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990 Return of Organization Exempt From Income Tax QRN 15450047
Form Under section 501(c), 527, or 4347(a){1) of the Internai Revenue Code (except black lung 20 I 1
Department of the Treastry benefit trust or private foundation) (51 K
Internal Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requiremants.
A __For the 2011 calendar year, or tax vear beginning 07 /0}./11 _and ending _ 06/30/12
B Check if applicable: C Name of organization D Employer identitication number
D Address change JUNICOR ACHIEVEMENT OF MIDDLE TENNES
D Name change Doing Business As 62-0582571
Number and street {or P.C, box if mail is not delivered te street address) Room/suite E  Telephone number
_ et 120 POWELL PLACE 615-383-9500
D Terminated City or town, stale or country, and ZIP + 4
|1 Amended retum NASHVILLE TN 37204 G Gross receipts 3 1,286,826
D Application pending F Name and address of principai officer: | ] . ‘
(a) s this a group return for affiliates? D Yes JE No
H(b} Are all sffiiates included? D Yes B No
f "No," attach a list. {see instructions)
| Yax-exempt status: ﬁﬂ 504 (c)3) !_t 500 ( )} & (insert no.) [M| 4947(a)(1) or {Wi 527
4 website: » WWW.JANASH.COM H{c) Group exemption rumber P>
K___Formn of organization: m Corporation | Trust m Association {.j Other 3= | L Yearofformation; 1957 | M State of legal domicile: TN
Summary
1 Brieﬂy describe the organization’s mission or most significant activites: =~~~
8 _JUNIOR ACHIEVEMENTS PROVIDES ECONOMIC EDUCATION PROGRAMS BENEFITTING
& (STUDENTS TEROUGHOUT MIDDLE TENNESSEE . .
=)
B L
é 2 Check this box P | | if the organization discontinued its operatlons or disposed of more than 25% of its net assets
o3 | 3 Numberof voting members of the governing body (Part Vi, line 42y 3| 50O
& | 4 Number of independent voting members of the governing body (Part Vi, fire 1) 4 | 50
5| 6 Totalnumber of individuals employed in calendar year 2011 (Patt V, line22) 5 | 24
S| & Towlnumberof volunteers (estimate iinecessary) 6 | 2235
TaTotal unrelated business revenue from Part VI, column (C), linet2 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 7b Q
Prior Year Current Year
o | 8 Contributions and grants (Part VIIE, line by 1,134,677 948,723
E 9 Program service revenue (Part VIIL, line2g) 173,347 162,339
g | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 70y 4,900 5,000
“ | 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) 27,181 13,118
12_Tota! revenue — add lines 8 through 11 (must equal Pant VI, column {A), ine 12} .. ... ... 1,340,115 1,129,180
13 Granis and similar amounts paid (Part X, column {A), lines 1~3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 627,920 606,837
2 | 18aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Par X, column (D), line 25) »
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} 676,645 685,855
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine25) 1,304,565 1,282,692
19 Revenue less expenses, Subtract line 18 fromline 12 35,550 -163,512
58 Beginning of Current Year End of Year
5 20 Totalassets (PartX tine 16) .. 1,176,629 961,805
Tg| 21 Totalliabilities (PartX,line26) . 247,904 196,592
27 22 Net assets or fund balances. Subtract line 24 fromline20 928,725 765,213

Signature Block

Under penalties of perjury, | {are that | have examined this return, including accompanying schedules and statements, and {o the bast of my knowledge and belief, it is
true, correct, and complg#€. Degl arati}of preparerjotherthan officer} is based on all information of which preparer has any knowledge.

} VA § & mva——

S |g n grature of officer

Here ’ 7/zféfJ7’ ﬁ/%—gﬂ’l[ﬁf P /y//&/

Type or print name and title

Print/Type preparer's name Preparer's sigma(ury ¢ Date Check D]{ PTIN
Paid JEFFERY A. BETZLER P% [ I 11/12/12| selt-employed | 200155471

Preparer | o ome  » _ EDMONDSON BETZLER & MONTGOMERY PLLC Famsemb  26-2451997
Use Only 12 CADILLAC DR STE 210
fumsaswess_» _ BRENTWOOD, TN 37027 Pronere.  615-916-3100

May the IRS discuss this return with the preparer shown above? (see instructions) .. @ Yes ﬂ No
Igor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011
AA
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Form 980 (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l
1 Briefly describe the organization's mission:

JUNIOR ACHIEVEMENTS PROVIDES ECONOMIC EDUCATION PROGRAMS BENEFITTING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27 - [ | Yes X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If "Yes," describe these changes on Schedule .

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)(4) organizations and section 4847(a){1) trusts are required o raport the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

a (Code: . ){Expenses § 1,054,925 ncudinggrantsofs ) Revenue $ )
EC_QNQMI C EDUCATION PROGRAMS BENEFITTING STUDENTS IN
MIDDLE TENNESSEE

4h (Code Y{Expegnses $ including grants of & ) (Revenue § )
4c (Code: } {Expenses $ including grants of$ ) (Revenue § )

4d Other program services. (Describe in Schedule G.)
{(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,054,925

DAA Form 990 (2011
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go0 izo1) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation}? [f "Yes,”

complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy? 2 | X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in epposition to

candidates for public office? If "Yes,” complete Schedule C, Port 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

giection in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c}(4), 5C1(c)(5), or 501{c)(8) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Part !l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors
have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If

“Yes"compiete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservatlon easement including easements to preserve open space

the environment, historic land areas, or histeric structures? If “Yes,” complete Scheduie D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes "

complete Schedule D, Part Il |8 X

9  Did the organization report an amount in Part X, line 21 sefve as a custodtan 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 S g X
10 Did the organization, directly or through a related orgamzatwn hold assets in temporanly restrlcted

endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedule D, Patv
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI,

VI, VI X, or X as applicable.

a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI tia] X
b Did the organization repert an amount fcr |nvestments—other securities in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," compiete Schedule D, Pat vt~ 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part et~ 11¢ X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reported in Part X, line 167 If "Yes," complete Scheduie D, PaAX 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX t1e X
t Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX |Lf X
12a Did the organization obtain separate, independent audited financial statements for the fax year? f “Yes,” complete
Schedule D, Parts XL XIL and XI 12a; X
b Was the organization included in consofidated, independent audited fmanc:lal statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XIk, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1MANI)? If "Yes,” complets SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris | and iV . |t4b X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or asmstance to any
organization or entity located outside the United States? If “Yes,” compiete Schedule F, Parts lhandlv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Mandtv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11¢7? If "Yes,” complete Schedule G, Part | (see instructions) i7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1 and 8a? If "Yes," complete Schedule G, Partnt 18 | X
19 Did the erganization report morzs than $15,000 of gross income from gaming activities on Part VI, Ime 8a?
If "Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospltai facilities? If "Yes,” complete Scheduted 20a X
b If*Yes" o line 20a, did the organization attach a copy of its audited financial statemenis tothis return? . . ... . 20b

gorm 990 (20113
DAA
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Form 990 (z011) JUNIOR, ACHIEVEMENT COF MIDDLE TENNES 62-0582571

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the erganization report more than $5,000 of grants and cther assistance to any government or organizaticn
in the United States on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Parts fandnt 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part [X, colurnn (A), line 27 If "Yes," complete Schedule I, Paris landtt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 abeut compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? ) "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the iast day of the year, that was issued after Decamber 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to ine2s 24a X
Did the organization invest any proceeds of tax-exemnpt bonds beyond a temporary period exceptlon? AAAAAAAAAAAAAAAAAAAAAAAAAAAAA 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year'r" 7777777777777777777777 24d
25a  Section 501{c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactlon
with a cisqualified person during the year? If “Yes,” complete Schedule L. Partl 25a X
b s the organization aware that it engaged in an excess benefit transaction with a d;squallfted person in a prior
year, and that the transaction has not bsen reported on any of the crganization's pricr Forms 980 or 990-EZ7
If*Yes," complete Schedule L, Part ] 25b X
26  Was a loan to or by a current or former officer, dnrector trustee, key employee, highly campensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partl 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Patt
28 Was the organization a party to a business transaction with one of the following parties (see Schedu]e L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule £, Pat v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part IV ............................................................................................................ ZSb X
¢ An eniity of which a current or farmer offu:er dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Pattty 28¢ X
29 Did the crganization receive more than §25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons'? If “Yes," complete Schedule N,
Part I ............................................................................................................................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, PartIt 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related fo any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts it, 1lI,
IV and V Ilne 1 ..................................................................................................................... 34 X
35a Did the crganization have a controlled entity within the meaning of section 51 2(b)(13)7 _______________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(0)(13)7 If “Yes,” complete Schecule R, Part V, line2 35h X
36  Section 501(c){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Panl v, line2 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V' .......................................................................................................................... 37 X
38 Did the organ:zatlon complete Schedule O and provide explanat;ons in Schedule C for Part Vi, Imes 11 and
197 Note. All Form 280 filers are required to complete Schedule O .. ... 381 X
Form 990 2011)

DAA
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9002011y JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

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

2a

3a

43

Ba

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appficable

Enter the number of Farms W-2G included in fine 1a. Enter -0- if not applicable
Did the organization comply with backup withhcolding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at lzast one is reported on line 2a, did the organization file ail required federal employment tax returns? _______________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

[f"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)‘?

See :nstructzons for filing requirements for Fcrm TD F 90-22.1, Report of Foreign Bank and Financial Accounis.
Was the organization a par’[y foa prohibited iax shelter transaction at any time durlng the tax year?

If"Yes"{o line 5z or 5b, did the organization file Form 8885-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibte?

If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

6a X

7  Organizations that may receive deductible contributions under sect:on 170{¢c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor?
b If “Yes,” did the organization notify the denor of the value of the goods or services prowded? ____________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 ... Tc X
d
e
f
g
h  If the organization received a contribution of cars, boats, airpiznes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a denor advised fund maintained by a sponsoring
organization, have excess business heldings at any time during the year?
9  Sponsering organizations maintaining donor advised funds.
a Didthe crganization make any taxable disiributions under section 4966?
b Didthe organization make a distribution to & donor, denor advisor, or related persgn?
10 Section 501(c}{7) organizations. Enter;
a [nitiation fees and capital contributions included on Pat VIII, line1t2 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciltes 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy 11b
12a  Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 890 in liew of Form 10412 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year .. . I 12b I
13 Section 501{c})(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issus qualfied health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed te issue gualified heatthptans 13b
¢ Enterthe amount of reservesonbhand 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? 14a X
b__If"Yes " has il filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... ... .. 14b
DAA

Form 990 (2011
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Form 990 2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See instructions. Check if Schedule O contains a response to any question in this Part VI

r&]

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 1a 50

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b | 50
2 Did any officer, director, trustee, or key amployee have a family refationship or a business relationship with e
any other officer, director, trustee, or key employge? 2 X
3 Did the organization delegate control over management dutues customarily performed by or under the diregt
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Didthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a | X
b Are any governance decisions of {he organization reserved to (or subject to approval by) members,
stockhoiders, orpersons other than the governingbody? X
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the following:
a The goveming bedy? X
b Each committee with authonty fo act on behalf of the govermng body‘7 _____________________________________________________________ 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannet be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ... . .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Didthe organization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the crganization have written policies and procedures governlng the activities of such chapiers,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Farm 990 to ali members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written confiict of interest policy? If ‘No," go to lines3 12a] X
b Were officers, directors, or ustees, and key employees required to disclose annually interests that could give rise o confllcts? [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
13 Did the organization have a written whistleblower pohcy‘? _____________________________________________________________________ 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Sy e
a The prganization's CEC, Executive Director, or top management official i5a | X
b Other officers or key employees of the organization 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? | 16a X
b i "Yes," did the organization follow a written palicy or procedure requiring the organization to evaluate its

paiticipation in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

..................................................... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  NWONEZ
18  Saction 6104 requires an crganization to make its Forms 1023 {or 1024 if applicable), 980, and 990 -T (Section 501(cH3)s anly)
available for public ingpection. indicate how you made these available, Check all that apply.
D Own website @ Another's website E Upon reguest
18 Describe in Schedule O whether (and if so, how}, the orgarization made its governing documents, cenfiict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE
NASHVILLE TN 37204 615-373-9500
DAA

Form 990 (2041
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Form 990 {2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 7

[ndependent Contractors
Check if Schedule O contains a response to any guestion in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

[1

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

1a Complete this table for ali persens required to be listed. Report compensation for the calendar year ending with or within the
organizatien's tax year,

¢ List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

s List all of the organization's current key employees, i any. See instructions for definition of "key empioyee."

s Listthe organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation frem the organization and any related organizations.

o List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former st:ch persons.
@ Check this box if nsither the organization ner any related organizations compensated any current officer, director, or frustee.

A) {B) (C} D) (E} {F)
Name and Tille Average Puasition Raporiable Reportzble Estimaled
hours per {do not check more than one compensation compensation frem amount of
week fox, unless person is both an from related other
(describe officer and a directorfirustse) the organizations compensation
hours for e s T8 TE el = arganization {W-2/1029-MISC) frcm 1h§s
refated a2l 2R |2 Er W-2/1088-MISC) organization
organizations  |@ gi El& g g% g and related
in Schedule §g § T 18y organizations
o LR : B
(1BRITIN BOATRIGHT
BOARD MEMEBER 0.00 |X o 0 )
(@APRIL EATON
BOARD MEMBER 0.00 X 0 0 0
(3)BILL PERKINS
BOARD MEMBER 0.00 |X 0 0 0
@HIRAM COX
VICE CHAIR 0.00 [X X 0 0 0
©BRIAN WIESE
BOARD MEMBER 0.00 |X 0 0 0
©BUDDY LEWIS
BOARD MEMBER 0.00 X 0 0 0
(CHRIS PARKER
BOARD MEMBER 0.00 X 0 0 0
(8 DAVE, BRIGGS
BOARD MEMBER .00 X 0 0 0
(99 JIM DUENSING
VICE CHAIR 0.00 |X X 0 0 0
{100DOUG CAHILL
BOARD MEMBER 0.00 [X 0 0 0
(iDR. J. PATRICK RAINES
BOARD MEMEER 0.00 |X 0 Y 0
(12) GEORGE ARMISTEAD, III
BOARD MEMEER 0.00 |X 0 0 0
(13} HENRY HILLENMEYER
BOARD MEMBER 0.00 |X 0 0 o
{14y JAMES MATLON
BOARD MEMBER 0.00 X 0 Y 0

Form 990 2011)

DAA
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Form 990 zo1y JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
g Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {€) D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for —T = organization {W-211088-MISC) from the
related ié z S E g% éﬂ (W-2/1093-MISC) organization
organizations E'é E18 2 gi g and refaled
in Schedule g g '% 2 3 arganizations
0) g :,_—‘, 3 ?D
(15)JIMMY SPRADLEY
BOARD MEMBER 0.00 |X 0 0 0
(16)JOE WHITE
BOARD MEMBER 0.00 | X 0 0 0
(17)JOE WHITEHOUSE
BOARD MEMBER 0.00 |X 0 0 0
(18 KEN WILLS
BOARD MEMBER 0.00 |X 0 0 0
(19) LARRY WHISENANT
BOARD MEMBER 0.00 |X 0 0 0
(20 MARVIN SHOTTS
BOARD MEMBER 0.00 |X 0 0 0
(2)MICHAEL CASSITY
BOARD MEMBER 0.00 |X 0 0 8]
(22 MICHAEL MUSICK
BOARD MEMBER 0.00 |X 0 4] 0
(3MIKE CURB
BOARD MEMBER 0.00 | X 0 0 0
(2)NORMA DAVIS
VICE CHAIR 0.00 |X X 0 0 0
(25) PAMELA WRIGHT
BOARD MEMBER 0.00 |X 0 0 0
1b Subsotal ... .. >
¢ Total from continuation sheets to Part VII, Section A ... > 121,540
d_Total(addlinestbandtc) .. .. ... .. ... ... .. > 121,540

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

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

employes on line 1a7 If "Yes,” complete Schedule J for such individual .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

% Did any person listed on line 1a recsive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes " complete Schedule J for such person

Section B. Independent Contractors

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

(A} B ic)
Name and business address Deseription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B 0
DAA Form 990 2011)
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Form 990 (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
il P-4 : __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 1€} {D) (E} {F
Name and title Average Position Reporiable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
{describe officer and a direclorftrustee} the organizations compansation
hours for —T = organization {(W-2/1089-MISC) from the
related S3 21817 (53| ¢ (W-211099-MISC) organization
organizations E §; g’: & g E‘i g and feiafed
in Schedule g %s: % 'g 2 g organizations
o)} E: é‘: T‘% %
(t5) PAUL ANDERSON
BEOARD MEMBER 0.00 |X 0 0 0
(16 PAULA HARRIS
BOARD MEMBER 0.00 | X 0 Q 0
(1tnRUSSEL B MORGAN
BOARD MEMBER 0.00 |X 0 0 0
(15) SAM DEVANE =
BOARD MEMBER 0.00 |X 0 0 0
(19)TODD WIGGINTON
BOARD MEMBER 0.00 |X 0 0 0
(0)W. DAVID JONES
VICE CHAIR 0.00 |X X 0 0 0
@yHEIDI SMITH
BOARD MEMBER 0.00 | X 0 0 0
(22)TOM WALKER
BOARD MEMBER 0.00 | X 0 0 0
(23) JEFFREY BUNTIN, (JR.
CHAIR 0.00 |[X X 0 0 0
(2¢LUCY CARTER
VICE CHAIR 0.00 |X X 0 0 0
25)MARK MURRAY
BOARD MEMBER 0.00 |X 0 0 0
th Sub-total >
¢ Total from continuation sheets to Part VI, Section A | 4
d Tofal (add lines1band1c) .................................. . >

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

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

empioyee on line 1a7? If "Yes," complete Schedule J for such individwal . .
4  Forany 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

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

for services rendered to the organization? If "Yes,"” complete Schedule J for such person
Section B. Independent Contractors

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

LA L )
Wame and business address Description of services Cormpersation

2 Total number of independent coniractors (including but not limited to those listed above) who
received more than $100,000 of compensatien from the organization P
DAA Form @90 (2011
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3 Did the organization list any former officer, director, or trustee, key employee, of highest compensated
employee on line 1a7 If "Yes,” complete Schedule J for such individual

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

individual

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

for services rendered to the organization? |f "Yes,” compiete Schedule J for such person

Form 99¢ (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
rf\/l]i  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} 3] ©) (»)] {E) (F}
Narne and title Averags Pesitien Reporntable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{describe officer and a direclorftrustee) the organizations compensation
haurs for ——— organization {W-2/1099-MISC) from the
rejated 3_3_- g g 5 %% E (W-21088-MISC) organization
arganizations 5% £ 8 g :5‘5'2 a and related
in Schedule GE g 'g_ 3 g organizations
] 2
(15)YONNIE CHESLEY
VICE CHAIR 0.00 |X X 0 0
(16)DAVE, LEBREUX
BOARD MEMBER 0.00 | X 0 0
(7 KELLY PLUMMER -
BOARD MEMBER 0.00 X 0 0
(18 SHIRLEE STEVENS
BOARD MEMBER 0.00 !X 0 0
(19DAVE BROWN
BOARD MEMBER 0.00 X 0 0
(200 JOEY DUNAGAN
BOARD MEMBER 0.00 1X 0 0
HMELISSA GROVE
BOARD MEMBER 0.00 |[X 0 0
(2JIM JACOBS
BOARD MEMEBER 0.00 |X 0 0
(23)KEITH LEIMBACH
BOARD MEMBER 0.00 | X 0 0
(24) JANET MCDONALD
_ BOARD MEMBER 0.00 |X 0 e
(25) JACK MCDOWELL
BOARD MEMBER 0.00 X 0 0
b Sub-total ... >
¢ Tofal from continuation sheets to Part VIl, Section A ... >
d Total (addlinesibandic) ... ... ... ... ... . >
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes [ No

Section B. Independent Contractors

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

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

(&)
Name and business address

|
Description of services

{€)
Compensation

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 2011
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Form 990 (2011} JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 8
5 % Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} {€) {D} (E} {F)
Name and litle Average Position Reportabie Reportable Estimated
hours per {de not check more than cne compensation compensation from amount of
wesk box, uniess person is both an from refated other
(describe officer ang a directorftrustee) lhe organizations compensation
hours for s=] = m o organization (W-2/1088-MISC) from the
related RS LR (W-2/1093MISE) organization
organizations (32| 21 8 g %g 2 and related
in Schedule %i g 3 ?g; = organizations
0) 502 2| 3
| & i
] %’ g
g
(155 RIK REITMAIER
BOARD MEMBER 0.00 [X 0 0 0
ve)JEFF SHAY
BOARD MEMBER 0.00 iX 0 0 0
(17) SARAH S TEAGUE
BOARD MEMBER 0.00 |X 0 0 0
(18) TRENT KLINGENSMITH
PRESIDENT 46.00 X X 121,540 0 0
asy
@
@0
@2)
@3
@4y
b Sub-total . . > 121,540
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total {add lines 1b and 1c) . T .-
2 Total number of individuals (mcludmg but not Ilmlted o those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual
4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensatlon from the

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

individual

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

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

Section B. Independent Contractors

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

(A)
Name and business address

(B )
Description of services

©
Compensalion

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

DAA

Form 990 2oy
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Form 990 (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62~0582571 Page 9
' Statement of Revenue
{A) (B} (G} )
Total revenus Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
S revenue 512, 513, or 514
g%’ 1a Federated campaigns 1a .
52 b Membershipdues 1b 6,600
#<| © Fundraisingevents | 1¢ 413,198
%5 d Related organizations 1d
g‘E e Covernment grants {contributions) 1e
.g? f All other contributions, gifts, grants,
gg and similar amounis nol included above 1f 528,925}
29 o Morcashcoribuons cld nnes 1t S 38,424
GF  h Total. Addlines 1a=1f . ... ... _P 848,723
2 Busn, Code
12 o mizrows pmogRaM 162,339 162,339
o= b
S LRI I R PR T PR PR PP PR PPPPRIPRIPRPNIOS
.g Z .
N e
o f All other program service revenue
£ | g Total. Add lines 2a=2f ... . i _» 162,339
3 [nvestment income (including dividends, interest,
and other similar ameuntsy > 5,000 5,000
4 Income from investment of tax-exempt bond proceeds ¥
5 Royaltes ... . >
(i) Real {ii} Personal
6a Gross rents 2,500
b Less: rental exps.
¢ Renlalinc. or floss) 2,500 FE :
d Netrentalincomeor(loss) ... ... . ... ... . . . > ;500
7a Gross amoun from (i) Securities (i) Otner e
sales of assels
other than inventory
b Less: costor other
basis & sales exps.
¢ Gain or {loss)
d Netgainor{lossy.......... ... .. . .. ... ........ W
o | 8a Gross income from fundraising events
€1  (otinchdngs 413,198
3 of contributions reperted on fing 1¢).
< SeePartl,Ine18  a 157,646
% b less:direct expenses b 157,646
© ¢ Netincome or (Joss) from fundraising events .. ... .. >
9a Gross income from gaming activities,
SeePartlV,lne1® ~  a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .. ... .. P
10a Gross sales of inventory, less
returns and aliowances a
b less:costofgoodssold b
¢_Net income or {loss) from sales of inventory ... . P
Miscellanacus Revanue Busn, Code |
T1a | mrscErzaweovs 10,618 10,618
b .............................................
c e e e e e e e e e e et e e o e e e,
d Aliotherrevenue ... ..
e Total. Add lines 11a—t1d > 10,618 , S
12 Total revenue. See instructions, ... ... _r 1,129,180 175,457 0 5,000

Form 990 (2041

BAA
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Form 990 (2011) _ JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 10
: i Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required te complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionin thisPatlX
i i (&) (B) {C} (D)
Do not include amounts reported on lines Sb’ Tolal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VI, expenses eneral expenses

1 Grants and other assistance to governments and
organizafions inthe U5, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Pari IV, lines 15 and 18
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not included above, to disqualified
persons (as defined under section 4958{1){1)} and

persons described in section 4958(c){3)(B)

7 Other salaries and wages 460,574 368,460 46,057 46,057
8  Pension plan accruals and conributions (include
section 401(k) and 403(b) employer contributions) 48, 359 38,687 4,836 4,836
9 Otheremployee bensfis 64,318 51,454 6,432 6,432
10 Payrolitaxes 33,586 26,868 3,359 3,358
11 Fees for services (non employees)
a Management
bolegal
¢ Accounting 6,700 6,700
d Lobbying .
e Professional fundraising services. See Par 1V, hne17
f lInvestment managementfees
g Other ...
12 Advertising and promotion
13 Officeexpenses 3,293 2,635 329 329
14 Information technology =~~~
16 Royaltes
16 Occupancy 156,478 125,182 15,648 15,648
17 Teavel 1,730 1,384 173 173

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

20 interest 6,289 5,031 629 629
21 Paymenis {o affiliates - 51,537 51,537

22 Depreciation, depletlon and amomzanon N 140,825 112,659 14,083 14,083
23 nsurance 13,530 12,276 627 627

24 Other expenses. ltemize expenses not coverad
above, (List miscelianeous expenses in ling 24e. if
line 242 amount exceeds 10% of line 25, cotumn
{A) amount, list ine 24e expenses on Schadule 0.)

a . PROGRAM MATERIALS 105,717 105,717

b  REPAIR & MAINTENANCE 97,161 77,729 9,716 5,716
¢ UTILITIES ... 33,081 26,465 3,308 3,308
d BAD DEBT 20,000 16,000 2,000 2,000
e Alotherexpenses 49,514 32,841 7,018 9,655
25 Total functional expenses. Add fines 1through 248 . 1,292,682 1,054,925 120,915 116,852

26 Joint costs. Complete this fine only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here » D if
following SOP 98-2 (ASC 956-720) .. . ... ...

DAA

Form 990 2011
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Forrn 990 (2011)  JUNTOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cashononmerestbearng 133,280] 1 139,459
2 Savings and temporary cash investments 2
3 Pledges and grants receivable et 838,850 3 760,656
4 Accounts receivable, net 4
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l of
SChEdUIe L ..............................................................................
6 Receivables from other disqualified persons {as defined under secticn
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizations of section 501(c){2) voluntary
) employees' beneficiary organizations (see nstructions)
#| 7 Notesandioans receivable,net 7
<! 8 lInventoriesforsaleorwse 4,279 s 4,811
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule 10a 1,850,071 : _ o
b Less: accumulated depreciaton 10b 1,799,694 185, 654 10¢ 50,377
11 Investmenis—publicly traded securities 11
12 Investments—other securities. See Part IV, line i1~ 12
13 Investments—program-related. See Part iV, linett 13
14 ntangible assets 14
15 Other assets, See Past W/, fire 1 1,270] 15 1,270
16 Total assets. Add lines 1 through 15 (must equal line 34) . . .. 1,176,629 15 861,805
17 Accounts payable and accrued expenses 102,262| 17 113,389
18 Grantspayable 18
18 Deferedrevenue . 43,206] 19 52,463
20 Tax-exempt bond liabiltes
21 Escrow or custodial account liability. Complete Pari IV of ScheduleD
@ 22  Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons,
2| competePatiofschedvel
— |23 Secured morigages and notes payable to unrelated third paries 102,436 23 30,740
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federat income tax, payables to related third
parties, and other ligbilities not included on lines 17-24), Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 . . i 247,904 25 196,592
Organizations that follow SFAS 117, check here >r§_a and complete
§ lines 27 through 29, and lines 33 and 34. sl
& 127 Unrestricted netassets 147,404| 27 59,076
@ | 28  Temporarity restricted net assels 781,321 28 706,137
B | 29 Permanently restricted net assets
i Organizations that do not follow SFAS 117, check here » | and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds .~~~ 30
2|31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 928,725| 33 765,213
34 Total iabilities and net assets/fund batances 1,176,629| a4 861,805

DAA

Form 990 2011
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Form 990 (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 e D_
1 Totairevenue (must equal Part VIIl, columa {A), linet2) 1 1,129,180
2 Total expenses (mustequal Par IX, column (A), line25y 2 1,292,692
3 Revenue less expenses. Subtract line 2 from line 1~ o e 3 -163 ’ 512
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A 4 928,725
5 Other changes in net assets or fund balances {explain in Schedue Gy L 5
B Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN B | e e e e e | 8 765,213

Financial Statements and Reporting
Check if Schedule O contains a response to any guesticn in this Part Xl

1 Accounting method used to prepare the Form 880: r Cash @ Accrual E Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selecticn process during the tax year, explain in
Schedule C.
d If"Yes" to line 2a or 2b, chack & box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
‘}E Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337 3a X
b If “Yes,” did the organization undergo the reguired audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits

3b
Form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support O No. 15450047
(Form 920 or 990-EZ) 1
Complete if the organization is a section 501(c}(3) organization or a section 20 1
4947(a}{1) nonexempt charitable trust.
5\?;’;2"’;2;:;;2&;2?5:” P Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b}1)(A)i})-
A school described in section 170(b)}1}{A)(ii). (Attach Schedule E.)
A hospitai or a cooperative hospital service crganization described in section 170({(b){1)(A)iif).

A medical research organization operated in conjuncticn with a hospital described in section 170(b){1){A}ii). Enter the hospital's name,
city, and state;

An organization operated for the benefit of a college or umver5|ty owned or operated by a govemmental unit described in
section 170(bY(1){A)iv}). (Complete Part Ii)
A federal, state, or local government or governmental unit described in section 170(b}{T)}{A){v}).
An organization that normally receives a substantial part of its support from a governmentatl unit or from the general public
described in section 170(b)}{1}{ANvi}). {Complete Part Il.)
A community frust described in section 170(b}{1){A){vi}. (Complete Part 1.}
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 ils
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 lIl.)
An organization organized and operated exclusively {o test for public safety. See section 509(a}(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or secticn 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

ﬂ Type 1 b D Type |l [+ D Type [lI-Functionaily integrated d D Type IlI-Other
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or mare publicly supported organizaiions described in section 508(a)(1)
or section 508(a)(2).

2
3
4

1§

] I

L]

10
11

L

(]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepied any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrived in (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(if
(iii} A 35% controlied entity of & person described in (i} or (i} above? Mgl
h Provide the foliowing information about the supporied organization(s).
{i} Name of supported {if} EIN {ili) Type of organization (iv) ls the organization | (v} Did you notify {vi) Is the {vii) Amount of
arganization {described on lines 1-8 in cot. (7) fisted in your | the organization in - forganization in col. support
above or IRC section governing document? col. {iyof your  |{i) crganized in the
{see instructions}) suppost? us?
Yes No Yes No Yes No
(A)
{B)
(C}
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 390 or 990-EZ) 2011

Form 9890 or 990-EZ.

DAA
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Schedule A (Form 990 or 980-EZ) 20114

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1}{ANXiv) and 170(b){1}{(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in} {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 (f} Total
1 Gifts, grants, coniributions, and
membership fees received. {Do not
include any "unusual grants."y 987,603 883,755 993,306 1,134,677 948,723 4,948,084
2 Taxrevenuss levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge
4  Total. Add lines 1 through3 S87,603 BE83,755 1,134,677 948,72 4,948,064
5  The pertion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ¢ 616,594
6  Public support. Subtract line 5 from !ane ' 4,331,470
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {¢} 2009 {d) 201G {e}) 2011 {f} Total
7 Amounts from line4 87,603 883,755 993,306 1,134,677 548,723 4,948,064
8  Gross income from mterest leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 6,806 6,054 4,419 4,900 5,000 27,279
9  Net income from unrelated business
activities, whather or not the business
isregularly carriedon . ... . ...
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explainin Part V) ... ... 13,542 15,654 15,386 27,181 13,118 84,891
11 Total support. Add iines 7 threugh 10 5,060,234
12  Gross receipis from related activities, etc. {see instructions) | 12 175,457
13  First five years. If the Form 930 is for the ¢rganization’s flrst second thlrd fourth or f:fth tax year as a sect!on 5@1(c)(3)
organization, check this box and stop here ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, colurmn (fy 14 85.60%
15  Public suppert percentage from 2010 Scheduls A, Part I, line 44 115 83.82%
16a 33 1/3% support test—2011. |f the organization did not check the box on line 13, and line 14 is 33 1/3% or morg, check this
box and stop here. The organization qualifies as a publicly supported organization b @
b 33 1/3% support test—2010. If the crganization did not check a box cn line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, 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 IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
OfgaNZANON .. ]
b 10%-facts-and- mrcumstances test—-—~2010 if the organization did net check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization NUNUITURURTORORERROR [:l
18  Private foundation. If the organization did not check a box on line 13 16a 16b 1Ta cr 17b check this box and see
nstructions LN

DAA

Schedule A (Form 980 or 2%0-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 3

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

(Complete only if you checked the box on line 9 of Part 1 or if the organization faiied 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) »

1

Ta

c
8

(a) 2007

{b) 2008

{c) 2009

(d} 2010

(e) 2011

(f) Total

Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization’s tax-exempt purpose

Gross receipts from activilies that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts inciuded on lines 2 and 3

received from other than disquaified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines Taand 7b

Public support (Subtract line 7c from
ling 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in} &

9
10a

11

12

13

14

(&) 2007

(b} 2008

{c) 2009

(d) 2010

{e) 2011

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments raceived on securities loans, renfs,
royalties and income from similar sources . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not includad in ling 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Total support. {Add lines 8, 10c, 11,
and 12.}

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}
arganization, check this box and stop here

Section C. Computation of Public Support ﬁér'éé'rifarge

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, coluran ¢y~~~ | 1§ %
16  Public support percentage from 2010 Schedule A, Partlll, line 15 . . i i e e | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {fy ... 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2010. [f the organization did net check a box on line 14 or line 18a, and fine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box en line 14. 18a, or 18b, check this box and see instructions

> ]

DAA

Schedule A {Form 980 or 990-EZ) 2011
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ScheduIeA (Form 990 or 990-E7) 2011 JUNIQR ACHIEVEMENT OF MIDDILE TENNES 62-0582571 Page 4
. Supplemental [nformation. Complete this part to provide the explanations required by Part |1, line 10;

Part If, line 17a or 17b; and Part l1l, line 12. Also complete this part for any additional mformahon {See
insfructions).

. PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedutle A (Form 990 or 980-E2Z) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Bepartmant of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Interna! Revenue Service P Attach to Form 990. P See separate instructions. Inspection”

Name of the organization

Empioyer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 980, Part IV, line 6.

kW N =

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

Aggregate grants from (during yean
Aggregate value atend ofyear
Did the organization inform all doners and donor adviscrs in writing that the assets held in donor advised

funds are the organization’s property, subject o the organization’s exclusive legal contrel? ) Ll Yes D No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the doncer or donor advisor, or for any other purpose

Ting impermissible private benefit? D Yes D No

Conservation Easements Complete |f the orgamzatlon answered "Yes” to Form 990 Part IV Ime 7.

1 Purpose(s) of conservaiion easements held by the organization (check ail that apply).
Praservation of iand for public use {e.g., recreation or education) D Preservation of an historically important land area
1] Protection of natural habitat E Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on ihe last day of the tax year.
eld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure tncluded in (a _____________________________ 2¢
d Number of conservation easements included in (¢} acguired after 8/17/06, and noton a
historic structure listed in the Nationa! Register 2d
3 Number of conservation easements modified, transferred re!eased extlngu:shed or terrnrnated by the crgamzatlon during the
taxyear®
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements during the year
L 2RO
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}{(4}B}
{i) and section 170(@BYIN? ... B L] ves { o
9

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

ta

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements {hat describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hisforical treasures, or other similar assets held for public exhibition, education, or research in futherance of
public service, provide the foliowing armounts relating to these items:
(i) Revenues included in Form 980, PartVIll line 1 L
(ii) Assets included in Form 980, PartX .. s
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues includedin Form 990, PartVlil, fine 1 > S
b _Assets included in Form 990, Part X _ . e > 5
gﬂ' Paperwork Reduction Act Notice, see the Instructsons for Form 990 Schedule D (Form 880 2011
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Schedt

D (Form 990) 2011 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582371

Page 2

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

3 Using the organizaticn's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check ail that apply):

a D Pubiic exhibition d D Loan or exchange programs
b [_] Scholarly research e [ Jomer .
c Preservation for future generations

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

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to be maintained as part of the erganization’s collection? .

D Yes D No

line 9, or reporied an amount on Form 890, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes fo Form 990 Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XiV and complete the foliowmg table:

¢ Beginning balance e
d Addiions during the year id
e Distributions duringthe year le
f Endingbalance T 1f

b If"Yes,” explain the arrangement in Part XIV,

Endowment Funds. Complete if the crganization answered "Yes” to Form 890, Part 1V, line 10,

(a} Current year {b} Prior year (¢} Two years back {d) Three years back

{e) Four years back

1a Beginning of year balance

b Contrbutons

¢ Net investment earnings, gains, and
losses

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

a Board designated or guasi-endowment®» %
b Permanent endowment » %
¢ Temporarily restricted endowment} E

The percentages in lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
{i) unrelated crganizations
(it} related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

l.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {r) Cost or other basis (c) Accumulated {d) Bock value
{investment) (other) depreciation
1a Land
b B““dmgs .....................................
¢ leasehold improvements 1,272,201 1,238,429 33,7172
d Equipment 577,870 561,265 16,605
e Other ... ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), linet0(c}) . .~ p 50,377

Schedule D {Form 990) 2011

DAA
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Schedu!eD(Form990)2011 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

{a} Description of security or category
{including name of security}

(&) Book value

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

(1) Financial derivatives

(2) Closely-held equityinterests
(3) Other

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 12.) »

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

(a} Description of investment type

(b} Book value

() Methed of valuation:

Cost or end-of-year market valus

Total. {Column (b) must equal Form 980, Part X, col. {B) line 13) »

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

{a) Description

(b) Book vaiue

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

1, {a} Description: of kability

{b) Bock value

(1) Federal income taxes

]

()

{4)

)

€

7

(&

9

{10

g1

Total. (Column (b} must equal Form 880, Part X, col. (B} line 25.) >

2. FIN 48 (ASC 740} Footnote. In Part XIV, provide the text of the fooinote to the organization’s financial statements that reports the

organization’s liability for unceriain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 250) 2011
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S hedule D (Form 990) 2011 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 930, Part VIII, column (A}, line 12) 1 1,129,180
2  Total expenses (Form 990, Part IX, column {A), line26) 2 1,292,682
3 Excess or (deficil) for the year. Subtract line 2 from line 1 3 ~163,512
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use Of faC”Itles ................................................................................ 5
6 nvestmentexpenses 8
7 Priorperiod adjustments 7
8 OCther (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 2ss o {deficit) for the vear per audited financial statements. Combme jines3and& . . 10 -163 / 512
72 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,286,826
2 Amounts included on line 1 but not on Form 980, Pant VI, fine 12:

a Netunrealized gains cninvestments 2a

b Donated services and use of facilites |2

¢ Recoveries of pricr yeargrents . |2

d Other (Describein PartXiv) 2d 157,6486|;

e Addlines2athrough2d 157,646
3 Subtractline 2efrom line 1 1,129,180
4  Amounts incluged on Form 990 Part VlII hne 12 but nat on Ilne 1

a Investment expenses not included on Form 890, Patt VUi, line 7~~~ 4a

b Other (Describein PartXIV)y 4b -

c Add “nes 4a and 4b ..................................................................................................... 4c

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl line 12 oo, 5 1,129,180
I : Reconciliation of Expenses per Audifed Financial Statements With Expenses per Return
Tmaemaw%amﬂstmra@kdﬂmmmhﬁ@m%m‘_“h”“,””””,””‘W‘”””””“”V“V“”” 1 1,450,338
Amounts included on line 1 but not an Form 896, Part X, line 25; -

a Donated services and use of facilites .~ 2a

b Prioryearadjustments 2b

¢ Other !Osses ........................................................................... zc

d Other (Describe in PartXIV) 2d 157,646)

e Addlines 2athrough2d 157,646
3 Suptractine 2efromline1 1,292,692
4 Amounts included on Form 990, Par IX, line 25, hut hot on line 1:

a Investment expenses not included on Form 980, Pant VIl line7b | 4a

b Other (Describein PatXIvy 4b

G Add hnes 4a and 4b ..............................................................................................

5  Total expenses. Add lines 3 and 4c. (Thlsmustequa!FoerQO Part | line 18.) o 5 1,282,692

- Supplemental Information

Complete thls part to provide the descriptions required for Part i1, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Pari Xll, lines 2d and 4b; and Part XliI, lines 2d and 4b. Alse complete this part to provide
any additional information.

- PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

Schiedule D (Form 990} 2041

DAA
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ScheduIeD(Form 900y 2011 JUNIOR ACHIEVEMENT OF MIDDLE TENHNES 62-0582571 Page 5
Part X1 Supplemental Information (continued)

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

Schedule D {Form 990} 2011

DAA
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intarnal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the

orianization entered more than $15,000 on Form 980-EZ, line 6a.

Attach to Form 990 or Form 880-EZ. P> See separate instructions.

OMEB No. 1545-0047

2011

Narme of the organization

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Employer identification rumber

62-0582571

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mait solicitations
b D Internet and email solicitations

[~ H Phone solicitations

d LJ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
ar key employees listed in Form 880, Part VI1} or entity in connection with professional fundraising services?

b [f"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

compensated at least $5,000 by the organization.

e Eﬁ Solicitation of nen-government grants
f D Solicitation of government grants

g D Special fundraising events

(iii): Didhfusd— (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual . o Ess?gdyaof {iv) Gross receipts {or retained by} {or retained by)
or entity (fundraiser) {fi) Activity conlrol of from activity fundraiser listed in organization
contrbutions? cot. {i}
Yes| No
1
2
3
4
5
8
7
8
9
10
Total . .a

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

Paperwork Reduction Act Notice, see the Instructions for Form 280 or 980-E2.

DAA

Schedule G (Form 990 or 990-E2) 2011
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Scheduls G (Form 990 or 990-EZ) 2011 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
. Fundraising Events. Complete if the organization answered “Yas" to Form 980, Part 1V, line 18, or reported

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

{a} Event #1 (b) Event #2 {c) Other evenis
(d} Total events
GOLEF TOURNAMENT | BOWL-A-THON 1 {add col. {a) through
{evert type) {event type) {total number) col {ch)
g
| =
2| 1 Gross receipts 256,179 207,683 102,349 566,211
2 AREERTIRTTS
2 Less: Charitable
contributions 159,362 181,641 67,788 408,791
3 Gross income (line t minus
ey oo - 96,817 26,042 34,561 157,420
4 Cash prizes
5 Noncash prizes
8| 6 Rentfacilty costs
]
5| 7 Food and beverages
g
&~ | 8 Entertainment
8 Other direct expenses 96,817 26,042 34,561 157,420
Direct expense summary. Add lines 4 through 8 in column(dy > 157,42 0)
Net income summary. Combine line 3, column (d}, and line 10 . .. s »

Gaming. Complete if the organization answered “Yes” fo Form 994, Part IV, line 19, or reported more
than $15,000 on Ferm 990-EZ, line Ba.

@ i {b} Pult tabsfinstant oth X {d} Tolal gaming (add
3 fa] &ingo bingo/progressive binge (<) Other gaming col. (&) through col. {c}})
g
Q
o
1 Grossrevenue. .. ... ..
2 2 Cashprizes
w
T
& | 3 Noncashprizes
0l
3]
.g—f 4 Rentfacilty costs
5 Other direct expenses _ §
Jves o w | [ves % | |lves . % |
6 Volunteerlaber No —1 No No
7 Direct expense summary. Add lines 2 through 5 in coumain(@ ...~~~ 4 )
8 Net gaming income summary. Combine line 1, columad,and ine 7 ... .. . .. . . ... . b

DAA Schedule G {(Form 990 or 890-EZ} 2011
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Schedule G (Form 990 or 890-EZ) 2014 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-~0582571 Page 3
11 Does the organization operate gaming activities with nonmembers? U Yes ’__] No
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity
formed to administer chartable Gaming 2 D Yes j No
13 indicate the percentage of gaming activity operated in:
a Theorganizafion's facility 13a %
b Anoutside facility S 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address > ...................................................................................................................................
18a Does the crganization have a coniract with a third party from whom the organization receives gaming )
revenus? OO O RPN [] Yes [INo
b i "Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the
amount of gaming revenue retained by the third party» &
¢ I “Yes,” enter name and address of the third party:
Name B
Address > .....................................................................................................................................
16  Gaming manager informaticn:
Name ’ ................................................................................................................................
Gaming manager compensation®» §
Deseription of services provided B
EJ Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization reguired under state law to make charitable disiributions from the gaming proceeds to
retain the state gaming license? e B RO e e D Yes D No
b Enter the ameunt of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’'s own exempt activities during the tax year P §

Supplemental Information. Compiete this part to provide the explanations required by Part |, line 2b,

columns {iii} and (v}, and Part ifl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 890-E2) 2011
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SCHEDULE M
(Form 990}

Depariment of the Treasury
tnternal Revenue Service

Noncash Contributions

> Complete if the organizations answeared “Yes” on Form
990, Part IV, fines 29 or 3C.
P Attach to Form 980,

OME No. 1545-0047

2011

Name of the organization

Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Types of Property
fa) bl o (d)
Check if Number of coniributions or Nonczsh contibution Method of determining
amounts reported on
applicable ilems contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Ant—Works ofat
2 Ast—Histerical freasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .. e
& Cars and other vehicles
7 Boats and planes
8 Intellectual propenty
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Parinership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StFUCtures .........................
14  Quaiified conservation
contribution—Other
15  Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18  Collectiles
19  Foodinventory
20 Drugs and medical supplies
24 Taxidermy
22  Histerical artifacts
23 Scientific specimens
24  Archeological attifacts
25 Other»¢ ot X 1 38,424
26 Other»( )
27 Other®( )
28 Other b { )
29 Number of Forms 8283 received by the organization during the tax year fer contributions for
which the organization completed Form 8283, Pari IV, Donee Acknowledgement 29
Yes i No
30a During the year, did the organization recgive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial coniribution, and which is not required to be i
used for exempt purposes for the entire holding peried? 30a X
b If"Yes,” describe the arrangement in Part ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CDntﬂbunons? ............. D T T T T T T T T T T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtioNS? e | 22a X
b If"Yes,” describe in Part 4.
33 If the organization did not report an amount in column (c) for a type of properiy for which cotumn (&) is checked,

describe in Part 1.

For Paperwork Raduction Act Notice, see the Instructions for Form 890.

DAA

Schedule M (Form 980) (2011}
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Schedute M (Form 897) (2011) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
I’ Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,

and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B No, 1845:0047

(Form 990 or 830-E2) Complete to pravide information for responses to specific questions on 2 01 1

Department of (he Treasury Form 990 or 980-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 980 or 990-E2Z.

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

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

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A -~ COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

FORM 890, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O {Form 980 or 990-E2) {2011)
DAA
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Schedule O (Forr 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Schedule O (Form 990 or 930-E2} (2011)
DAA



JUTHACH 117142012
AR

990 / 990-PF

For calendar year 2011, or tax year beginning

Mortgages and Other Notes Payable

2011

07/01/11  andending 06/30/12

Name

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Employer [dentification Number

62-0582571

FORM 990,

PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship te disqualified person

(1) TOYCTA NOTE PAYABLE

NONE

(2) CAPSTAR BANK

NONE

3)

(4)

5

G

)

{£)

9

(10)

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(0 40,954 03/30/07 03/19/13 $623.61 PER MONTH 6.250
@) 172,500 | 01/20/10 | 12/20/13 $4,118/ PER MONTH 6.1750
3)
4)
(5)
(8)
{7}
8)
)]

(1)

Security provided by borrower

Purpose of loan

(1) AUTCMOBILE

PURCHASE AUTCOMOBILE

2y EQUIPMENT AND CONTRIBUTIONS

EQUIPMENT

3

{4)

)]

(8)

)

8

9

(10)

Consideration furnished by lender

Balance due at
heginning of vear

Balance due at
end of year

(10 NONE

13,642 6,035

2 NONE

88,794 24,705

3)

“)

8}

(8

)]

8

)]

(o

Totals

102,436 30,740






