JUNIACH 11/03/2008 6:50 AM

990 Return of Organization Exempt From Income Tax QM IR 0047
Form Under sectlon 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2007
Depariment of the Treasury benefit trust or private foundation —
Intarnal Revenue Service » The organizafion may have to use & copy of this return to satisfy state reporting reguirements. Open o Public Inspection
A For the 2007 calendar year, or tax vear beginning 7/ 01/07  and ending &/30/08
B Check if applicable: Please | C  Namse of organization D Employer identification number
Adtrsscharge | 1ne RS 62-0582571
D e print or JUNIOR ACHIEVEMENT OF MIDDLE TENNES E Telephone number
D R tg]: Number and street {or P.Q. box if mell Is not dalivered io sireet address) Room/sulta 615-383~-9500
D _ Specific 120 POWELL PLACE F  Accounting method: D Cash
Teminabon inslruc City or town, stale or country, and ZIP + 4 Accrual Other (speclfy}
[] Amendedretun ~ |_tions. NASHVILLE TN 37204 | &
D Application pending ® Sectlion 501(c)(3) organlzations and 4947(a)(1) nonexempt charitable | H and | are nol applicable o seclion 527 organizations.
trusts must attach a completed Schedule A (Form 890 or 880-EZ). H(a} Is this a group retum for affiiales? Yas E No
G Website: N wWw.janash.com H{b) If “Yes,” enter number of affiliates P .
J  Organizatlon type H(e) Are all affilates included? Yes No
(check only one) » [X] 501(c) {3 ) dinsertnoy | | 4047@)1) or [ ] s27 (t“No.* attach a sl Sea insirciions.)
K Checkhere ® | | Ifthe organization is nol & 508()(3) supporting organizalion and Its gross H(d) Is ihis a separate relum filed by an
raceipls are normally nat more than $25,000. A relum is nol required, bul if the organizalion chooses organizalion covered by a group ruling? E Yes I_I Ne
10 file a relum, ba sure 1o file a complale retum. |__Group Exemption Numberp 1116
M Check M D if the organization is not required
L Gross receipts: Add lines 6b, 8b. 9b, and 10b fo line 12 b 1,778,588 to attach Sch. B (Form 990, 980-EZ, or 890-PF).
Part:l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstmctlons )
1 Contributions, gifts, grants, and similar amounts received:
a  Contributions lo donor advised funds 1a
b Direct public support (not included on line 1a) 1b 1,418,595
¢ Indirect public support (not included on line1a} 1c
d Government conkibutions (grants) {(not included online ta) 1d
e Total (add lines 1a through 1d) {cash $ 1,418,595 noncash § | e 1,418,595
2 Program service revenue including government fees and contracts (from Part VIl, line93) 2 891,616
3 Membership dues andassessments ... 3
4 Interest on savings and temporary cash investments 4 6,906
5 Dividends and inleresl from securities | . 5
ea Gross rents .............................................................. Ga
b Lessirentalexpenses 6b 5
¢ Netrentalincome or (Ioss). Subiract fine 8 from line8a be
o 7 Other Investment Income (describd» )] N 7
E 8a Gross amount from sales of assets other {A} Securlties {B) Other g
3 thaninventory Ba
® Less: cost or other basls and sales expenses 8b
¢ Gainor (loss) (allach schedule) =~~~ Bc ]
d Nelgain or (loss). Combine fine 8c, columns {A)and (8) . 8d
9  Special events and aclivitles (attach schedule). If any amount is from gaming, check her»
a Gross revenue {not including § 928,381 o See Worksheet
contributions reported onfine 1t} 9a 241,330}
b Less: direct expenses other than fundraising expenses 9b 211,726/ -
¢ Netincome or {loss) from special events. Subtract line Sb from line 9a ... ... . ... 9¢ 29,604
10a Gross sales of invenlary, less retums and allowances =~~~ 10a
b Less: costofgoodssold 105
¢ Gioss profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from lne 102~~~ 10¢
11 Olherrevenue (rom Part\IL e 108) 1 20,142
12 Total revenue. Add lines 1e, 2, 3. 4, 5, 6c. 7, 8d. 9c, 10c, and 11 . 12 1,566,863
. | 13 Program services (from line 44, column (B)) | . ... . . ... 13 1,212,497
2 | 14 Management and general (from line 44, column(C)) 14 134,069
§| 15 Fundraising (fom five 44, coumn (D)) 15 144,804
&| 16 Paymenis o affisles (atachsoheduie) 'See Statement 1 [Te 57,756
17 Total expenses. Add lines 16 and 44, column (A) ) B 17 1,549,126
< | 18  Excess or (deficil) for the year. Subtract line 47 from line 12 18 17,737
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column(A) 19 1,735,487
% | 20 Olner changes in nel assels or fund balances (attach explanation} . . . 20
Z | 21 Net assets or fund balances at end of year. Combine lines 8. 19, and 20 . ... . 21 1,753,224

For Privacy Act and Paperwork Reduction Act Notice, see the separate
instructions.

Form 990 (2007)



JUNIACH 11/03/2008 6:50 AM

Form 990 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2

Part Il Statement of All organizations must complete column (A). Columns (B, (C). and (D) are raquired for section 501(c)(3) and (4)
Functional Expenses organizations and seclion 4947(a)(1) nonexempl charitable trusts but oplional for others. (See the instructions.)
Do not include amounts reported on line (B} Program {C) Managamenl
6b. 8b_9b, 10b, or 16 of Part |, by ] services and general (D} Fundraising
223 Grants paid from donor advised funds (attach schedule) '
{cash§ cash )
If this amount Includes foreign grants, check here » D 22a
22bOther grants and allpcations (allach schedule)
{cash §. gggﬁ $ )
ff this amount includes foreign grants, check here P |:| | 22b
23 Specific assistance o individuals (attach
scheduie) . ... 23
24 Benefits pald to or for members (altach
schedule) .. 24
25a Compensation of current officers, directors,
key employees, etc. lisied in
PartV-A See Statement 2 |25 118,000 94,400 11,800 11,800
b Compensation of former officers, directors,
key employees, elc. listed In
Part V.-B ............................................ 25b
¢ Compensation and other distributions, not included above,
lo disqualified persons {as defined under secfion
4958(f){1)) and persons described in section 4958{c}3)(B)| 25¢
26 Salaries and wages of employees not included
onlines 25a, b,andc . 26 448,090 358,472 44,809 44,809
27 Pension plan contributions not included on
ies 25a,b.andc 27 39,074 31,259 3,907 3,908
28 Empioyee benefits nol included on lines
2a-27 28 64,205 51,364 6,421 6,420
29 Payrolltaxes U 20 41,250 33,000 4,125 4,125
30 Professional fundraisingfees = =~ 30
31 Accountingfees . 3 5,400 5,400
32 Legalfees 32
33 Supplies T 3 6,577 5,262 657 658
34 Telephone 3 18,708 14,966 1,871 1,871
35 Postageandshipping . 3s 4,313 3,450 431 432
3 Ocoupancy, T s | 137,208] 109,766 13,721 13,721
37 Equipment rental and maintenance 37 29,355 23,484 2,836 2,935
38 Printing and publications 38
3 Tavel 39 4,785 3,828 479 478
40 Conferences, convenlions, and meetings 40
@ terest a1 35,815 28, 652 3,582 3,581
42 Depreclation, depletion, elc. (attach schedule) 42 199,614 159,692 19,961 19,961
43 Olher expenses nol covered above (itemize):
a See Statement 3 432 338,976| 294,902 13,969 30,105
b ..................................................... 43b
L 43c
d ..................................................... 43d
B e 43e
r ..................................................... 43f
- O | 439
44 Total functional expenses. Add lines 22a
lhrough 43g. {Organizaltions compleling
columns (B)-(D), carry these lotals to lines
1315Y oo 44 1,491,370] 1,212,497 134,069 144,804

Joint Costs. Check |:| if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes,” enler (1} the aggregale amounl of these joint coslsh

(11} the amount aliocaled 1o Management and generalh

. and (Iv} Ihe amounl allocaled 1o Fundraising$®

; (1) the amounl allocaled 1o Program services §

DAA

Form 990 (2007)
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Form 990 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 3

Part il Statement of Program Service Accomplishments (See the instructions.)

Form 880 is avallable for public inspection and, for some people, serves as lhe primary or scle source of Information about a
parlicular organization. How the public perceives an organization in such cases may be determined by lhe informalion presented
on Its retum. Therefore, piease make sure the retum is complete and accurale and fully describes, in Part ||, the organizalion's
programs and accompHshments.

Whalt s the organizalion's primary exempt purpose?

Program Service

> See Statement 4 Expensos
All organizalions must describe their exempt purpose achievements In a clear and concise manner. State the number (R:q“m ‘:ﬁg‘;‘m‘:’“
of clients served, publicalions issued, etc. Discuss achievements that are not measurable. {Section 501(c)3) and (4) ( mﬂ:,"w W:L)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter lhe amount of grants and allocations fo others.) 'othets.]
a ECONOMIC EDUCATION PROGRAMS BENEFITTING STUDENTS IN
CMIDDLE TENNESSEE
(Granlsand allocations § ) il this amount includes foreign grants. check here » | 1| 1,137,649
b .....................................................................................................................
{Grantsand allocations §_____ y I this amount Includies forelgn grants. check here B [ |
c ......................................................................................................................
(Grants and allocations § R It this amount includes foreign grants. check here » | |
d ......................................................................................................................
(Granlsand abocations § " ) I this amount includes foreign grants, check here » | ]
e Other program services (attach scheduie)
{Granits and allocations  § ) If this amount includes foreign granis, check here H 74,848
f Total of Program Service Expenses (should equal line 44, column (8), Program services) . . > 1,212,487

DAA

Form 990 (2007)
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Form 890 (2007) JUNIOR ACHIEVEMENT QF MIDDLE TENNES 62-0582571 Page 4
Part IV Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounis within the description {A) {8)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing .. ... ... 17,388| 45 282,838
46  Savings and temporary cash investments 159, 395]| 46 17,425
47a Accounts receivable 47a 1,325,829
b Less: aliowance for doubtful accounts 47b 10,000 1,292,294 47c 1,315,829
48a Pledgesreceivable A8a 1
b Less: aliowance for doubtful accounts 48b 48¢c
49 Granls racelvable ............................................................. 49
50a Receivables from currenl and former officers, direclors, lrustees, and
key employees (attach schedule) . L 50a
b Receivables from other disqualifled persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att. schedule} 50b
51a Other notes and loans receivable (attach
. schedule) | .. 51a
E: b Less: allowance for doubtful accounts 51b 51c
< | 52 Invenloriesforsaleoruse ... 52
53  Prepaid expenses and defered charges ........................coeeiiiiiia.n. 27,953] 53 43,891
e . > B Cost H PV 542
e e - (L e L) o4t
55a Investments—iand, buildings, and
equipment: basis . 55a
b Less: accumulated depreciation {attach !
schedule) 55b 55¢
56 Investments—other (attach schedule) | . .. ... 56
57a Land, buildings, and equipment: basis 57a 1,898,463 4
b Less: accumulated depreciafion (attach !
schedule) See Statement 5 [sm 1,250,019 841,244 s7c 648,444
58  Other assets, including program-relaled investments
(desciibe » See Statement 6 } 1,270 s8 1,270
59 Total assets (musi equal line 74). Add lines 45 through 58 . ... .. ... ..... ...... 2,339,544| 59 2,309,687
60 Accounts payable and accrued expenses 141,692] s0 171,102
61 Granlspayable &1
62 Deferred revenue ............................................................. 62
@ 63 Loans from officers, directors, trustees, and key employees {attach =3
= SENOOUIE) | e, 83
EE‘ 64a Tax-exempl bond labilities {(attach scheduley .~ 84a
= b Morigages and other notes payable (atlach schedute) ~ See Worksheet 462,365]| e4b 385,371
65  Other iabililes (describe ™ . ... ) 85
66 Total liabilities. Add lines 60 through 85 ... . ... . ... ... ... 604,057 s 556,473
Organizations that follow SFAS 117, check here I @ and compiete lines
67 through €9 and lines 73 and 74,
g |67 Umesticted 661,724| o7 703,535
§ 88  Temporarilyresiricted 1,073,763| ee 1,049, 6689
T [ 69 Pemanentyresticted ... ... _69
2 Organizations that do not follow SFAS 117, check here P and
e compiete lines 70 through 74.
& | 70 Capltal stock, trust principal, or current funds 70
2 | 71 Pald-in or capital surplus, or land, building, and equipment fund 71
E 72 Retained earnings, endowmenti, accumulaled income, orother funds =~~~ 72
® | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
= 70 through 72. (Column (A} must equal line 19 and coiumn {B) must
equalline 24) 1,735,487 73 1,753,224
74 Total liabilities and net assets/fund balances. Add lines 66and 73 . ... ... . 2,338 ,544| 74 2,309,697

DAA

Form 990 (2007)
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Form 990 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements a 1,907,684
b Amounts included on line a but not on Part |, line 12:
1 Netunreslized gains on investments b1
2 Donated services and use of facllities b2 129,095
3 Recoveries of prioryeargranls . b3
4 Other (specily): |
et i, Bee Statement T | b4 211,726}
Addlines b1 through bd | 340,821
¢ Subtractlinebfromlinea 1,566,863
d  Amounts included on Part |, line 12, but not on line a:
1 Investmenl expenses notincluded on Part |, lineséb dt
2 Otver(specify) ...
............................................................................. d2
Addlines d1and d2 d
e Total revenue (Parl | line 12). Add linescandd ... ... ... oo >le 1,566,863
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Tolal expenses and losses per audited financial statements a 1,889,947
b Amounts included on line a bul not Part |, line 17:
1 Donated services and use of facilittes . b1 129,095
2 Prior year adjustments reporied on Part |, ine20 b2 )
3 LossesreportedonPart! line20 b3 ;
4 OMEr(SPRTIY) | . . e,
..See Statement 8 b4 211,726
Addlines b1 throughbd 340,821
o Subtractline bfromfnea || 1,549,126
d  Amounts inciuded on Part |, line 17, but not on line a:
1 Investment expenses notinciuded on Part |, line6b d1
2 Other (spsofy): . :
............................................................................... dz v..
Add “nes d1 and d2 .......................................................................................... d
e Totalexpenses (Partl line 17}, Addlines cand d . . . .. e > | e 1,549,126

Part V-A

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee al any time during the year even If they were not compensated.) {See the instructions.)
(8) {C) Com (g) Conhibuﬂonslm (E) Expense
{A) Neme and address ngeahnd M?em%mr {If not ﬁl‘)i’ enter| pane a;qgubr:“l' 3& other
. TRENT RLINGENSMITH . ... ..  KAspvIa& ] FPRESIDENT
104 BLACKSTONE CT TN 37210 40 116,000 13,880 0
. (SEE LISTING ATTACHED i
FOR NON-COMPENSATED OFFICERS & BD 0 0 0 0

DAA

Farm 990 (2007}
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Form 290 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 6
Part V-A __ Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vole on erganization business at board
MEBHNGS | > 80
b Are any officers, direclors, truslees, or key employees lisled in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other Independent g
contraclors lisled in Schedule A, Part 1I-A or 11-B, related to each olher lhrough family or business ]
refalionships? If "Yes," attach a statement that idenlifies the individuals and explains the relationship(s) =~ 75b X
¢ Do any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other 1
independenl contractors lisled in Schedule A, Part [I-A or lI-B, receive compensation from any other i
organizations, whether lax exempl or taxable, that are related to the organization? See {he instructions for N
the definilion of *related organization.” 75¢ X
If “Yes,” attach a stalemenl that includes the information described in the instructions. i
d_Does the organization have a writfen confllct of interest policy? . ... .. it e 75d| X
Part V-B  Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, direclor, trustee, or key employee received compensalion or other benefils (described below) during the year, list that
person below and enler the amount of compensation or other benefits In the appropriate column. See the instructions.)
{C) Compensation| (D) Contribubons lo (E) Expense
{A}) Name and address (B) Loans and Advances (if not paid, e 6l |account and other
enler {H) ; sllowances
B R
Part VI Other Information {See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducling aclivities? If “Yes," attach a I JIE :
detailed statement of each change . . 76 X
77  Were any changes made in lhe organizing or goveming documents but not reported to the IRS? 7 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls retum? .............................................................................................................. TBa x
b If"Yes,” hasit filed a tax retum on Form 890-T for this year? . 78b
79  Was there a liquidation, dissolution, termination, or substantial contractlon during the year? If "Yes,” attach |
a Stalement ............................................................................................................. 79 X
B0a s the organization related (olher than by association with a statewide or nalionwide organizafion) through
commeon membership, goveming bodies, trusiees, cfficers, elc., lo any other exempt or nonexempt
OIGRNIZANONT | B0a X
b IF"Yes." enter the name of the organization® ... _ ..
............................................................. and check whether tis [ ] exemptor []' nonexempt
81a Enter direct and indirect political expendilures. (See line 81 instuctions.) . . 81a 0
b _Did the organization file Form 1120-POL for this year? L . o " f1b X

DAA

Form 990 (2007)
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Form 990 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 7

Part VI Other Information (continued)

Yes | No

82a

833

84a

B5a

o@ ™ d o0

86

87

90a

91a

Did the organization receive donated services or the use of malerials, equipment, or faciliies at no charge

or at substantially iess than fair rental value?
If"Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Pari | or as an expense in Parl II.

(See Instructions InPartIIL) |z

82a X

Did the organization comply with lhe public inspection requirements for relums and exemption applications?
Did the erganization comply with the disclosure requirements relating lo quid pro quo contributions? N/a
DId the organization solicil any contributions or gifts that were not tax deductible?

If *Yes," did the organizalion include with every solicitation an express statement lhat such contributions or
gifts were not tax deductible?

If "Yes" was answered 1o either 85a or 85b, do not complete B5c through 85h below unless lhe organlzation
received a waiver for proxy tax owed for Lhe prior year.
Dues, assessments, and simllar amounts from members 85c

Seclion 162(e) lobbying and political expendilures 85d

Aggregate nondeduclible amount of section 6033(e)(1)(A) dues nolices 85¢

Taxable amount of lobbying and political expenditures (iine 85d less 85e) 85f

If seclion 6033(e)(1)(A) dues notices were sent, does Lhe organization agree (o add the amount on line 85f
lo its reasonable estimate of dues allocable lo nondeductible labbying and political expendliures for the
following tax year?

85y

85h |

Gross income from other sources. (D¢ nol nel amounts due or paid to other
sources against amounts due or received from them.) 87b

At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or

parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes," complete Part IX
Al any ime during the year, did the organization, directly or indirectly, own a controlied entity within the

meaning of section 512(b)(13)? If "Yes," complete Part XI >
501(c)(3) organizations. Enter: Amount of tax imposed on lhe organization during the year under:

section4911 B O :sectondstz » O :sectiondsss » o
501(c)(3) and 501(c){4) orgs. Did the organization engage in any section 4958 excess benefit transaction

during the year or did It become aware of an excess benefit transaction from a prior year? If "Yes," attach

a slatemenl explaining each ransaction
Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 > 0

All organizations. Al any lime during the tax year, was the organization a party to a prohibited tax shelter
transaction?

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any ime during the year?

| 908 |

88a X

88b X

89b X

89e

bl

8of ‘

Al any time during the calendar year, did lhe organizalion 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
accounf)?

See {he instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

DAA

91b X

Form 990 (2007;
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Form 890 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 8

Part VI Other Information (continued)

Yas | No

¢ Atany lime during the calendar year, did the organizalion maintain an office outside of the Unlied States? = =
If "Yes," enler the name af the forelgn country b

92
and enter the amount of tax-exempl interest received or accrued during the tax year _ ... .. .. ...

>

Section 4947(a)(1) nonexempt charfiable lrusls fling Form 990 in liev of Form 1041—Check here

X

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

Part VII Analysis of Income-Producing Activities (See the instructions. )

Note: Enter gross amounts unless otherwise Unrelated business Ingcome
Indicated. (A) {B}
R Business code Amount
93 Program service revenue:

Exciuded by section 512, 513, or 514

{C) ()
Exclusion Amount
code

(E)
Related or
exempl funclion
income

JA BizTown Program

81,616

@ ™ 0o O 0 o oo

14

6,906

Gain or {loss) from sales of assels other than inventory =

Net income or (ioss) from special events

29,604

Other revenue: a

b _BOARD DUES AND MISCELLANEQUS

20,142

104

141,362

105 -------------------------------------------------------------------

148,268

Note: Line 105 pius line 1e, Part |, should equal the amount on line 12, Part [.

Part VIII

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions. )

Line No.

v of the organlzation's exempt purposes (other than by providing funds for such purposes).

Expiain how each aclivity for which income is reported in column (E) of Part VIl coniribuled importantly to the accomplishment

See Statement 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

Part iX
(A)

{8)
Name, address, and EIN of corporation, Percentage of

(D)
] Total income
partnership, or disregarded enfity ownership interest

©
Nature of activities

B
End-of-year
assets

N/A %

%

%

i

Part X

Information Regarding Transfers Associated with Personal Benefit Contracts {See the instructions.)

(a) Did the organizalion, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .
(b} Did the organization, during [he year, pay premiums, directly or indireclly, on a personal benefit contract?
Note: If "Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

No
No

Yes
Yes

DAA

Form 990 (2007)
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rm 890 (2007) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-(0582571 Page 9
Part XI Information Regarding Transfers To and From Controiled Entities. Complete only if the organization
is a controlling organization as defined in section 512{b}(13).
' Yes | No
106 Did the reporiing organization make any lransfers te a conlrolled entity as defined in section 512{b){13) of
the Code? If "Yes," complele the schedule below for each controlled enlity. X
(A) (B) {€) o
Name, address, of each Employar ID Description of (©)
controlled entity Number transfar Amount of iransfar
B
bl
O
Totals
Yaes | No
107 Did Lhe reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13} of the Code? If *Yes,” complele the schedule below for each controlled entity. X
(A) (B) (&) D
Name, addrass, of each Employer ID Description of ( )f
centrolled entity Number transfer Amount of transfer
Al
b .......................................................
c .........................................................
Totals
. Yes | No
108 Did the organization have a binding writlen contract in effect on August 17, 2006, covering the interest,
rents, royallies, and annuities described In guestion 107 above?
Under penzlties g . | declarg’that | have examined this relum, Including accompanying schedules and statements, and lo the bast of my knowiedge
and beliel, It iy ectand o te. Dglaration of preparer (olher than officer) is based on all information of which preparer has anf knowtkdge.
Please } | / / 5— 08

Dale

Here b

Typ® or prinl name and titke ‘TK&;\IT }KLJN&E/\!SMJT‘-{ ’ /”KéS:Aé’A)'F

Date Check if
Paid AL ) 4%«7#. %JIQL sel.

10/31/09 employec » [_I

Preparer's SSN or PTIN
{See Gen, Insir. X)

PO0156471

slgnalure
Preparer's __Edmondson Béetzler & Montgomery PLLC

Eiemnt EN b 26~2451897
S50 0l Ifl:na“s-sr::rpr]u:yg::ours 12 Cadillac Dr Ste 210 Phone
address, and ZIP + 4 Brentweood, TN 37027 ne. b 615-816-3100

DAA

Form 990 (2007
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBE No_ 15450047
{(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k}, 501(n),
or 4847(a)(1) Nonexempt Charitable Trust 2 0 0 7
S — Supplementary Informatiqn-(See separate instructions.)
intérnal Revenue Service P MUST be completed by the above organizations and attached to thair Form 990 or 990-EZ
Name of the organlzation Empioyer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TEMNNES ! 62-0582571
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")
me and addr | m nd avi rs (d) Contribulions ld (@) Expense
T e v om0
Elizabeth Torres .. . ... ... ... ... . NASHVILLE . Ve
120 POWELL. PLACE TH 37204 40 66,712 0 0
Michelle Rozell . .. ... .. ... ... Heahy Ll . pir. BizTown
120 Powall Place TN 37204 40 50,015 5,958 0
Total number of other employees paid cver $50,000 > 0

Partli-A  Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None."}
(a) Name and address ol #ach independent contraclor pald more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for
professional services . .o
Partl-B Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. |f there are none, enter "None." See page 2 of the instructions.)
(a) Name and address of each independanl contraclor paid more than $50,000 (b) Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 forotherservices ., . ..o T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 9%0-EZ. Schedule A {Form 990 or 990-EZ) 2007

DAA
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Schedule A {(Form 990 or 990-E2) 2007 JUNIQOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Part Il Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted Lo influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes,"” enter the lotal expenses paid
or incurred in connectlon with the lobbying activities > § {Must equal amounts an line 38,
Part VI-A, or line i of Parl Vi-B.) 1 X

Organizations thal made an eleclion under section 501¢h) by fiing Form 5788 must complete Part VI-A, Other

organizations checking "Yes” must complete Part Vi-B AND attach a statement giving a detailed description of i
the lobbying activities. .y

2 During the year, has the organization, elther directly or indireclly, engaged in any of the following acts with any
substantial contributors, truslees, direclors, officers, creators, key employees, or membars of their famllies, or
wilh any taxable organtzation wilh which any such person is affiliated as an officer, diractor, trustee, majority
owner. or principal beneficiary? (If the answer to any question Is "Yes," attach a delalled statement explaining the
tfransactions.)

a  Sale, exchange, or leasing of property? | 2a X
b Lending of money or other extension of eredit? | .. 2b .S
e Fumisting of goods, services, orfacilies? ... 22| X
d  Paymenl of compensalion (or paymenl or reimbursement of expenses if more than $1,000)?  See Part V-A, Form 990 | 24| X

e Transfer of any par of its Income or assets? 2e X

3a Did the organizalion make grants for scholarships, feliowships, sludent loans, etc.? (If "Yes," attach an explanation
of how lhe organization delermines that recipients qualify lo receive payments.) 3a X

b Did Lhe organization have a section 403(b) annulty plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservalion purposes, including easements to preserve open
space, lhe environmenl, historic land areas or historic siructures? If *Yes,” atiach a detailed statement 3¢ X

4a Did the organization maintain any donor advised funds? If *Yes," complete lines 4b through 4g. If "No,” complete

TS CHERMIES, o nn00m0mmm09e005008 1200900 9000008858053 538805800080 43 54 0990008805 25 3 005 8600585 50000 008 156 A mamamn 4a X
b Did the organization make any taxable distributions under secton4s8? 4b
c  Did the organizalion make a distribution to a donor, donor advisor, or related person? dc
d  Enter the tolal number of donor advised funds owned at the end of the taxyear 4
e Enter lhe aggregate value of assets held in all donor advised funds owned at the end of the taxyear = >

f  Enler the total number of separate funds or accounls owned at the end of the tax year (excluding donior advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts > C

g Enter the aggregate value of assels held in all funds or accounts included on line 4F at the end of the tax year > 0

Schedule A (Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 890 or 990-E2) 2007 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3

PartIlV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

I certify that the organizalion is nat a private foundation because il is: {Please check only ONE applicable box.)
5 [%] A church, convention of churches, or association of churches. Section 170(b){1)(A)(i).

6 [ | Aschool. Section 170(b)(1)(A)). (Also complete Part V.)

D A hospital or a cooperative hospilal service organizalion. Section 170(b)(1)(A)ill).

-4

8 D A federal, state, or local government or governmental unil. Section 170(b)(1)}AXv).
9 D A medical research organizalion operated In conjunction with a hospital. Section 170(b}(1)(AXiii). Enter the hospital's name, city,

and Stata ’ .........................................................................................................................
10 D An organization operated for the benefil of a college or university owned or operated by a governmental unit, Section 170(b) 1Y A)(iv).
(Also complete the Support Scheduile in Part [V-A.)

11a D An organization that normally receives a substantial parl of its support from a govemmental unlt or from the general public, Section
170(b)(1}A)vi). {Alsc complete Lhe Support Schedule in Part IV-A.)

11b D A community lrust. Section 170(b)(1){A)(vi). {Also complele Ihe Support Schedule in Part IV-A.)

12 @ An organizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from aclivities relaled fo its charitable, etc., functions-subject io certain exceptions, and {2) no more than 33 1/3% of lis supporl
from gross investment Income and unrelated business taxable income {less seclion 511 tax} from businesses acquired by the
organization after June 30, 1975, See seclion 509{a}{2). (Alsc complete lhe Support Schedule in Part IV-A)

13 D An organization that is not confrolied by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type | D Type li |:| Type [ll-Funclionally Integrated D Type HI-Other
Provide the foliowing information about the supported organizations, (See page B of the instructions.)
{a) (b) (c) (d) (s)
Name(s} of supported organizatlon(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number {EIN} {described in lines the supporting
5 through 12 organizatlon's
above or IRC governing documents?
saction)
Yos No
Total . ... e e >

14 J—L An organizalign organized and operated |o test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

DAA
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Schedule A (Form 990 or 990-EZ} 2007 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part IV-A  Support Schedule {Complste only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheel in the instructions for converling from the acerual to the cash method of accounling.
Calandar year {or fiscal year baginning in} P> (a) 2006 {b) 2005 {c) 2004 (d) 2003 {8} Tolal
15 GlRs, granis, and conlributions recelved. (Do
not inciude unusual grants. Ses line 28.) 1,381,855 938,009 1,014,896 659,235 3,993,995
16  Membership feesreceved ., .. .. ... 0
17  Gross recelipts from admissions, marchandise
sold or services performad, or fumishing of
facilities in any activily that Is relaled {o the
omanization's charitable, eic., purpase ... . 559,816 865,508 633,420 741,206 2,800,050
1B  Gross Income from interast, dividends,
amounts received from payments on securibas|
loans (saction 512({a}{3}), renls, royallias,
income from similar sources, and unrelated
business taxable Incoma {less secton 511
taxes) from businesses acgulred by the
organization after June 30,1875 .. ... ... 6,866 6,828 5,646 5,032 24,422
19 Netincome Irom unrelaied business
aclivilies not kncluded nline 18 .. ... . ... 0
20  Tax revenues ievied for the organization's
benalfit and ellher pald to Il or expanded on
Usbehall . . ... . ... .., 0
21 The value of services or faclllies fumished 1o
the organization by a govemmenlal unil
withoul charge Do not include the value of
services or facllities generally fumished 1o the
public withoutchame . ................. 4]
22 Otherincome. Attach a schedule, Do nol
e of Caphay ssett - St 10 16,316 21,556 25,967 18,735 82,574
23  Totaloflines 15 thmough22 .. ... ... 1,964,853 1,832,001 1,679,929 1,424,258 6,901,041
24  Line23minusbne7 ... ... . ....... 1,405,037 966,393| 1,046,509 683,052 4,100,991
25 Eniert%oflme23 . .. .. .. ... . .. . . . lgL649 18,320 16,799 14,243 ;
26  Organizations described on lines 10 or 11: a Enter 2% of amounl In column (), ine2z4 P> | 26a 0
b Prepare a hst for your records to show the name of and amount contributed by each person (other than a -
governmeniai unit or publicly supported organizalion) whose lotal glfts for 2003 through 2006 exceeded the -
amaunt shown In line 26a. Do not file this list with your return. Enter the total of all these excess amounts P | 26b
¢ Tolal support for section 508(a)(1) test: Enter line 24, column¢ey > | 28¢
d Add: Amounts from column (e) for lines: 18 19 '
22 0 > | 260
e Public support (line 26c minus fine 26d total) > | 26e
f Public support percentage (line 26e (numerator} divided by line 26c {denominator)) . .......................... P | 26f %
27 Organizations descrlbad online 12:  a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, ach "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for sach year:
@008 659,300 o5 645,928 ooy . 450,700 @oos) . 255,000
b For any amount included in line 17 lhat was received from each person (other than "disqualified persons™), prepare a list for your records lo
show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not fila this list with your return. After computing
Lhe difference between the amount received and the larger amount described in {1) or (2}, enter the sum of these differences (the excess
amounts) for gach year: '
(2008) ... 0 @os) ... ... ... 0 o4y . 0 @003 . ... 0
¢ Add: Amounts from column (e) for lines: 15 3,993,995 18
17 _ 2,800,050 20 21 b l27c| 6,794,045
d Add: Line 27a total 2,010,928 andline 27btotal > 27d | 2,010,928
e Public support (line 27¢ total minus line 27d10tal) . ... ... 27e | 4,783,117
f Total support for seclion 509(a)(2) test: Enter amount from line 23, column (e) » |27t | 6,801, 041 '
g Public support percentage (line 27e (numerator) divided by line 27f (denomlnater)) b | 279 69.3101¢
h_Investment income percentage (line 18, column (e} (numerator) divided by line 27f {denominator)) . ..... .. . P [ 27h 0.3539¢y

28

Unusual Grants: For an organizalion described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a list for your records fo show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of ihe nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 5
PartV Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in Its charter, bylaws, N/ A Yes | No
other goveming instrument, or In a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all Its
brochures, catalogues, and other written communications with the public dealing wilh student admissions,
programs, and schalarships? 30
31 Has the organizalion publiclzed its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registralion period if it has no solichation program, in a way !
thal makes the policy known Io all parts of the general community it serves? 31
If "Yes," please describe; if "No,” please explain. {If you need more space, attach a separate statement.) )|
.......................................................................................................................... 3%
¥ J
..................................................................................................................... ‘
32 Does 'l.h.e' &g}éhliz.ation malniain the following: e }
@ Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSiS? ................................................................................................................... 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to lhe public dealing
with student admissions, programs, and scholarships? 32c
d Copies of ail material used by lhe organization or on its behalf to solicit contributions? . . ... 3z2d
+
If you answered "No" io any of the above, please explain. (If you need more space, attach a separate statement.) i)
33 Does the organization discriminate by race in any way with respect to: -
a Studenls'rights or privileges? | 33a
b Admissions palicies? | 33b
¢ Employment of facully or administrative staff? 33c
d Scholarships or other financial asslstance? 33d
e Educallonal pollcies? 338
f Use Df faci[ltiES? .......................................................................................................... 33f
9 AlIRliC PrOgrams? | 339
h Omer EXlracurl-iCUIar aCﬁVitieS? ............................................................................................ 33h
Il you answered "Yes" to any of the above, please explain. (If you need more space, attach a separale statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organizalion's right lo such aid ever been revoked or suspended? . 34b
If you answered "Yes" {o eilher 34a or b, please explain using an attached statemenl.
35  Does the organization certify hat it has complied with ihe applicable requirements of seclions 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C,B. 587, covering racial nondiscrimination? If "No." aitach an explanation . .. . 35

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 880-E2) 2007 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 6
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a [—l if lhe organizalion belongs lo an affiliated group. Chaeck P b [—| If you checked "a" and "“limited conirol® provisions apply.
Limits on Lobbying Expenditures lens roup Tats samglaed
lotals for alt elecling
(The lerm "expenditures” means amounis paid or incurred.) ofganizations
36 Total lobbying expenditures ta Influence public oplnion (grassroots lobbyingy 36
37 Total lobbying expenditures [o influence a legisiative body (dlrect lobbying) .~~~ a7
38 Total lobbying expenditures (add lines 36 and37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expendilures (add lines 38and3g) 40
41 Lobbying nontaxable amount. Enter the amounl from the following table- '
if the amount on line 40 is- The lobbying nontaxable amount is-
Notover 500000 .. ... 20% of the amountonline 40
Over $500,000 bul nol over §1,000,000 .. ... $100,000 plus 15% of Ihe excess over $500,600 =
Over $1,000,000 but not over $1,500,000 .. $175,000 plus 10% of lhe excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 ...,  $225,000 plus 5% of the excess over $1,500,000 .
Over $17,000000 ... SL000000 i
42 Grassrools nontaxable amount (enter 25% of line 41y 42
43 Subtract line 42 from line 36. Enter -0- If line 42 is more than line36 =~ 43
44 Subtraci ine 41 from line 38. Enter -0- if line 41 is more thanline38 =~ 44
Caution: If there is an amouni on either ling 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns beiow.
Ses the Instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) {d) (e}
fiscal year beginning in) P 2007 2008 2005 2004 Total

45 Lobbying nontaxable amount . ...
46 Lobbying ceiling amount (150% of
lined5(e}) . . ... ... ..

47 Total iobbying expendilures .. ... .. ..

48 Grassroots nontaxable amount .., ..
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures . .
Part VI-B Lobbying Activity by Nonelecting Public Charities
_(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)N/A
During the year, did the organization attempt to influence national, stale or local legislation. including any
atiempt to influence public opinion on a legislative matter or referendum, through the use of;
a \Volunteers

Yes | No Amount
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Total lobbying expenditures {(Add lines ¢ through )
If "Yes" to any of Ihe above, also attach a stalemenl giving a detailed description of lhe lobbying activilies.

Schedule A (Form 990 or 990-EZ) 2007
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Schedute A (Form 990 or 980-E7) 2007 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 7
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organtzation directly or indireclly engage in any of the following with any other organizalion described in seclion
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting arganizalion te a noncharitable exempt organization of: Yas | No

) Cash 51ai) X

(i) Olherassels . . afii) X
b Other transactions:

() Sales or exchanges of assels with a noncharitable exempt organization .~~~ bil) X

()  Purchases of assets from a noncharitable exempt organization . . . ... ..~~~ b{ii} X

(i) Rental of facillties, equipment, or otherassets (i) X

(iv) Reimbursementamangements ..o b{iv) X

() Loansorloanguarantees . o b{v) X

(vl) Performance of services or membership or fundraising solicitatons .~ bvi} X
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees [ X
d If the answer to any of the above is "Yes," complete lhe foliowing schedule. Column (b) should always show the fair market value of the

goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any

transaction or sharing arrangement. show In column {d) the value of the goods. other assets, or services received:

(@) (@) (c} (d)
Line no. Amount invalved Name of noncharitable exempt organlzation Descriplion of transfers, lransactlons, and sharing arangementls
N/A
52a s the organization directly or indirectly affiliated with, or related lo, one or more tax-exempt organizations

described In section 501(c) of the Code {other than section 501(ck3)) orin section 5272 > D Yes IE No

b __If "Yes," complete the foliowing schedule:
(a) (b} (e}
Name of organization Type ol organizallon Descriplion of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2007
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Special Events Schedule

Ferm 990 2007
For calendar year 2007, or tax year beginning 7/01/07 | anc ending 6/30/08
Name Empioyer Identlification Number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
(A} (B) (C) Others Total
Gross receipts 433,552 331,611 282,516 122,032 1,169,711
Less coniributions 431‘,552 190,418 218,607 85,804 928,381
Gross revenue ] 141,193 63,909 36,228 241,330
Less direcl expenses 0 120,193 55,305 36,228 211,726
Nel income (loss) 0 21,000 B,604 0 29,604
Description:  (A) US BUSINESS HALL OF FAME
(B) GOLF TOURNAMENT
{C) BOWL-A-THON

Others STOCK MARKET CHALLENGE
Awareness Breakfast
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2007
For calendar year 2007, or tax year beginnng 7/01/07 . and ending 6/30/08
Name Employer Identification Number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

62~-0582571

Form 990, Part IV, Line 64b - Additional Information

Name of lender

Relationship 1o disqualified person

(1) BANK OF AMERICA NONE
(2) TOYOTA NOTE PAYABLE NONE
(3) SUNSTATE CAPITAL NONE

4)

{5)

(6)

(7)

(8)

9)

(10)

Original amount Maturity Interest
borowed Datle of loan date Reapayrent terms rale
o 986,000 9/20/04 9/20/09 MO INT AND PRINCIPAL 5.500
(2) 31,981 11/22/04 12/06/09 $623.61 PER MONTH 6.250
(3) 3,929 10/25/06 9/25/09 MONTHLY LEASE PAYMENTS
4
(5)
()
(4]

(8)

9

(10)

Security provided by borrower

Purpose of ipan

(1) CONTRIBUTIONS RECEIVABLE & EQUIPMENT

IMPROVEMENTS TO

LEASED PROPERTY

(2) AUTOMOEILE

PURCHASE AUTOMOBILE

(3

COMPUTER CAPITAL LEASE

4

(5

{6}

{7}

{8)

)]

(10)

Balance due at

Balance due at

Consideralion furnished by lender beginning of year end of year

(1) NONE 419,600 349,700
(2) NONE 39,599 33,7209
{3) 3,166 1,942
{4)
{5)
(B}
(7}
(B}
(9
uls))

Totals 462,365 385,371
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JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements
FYE: 6/30/2008

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ 5 3 =
PROGRAM MATERIALS 154,506 154,506
CONTRACT LABOR 8,090 B,090
UTILITIES 35,136 28,109 3,513 3,514
MARRKETING g,803 9,803
PUBLIC RELATIONS 1,380 1,104 138 138
SUBSCRIPTIONS 10,956 8,765 1,096 1,005
VOLUNTEER TRAINING g,729 9,729
COMPUTER EXPENSE 2,333 1,866 234 233
BUSINESS INSURANCE 12,557 10,046 1,255 1,256
STAFF TRAINING 12,550 10, 040 1,255 1,255
PROGRAM INSURANCE 10,821 10,821
BUSINESS DEVELOPMENT 6,332 6,332
QUTSIDE SERVICES 4,289 3,431 429 429
Building maintenance 60,494 48,385 6,046 6, 050
Total 5 338,976 3 284,902 s 13,969 3 30,105




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements
FYE: 6/30/2008

Statement 4 - Form 990, Part lll - Organization's Primary Exempt Purpose

Description

ECONOMIC EDUCATION PROGRAMS BENEFITTING STUDENTS THROUGHOUT
MIDDLE TENNESSEE




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements
FYE: 6/30/2008

Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Depr Year Depr

BUILDINGS, EQUIPMENT & VEHICLES
$ 1,892,041 s 1,050,797 $ 1,898,463 $ 1,250,019

Total $ 1,892,041 5 1,050,797 $ 1,898,463 $ 1,250,019

Statement 6 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Description of Year Year
SECURITY DEPOSIT 5 1,270 5 1,270
Total 5 1,270 $ 1,270

5-6




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements
FYE: 6/30/2008

Statement 7 - Form 990, Part [V-A - Other Revenue Inciuded on Financial Statements

Description Amount
SPECIAL EVENTS EXPENSES 5 211,726
Total S 211,726

Statement B - Form 990, Part IV-B - Other Expenses included on Financial Statements

Description Amount
SPECIAL EVENTS EXPENSES 5 211,726
Total S 211,726

7-8




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements

FYE: 6/30/2008

Statement 9 - Form 990, Part VIl - Relationship of Activities

Line No. Description

913a STUDENTS EXPERIENCE REAL-LIFE APPLICATICNS THROUGH
PARTICIBATION IN AN EXPERIMENTAL CITY

101 VARIOUS FUNDRAISING EVENTS IN WHICH THE INCOME IS USED TOC
FUND IN-CLASSROOM BUSINESS PROGRAMS

103b BOARD FEES AND QTHER MISCELLANEQUS REVENUE USED TO SUPPORT

IN-CLASSROOM BUSINESS PROGRAMS




JUNIACH JUNIOR ACHIEVEMENT OF MIDDLE TENNES 11/3/2008 6:50 AM
62-0582571 Federal Statements

FYE: 6/30/2008

Statement 10 - Schedule A, Part IV-A, Line 22 - Other income

Description 2006 2005 2004 2003
OTHER REVENUE $ 16,316 $ 21,556 § 25,967 S 18,735
Total g 16,316 $ 21,556 % 25,867 3 18,735
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