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- 990 Return of Organization Exempt From Income Tax OMB o, 1545-0047
Form Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {axcept private foundations) 201 5
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ¥
Internal Revanue Senice ¥ Information about Form 998 and its its instructions is at www.irs.gov/form90,

A__For the 2015 calendar year, or tax year heginning inga 07 [01/15  andending "06/30/ 16
B Checkif appiicable: |© Neme of organtzation® JUNIOR ACHIEVEMENT OF D Empioyer ldentification numbar
[ ] Address change MIDDLE TENNESSEE
D Neme change Doing business as 62-0582871
L Number and streel {or P.O. box if mail is nof delivered to sireet sddress} Room/suite E Telephone numbar
3 it rtum 120 POWELL PLACE 615-383-9500
Final return/ City or town, stale or pravince, country, and ZiP or foraign postal code
lerminated
NASHEVILLE TH 37204 G Gross receipls § 1,426,135
D Amended return F MName and address of princpal officer: D 3(—'
{ ] Hia) |5 this a group retum for subardinales? Yes i No
[_] appicatonpendig | TRENT KLINGENSMITH %
120 POWELIL PLACE Hih) Are ail subordinates included? D Yes | : No
NASHVILLE ™™ 37204 IF"No,” attach e list. (see instructions)
1 Tax-exempl sistus: X sone@ | | 01w (. ) Monsednoy | | desvaNtyor | | 57
J_ weostte: > WWW. JANASH , COM Hic) Group exernplion number B
K__Fom ofomenization: || Coporation | | Trust | | Associalion | Other D> lL vearofomaion 1957 | m_Swteofiega domicie; TN

Parf¥ . Summary

1 Briefly describe the organization's mission or most significant activities:
8 R R OO
;E; ............................................................................................................................................................
o T B
g 2 Check this box p E] if the organization discontinued its operations or disposed of more than 25% of its net assefs
s | 3 Number of voting members of the governing body (Part Vi, line12) 3 60
&1 4 Number of independent voting members of the governing bady (Part VI, line 1b) T U 4 60
S| 5 Total number of individuals employed in calendar year 2015 (Part V, tne2a) 5| 29
&| 6 Total number of volunteers (estimate ff necessary) T s | 2196
7aTotal unrelated business revenue from Part VIIl, column (C), fine12 7a 0
b Net unrelated business taxable income from Form 980-T. line 34 ., . ..o b 0
Prior Year Currant Year
» | 8 Contrbutions and grents (Part Vil ioethy 1,077,958 1,041,146
2 | o Program senics e (art i ine2g) T "176,316[ ‘195,333
3 | 10 investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 5,700 5,400
= | 11 Other revenue (Part VIll, column (A), ines 5, 6d, &, 9, 10, and 118) | 8,775 8,283
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIIL, column {4}, line 12) ... ... 1,268,749 1,250,162
13 Grants and similar amounts paid (Part [X, column {A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ne 4y 0
v | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 681,454 626,671
£ | 16aProfessional fundraising fees (Part IX, column (A), bne 11e) I 4 _0
S| b Total fundraising expenses (Part IX, column (D), fine 25) & 111,702 I Y R .
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11424} 590,524 617,095
18 Total expenses. Add fines 1317 {must equal PartIX, column (A), line 25) 1,271,978 1,243,766
19 Revenue less expenses. Sublract line 18 from line 12 . . N -3,229 ' 6,396
s Beginning of Current Year End of Year
28 20 Towlsssets (Partxfnete) 876,758 907 870
<3 21 Total liabilties (PartX,line26) . .. ... . T 170,442 195,158
=3 22 Netassets or fund balances. Subtractline 21 from ine20 - -~ 706,316 712,712
L Partll. . Signature Block
Under penalties of parjury, re that L have examined this retum, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, correct, and mmplg/%ézraﬁ prepargg{other than officer} is based an all Information of which preparer has any knowledge.
~etf kG~ l ////Y// g
S ign égna!ure of officdf Date *
Here % KzZNGENSMITH PRESIDENT
‘Type or print name and e
Prink/Type preparer's name Preparer's signature Date Check §“'E it | PTIN
Paid JEFFERY A. BETZLER ;"u' “‘X 4. E'A‘tﬁ’_’ 11/14/16] se¥-empioysd | POO156471
Preparer | psoame »  EDMONDSON BETZLER & DAME, PLLC Firm's EB¢ P 26~2451997
Use Only 12 CADILLAC DR STE 210
Fimsaddress  »  BRENTWOOD, TN 37027 Proneno.  615-916-3100

May the iRS discuss His retum with tha preparer shown above? {seeinstructions) ... EXi Yes f {No
For Paperwork Reduction Act Notice, see the separats instructions. fom 990 2m1s)
DAL
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Statement of Program Service Accomplishments =
Check if Schedule O contains a response or noteto anylineinthis Part 1t ... ... .. . ... X

1 DBriefly describe the organization's mission:
SEE SCEEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 890 0r 980-E22 || .. L] Yes [X no
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SVOST [ Yes & No
{f “Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplfishmants 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 amaunt of granis and allocations to others,

the total expenses, and revenua, if any, for each program service reported.

4a (Code: ) {Expenses 1,000,199 including grants of § . ) {Revenue § )

4d Other program services {Describe in Schedule 0.}
{Expenses § including grants of $ ) {(Revenue § )
4e Total program service expenses P 1,000,199
DAA Form 990 2015
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Form 900 (2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
. PartW  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a}{1) (cther than a private foundation)? if "Yes,"
complete Schedule A 1] X
2 Is the arganization required to complete Schedue B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes,” complete Schedule C, Part! 3 X
4 Section 501{¢){3) organizations. Did the organization engage in lobbying activities, or have a sect[on 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil 4 X
5 Is the organization a section 501{c){4), 501(c)5), or 501(c)}{B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 K "Yes,” complete Schedule C,
BB e e 5 X
8  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 investmant of amounts in such funds or accounts? Iif
“Yes." complele Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, '
the environment, histaric land areas, or historic structures? if "Yes,” complete Schedule O, Partl . 7
8  Did the organization maintain collections of warks of art, historical treasures, or ather similar assels? If “Yes,”
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 8
10 Did the organization, direcily ar through a related organization, hold assets in temporarily restricted :
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, 20 4] T
Vi, VL, 1X, 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, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 if "Yes " complete Schedule D, Partvit .~~~ 1ib X
c Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complete Schedule D, Patvit .~ ilc X
d Did the organlzation report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reparted in Part X, fine 167 if "Yes,” complete Schedule D, Part (X 11d X
e Did the organization report an amaount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule O, PanX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASG 740)7 If “Yes,"” complete Schedule D, PatX 11 X
12a Did the orgarization obtain separate, independent audited financial staterments for the tax year? if “Yes,” complete
Schedule D, Parts X1and XI ... et i e e 12a; X
b Was the organization included in consofidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 123, then compieting Schedule D, Parts Xl and Xl is optional 12h X
13 Is the organization a school described in section 170(b)1)(AXil)? If “Yes,” complete Schedule E_ 13 X
14a Did the organization maintein an office, employees, or agents outside of the United States? 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraiging, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If "Yes,” complete Schedule F, Parts tandfv 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts and v 15 X
16  Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts W andtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 117 If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organizafion report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines Tcand 8a? If "Yes,” complete Schedule G, Partsl 181 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vi, line 0a?
f¥es " complete Schedule G, Part Bl . .. ... oo 18 X
Form 990 (205

DAA
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Form 99_@5) JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
4¥___Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faclities? If “Yes,” complete Schedule 20z X
b If*Yes" fo line 20a. did the organization attach a copy of #s audited financial statements fo thisretum? ... ... ..o . 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic arganization or
domestic govemment on Part [X, column (A), line 17 If "Yes,” complete Schedule ), Partslondll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,” complete Scheduie |, Pats land 0 | 22 X
23  Did the arganization answer “Yes" to Part VII, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
emplayees? H*Yes,” complete Schedule J | | 2l X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$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. tf "No,"gotoline 28a | . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year
o defease any tax-eXEMPLDONUST | | ... ..\ oot ettt ee et ne 24c
d  Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3), 501(c)(4), and 501{c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualifiad person during the year? if “Yes,” complete Schedwe L, Partl 25a p 4
b Is the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E27
IF*Yes"complets Schedule L. Parth 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables fo any
current or former officers, directors, rustees. key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part (t 26 X
27 Did the organization provide a grant or athar assistance to an officer, director, irustee, key employee,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes.” complete Schedute L, Partit
28 VVas the organization & parly fo a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): A i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. 28a
b A family member of a current or former officer, director, trustee, or key amployee? If "Yes,” complete
Schedule L PArtIV e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partty 28c X
23 Did the organization receive more than $25,000 kn non-cash contributions? If “Yes,” complete ScheduteM 28 | X
30  Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation confributions? if "Yes,” complete Schedule M 3¢ X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes," complate Schedule N,
part ] ................................................................................................................................... 31 x
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assetsﬁ’ If "Yes,” '
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part1 33 X
34  Was the organization related fo any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, IH,
ar ]V' and Part V‘ 8 T e e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b13y? . . . 35a X
b If"Yes" fo line 352, did the organization receive any payment from or engage in any transaction with a
canirolied entity within the meaning of section 512(b){13)? if “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501{c)(3) organizations. Did the organization make any fransfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V. line2 36 X
37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal incoms tax purposes? i “Yes.” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. 28 | X
rorm 990 2015)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571
'ﬁﬁ ’:j:;

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

2a

3a

4a

5a

6a

[y I -

=2 - RO I = N

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

o

s
B

Note. If the sum of fines 1a and 2a is greater than 250, you may be required io e-flle (see instructions)
Did the crganization have unrelated business gross income of $1,000 or more during the year?

over, a financial account in a foraign country {such as a bank account, securities account, or other financial
account)?

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

if "Yes," indicate the number of Forms 8282 filed during the year

&

T7a
b

7cA

Did the organizetion receive any funds, directly or indirecily, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponscring 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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital confributions Included on Part VI, line 12 10a

oy
MM M

9
ab

D

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

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

Section 4947{a){1} non-exempt charitable trusts. Is the organization filtng Form 890 in lieu of Form 10417
if “Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ...... 12b l

Section 501({c}{29} qualified nonprofit health insurance issuers,
Is the organization licensed to issue qualified health plans in more than ane state?

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

Enter the amount of reserves on hand 13c

14a] | X
140

Form 99Q (2015




JUNIACH 111472016 9:02 AM

Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571

Page 6

=

ki Governance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVt

Section A. Governing Body and Management

ia

0

7a

‘stockholders, or persons other than the governing body?
Did the organization contemporanaously documeant the meefings held or written actions undertaken during the year by the following:

Enter the number of voting members of the governing body at the end of the tax year 1a ] 60

If there are material differences In voting rights among mambers of the goveming body, or
if the governing body delegated broad autherity to an executive committee or simitar
commities, explain in Schedule 0.

Enter the number of voting members Included in line 1a, abovs, who are independant b | 60

Did any officer, director, trustee, or key employee have a family refationship or a business refationship with
any other officer, director, trustee, or key employee? ST
Did the organization delegate control over management duties customarily performed by or under the direct
supsrvision of officers, directors, or trustees, or key employees to 2 management company or other person?

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?
Are any governance decisions of the organization reserved to {or subject to approval by) members,

TRO QOVBMING BOGYT | et ettt et e e

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes." provide the names and addressesin Schedule O ... ...oooiiieiiiiie, .,

o th |t
e[l |

e X

8a
8b

™ N

) X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

t0a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | ...
If “Yes," did the organization have written policies and procedures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes® . ...
Has the organization provided 2 complete copy of this Form 280 o all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Did the organization have a written conflict of interest policy? If “No,"go foline 13
Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicls?
Did the prganization regularly and consistently moniter and enforce compliance with the policy? If "Yes,*

describe in Schedule O how this was done

Did the organization have a writien document retention and destructionpolicy?
Did the process for determining compensation of the foliowing persons include a review and approvai by

independent persons, comparabifity data, and contemporanecus substantiation of the deliberation and decision?

The organizaion’s CEQ, Executive Director, or top management official
Other officers ar key employees of the organizalion . .. ... ...,
If "Yes" i line 15a or 15b, describe the process in Schedule O {ses |nstruct|ons)

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

with a taxable entity durng theyear?
If *Yes,” did the organization follow a written policy or procedure requiring the organization to evatuate its

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

organization’s exempt status with respect to such amangements? ... i
Section C. Disclosure

Yes| No

10& X

10b

Mai X

12a | 3

12b

X
X
12¢ | X
p:4

16b

17
18

18

20

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availabie fo the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: b

RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE
NASHVILLE ™ 37204 €15-373~-9500

Daa

Form 990 2015
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Form 930 (2015) JUNTOR ACHIEVEMENT OF 62-0582571 Page 7
PagVii: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part Vil ... . T N
Section A Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this tabie for all persons regquired to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees {whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D}, (E), and (F) if no compansation was paid.
e List ail of the organization's current key employees, if any. See instructions for definition of "key employse.”
o List the organization's five current highest compensated employees (other than an officer, direcior, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. _
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
o Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compansated employees; and former such persons.

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

(A (®) < &) & {F
Name and Tifte Average Posion Reportabie Ragportabla Estimated
haours per {do not check more thari one GoOmpRASELon compensation fram armount of
waek box, unless person is both an from relsted other
{list any officer and a directontrustes} the organizations compensation
hours for csl s To T =le= = arganization {W-2/11099-MISC) from the
reiatec a|lal3|& |2& 2 [W-2/1099-MISC) organization
organizations gcfz E18 3 .§'§E and telzted
belowdoiled |gB| § 2 |83 organizalians
fine) gl = 2|2
g & 12
8 E
(1)CHRIS CLAYBROOK
SR RRRUY | TOO 0.00
CHAIR 0.00 | X X 0 Y 0
{2)GRANT CLARKE
........................................... 0.00 :
BORRD DEV. CHAIR 0.00 |X X 0 0 0
(3} YONNIE CHESLEY
TN JO 0.00
PAST CHAIR 0.00 X X 0 0 0
{(©}SAM DEVANE
PTUREURRURUUUPORUTS NOOY 0.00
TREASURER 0.00 |X X 0 0 G
5 LUCY CARTER
e 0.00
FUNDING CO-CHAIR 0.00 |X X 0 o 0
(6)DAVE BRIGGS
.......................................... 0.00 :
FUNDING CO-CHAIR 0.00 | X X 0 0 0
{(HCLAY THOMPSON
RS UUUURRUURRRRSTOTY O 0.00
PROGRAMS CHAIR 0.00 1X X 0 0 0
(8) SARAH SANDERS TEAGUE
0.00
PROGRAMS VICE CHAIR | 0.00 |x| x| | 0 ) 0
(9)W. DAVID JONES
[P ONRURRRIT BU 0.00
SPECIAL PROJECTS CHA 0.00 {X X 0 0 D
{10)DANNY JONES
e 0.00
EVENTS CHAIR 0.00 (X X o 0 0
(1) BRIAN ADAMS
T SRIr UV W 0.00
MEMEER D.00 IX 0 0 0

DAA ' Form 990 (2015
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Form 996 (2015} JUNTOR ACHIEVEMENT OF 62-0582571 Page 8
_Part ViI:  Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensatad Employees (continued)
(A {B8) {C) o (€} (F}
Narme and title Average Position Reporiable Reportable Estimsted
hours per (do not check mora than one compensation compensalion from amoynt of
week box, unfess person is bolk an from related othar
(tist any officer and a direclorirustes) the organtzalions compensalion
howrs s —1— {W-21099.MISC) fram the
ralated 281 ai8(%§i133l ¢ PA-21095- MISC) organization
arganizations gé £18 |5 Q‘i g and retated
below dotled |55 § e Sg organizations
fine) E—; E _§
E %
{12} PAUL ANDERSON
e 0.00
MEMBER, C.00 | X 0 0 0
{13) GEORGE H. ARMISTEAD IIIX
e b 0.00
MEMBER 0.00 : X 0 0 0
(14) MICHAEL RASH
e 0.00
MEMBER 0.00 [X 0 0 0
{15) EKYLE BAZEMORE
RTTRT USRS URRRPSUNY D 0.00
MEMBER 0.00 IX Q 8] 0
{16} MERRILL BOHREN
e e 0.00
MEMBER 0.00 {X 0 0 0
{17} JENNIFER EBRANTLEY
RSSO SIS 0.00
MEMEER 0.00 | X 0 0 0
{18) JEFFREY BUNTIN JR.
R TTUORURURRRTROTUOUINN SO 0.00
MEMSER 0.00 | X 0 t] 2]
(19) ROSS BURDEN
RTUTIUIURURUURURRORRTURRNS B 0.00
MEMEBER 0.00 | X 0 0 0
ih Substotal . .. >
¢ Total from continuation sheets to Part VIl, Section A ... > 132,387 24,110
d_Total(add linesfbandfe .. ... > 132,387 24,110
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 of
reportabls compensation from the organization B 1
Yes | No
3 Did the arganization list any former officer, director, or trustes, key employes, or highest compensated A T
employee on ling 1a? If “Yes,” complete Schedule J for such individual , | ... 3] 11X '
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the S N
arganization and related organizations greater than $150,0007 If *Yes,” compiete Schedule J for such
OVIGUBY e 4 | X
5 Did any person listed on fine 1a receive or daccrue compensation from any unrelated orgamzation or individual L BT
for services rendered to the organization? if “Yes” complete Schedule Jforsuchperson . ... ... ..o 3 X
Section B. Independent Contractors
1 thplete 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 vear ending with or within the organization's tax yea
Kame and bl(Jg‘,ness address Dascnlm(ﬂ)fsewmes Camégr!s!ﬁon

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

received more than $100.000 of compensation from the organization &

DAA

" Form 990 {201 si
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Form 920 (2015) JUNIOR ACHIEVEMENT OF 62~0582571 Page 8
_Partvil Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} © 9 (€} {F}
Name and gite Average Pasition Reporiable ) Reportable Esfirmnalad
hours par {do not check more than one compensation compensation from amount of
week box, unless person is both an from related cther
{list any officer and & diractorfrustes) the organizations compensalion
hours for —— arganzation [W-211008-MISC) from the
reisted 2EE|1318|58l ¢ (W-2/1098-MISC) organization
organizations | g & g il éé;' 3 and refated
baln:ll:'.lde;med §% g S :pg organizalions
HELIE
L) E %‘
{20}y JOHN BYERS
ISSRUTSTUTIRORUURUUUIUNY SO 0.00
MEMBER 0.00 [X 0 0 0
{21) DOUG CAHILL
SURTRPIORSURORVRRRROTRONNY BTN 0.00
MEMEER 0.00 | X 0 0 0
{22) MARK CATE
T TRURRUURRRORRRRIOE YO 0.00
MEMBER 0.00 |X 0 0 0
{23) ROBERT COOK
SSRVUTSUURURNRRRSSURRTS W 0.00
MEMBER, 0.00 |X o 0 0
(24) HIRAM COX
ISTTTTURORURSURRURIURRONY NOVS 0.00
MEMBER 0.00 | X G 0 0
{(25) MIKE CURE
e 0.00
MEMBER 0.00 IX 0 0 0
{26) JOHN DOERGE
e, 0.00
MEMEER 0.00 | X 0 0l - 0
{27) EKRISTI FIRELINE
USRI ‘SO 0.00
MEMBER 0.00 |X 0 0 0
1h Sub-total | L >
c Total from continuation sheets to Part VI, Section A ... ... .. o
d_ Total{addlinestbandfe) . . ... .. ... ... >

2 Total number of individuals {inciuding but not limited to those Hsted above) who received more than $100,000 of
reporiable compensation from the organization b

No

3  Did the organization list any former officer, director, or trustes, key empioyee, or highest compensated Al
smployee on fine 1a? If “Yes,” complete Schedule d for such individual | ... .. ... ...

4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the . K He
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such TR RN
NGIVIOUE] e e I I S R

§ Did any person listed on line 1a receive or accrue compensation from sny unrelated organization or individual e F’ k= S
for services rendered to the organization? If “Yes,” complete Schedute Jforsuchperson ... .. ... .. e 5

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 organlzation's lax year.
A B
Name and hstsams address Dﬁaiplign )Df SErvices mégmon

2  Total number of independent contractors {including but not fimited to those sted above) wha | 5".:},.,.‘ ,
received more than $100.000 of compensation from the organization » =i 1]
DAA Form 990 2015
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
_PartVil.  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) {C) D) {E} {F}
Mame and title Average Posifion Reportable Reportabla Estimated
hours per {do not check mors than one compensation compensation from amount of
week box, uniess person is both an from tetaled other
(list ary officer and a directorfiustee) the organizations compensation
hours for HIRERFREEE arganization {W-2/1099-MISC) from the
refated o2 Bl {235 ¢ (W-2/1099-MISC) orpanization
oganizations |3 5| £ ( 2 g ?g g and related
below dotted g8 g 2 §3 organizations
line) % g E §
8 2
{28} DOUG FRANCK
e 0.00
MEMBER 0.00 | X 0 0 D
(29) RYAN GALLAGHER _
e ] 0.00
MEMEER 0.00 [X 0 0 0
(30) DAVID GARFINKLE
e 0.00
MEMBER 0.00 | X 0 0 0
{31} JUSTIN GRAHAM
TTUITRUIUNOIUNURRUURUONS SO 0.00
MEMBER 0.00 | X 0 0 ¢
{32) PAULA HARRIS
e b, 0.00
MEMBER 0.00 (X 0 0 0
(33) RYAN HARRIS
TP URIUNURRIY SO 0.00
MEMBER 0.00 | X 0 ¢] 0
{34) JOHN HAYES
STTUTTRURT T 0.00
MEMBER 0.00 [X 0 0 Q
{35} HENRY HILLENNEYER
et eesansanea e ntanetonea e et 0.00
MEMBER .00 | X Y] 0 0
b Subdtotal .. . >
¢ Total from continuation sheets to Part VIl, Section A ... .. >
d Total (add linestbandie} .. ... .o |
2 Total number of individuals (including but not fimited fo those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
2 Did the organization list any former officer, director, or rustee, key employes, or highest compensated Tk
employee on line 1a? If "Yes," complete Schedule J for suchindividual | <]

organization and refated organizations greater than $150,0007 if "Yes,” compiete Schedule J for such
INIVIGUEL |

§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if "Yes,” complete Schedule Jforsuchperson ...

Section B. independent Contractors

1 Complets 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 end bc(mu)ness address Det-:crimicgnB %ﬁ SErvices Compensation

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

DAA Form 990 (2015
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Form 990 (2015) JUNTOR ACHIEVEMENT OF 62-0582571 Page 8
3 F!art'sﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
2] {8) (=] o (E) iF
Mame and title Average Position Reportabie Reporiable Estimated
hours per {de not check more then one compensation compensalion from amount of
week box, unless person is both an from related athar
{list any officer and a director/trusiee) the organizations compensation
hours for FEIEE RS =) organization {W-211099-MISC) frnn_1 the
retaled sl z| =] 2 S 2 {W-2/1099-MISC} organization
oganizations |&s| | & | @ EE' 2 and related
belowdoted |S&| B |8 ﬁg = crganizations
tina) - | . § g
(36) JASON HOWELL
RSUTTSUPSNUUURRRRVRIISS SO 0.00
MEMBER 0.00 |X 0
{37y JIM JACOBS
e 0.00
MEMBER 0.00 |X 0
- {38) KELLY KING
AT e} 0.00
MEMBER 0.00 | X 0
{38) STEVE MASON
e e 0.00
MEMEER 0.00 |X 0
{40 CHRIS MONDZELEWSKT
RSP UUUUUTTOSRSUIRS RO 0.00
MEMBER. 0.00 X 0
{41) MAREK MURRAY
e 0.00
MEMBER 0.00 {X 0
(42) MICHAEL MUSICK
et 0.00
MEMEER 0.00 |X 0
(43) GARY REED
e 0.00
MEMBER 0.00 X 0
Th Sub=total .......... ... >
¢ Total from continuation sheets to Part VII, Section A ... >
d_Total(addiinestband e} . ... . ... ... ... .. .. ... >
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or rustee, key employes, or highest compensated NN S
smployee on fine 1a? I *Yes,” complete Schedule J for suchindividual | ... ... ... 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the s -
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schadule J for such : 4 I 292 "
Bl
5 Did any person fisted on fine 13 receive or accrue compensation from any unrelated organization or individual |
for services rendered fo the organization? If "Yes,” complete Schedute Jfor suchperson ... ... ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name ang bwness address Descripf@(m??)fsewica- Gom;(gn}saﬁm

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

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

DAA

form 990 (zm-sjz
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Form 980 (2015) JUNTOR ACHIEVEMENT OF 62-0582571 Page 8
. Part Vi Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (continued)
{#) {B) {€) )] E) {F)
Name and title Average Pasition Reportable Reportabia Estimated
hours per {do not check more than one cpmpensation compensalion from a2mount of
wesk box, uniess person is both @n from reiated ather
(fint any officer and a directorfirustes] the organizations campensation
hours for —— organizati (W-21089-MISC} from the
related i‘g_. 2|8 E éq‘%:_ g {W¥-2/1099-MISC) organization
organizations EE E| 8 g gﬁ 3 and refated
belcw.v dotted _‘E § g_ w§ organizations
line) g = ~§ 3
¢ 2
{44) JENNA ROSE '
RS UOUUUVURTROROY BT 0.00
MEMEER 0.00 | X 0 0 0
{45) THOR SANDELL
SRITIUIRUTOTUUNOTRRSURNY RO 0.00
MEMBER 0.00 [X 0 0 0
(46) JOSH SCHAVE
e, o 0.00
MEMEER. 0.00 | X 0 0 ]
(47) MARVIN SHOTTS
e 0.00
MEMBER 0.00 |X ¢ 0 0
(48) DAVID SMITH
STTTRTOTUNVIRUUNURURURRS S 0.00
MEMEER 0.00 iX 0 0 0
(49) JEFF SMITH
e, 0.00
MEMBER 0.00 X 0 0 0
{50) BLAIR SMYLY
e 0.00
MEMBER. 0.0D0 IX 0 0 0
{51) BRAD SPURGEON
RUSTSTIURURRSRRRRRRUOTT OO 0.00
MEMBER 0.00 |X 0 0 0
th Sub-tofal |
¢ Total from continuation sheets to Part Vil, Section A ... >
d Total{add nesibandie) . ... ... ... .. >
2 Total number of individuals (including but not llmztad to those listed above} who received more than $100,000 of
reportable compensation from the organization b )
Yes{ No

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

employee on fine 1a? If “Yes,” complete Schedule J for such individual |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

OB

5 Did any person fisted on line 1a receive or accrue compensatlon from any unretated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule Jforsuchperson ... .. ... ... . O PPN

Section B. Independent Contractors

1 Compilete this tabie for your five highest compensated independent contractars that recsived more than $100,000 of
compensation from the organization. Repon compensation for the calendar year ending with or within the organization's tax year.

(A} (B}
Mame and biisiness address Description of services

camiSL_
ampensation

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

DAA

Form 980 (20155
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
.Pagi Nt Section A. Officers, Directors, Trustees, Ky Employses, and Highest Compensated Employees (continued)
A B8) i< i) {£) F
Name and fille Average Position Reponabie Reportabie Esfimatec
Aours per {do not check more than one compensation compesnisation from amount of
week box, unlass person is both an from related other
{1 any ofiicer and a direclorftrustes} the organizations compensation
hours for —T = organization {W-2/1009-MISC} from the
reaed |33 2|81 F (28] & {W-2/1083-MISC) organization
organizations & & E ] g |28 F and related
belowdotted |2E| S < [8g] ergenizations
line) B 3 3 3
=] @
5 2 z
® g

(52) JAMES STORY

e 0.00
MEMBER 0.00 | X 0 0 0
(53) TOM WALKER
T 0.00
MEMBER. 0.00 1 X 0 Q0 Q
{54) LARRY WHISENANT
S 0.00
MEMBER 0.00 [X 8] 0 4]
{(55) JOE WHITE
T 0.00
MEMBER 0.00 [ X 0 0 0
(56) JOE WHITEHOUSE
R 0.00
MEMBER .00 | X 0 0 0
{57} JOHNNY WHYTE
S 0.00
MEMBER, 0.00 | X 0 0 0
(58) TODD WIGGINTON
T T 0.00
MEMEER 0.00 i X 0 0 0
{59) REN WILLS
S B 0.00
MEMEER 0.00 |X 0 0 Y
b Subdotal ... >
¢ Total from continuation sheets to Part VII, Section A ... . |
d Total{addlinesibandie) .. ... ... ... »>

2 Total number of individuals. (including but nof limited to those listed above) who received mare than $100,000 of
Trepartable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, kay employse, or highest compensated S L
employee on line 1a7 If "Yes,” complete Schedule J for such individual 3

organization and related organizations greater than $150,0007 if "Yes,” compleie Schedule J for such

INAVITUBL e e 41 —
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual i M e
for services rendered to the organization? If “Yes,” compiate Schedule J forsuchperson .. ........... .. et 5

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,008 of
compensation from the organization. Report compensation for the ca_;e_ndar year ending with or within the organization's fax year.

o oo 0
ness address Descripiion of services Compensation

2 Total number of independent contractors {incfuding but not limited to those fisted abova) who -
recelved more than $100.000 of compensation from the organization ¥ | A
oAR Form 890 (2015)
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Form 990 (2015) JUNICR ACHIEVEMENT OF 62-0582571 Page §
fEVILT  Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees {continued)
(A} ()] i<} o E) F)
Name and tite Averaga Pgsiiion Reportable Raporiabie Estimated
hours par {dc no! check more than one compensation compensation from amount of
© week boxk, uniess person is both an from reelated other
flist any officer and a directorirustes) the organizations compansslion
hours for oS =T o T = S organization (W-2N090-MIST) framthe
related aE| 2| 3| & |28 g (W-Z/1083-MISC) organization
organizations  (g&| & | 8 g |28| & and related
below dotted 58| & k-1 ég - organizations
tine) R 21 3
=Bl 1°|%
L3 g %
- {60) PAMELA WRIGHT
AT TIRRUNOURURIROIRROS RO 0.00
MEMBER, 0.00 |X 0 0
(61l) TRENT KLINGENSMITH
e 40.00
PRESIDENT 0.00 X 132,387 24,110
1o Sub-total ... > 132,387 24,110
¢ Total from continuation sheets to Part VR, Section & . ... .. |
d_Total{addlinestband1¢) ... ... . ... >
-2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization
: | Yes| No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated 2“7 IR
employea or line 1a? If "Yes,” complete Schedule J forsuchindividual . ... .. 3
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 $150,0007 If “Yes,"” complete Schedule J for such
NGIVBUAL | L e e e 4|
5  Did any person listed on lina 1a receive or actrue campensation from any unrelated organization or individual AL s
for services randerad to the organizafion? If "Yes,” complete Schedute Jforsuchpersen .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization. Report compansation for the calandar year ending with or within the organization's fax year.
B C
Name ang hg;)nass address Daaiplién 2:{ services Gcmf.sen)sahon

2 Tofal number of independent contractors (including but not iimited to those fisted above) who

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

DAA

ﬁFurm 980 (25
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 9
Part¥lli  Statement of Revenue _
Check if Schedule O contains a response or note to anyfineinthisPart VIR . ... TSP o
& QNS TR K o E T Sl T ia {8) ) : {0}
=5, o oA e Total revente Related or Unrelated Revanug
b o Par s i g = enempt business excluded from tax
: a - function reverue unider sactions
. 2 of : 2 S ] ) — =l _fevenue 1 512-514
-gog- 1a Federated campaigns | 1a I A £2? : 2
58 b Membershipdues 1b 9,500! .. R
gé ¢ Fundraising events ic 448,530 . . £
#.8 d Refated organizations 1d N e Ea 2
E“E & Govemment granis {contiurions) | e ' (o, "7 & iR A C :
.g? T Al othar contributions, gifts, grants, g © i ' | v [P
.E% and sienilar amounts not incheled sbove | 46 582,1160 - oo 0 S = % y ‘
EQ| o Noweshoonkibuiions includednines 121§ 712, 203 e e it
S&  h Total Addlinestatf . > 1,041,146] =
g Busn. Code [ ji: i s 2l i L 1 g
€| 2a .. oA mIzToWN PROGRAM 611710 195,333 125,333
i b '
8 R R Y L A
z R PSP
w A
Bl e
g'| f Allolher program servicerevenue .......... i
S| g Total. Addlines2a-2f ... B > 195,333
3 Investment income (including dividends, interest,
and other simiiar amounts) > 5,400 5,400
4 Income from investment of tax-exempt bond proceeds P '
5 Rovalties .......................o.ooooioiiiiiiaz.., >
‘ i} Real (i} Persanal 1 e
6a Gross rents ia 4
b Less: rental exps. -k o ot
€ Rentatinc. or {Joss) 1452 ol

Td Net rental income or (loss)
a Gross amound from i =~

i asaed (i} Securities (i) Other

ofher than inveniony]

b Less: costorother
basts & sales axps.
¢ Gain or {loss)
d Netgainor{ioss) ...................
Ba Gross income from fundraising events =
{not including $ 449,530 | R e

of contributions reporied on line 15}, >
See PartIV, fine 18 a 175,973} .-

b Less: direct expenses b 175,973} . o

¢ Net income or {loss) frorn 'f'Lir'ld‘r.afsin events ... »
9a Crass income from gaming activifias.
See Part IV, line 19 a

Othpr Revenue

A

10a Gross sales of inventory, less
returns and allowances a

¢ Netincome or (loss) from sales of inventory . ..., ...
Miscellaneous Revenus Busn, Code by ;,\
11a  MTSCELLANEOUS 9000393

e Total. Add lines 11a-11d > 8,283

12 Total revenue. Seeinstructions. .................... > 1,250,162

0 5,400
Form 990 (2015
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Form 990 (2015) JUNTOR ACHIEVEMENT OF 6€2-0582571 Page 10
“PartIX”  Statement of Functional Expenses
Section 501(c){3) and 501{c){4) organizations must complete all columns. All other organizations must com plete column {A},

Check if Schedule O contains a response ornote loanylineinthisPerntiX o i_‘g_
A B C o)
Da not include amounts reported on lines 6b, Tom t(%m . _ ﬁogm‘m . Mamgg ) and Funéraisjng
7h, 8b, 9b, and 10b of Part VIII. expanses general expenses expenses

1 Grants and olher assistance to domastiz oganizations
and dorneslic govemments. See Part [V, ling 21

2  Grants and other assistance to domestic . ] L
individuals. See Part IV, fine 22 e

3 Granfs and other assistance 1o foreign by . o
" organizations, foreign governments, and foreign PRy T
individuals. See Part IV, ines 15 and 16 ' '
4 Benefits paid fo or formembers
§ Compensation of current officers, directars,
tustees, and key employees ~ .
8 Cornpensation not included above, o dlsquahr ed
persons (as defined under section 4958{f} 1)) and
persons described in section 4958{c){3)(B) ==

Other salaries and wages 483,558 394,846 49,356 49 356

8 Pension plan accruals ang contributions (include
section 401{k) 2nd 403(b) employer contributions) 49,445 39,555 4,945 4,945
9 Other employee benefits 46,589 37.271 4,659 4,659

10 Payrolt taxes 37,079 29,663 3,708 3,708

11 Fees for services (non-employees):
Management

B e 08 2 e
o kS

b

-

Accounting 7,633 7,633
Lobbying . ... L
Professional fundraising services. See Part IV, line 17 Bl J ool beER
Investment managementfees
Other. {iffine 11g amount excezds 10% of fine 25, colupn

[A} amour, fist lina 11 expenses on Schedule 0.}

12 Advertising and promotion

0w o b oo

13 Oficeexpenses 3,311 2,649 331 331
14  Information technology

158 Royaltes . ... :

16 Ocowpancy " 170,156 136,124 17,016 17,016
1 Tave 2,369 1,895 237 237

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

20 Imterest 436 44 44
21 Paymenis to affiistes 60,952

22 Depreciation, depletion, and amortization 14,077

23 Insurance 13,874 625 625
24 Other expenses. liemize expenses not covered 8 D g 5-f a —;:}:,?;51 ;. 7 &= 9o g

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
(A) amount, ist line 24e expenses on Schedule 0.)

a PROGRAM MATERIALS : 127,447 127,447

b REPAIR & MAINTENANCE 95,676 76,540 3,568 9,568
¢  UTILITIES 36,9897 29,597 3,700 3,700
d  IN KIND e, 25,952 25,952

e Allotherexpenses __________________________ 58,215 36,611 4,091 17,513
25 Tutalfuncﬂonalggensesm:inasmmughm ..... 1,243,766 1,000,198 131,865 111,702

26 Joint costs. Complete this line only if the
organization reported in column (B} joint cosfs
from a combined educational campaign and
fundraising solicitation. Check here # | | if
following SOP 88-2(ASC 958-720) .. ... ...
DAA rorm 990 qansy
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Form 990¢2015) JUNIQR ACHIEVEMENT OF 62-0582571 Page 11
TRk Balance Sheet
Check 1f Schedule O contains 4 responseornotetoanylineinthis Part X . . . m_
*) (B)
Beginning of year End of year
1 Cash—nomHinterestbearing ... 262,180 1 349,606
-2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 540,174| 3 502,982
4 ACCDUntS FEGEiVBbIe. L 4
5 Loans and other receivables from current and former officers, directors, i & 6
trustees, key employees, and highest compensated employees. 15 '
Complete Part ll of Schedule L. OSSR 5
& Loans angd other receivables from other disqualified persons (as defined under section . B ]
4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers and | - -~ 48
sponsering organizations of section 501(¢)(3) voluntary employees’ beneficiary f { LI
@ organizafions (see instructions). Complete Part H of Schedulel. =~ 6
® )
% | 7 Notesandloansreceivable,net . 7
< 8 lnventories for sa{e Ol U e 8
9 Prepaid expenses and deferred charges 19,033] s 10,218
10a Land, buildings, and equipment: cost or _ ok 2O TR 2 .
other basis. Complete Part VI of Schedule D 10a 1,841,002 = NS LI
b Less: accumulated depreciation 10k 1,796,908 54,401 10c 44,094
11 Investments—publicly traded securities .. 11
12 hwestments—other securities. See Part iV, line 1~ 12
13 Jnvestments—program-related. See Part IV, finett 13
14 intangibleassets | L, 14
15 Other assets. See Part iV, finet1 970 15 970
16 __Total assets. Add lines 1 through 15 (mustequalline 34} .............................. 876,758 16 907,870
17 Accounts payable and accrued expenses 25,726 17 27,034
18 Grantspayable | 18
19 Defemedrevenue 132 4 703 19 159 L 950
20 Tex-exemptbondliabiliies . ... 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D _ 21
# |22 Loans and other payables to current and former officers, directors, F’ . |
g trustees, key employees, highest compensated employees, and G e |
B disqualified persons. Complete Part i of Schedulet 22
— |23 Secured morigages and notes payable to unvelated third parties 12,013] 23 8,174
24 Unsecured notes and loans payable to urrelated third parties 24
25  Other liabfiifies (including faderal income tax, payables {o related third
parties, and uther fiabilities nat included on lines 17-24), Complete Part X
Of Schedwle D . e 25
128 Total liabifities. Addlines 17 through 25 .. ... ... . .. 170,442 26 195,158
Organizations that follow SFAS 117 (ASC 958), check here X and A T i o
g complete lines 27 through 29, and lines 33 and 34. ;. D ) o
§|27 Uncesvictednetassets 216,721 z 312,888
@ {28 Temporarily resticted netassets 489,595 28 399,824
B|20 Permanenty resticted netassets T 2
ug Organizations that do not foliow SFAS 117 (ASC 8538), check here 3 and
: complete {ines 30 through 34, e e | e
W |30 Capital stock or trust principal, or cumentfunds 30
& |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfundbalances 706,316] 33 712,712
34 Total liablfities and net assetsffundbalances .. B76,758] a4 907,870
Form 990 12015y
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Form 990 (2015) JUNIOR ACHIEVEMENT OF 62~0582571

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any Hne in this Part X

.

QW @~ th BN W

Total revenue (must equal Part VHI, column (A}, fine 12)
Total expenses {must equal Part [X, column (A}, ing 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine
33, column BY e

1,250, 162

1,543,766

6,396

706,316

o 00 =4 {h Jn (b {0 N (-

10

712,712

Financial Statements and Reporting

Chack if Schedule O contains a response or note fo any lneinthisPart Xli ... . S ennennnaneees r:}

2a

3a

Accounting method used to prepare the Form 990: i:? Cash @ Accrual B Other

If the organization changed its method of accounting from a prior vear or checked “Other,” explain in
Schedule O.
Were the organization's financial statements complled or reviewed by an independent accountant?

If*Yes," check a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

i! Separate basis E Consolidated basis B Both consctidated and separate basis

Were the organization's financial statements audited by anindependent accountant?

If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

@ Separaie basis D Consalidated basis B Both consolidated and separate basis

If*Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed eithar its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a faderal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gireular A1332

if *Yes,” did the organization undergo the required audil or audits? if the organization did not underge the
required audit or audits. explain why in Schedule O and describe any steps taken o underge such audits,

Jves[ no

3a X

3b

Form 990 (2015
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SCHEDULE A Public Charity Status and Public Support YT
(Form 980 or 9590-E7) Complete if the organization Is a section 501(¢c){3) crganization or a section 2 0 1 5
4847(a){ 1} nonexempt charitable trust.
Department of ha Treamsry P Attach to Form 290 or Form 990-EZ. Qpenfo Pubiic
internal Revenue Service P information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.goviformBa0. - inspection -
Narna of the organization JUNIOR ACHIEVEMENT OF Employer [dentification number
MIDDLE TENNESSEE 62-0582571

Reason for Public Charity Status (All organizations must compleie this part.} See instructions.

The organization is hot a private foundation because it is: (For lines 1 through 11, check only one box.)

1

BN

?.";q

]

J L

i

]

(.

10
11

T

[

]

[

[l

e []

f Enter the number of supported organizations

A church, convention of churches, or association of churches described in section 170(b){1){AX1).

A school described in section 170(b¥1}{A)ii). (Attach Schedule £ {Form 990 or 990-EZ}.}

A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital's name,
Oy NG SBISI e,
An organization operated for the benefit of 8 college or university owned or operated by a governmental unit described in
section 170(b){1)}{A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170{b}{1){A)(vi). (Complete Part 11}

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 funclions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part ii1.)

An organization crganized 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
ohe or more publicly supported organizations described in section 509{a){f) or section 509{e){2). See section 509(a)(3). Check
the box in lines 112 through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

Type 1. A supporting organization operated, supervised, or controlied by its supported arganization(s), typically by giving

the supported organization(s) the power 0 regularly appoint or elect 2 majority of the directors or trustees of the supperting
organizalion. You must complete Part IV, Sections A and B.

Type Il. A supporting erganization supervised or confrolied in connection with ifs supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

. Type il functicnally integrated. A supporiing organization operated in connection with, and functionally integrated with,

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

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

Check this box if the organization received a written dstermination from the |RS that itis a Type [, Type i, Type il
functionally integrated, or Type Il non-funclionally integrated supporting organization.

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

{iy Name of supporied {i} EIN {iif} Type of organization {iv) s the organization {v) Amouni of monefary (vE) Aot of
arganization (described on fines 1-8 - fisted in your governing support {see other support {see
abova (see instructions}) document? inatructions} instructions)
Yes HNo
Y
(B}
{€)
(D)
{E}
Total BT I o TR

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 890 or 980-EZ) 2615
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Schedule A (Form 990 or 990-E2)2015 JUNTOR ACHIEVEMENT OF 62-0582571 Page 2
! Partll Support Schedule for Organizations Described in Sections 170(b){1){AXiv) and 178{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 Ili, If the organization fails to qualify under the tests listed below please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2011 (b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™) 548,723 961,773 1,086,743 1,077,558 1,041,148 5,116,343
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facities
furnished by a governmental unit {o the
organizafion without charge
4 Total. Add fines 1 through3 948,723 961,773 1,086,743 1,077,958 1,041,146 5,116,343
5 The portion of total contributions by R C=c SR L TN | . '
each person {other than a i X
governmental unit or publicly A
supported organization) included on .
line 1 that exceeds 2% of the amount 2 E
shown on line 1%, column (f} 607,818
5  Public support. Subtract line 5 from fine 4, & 4,508,425
Section B. Total Support
Calendar year {or fiscal yeat beginning in) I - {a) 2011 (b)2012 | ({c)2013 {d) 2014 {e) 2015 () Total
7  Amounts fom line4 948,723 961,773 1,086,743 1,077,958 1,041,145 5,116,343
8 Gross income from interest, dividends,
paymenis received on securities lcans,
rents, royaittes and income from similar
sources ... 5,000 5,090 5,400 5,700 5,400 26,590
&  Net income from unrelated business
activities, whether or not the business
is regularly carriedon | ... ... ..
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... 13,118 28,0314 11,266 8,775 8,283 69,456
11 Total support. Add fines 7 through 10 - - : i ) 5,212,389
12 Gross receipts from related activities, ote. (see mstruct:ons) ___________________________________________________________________ | 12 203,616
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3}
organization, check this box and stop here . e e e el » ]
Section C. Computation of Pubiic Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by dine 11, columa () . . .. 14 86.49%
15  Public support percentage from 2014 Schedule A, Partll, line 14 15 87.98%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ... > X
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 163, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizetion P Ej
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
ONGANIZANION | e >
b 10%-facts-and-circumstances test—2014. If the arganization did not check a bax on line 13, 16a, 18b, or 17a, and iine
15 is 18% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances" test. The crganization quatifies as a publicly
supported organizaion >

18

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b check this box and see

instructions

> [

LAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT OF £62-0582571 Page 3
. Partli: Support Schedule for Organizations Described in Section 509(a)}{2) ’
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part i1
If the organization fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) b . {a} 2011 (b) 2042 {c} 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership

fees received. {Do notinclude any "unusuat
grants.™ e
2 Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the
organization's fax-axempt purpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s benafit and either pald
o or expended on its behaif

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
raceived from other than disqualified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines 7a and 7b

8  Public support. {Subtract fine 7c from

fine6) o S bt
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e) 2015 {f) Total
g Amounts from line6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from simifar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines i02and0b
11 Netincome from unrelated business
aclivities not included in tine 10b, whether
or not the business is regularly camied on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPart VL) .
13 Total suppart. (Add lines 8, 10¢, 11,
and12.)
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) o
organization, check this boxand stophere .. . > ||
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by fne 13, column () . .. 15 %
16 Public support percentage from 2014 Schedule A, Part ll BNe 18 L. o oottt ettt e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 {line 10c, column (f) divided by line 13, column(®) 17 %
18  Investmentincoma percentage from 2014 Schedule A, Pert Bl ine 17 18 %
12a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = L > {j
b 33 1/3% support tests—2014. 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%, chack this box and stop here. The organization qualifies as a publicly supported organizaton > !_‘E
20 ___ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions I

Schedule A {Form 990 or 990-EZ) 2015
DAA,
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Schedule A (Form 990 or 880-EZ) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
_PatiV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. I you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. Ali Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming =R
docurments? 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.

2 Did the arganization have any supportad organization that does not have an IRS determination of status
under section 50${a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1) or (2).

3a Did the organization have a supported organization described in seclion 50%{cX4), (5), or {6)? I "Yes," answer
{b) and (c) below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) L
purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not srganized in the United Stales (“foreign supported arganization™? if
"Yes,"” and if you checked 11a or 11b in Part 1, answer (b) and {c) below.

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the foreign ToE T
supperted organization? If "Yes," describe in Part VI how the organization had such control and discretion e e
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppor any forsign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B) 3
purposes. . 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax vear? 1f "Yes," o
answer (b} and {¢) below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN ‘
numbers of the supportsd organizations added, substituted, or removed; (fi) the reasons for each such action; S f” _
{iii) the authority under the organization's organizing dosument authorizing such action; and (iv) how the action ;
was accompiished (such as by amendment o the organizing document).

& Type | or Type §l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's confrol?

6  Did the organization provide support (whather in the form of grants or the provision of services or faciliies) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or e
benefit one or more of the filing crganization’s supported arganizations? If "Yes,” provide detall in Part Vi. [

7  Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor 3
{defined in section 4958(c){3)C)). a family member of a substantial contributor, or a 35% controfied entity with - f0
regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L {Form 990 or 980-EZ).

8 Didthe orgamzatlon make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes,” completa Part | of Schedule L {Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4546 (other than faundation managers and organizations described
in section 509(a)(1) or {2))7 If "Yes," provide detail in Part VI.

b  Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting arganization had an interest? if "Yes," provide detail in Part V&
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organizalion also had an interest? if *Yes," provide detail in Part V1.
T0a Wes the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type {i supporting organizations, and all Type Il non-functionally integrated -
supporting organizations}? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the iax year? (Use Schedule C, Form 4720, to o 110
determine whether the organization had excess business holdings.) yitis)

Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Supporting Organizations {continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? N ' £ .
a A person who directly or indirectly controfs, sither alone or together with persons described in (b) and (c) O
below, the governing body of a supported organization? 11a
b Afamily member of a person described in () above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) zbove? i "Yas" io a, b, or ¢, provide detail In Part V1. 1ic
Section B. Type | Supporting Organizations

e
]

Yas No

1 Did the directors. trustees, or membership of ane or more supported organizations have the power to e R
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the S 17 Ao
tax year? If *No,” describe in Part V1 how the supported organization{s) effectively operated, supervised, or o g
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or ramove directors or rustees were allocated among the supported =
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the beneflt of any supported organization other than the supported 3

organization(s} that operated, supervised, or controlled the supporting orgarization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that eperaied,
supervised, or confrofled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No
1 Were a majority of the arganization’s directors or truslees during the tax year aiso a majority of the directors F- T 21 :
or frusiees of each of the organization's supporied organization(s)? If "No,” describe in Part VI how contral . | i
or management of the supporting organization was vested in the same persons that controlied or managed i B
the supporied organization(s). i
Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organization provide fo each of its supported organizations, by the fast day of the fifth month of the { e SRR
organization’s tax year, (I} a written notice describing the type and amount of support provided during the priar tax
year, (#) a copy of the Form 880 that was most recently filed as of the date of nofification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported :
organization(s) or {il} 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). 2

3 By reason of the relationship described in (2), did the organization’s supporied arganizations have a L3R TS
significant voice in the organization’s investment policies and in directing the use of the organization's !’f 5
income or assets ai ail imes during the tax year? i *Yes," describe In Part VI the role the organization's g i
supporied organizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the vear (see instructions):
a The organization satisfied the Aclivities Test. Complete ling 2 below.
b éwe The organization is the parent of each of its supported organizations. Complete line 3 below.
[ i_f The organization supported a govemmental entily, Describe in Part VI how you supported a government enfity (see instiuctions).

2 Acliviies Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exernpt purposes of : R :
the supparted organization{s) to which the arganization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activifies direclly furthered their exempt purposas,
how the organization was responsive o those supported organizationg, and how the organization determined
that these activities constituted substantially all of its activities. '
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas," explain in Part V1 the
reasons for the organization's position that its supported organization{s} would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer {a) and (b} balow.
a Did the organization have the power to regularly appoint or glect a majority of the officers, direciors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activiies of each
of its supported orgardzations? If "Yes." describe in Part VI the role played by the organizafion in this regard.
DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 980-E2) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
- Part¥.. Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 | | Check her if the organization satisfied the Integral Part Test as & qualifying frust on Nov, 20, 1970. See Instructions. All
viher Type lil non-functionally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun-'ent e
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properiy held for production of income {(see instructions) 6
7__ Other expenses {see instructions) 7
& Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amounit (A) Prior Year (B) Curent Year
{optional)
1 Aggregate fair market vaiue of all non-exempt-use assets (see 5 I BRI
instructions for short tax year or assets held for part of year): -
a __ Average monthly value of securities 1a
b Average monthly cash balances ib
¢ __Fair market value of other non-exempt-use assets tc
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other - , .
factors (explain in detail in Part VI i
2 Acquisition indebtedness applicable to non-exempt-use assets | 2
3 Subtractling 2 from line 1d 3

4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see instructions). 4
S Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by .035 - &
7
8

7 __Recoveries of prior-year distributions
§  Minimum Asset Amount {add line 7 to fine 6)

Section C - Distributable Amount

Current Year

1__Adiusted net income for prior year (from Section A, line 8. Column A} 1 [ s

2 Enter 85% of fine 1 2 B %

3 Minimurm asset amount for prior year (from Section B, line 8, Column A} 3 R ) 7

4 _Enter greater of line 2 or line 3 4 §. - ' !

5 Income tax imposed in prior year B b

& Distributable Amount. Subtract fine 5 from Ene 4, uniess subject to

emergency tfemporary reduction (see instructions) 8§ |- . 3

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type il supporting organization (see

instructions}).

Schedule A (Form 990 or 890-EZ) 2015
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62-0582571

Page?

Schedu:e A (Form 990 or 980-EZ) 2015 JUNIOR ACHIEVEMENT OF

Bection B - Distributions

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

Current Year

1

Amounts paid to supported organizalions fo accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expsnses paid to accomplish exempt purposes of supporied organizations

Amaounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval requirad)

Other distributions {describe in Part V1), See instruciions.

Total annual distributions. Add lines 1 through 6.

0 I~ | [ [ |

Distributions to attentive supported organizations to which the organization is responsive

(provide detziis in Part VI). See instructions.

Distributable amount for 2015 from Section €, line 6

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{
Excess Distributions

(i)
Underdistributions

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Pre-201s

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover. if any. fo 2015:;

From 2013 ...................................

From2014 .. .. .. ...

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

==k |~ e a0 o e

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

Distributions for 2015 from Section
D, line 7; §

Applied to underdistributions of prior vears

Applied to 2015 distributable amount

Remainder. Subftract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subiract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h
ard 4b from ling 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of ilne %

55

|

fad

Excessfrom 2013 ... ... . . .. ... ...

Excess from 2014

o [ 6 O

Excess from 2015

Schedule A {(Form 990 or 980-E£2) 2015
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Schedule A (Form 990 or 990-2) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
“PartVi©  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b: Part
i1, tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, Sb, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

PART II, LINE 10 - OTHER INCOME DETAIL

......................................................................................................................................................................
.....................................................................................................................................................................

DRA Schedule A (Form 990 or 990-EZ) 2015
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Schedule B

OMB No. 1545.-5047

(Form 990, 990-EZ, Schedule of Contributors

or 900PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
'_".LB?:'@‘ Rmu: s;,‘?,;‘:;“” P Information about Schedule B {Form 980, 890-EZ, ar 890-PF) and its instructions is at www.irs.goviformago.
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF
MTDDIE TENNESSEE €2-0582571
Crganization type (check one):
Filers of: Section:
Form 980 or 890-EZ E 501c) 3 ) (enter num ber) organization
D 4947{a){1} nonexempt charitable trust not treated as a private foundation
{j‘ 527 palitical organization
Form 990-PF D 501{cx3) exempt private foundation

D 4947(a)(1) nanexempt charitable trust treated as a private foundation

D 501(c)3) taxable private foundation

Check If your organization is coverad by the General Rule or 2 Special Rule.
Note. Cnly 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

[:E For an organization flling Form 890, 980-E2, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property} from any one canfributor. Complete Parts | and 1l. See instructions for determining a
conftributor’s total contributions.,

Special Rules

@ For an organization described In section 501{c)(3) fillng Form 980 or 890-EZ that met the 33%s % support test of the
regulations under sections 508(a)1) and 170{b){1 {A)vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that recelved from any one contributor, during the year, totai contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 980, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Paris | and |I.

D For an organization described in section 501(c}{7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il. and IIl.

1 For an organization described in section 501{c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitéble, efc., purposes, but no such

confributions totaled more than $1.000. i this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, ate., purpose. Do not complete any of the parts unless the

General Rule applies fo this arganization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5.000 or more during the year . >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
980-EZ, or 890-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sae the Instructions for Form 880, 880-EZ, or 994-PF Schodute B {Form 8840, 880-EZ, or 990-PF} {(2015)

DAA
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Schedule B {Form 990, 990-EZ, or 890-PF) (2015) PAGE 1 OF 1 Page 2
Name of orgarization Employer identification number
JUNIOR ACHIEVEMENT OF 62-0582571 '

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

(a) B {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 .| REGIONS BANK Person X
150 4TH AVE N Payroli
............................................................................. $ . .......27,000 | Noncash
NASHVILLE . ... IN 37215 (Complete Part il for
noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2. . MEMORIAL FOUNDATION . ... Person X
100 BLUEGRASS COMMONS BLVD, Payrail
B 320 i, $ e, 60,000 | Noncash |
HENDERSONVILLE TN 37075 {Gomplete Part i for
noncash contributions. }
(a) {b} (¢} (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3. | INGRAM INDUSTRIES = Persan X
4400 HARDING PIKE Payroli v-==5
........................................................................... $ .........27,000 | Noncash [ |
NASHVILLE ... TN 37205 (Complete Part i} for
noncash coniributions.)
{a} {b) {e) (d)
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
4. 1. PHOENIX CLUB o, Person X
73 WHITE BRIDGE ROAD Payrail P
CSUTTE 103 e, $ o 37,914 | Noncash |
NASEVILLE TN 37205 {Complete Part If for
noncash contributions. )
{a) ] {c) {d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
‘5 | MIKE CURB FAMILY FOUNDATION Person X
48 MUSIC SQUARE EAST Payrail
........................................................................... $.........100,000 | Noncash
NASHVILLE TN 37203 | (Complete Part ! for
noncash contributions. }
E)] {b} {c) _ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
€. . CATERPILLAR FINANCE SERVICES = Person
2120 WEST END AVE Payroll Pl
.......................................................................... $ ........23,000 | nNoncash | |
NASHVILLE TN 37205 (Compiete Part 1l for
noncash contributions.)
Schedute B (Form 890, 990-EZ, or 990-PF) (2015)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) g Complete if the organization answered “Yes" on Form 990, 20 1 5
Part iV, line 6, 7, 8, 9, 10, 115, 11b, 11¢, 11d, 11e, 11f, 123, or 12h,

Department of the Treasury » Attach to Form 990. Operrto Public
Inigrnal Revenue Senice b Information about Schedule D {Form 990) and its instructions is at www.irs.goviforma80. inspechion
Mama of the orpanization Employar identification numbar

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571
..Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered “Yes” on Form 890, Part IV, line 6,
(a) Donor advised funds (b} Funts and other accounts

1 Totalnumberatendofyear

2 Aggregate value of contributions to (duringyeary

3 Aggregate value of grants from (during year)

4 Aggregatevaluestendofyear ..

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

m

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

E Yes |  No

conferring impermissible private BEnefil? . . i iiiiiiaiii erreieiiiiereieie [ 1 Yes L | No

Partli . Conservation Easements.

Complete if the organization answered “Ygs" on Form 290, Part IV, line 7.

1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic struchure
Preservation of open space
2 Complete fines 2a through 2d If the organization held a qualified conservation contribution in the form of a consarvanon
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSBIVANION 8aSEMENIS. . ... 23
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a cerfified historic structure inghsded in (@) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a
historic structure listed in the Nationai Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization during the
taxyear b
4  Number of states where property subject to conservafion easement is located
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
vioiations, and enforcement of the conservation easements it holds? 3 Yes EI No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violalions, and enforcing conservation easements during the year
U
7 Amount of axpenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L NSRRI
8 Does each conservation easement reported on lne 2(d) above satisfy the requirements of section 170(h)}{4)(B)i)
and section T70MANBNI? . ... e, Lives [ INo
9 In Part X!!l, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the texi of the footnote to the organization’s financial statements that describes the
organization's accounting for consearvation easements,
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets,
Complete if the organization answered “Yes” on Form 890, Part IV, line 8.
ta |f the organization elected, as permiited under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xii, the text of the fooinote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIll fine 1 oo o I
(i) Assets included in Form 890, PartX ... P S
2  ifthe organization recslved or hefd works of art, historicatl treasures, or other simiiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 1o these items:
a Revenue included on Form 990, Part Villime 1 > S
b_Assets included in Form 800, Part X .. .. e iaieiiesiisiiiiiiieiiiiciesiiiiiiiia > 5
For Paperwork Reduction Act Notice, sae the Instructions for Form 990, i Schedule D {Form 890} 2045

DA~
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Schedule D (Form 880y 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Pane 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
coitection iterns {check all that apply):
a S Public exhibition d H Loan or exchange programs
b [ Scholarty research ST e
¢ |_| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl.
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets {0 be sold {o raise funds rather than to be maintained as part of the organizafion's collection? . .. ... ... e D Yes ﬂ No

PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8, or reported an amount on Form
990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X7 [ ]Yes { | No

Amount
¢ Beginning balance 1c
d Additions duning tne YEar e id
e Distibutions duting the YRar e
FOERdIng BaIBNCE 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes,” explain the arrangement in Part Xili. Check here if the explanation has been provided on Part Xlif
| :  Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10. _
{a} Current year {b) Pricr year {c) Two years back {d) Thrae years back {e) Four yesrs back

[ 1 Yes __ﬁi No

1a Beginning of year balance

b Contibutons

losses

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

& Board designated or quasi-endowment®» %
b Permanentendowment® %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() wnrelated organizations e 3ali)
(i) related organizations 3aii)

b If "Yes" on Iine 3a(ii}, are the related organizations listed as required onScheduleR? . e, 3b

Land, Bu;ldmgs and Equipment
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a, See Form 990, Part X, line 10,

Description of properly {a) Cost or other basis (i} Cost or other basis {c) Aceumulated {d) Book value
(investment) {othery depreciation
faland ... ettt
b Buildings . ...
¢ leasehold improvements 1,299,657 1,279,523 20,134
d Eguipment 541,345 517,385 23,960
e Other ... ... ... i
Total. Add fines 1a through 1e. (Column (d) must equal Form 880, Part X, column (B line 106.) .. ... ... ... » 44,004

Schedule D {Form 880} 2015

DAA
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Schedule D (Form 990) 2015 JUNTOR ACHIEVEMENT OF 62-0582571 Page 3
; Part Vil 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 ar end-of-year mariet value

A
Total {Column (h) must equal Form 990, Part X, cel. (B) line 12.)
- PapEvlll  investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 9980, Part X, fine 13.
{a} Dascripion of investmard : {b) Book value {c} Method of valuation;
Cost or end-of-year market value

{1}
{2
{3)
{4
{5)
{6}
{7}
{8}
{9} -
1‘_:_:331. {Column (b) must squal Form 990. Part X. col. (B) iine 13.} b f7’ ;.
+PartiX - Other Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book vaiue

{1}

{2)

{3)

{4)

{5}

{6}

{N

(8)

9
Total (Co!urnn {b) must equal Form 890, Part X, col. (B)line 15.) .. .. ... 00w >
& <:  Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4L {a} Description of Hability {b) Book value

(1) Federal income taxes

(2)

(3

(4} T
{5 ,

(&) N
{7

(8)

(9)
Total. (Column {b) must equal Form 890, Pant X, col. {B) line 25.) - g
2. Liability for uncertain tax positions. in Part XiIl, provide the text of the footnote fo the organization’s ﬁnanmal statements lhat reports the
organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XIIl ... ....... Pi_

DAA Schedule D (Form 990} 2015
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Schedule D (Form 990) 2015 JUNIQR ACHIEVEMENT OF 62~0582571 Page 4
. 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 ravenue, gains, and other support per audited financial statements 1 1,250,162
2 Amounls included on line 1 but not on Form 290, Part VLI, ine 12: o
@ Net unrealized gains (losses) oninvestments ... .. 2a ;
b Donated senices snduse ofactities 2
© Recoveries of prioryeargrants ... . 2c b
d Other (Describe inPart XBL) . 2d
e Addlines 2athrough 2d | . e 20
3 Sublractline 2efrom line T . 3 1,250,162
4 Amounts included on Form 990, Part VIIt, fine 12, but not on ine 1: : b
a |nvestment expenses not incluced on Form 880, Part VIlt, fine70 42
b Other (Describein Part XILY | . ... 4b et
c Add Ilnes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add tines 3 and 4c. (This must equal Form 880, Part L, oine 12.) oo 5 1,250,162
~PartXil. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 996, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,243,766
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25; s
A Donated services and use of faciiiies . ... 2a s
b Prioryearadjustments 20 o
© Otherl0SSES 2c :
d Other (Describain Part XULY ... 2d Lo
e Addlines 2athrough 2d | e 26
3 Subtractline 28 OM N8 1 |, ... .. ... e 3 1,243,766
4 Amounts included on Form 990, Part IX, line 25, but ot on fine 1:
a Investment expenses notincluded on Form 990, Part Vil line 7 4a
b Other (Describe ln Part XIUL) . .. 4b ‘-
c Add “nes 4a and 4b ...................................................................................................... 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Liine 18.) . o 5 1,243,766

Supplemental Information.

Prov:de the descriptions required for Part i1, lines 3, 5, and 9; Part Hil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Schadule D {Form 290) 2015
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Schedule D {Form 990) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Puge 5
_Part ¥4I  Suppiemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(o 490 er SH0-EZ) T egantetion seured o han 314005 0 Form 06063, o o 12 2015

Depariment of the Treasury P Ritach to Form 830 or Farm 990-E2. R

Internial Revenue Sanvice P i ton about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs. goviform980. fispecton. . -

Namie of the orgenization JUNIOR ACHIEVEMENT OF Empluyer identification numbar
MIDDLE TENNESSEER 62-0582571

 pan i Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
-7 o Form 990-EZ filers are not required to compiete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E} Mait s_olicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ || Phone soficitations g L Special fundraising events

d f_f In-parson solicitations

2a Did the organization have a wrilten or orat agreement with any individual (including officers, directors, trustees .
or key employees listed in Form 890, Part V1) or entity in connection with professional fundraising servicas? [ | Yes D No

b if"Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser ié tobe
compensated at least $5,000 by the organization.

Gili} Did fund- E . .
) o taiser have ) {v) Al'nou‘ﬂl paid o {¥i) Amutfnl paid to
{i) Name ang address of individual ) cﬂsihdy i {iv) Gross receipts {or retained by} {or retained by}
ar entity (fundraser) Ol Ackvity conlro of from activity fundraiser listed in arganizalion
cartributions? col. {f}
Yes| No
1
2
3
4
5
6
7
8
9
10 .
Total . i ieeeieieiiiieiaeiiianns |

3 Ustall states in which the organization is registered or licensed fo solicit coniributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 980-EZ) 2015
bAA
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Schedule G (Form 990 or 890-£7) 2015 JUNIOR ACEIEVEMENT OF 62-0582571 Page 2
“Parkll  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

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

{a) Event #1 {b) Event #2 {c) Othet events
{) Total events
GCLF TOURNAMENT: BOWL-A~THON 3 {add cob. {a) through
N (avant type) {event ype) {tota! number} cal {e})
3
£ .
§ 1 Grossreceipts 215,297 ' 205,153 205,053 625,503
2 less; Contributions”” 141,551 185,310 122,669 449,530
3 Gross income {line 1 minus
e} . ... 73,746 19,843 82,384 175,873
4 Cashprizes
5 Noncashprizes
¢ | 6 Rentfacility costs
=4
[l
,_% 7 Food and beverages
<]
§ 8 Entertainment
9 Other direct expenses ' 73,746| 19,843 82,384 175,973
10 Direct expense summary. Add lines 4 through @ in column(d) > 175,873
_Net income summary. Subtract line 10 from ne 3. column (d) . oooovvoiereriseiiiiir e >

£ Partll  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

[} Pull tebsfnstant e} Other gaming {d} Total gaming {add

(s) Bingo bingofprogressive bingo cot. (a) through cot. (c))

Revenue

1 Grossrevenus... ...,

Direct Expenses

__| $ Otherdirect expenses

6 Volunteer labor No "1 No ' | No

10a Were any of the orgamzahon § gaming licenses revoked, suspended or terminated during the taxyear? | Yes 5 No
b If "Yes," explain:

- Schedule G {Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-E7) 2015 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
11 Does the organization conduct gaming activities with nonmembers? __j Yes §“I No
12 Is the organizafion a grantor, beneficiary or trustee of a frust or a member of a partnership or other entity
formed to administer charitable gamINg? ... .. ... ..o 3 Yes | | No
13 Indicate the percentage of gaming activity conducted in:
B IEOERmENOnSERGIRY ... e 133 %
b Anoutsidefacility | e 13b %

14

15a

16

17

Enter the name and address of the person who prepares the organization’s gaming/special events bocks and
records:

Does the organization have a contract with a third party from whom the organization recsives gaming
revenue?

Description of sarvices provided »
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the staie gaming license?
Enter the amount of distribuions required under state law to be disfributed to other exempt organizations or

_Spent in the organization’s own exempt activities during the laxyear - §

LIV Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and {v); and

Part 1Il, lines 8, Ob, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions). -

DAA,

Schedule G (Form 990 or 890-EZ) 2015
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SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 5

Department of the Traasury > Attach to Form 980.
Intemnal Revanue Service P information about Schedule J {Form 980} and its instructions is at www.irs.goviform990.

Compensated Employees

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

. “Open to Public

Mame of the argantzatian JUNIOR ACHIEVEMENT OF

MIDDLE TENMESSEE 62-0582571

Employar ldentification number

1a Check the appropriate box(es) if the organization provided any of the foltowing to or for a person listed on Form

g

Questions Regarding Compensation

Yes

No

990, Part VI, Section A, line 1a. Complete Part ] to provide any relevant information regarding these items.
E First-class or charter travet | Housing allowance or residence for personal use
i : Travel for companions ! i Paymenis for business use of personal residence
im Tax indamnification and gross-up payments 5 Health or social ¢lub dues or initiation feas

=
!M Oiscretionary spending account Personal services (e.g., maid, chauffeur, chef)

i any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or pravision of all of the expenses described above? If "No,"” complete Part [I] to
explain

Did the organization require substantiation prior ta reimbursing or allowing expenses incurred by all
directors, frusiees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

1b

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related prganization to establish compensation of the CEQ/Executive Director, but explain in Part It
Compensation committee i:; Written employment coniract
Independant compensation consultant i i Compensation survey or study
i | Form 990 of other organizations { ! Approval by the board or compansation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect o the filing
organization or a related organization:

)

if "Yes" to any of lines 4a—c, list the persons and provide the applivable amounts for each item in Part .

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

For persons listed on Form 990, Part VII, Sectlon A, line 1a, did the organization pay or accrue any
compensation conhtingent on the revenuas of:

The organization?

If "Yes® to line 5a or 5b, describe in Part lil.

For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization?

¥ “Yes® on fine 8a or 8b, describe in Part Bl

For persons listed on Form 980, Part V11, Secticn A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 62 If “Yes.” describein Parttt

Were any amounts reporied on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
o the inittal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part [l

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.405B-8{C)? .........oyien it e e i,

For Paperwork Reduction Aci Notice, see the Instructions for Form 9320.

DAA,

Schedule J {Form 990) 2015
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JUNIACH 1111472016 9:02 AM

SCUEDUEEN Noncash Contributions =
(Form 990) 201 5
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30.
P Attach to Form 990, L Onen To k £
m;mx m:ry > information about Schadule M {Form 880) and its instructions i at www.irs.gov/formg0. : QP}::;:C;P]::;}G
MNama of the organization JUNIQR ACHIEVEMENT OF Employer ldeMifi;:ation ;I.rrnber. =
MIDDLE TENNESSEE 62-0582571
. Par Types of Property
@ 0 Nuncash{n‘itribution @
Chack if Nurnber of contributions or amounts reposted on Mathod of determining
appicable mms contribuled Form 890, Part VIIL ine 1g noncash contribution amounts
1 At—Worksofart
2 Art—Historical treasures
3 Art—Fractional Interests |
4  Books and publications
§ Clothing and household
goods ...
6 Cars and othervehicles
T Boatsandplanes =
8 Inellectual property
9  Securiies — Publicly traded
10 Securifies — Closely held stock
11 SBecurities — Partnership, LLC,
cr trUSt imeresﬁ ..................
12 3Securiies —Miscellanecus
13  Qualified consarvation
contribution — Hisloric
Stmctures .........................
14 Qualified conservation
contribution—Other
15 Real estate —Residential
16 Real estate —Commercial
17  Rezlestate—Other
18 COiEeCUbles .......................
19 Foodinventory . .
20  Drugs and medical supplies
21 Taddermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts =~~~
25 OtterM( . X |1 72,203
26 Other™( )
27 OterM( .. )
28 Other br{ e }
29 Number of Forms 8283 receivad by the organization during the tax year for contributions for
which the organization ompleted Form 8283, Part IV, Donee Acknowiedgement 29
Yes I No
30a During the year, did the organization receive by confribution any property reparted in Part |, lines 1 through 4N :
28, that it must hold for at least three years from the date of the initial coniribution, and which is not required ! 5
to be used for exempt purposes for the entire holding period?
b If "Yes," describe the arangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIIIHANST ittt e
32a Does the organization hire or use third parties or related organizations fo solicit, procass, or seil noncash
CONIDUIONST || e 32a X
b 1f"Yes,” describe in Part IL. = > 53
33  If the organization did not report an amount in calumn (c) for a type of praperty for which column (a) is checked,
describe in Part ii. - fod =

For Paperwork Reduction Act Notice, see the Instructions for Form 996.

DAA

Schedule M {Form 990} {2015}




JUNIACH 1111472076 9:02 AM

Schedule M {Form 950} {2015) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2

Partli  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of coniributions, the number of items received,
or & combination of both. Also complete this part for any additionat information.

Schedule M {Form 920) (2015}
DAA



JUNIACH 11/14/20116 8:02 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 0047
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 290 or 920-EZ or to provide any additional information.
Dapartment of the Traasury b Attach to Form 990 or 990-EZ.
Intermal Revenue Sendce P information about Schedule O (Form 990 or 990-E2) and its instructions is at www,irs.goviform990. | 2Cha
Name of the organization JUNI OoRrR ACHIEVMNT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

FORM 990 ~ ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule O {Form 980 or 390-EZ) (2015)
DAA




JUNIACH 11/14/2016 8:02 AM

Schedule O (Form 990 or 990-EZ) (2015} Page 2
Name of the organization Employer idantification number
JUNIOR ACHIEVEMENT OF _ 62-0582571

PAGE 1 OF 1
Schedule O {Form 990 or 996-E7) (2015)




JUMIACH 11/44/2018 3:02 AM

SCHEDULE G Fundraising Other Events | e L
{Form 990 or 2015
980-EZ) For calendar year 2015, or tax year beginning 07/01/15  andending 06/30/16 F oy, :
Nams Employer Identification Number
JUNIOE ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571
{a} Other avent i) Other even {z} Other evant
{d} Total other evenls
MNASHVILLE BUS H| AWARENESS EVENT| BOTTLES FOR BIZ {add col. {a} ihrough
N {event type) {event type) {event type) cot. (c))
=
=
% 1 Gross receipts 149,906 29,910 25,237 205,053
© 1 2 Less: Charitable
contributions B5,783 15,645 21,241 122,669
3 Gross income _
{ling 1 minus line 2) 64,123 14,265 3,886 82,384
4 Cash prizes
5 Noncash prizas
'fg’ 6 Rent/facility costs
=
(7]
L% 7 Food/beverages
a
% 8 Entertainmant
9 Other expenses 64,123 14,265 3,986 82,384




