

90.92%

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
L RS S S S S S ——— > []
10%-facts-and-circumstances test—2020. If the organization did not check & box on line 13, 16a, 18b, or 17a, and line
15 iz 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
In Part VI haw the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o o S > []

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

instructions

>[]

DAA

Schedule A (Form 990) 2021
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Page 3

Partil

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11.

If the organization fails to gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in} P

1

7a

c
8

(a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organizalion's tax-exempt purpose

Gross receipts from activifies that are not an
unrelated frade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included 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

Addlines7aand7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2017 {b) 2018 {c} 2019 (d) 2020 {e) 2021

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1%y

Total support. (Add lines 9, 10c, 11,
and12.)

First 5 years, if the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column ()} ... ... ... ... ......... 15 %
16 Public support percentage from 2020 Schedule A, Part N, line 15, .. 0ooeeeseeeeee e e e eeeenezes 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f)} . . . . .. ... ... 17 %
18 Invesiment income percentage from 2020 Schedule A, Partlll, line 17 . 18 %

19a

20

33 1/3% support tests—2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2020. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4

"Part V' Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5}, or {8} and
satisfied the public support tests under section 509(a){2)? If "Yes,"” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)}(B)
purposes? If “Yes," expiain in Part VI what conlrols the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organizatior that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the crganization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,*
answer lines 8b and Sc below (if applicable). Also, provide detail in Part Vi, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment o the organizing document).

Type [ or Type Il only. Was any added ar substituted supported arganization part of a class already
designated in the organization's organizing document?

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Schedute L (Form 990).

Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line
77 If "Yes," complete Fart | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7 If “Yes,” provide delail in Part VI.

Cid one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined on fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? i "Yes, " answer line 10b below.

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

%

10b

DAA

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5

‘PartlV¥.  Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supporied organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"fo line 11a, 11b, or 11¢,
provide detail in Part VI.
Section B. Type { Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported crganizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
diractors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or tristees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes No_

1 Did the organization provide to each of its supported organizations, by the [ast day of the fifth month of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently filad as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported crganizations. Complete line 3 below.

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

2  Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, consfitute activilies that, but for the organization’s

involvement, one or more of the organization’s supporied organization(s) would have been engaged in? If
“Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s} would
have engaged in these activities but for the organization’s involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes™ or “No," provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each L E

of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A {Form 990) 2021
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JUNIOR ACHIEVEMENT OF

62-0582571 Page 6

" PartV:

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi. See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gruss income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB E- NN e

o [N (b | [N |=a

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

7 Other expenses (see instructions)

-]

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

Section B — Minimum Asset Amount

(A) Prior Year

(B} Current Year

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

{optional)

a_Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

w

E-9

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply tine & by 0.035.

=~ {5 (n

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

o |~ (O |On b

Section C ~ Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, columnn A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(LN ] S

(| |w =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

{see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA

Schedule A {Form 990) 2021
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Part V- Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations te accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (deseribe in Part Vi). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1. See instructions.
8  Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount
® {ii) (i)
Section E - Distribution Allocations (see instructions} Excess Distributions | Underdistributions Distributable
Pre-2021 Amount for 2021

i1 Distributable amount for 2021 from Section C, ling 6

Underdistributions, if any, for years prior to 2021
({reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From2017 ... ...

From 2018 ..o

From 20118

From2020 ... ... ...,

=0 oo (ot

Total of lines 3a through 3e

g _Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subiract fines 3g, 3h, and 3i from line 3i.

4  Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2021 disfributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lings 3j
and 4c.

8 Breakdown of line 7:

Excess from2017 .. ... ..........oio....

Excess from2018 .......ococvviiiinn...

Excessfrom2019 ........................

Excess from 2020

o (|0 |T|w

Excess from 2021

DAA

Schedule A {(Form 990) 2021



Schedule A (Form 9903 2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

. PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990) 2021
P Attach to Form 990 or Form 990-PF.

el Rovenue Servce. b Go to www.irs.gov/Forma90 for the latest information.

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(c) 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust 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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more {in money or property) from any ane contributor. Complete Parts 1 and li. See instructions for determining a
contributor's total contributions.

Special Rules

|Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under secticns 509(a)(1) and 170(b){1)(A)(v]}, that checked Schedule A (Form 930), Part Il line 13, 16a, or
16b, and that received from any one coniributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and |1.

D For an organization described in section 501(cK7), (8), or {(10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), 11, and lIl.

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 390-PF. Schedule B (Form 990) {(2021)

DAA



Schedufe B (Form 990) (2021)

PAGE

l1 OF 1 Page 2

Name of organization

Employer identification number

62-

0582571

JUNIOR ACHIEVEMENT OF

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{(a) ()] (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MIKE CURB FAMILY FOUNDATION Person %
25 MUSIC SQUARE WEST Payroll
.................................................................................. 100,000 | Nomcash [ ]
NASHVILLE TN 37203 (Complete Part It for
noncash contributions.)
{a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | .THE MEMORIAL FOUNDATION Person %
100 BLUEGRASS COMMONS BLVD Payroll
SUITE 320 o8 45,000 | Noncash | |
HENDERSONVILLE TN 37075 (Compete Part Il for
noncash contributions.)
{a) (b} {c) )]
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.3... | MIDDLE TENNESSEE STATE UNIVERSITY Person
1301 E MAIN ST Payroll H
.................................................................................... 65,000 | Noncash [ ]
MUREREESBORO IN 37132 {Complete Part Il for
noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | PINNACLE FINANCIAL PARTNERS Person X
150 THIRD AVE 8 Payroll
SUITE 900 S 33,000 | Noncash
NASHVILLE TN 37201 (Complete Part || for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ROBERT K ZELLE FUND
5. | .COMMUNITY FOUNDATION OF MIDDLE TN Person X
3833 CLEGHORN AVE, SUITE 400 Payroll
.................................................................................. 138,122 | Noncash
NASHVILLE IN 37215 (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [ ]
Payroll
................................................................................................. Noncasb
....................................................................... {Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D
{Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

JUNICR ACHIEVEMENT OF

Supplemental Financial Statements

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12z, or 12h.

» Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Pablic ™

202

Employer identification number

62-0582571

IDDLE TENNESSEE

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

Total number at end of year

Aggregate value of contributions to {during year)

Aggregate value at end of year

1
2
3 Aggregate value of grants from (during year)
4
5

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

(a) Doner advised funds

{b} Funds and other accounts

i _confg_rrinc_; impermissible private benefit? . ... e iiieaiaiiiiiiiiiiieiieiieeiiiiiiiiieiieiiaseizane |:| Yes |:| No

“Partll’ Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education)D Preservation of a historically important land area

| | Protection of natural habitat
D Preservation of open space

2 Complele lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conserv: tion
.- ‘Held at the End of the Tax Year

easement on the last day of the tax year.
a Total number of conservation easements

b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

ot &
=
=
3
[=2
]
=
=]
=
2]
a
]
=3
@D
]
1]
~
@
=]
o]
b=
g
4]
c
£
[11]
2
g
o
[+]
=]
o
1]
2
w
=4
o
=
D
o
w
1]
3
1]
3
=4
p
g
o
2
4]
a
v

D Preservation of a certified historic structure

Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

2a

2b

2c

2d

............................................................ [] ves [] no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year

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

>3

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

and section 170(h)(4)(B)(ii)?

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

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xl the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educaiion, or research in furtherance of public service,
provide the following amounits relating to these items:
(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, fine 1

b Assets included in Form 990, Part X

.............................................................................. |

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

DAA
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Schedule D (Form 990) 2021 JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Partlil.

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b Scholarly research
c Preservation for future generations

d |:| Loan or exchange program
e |:| Other

4  Provide a description of the arganization’s collections and explain how they further the organization’s exempt purpose in Part

XN
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... .. ... . . |:| Yes D No

~Partl¥  Escrow and Custodial Arrangements.

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

990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 920, Part X?

b

Amount

I - R

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

No

If f‘Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII
- Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

(d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:

a Board designated or quasi-endowment > %
b PermanentendowmentP %
¢ Term endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(0 Unrelated organizations 3a(i)
(i) Related organizations ... 3a(ii
b I “Yes” on line 3a(ii), are the related organizations listed as required on ScheduwleR? 3b
_4__Describe in Part Xlll the intended uses of the organization's endowment funds.
“Pa - Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost ar cther basis (b} Cost or other basis {c} Accumulated {d} Book value
(investment) {cther) depreciation
1a Land ...................................... :
b Bulldings
¢ Leasehold improvements 3,146,089 1,883,183 1,262,906
d Equipment 898,883 669,840 229,043
e Other .. ... . oo 37,500 19,631 17,869
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... ... ... ... . . > 1,509,818

DAA

Schedule D (Form 990) 2021



Schedule D (Form 990} 2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
“PartViE  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b} Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

Tota (Columin (b) must equal Form 990, Part X, col. (Bl line 12} W
1 Investments — Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b} Book value (c} Mathod of valueation:

lif

il

Cost or end-of-year market value

(L))
(2)
3)
(4)
(5)
{6)
{7
{8
(9)
Total {Column (b) must equal Form 990, Part X, col. (B) line 13.) .
“Part IX. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

{1
()
(3)
(4)
{5)
{6}
(7
8
£)]
Total (Column {b) must equal Form 930, Part X, col. (B)line 15.) .. .. ... .. .............ooooeiiiiieiiiiiziiiiiiiiiiiiiinns >
= Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.
1. {a) Description of liability (b) Book value
{1) Federal income taxes
(2)
3
4)
(5)
(6)
0]
(8}
)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 25.) . ... i i\ iioeeeenneeeneeiieeeeeeeeeeiisieeieiienn... >
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ......... I |

DAA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
~PartX]l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,669,527
2 Amounts included on fine 1 but not on Farm 990, Part VI, fine 12: L
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants 2c
d Ofther (DescribeinPart XU .. .. 2d
e Addlines 2athrough2d . . ... 140,545
3 Subtractline 2e fromline 1 . 1,528,982
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 76 4a
b Other (Describe inPart XIL) | . 4b Y
c Add Ilnes 4a and 4b .............................................................................................. 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part{, fine 12) . . ... . . . . 5 1,528,982
~PartXil  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts . 1,799,359
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . .. ...~ 2a
b Prior yearadjustments 2b
c Other Iosses ...................................................................... zc _____
d Other (Describe in PartXIL) ... ... ... 2d 140,545
e Addlines 2athrough2d 140,545
3 Subtractline 2e from line 1 . 1,658,814
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in PartXIL) .. .. ... ... . ab
c Add Iines 4a and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, tine 18.) .. ... .~~~ 5 1,658,814
“Part Xlll. Supplemental Information,
Frovide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2; Part X|, 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 - DIRECT . . . . $....140,545
. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
. SPECIAL EVENTS - DIRECT . $ .. ] 140,545

Schedule D (Form 990} 2021
DAA
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B ii. Supplemental Information (continued)

Schedule D (Form 9980) 2021

DAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, cr if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury

Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990 or Form 990-EZ.

OMB No. 1545.0047

2021

Name of the organization JUN IOR ACH IEVEMENT OF

MIDDLE TENNESSEE

Employer identification number

62-0582571

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

Fundraising Activities. Complete if the organization answered “Yes” on Form 290, Part IV, line 17.

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

a D Mail solicitations
b D Internet and email solicitations
c |:| Phone solicitations

d D In-person solicitations

e D Solicitation of non-government grants

f D Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

b If“Yes,” list the 10 highest paid individuals or entltfes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{iif} Did fund- {v} Amount paid ta {vi} Amount paid to
. e raiser have . . . .
(i) Name and address of individual o custody or {iv} Gross receipts {or refained by) {or retained by)
or entity (fundraiser) {1y Activity control of fram activity fundraiser listed in organization
contributions? col, (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is re
registration or licensing.

gistered or licensed fo solicit contributions or has been nofified it is exempt from

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

DAA

Schedule G (Form 990) 2021



ScheduleG(Form 990)2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported mor:
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events wit

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events
(d) Total events
GOLF TOURNAMENT| NASHVILLE BUS H| 3 {add co. (a) through
5 (event type) {event type) (total number) col. (c))
=
f=
§ 1 Grossreceipts 191,621 141,776 142,116 475,513
2 Less: Contributions 121,541 88,841 124,585 334,967
3 Gross income (line 1 minus
fed) ... 70,080 52,935 17,531 140,546
4 Cashprizes
5§ Noncash prizes
§ © Rentfacility costs
g
L% 7 Food and beverages
B
g 8 Entertainment
9 Other direct expenses 70,080 52,935 17,531 140,546
10 Direct expense summary. Add lines 4 through Qincolumn (d) > 140,546
11 Netincome summary. Subtractfine 10fromline 3, column{d) ... .. . ... ..........00c00iiionioonieiiiiiiinnn.... >

- Gaming. Complete if the organization answered “Yes” on Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, ling 6a.

@ ) (b} Pull tabsfinstant : {d}) Total gaming {add
2 {a} Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. (¢})
S
r

1 Grossrevenue . ......
2 2 Cashprizes
2
L)
u% 3 Noncash prizes
8
s 4 Rentfacility costs

5 Other direct expenses _

L_J Yes ............... % e Yes ............... % —
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming aclivities in each of these states? Yes No
b if “No,” explain:

102 Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. . . Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2021



Schedule G (Form 990)2021 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... .. e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility 13 %
L et IICHRRNY - | B URR e s Sy S R S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NI B et T T T sttt A Aot St T S
AGUIESS B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
FOVBMUET ittt [ Yes []No
b If"Yes," enter the amount of gaming revenue received by the organizaion® $ and the
amount of gaming revenue retained by the third party» ¢
¢ [If“Yes," enter name and address of the third party:
Name )‘ ................................................................................................................................
Address ' .............................................................................................................................
16  Gaming manager information:
N B e e
Gaming manager compensaton®$
Description of services provided B
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... [ ves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or

spent in the organization's own exempt activities during the tax year b $

PartdV:  Supplemental Information. Provide the explanations required by Part 1, ine 2b, columns (jii) and (v); and

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

DAA
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2021

P Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

Bapartment of the Treasury P Attach to Form 990.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. = L

Name of the crganization JUN IOR ACHIEVELENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

~Partl  Questions Regarding Compensation

1a Check the appropriate box{es) if the arganization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

|:| First-class or charter fravel |:| Housing allowance or residence for personal use

|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments El Health or social club dues or initiation fees
Discretionary spending account D Personal services {such as maid, chauffeur, chef}

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization o establish compensation of the CEC/Executive Director, but explain in Part [l
H Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

=2
0
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=
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=
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= |
=4
i3
(Y]
3
>

¢ Participate in or receive payment from an equity-based compensation arrangement? L
If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501{c)(3), 501{c}{4), and 501{c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 920, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Il1.

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

b Any refated Organization? e
If “Yes™ on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization provide any nonfixed

payments not described on lines 5 and 67 ¥ "Yes,” describe in Part Il .
& Woere any amounts reported on Form 990, Part Vi, pald or accrued pursuant to a contract that was subject

fo the initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes,” describe

in Part Il

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

8

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021
DAA
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OMB No. 1545-0074
?Fi?'ﬁ%g";)'z il Noncash Contributions 2021
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
o P> Attach to Form 980. Ope
[n,;anr:rsg\i,:;l:zes-;ﬁ:: z P> Go to www.irs.gov/Form990 for instructions and the latest information. i pect
Name of the organization Employer identification number
MIDDLE TENNESSEE 62-0582571
_Partl = Types of Property
@ (b} Noncash(:gntribuiion @)
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Farm 980, Part VIII, line 1g noncash contribution amounts

1 At—Worksofart =

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5  Clothing and household

goods ...

6 Cars and other vehicles

7 DBoatsandplanes

8 Intellectual property

9 Securities — Publicly traded

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trustinterests

12  Securities — Miscellaneous

13 Qualified conservation
contribution — Historic
sfructures

14 Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17  Real estate — QOther

18 Collectibles

19  Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens =~

24 Archeological artifacts

25 OtherM( ... X |1 42,849
26 OtherM( ... ... .. ... )
27 OtherM( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, PartV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and whick isn't required
fo be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangemenit in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part Il
33  If the organization didn't report an amount in column (¢} for a type of property for which column {a) is checked,
describe in Part Il

Yes | No

30a| | x

32al | X

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

DAA

Schedule M {Form 990} 2021



Schedule M (Form 890) 2021 JUNIOQR ACHIEVEMENT OF 62-0582571 Page 2

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

Schedule M (Form 990) 2021
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Aitach to Form 990 or Form 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, :
Name of the organization JUNIOR ACHIEVEMENT OF Employer idenfificati
MIDDLE TENNESSEE 62-0582571

FORM 990 - ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schedule O (Form 990) 2021
DAA



Schedule O {(Form 990) 2021 Page 2
Name of the organization Employer identification number

JUNIOR ACHTIEVEMENT OF 62-0582571

CAREER EVENT FILLED WITH NUMEROUS LOCAL BUSINESS EXHIBITS PROVIDING

PAGE 1 OF 2
Schedule O (Form 990} 2021

DAA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF 62~-0582571

...........................................................................................................................................................
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DAA



