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Form

90

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No. 1545-0047

2009

Department of the Treasury o benefit trust or private foundation) . Open to.Public
Intemal Revenue Service P The organization may have to use a copy of this retum to salisfy state raporting requirements, Inspection
A__For the 2009 calendar yezr, ortax yearbeginning  07/01/09 _ andending 06/30/10
B Check il appiicable | Please | C Name of opanization D Employer Identification number
[] Address change ‘:;'l’zf JUNIOR ACHIEVEMENT OF MIDDLE TENNES
T[] Name chare print or |__Doing Business As 62-0582571
D . l;l::- Number and street (or .0 box if mail is nol deliverad Lo stree! addrass) Roamfsuite E Telephone number

- Specific 120 POWELL PLACE 615-383-9500
(] vermingtion Instruc-|  CHY o town, state of country, and ZIP + 4 G Gross recripis 1,160,255
[[] amendedroum | tioms. | NASHVILLE TN 37204
D pplication pendmy |F Neme and eddress of principal officer. H(a} s ths e group retum for

affhates? Yes No
H(b) Am al affales
inchuda? Yes No

It “No,” afiach a list. {see instuctions)

| Tax-axempt 8istus:

X so1ie) ¢

3 ) < (insertno.) [_l 4847(a}{1) or

]-—] 527

J  Webslte: » WWW, janash,com

Hic) Group exampbon nurmber P

K_Type of oganizaion: [ Lo [ [ assosiaion | | omerd [ L Yourof brmation [ m_state of g domicte TN
_Partl  Summary
1 Briefly describe the organization’s misslon or most significant activities: o
g ECONOMIC EDUCATION PROGRAMS BENEFITTING STUDENTS THROUGHOUT . .~ =~
§| . MIDDLE TENNESSEE oo
153
g 2 Check this box P> m if the orpanization discontinued its operations or disposed of more than 25%'c.:|i'lt's' ﬁ.e.t asséts. ---------------------------
3 3 Number of voting members of the goveming body (Part V1, line1a) . 3| 60
g| 4 Number of Independent voting members of the govemning body (Part VI, linetb) 4| 60
3| 5 Total number of employees (PartV, line 2a) | ... . ... ... . 5] 19
3| & Total number of volunteers (estimate ftnecessary) || 11T 6
7a Total gross unrelated business revenue from Part Vill, column (C), line12 . Ta
b _Net unrelated business taxable income from Form 990-T line 34 ... .. .. .. ... . ... Tb 0
Prior Year Currem Year
o| & Controutions and granis (Part il ine k) 883,785 993,306
2| 9 Program service revenue (Pant Vill, line2g) . ... 99,165 B7,254
2 | 10 investment income (Part VIll, column (A), lines 3, 4, and 7y 6,054 4,419
“ | 11 Ofher revenue (Parl VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 15,654 15,386
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A}, line 12) ......... 1,004,658 1,100,365
13 Grants and simllar amounts paid (Part IX, column (A), lines-3} . .
14 Benefits paid to or for members (Part IX, column (A),Ine4)
® | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 752,122 658,942
£ | '6aProfessional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25)» 122,837 e 20 ¥,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24y 866,239 687,771
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line25) 1,618,361 1,346,713
18 Revenue less expenses. Sublract line 18 from line 12 -613,703 ~-246,348
= Beginning of Curreni Year End of Yaar
§5 20 Total assets (PartX.line 16) ... 1,566,801 1,278 366
25 21 Totalliabllties (PartX,line 28) . . 427,278 385,191
=3 22 Net assets or fund balances. Subtract line 21 from line20 . 1,139,523 893,175
Part 1l Signature Block
Under penalties ol periry, | deciare thal | have examtned this retum, Including accompanying schedules and statements, and io the besl of my knowledge
and pelief, i ig.b orrest, compjete. Declaralion of preparer (olher than officer) is based on all Information of which preparer has agy knowledge.
Sign ’ | // /:/ {4
Here Signature ol officar Date
} 7 /CJAMKM? A —
Type or prinl name and tille !
Paid Preparer's ’ 4 # e ) ) R Dale S;‘I{B-Ck if - E’fﬁﬂ:iﬁg?‘"g fumber
Preparers fr——— | ;g 11/03/10 Smpoyes» ||| PO0156471
Use Only | Fim's name (or yours Edmondson Betzler & Montgomery PLLC En b 26-2451907
1 sell-amployed), 12 Cadillaec Dr Ste 210 Phone
address, and ZIP + 4 Brentwood, TN 37027 o p 615-916-3100
May lhe IRS discuss this retum with the preparer shown above? (seeinstructions) . . .. . .. i r[ Yes | No

FoI\Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions.
DA
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
_Part il Statement of Program Service Accomplishments
1 Briefty describe the organizalion's mission:
ECONOMIC EDUCATION PROGRAMS BENEFITTING STUDENTS THROUGHOUT

2 Did the organization underiake any significant program services during the year which were not listed on
the prior Form 990 0 980-EZ2 ., [ yes X No
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significani changes in how it conducts, any program
SEIVICES? ) [ Yes (X[ no
If "Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizaltion's three largesi program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations fo others, the total expenses, and revenue, if any, for each program service reported.

4d Other pragram services. (Describe in Schedule O.)
{Expenses § O _including grants of § } (Revenue § )
4e Total program service expenses P 1,100,613

Form 990 (2009)

DAA
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A 9

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2

3  Did the organization engage in direct or indirect political campaign activilies on behalf of or In opposilion to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X

4  Section 501(c){3) organizations. Did the organization engage in lobbying activilies? If “Yes,” complete
Schedule C, Part Il 4 X

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

5 Section 501(c)(4}, 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy 1ax? If “Yes,” complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any simllar funds or accounts where donors have
the righl to provide advice on the distribution or investrment of amounls in such funds or accounts? If *Yes,"
complete Schedule D, Parl | 6 X

7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If *Yes,” complete Schedule D, Parl |l i X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Parl llI 8 X

9 Did the organization reporl an amounl in Part X, line 21; serve as a custodian for amounts nol listed in Part
X; or provide credit counseling, debt management, credil repair, or debt negoliation services? If “*Yes,”
complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hoid assets in lerm, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable 11] X

e Did the organization report an amount for land, buildings, and equipment in Parl X, line 107 If "Yes™ complete
Schedule D, Part V1.
o Did the organization reporl an amount for invesiments—other securities in Parl X, line 12 that is 5% or more
of ils lotal assels reported in Parl X, line 167 If “Yes,” complete Schedule D, Parl Vil.
¢ Did the organization reporl an amount for investmenis—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Parl X, line 167 if “Yes,” complele Schedule D, Part VIII.
e Did the organization report an amount for other assets related in Parl X, line 15 that is 5% or more of its {otal assets
reporled in Part X, line 167 If "Yes,” complete Schedule D, Parl IX.
Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes," complele Schedule D, Part X.
o Did the organizalion's separate or consolidated financial slalements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Parl X,
12 Did the organization obltain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL and XIIL oo L1122l X
12A Was the organization inciuded in consolldated, independent audited financia! stalements for the lax year? Yas | No
If “Yes,” compleling Schedule D, Paris X, XIl, and Xl is oplional. l 12A X

13 Is the organization a school described in section 170(b){1)}{AXil)? If "Yes,” complele Schedule E 13

14a Did the organization maintain an office, employees, or agenls oulside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? If “Yes,” complete Schedule F, Parl t 14b

15  Did the organization repori on Part IX, column (A), line 3, more than $5,000 of grants or assistance lo any
organization or enlity localed outside the United States? If “Yes,” complete Scheduie F, Pari Il 15

16  Did lhe organlzation report on Pari IX, column (A), line 3, more than $5,000 of aggregate granis or assistance
to individuals localed ouiside the United Stales? If "Yes,” complele Schedule F, Part |It 16

17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17

18  Did the organization reporl more than $15,000 tolal of fundraising event gross income and contributions on
Parl VII1, lines 1c and 8a? If “Yes," complete Schedule G, Part |l 1| X

19 Did the organization reporl more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes,” complele Schedule G, Part Il! 19 X

20 ___Did the organizalion operate one or more hospitals? {f “Yes." complele Schedule H ... ... ... ... . ... ... . . 20 X
Form 990 (z009)
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Form 990 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part IV Checklist of Required Schedules {continued)
¥Yas | No
21 Did the organization reporl more than $5,000 of grants and other assistance to govermments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,* complete Schedule I, Parts landll- 21 X
22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 22 Il "Yes,” complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes” to Parl VI|, Section A, line 3, 4, or 5 about compensation of the
organization's currenl and former officers, directors, truslees, key employees, and highest compensaled
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an cutslanding principal amount of more than
$100,000 as of the lasl day of the year, thal was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If*Ne"goto line25 240 X
Did the organization invesl any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemplbongs? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any lime during the year? 24d
25a Sactlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefil transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that Il engaged in an excess benefil transaction with a disqualified person in a
prior year, and thal the transaction has nol been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes,” complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, truslee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll 26 X

27  Did the organization provide a grant or olher assistance 1o an officer, direcior, trustee, key employee,
substantial contributor, or a grant selection committee member, or o a person relaled lo such an individual?
f"Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):

a A currenl or former officer, direclor, rustee, or key employee? If *Yes,” complete Schedule L, Parttty 28a X
b A famlly member of a current or former officer, director, truslee, or key employee? If "Yes,” complele
Scheduie L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member} was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,

Parl IV .................................................................................................................. 2Bc x
29  Did the organization receive more than $25,000 in non-cash coniributions? If “Yes,” complele ScheduleM 29 X
30 Did the organization receive contributions of ant, historical Ireasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complele ScheduleM 30 X
31 Did the organization liquidate, termlinale, or dissotve and cease operations? If “Yes,” compiete Schedule N,

Parl l ................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complele

SchedUIe N' Pan " ................................................................................................... 32 x
33 Did the organizalion own 100% of an entity disregarded as separate from the organization under Regulalions

sections 301.7701-2 and 301.7701-3? I "Yes,” complete Schedule R, Part1 33 X
34  Was the organization relaled to any tax-exempl or taxable entity? If “Yes,” complele Schedule R, Paris Il

l"' IV' and V' Hne 1 ...................................................................................................... 34 x
35 Is any related organization a controlled enlity within the meaning of section 512(b){13)? If "Yes,” complele

Schedule R, Part V. line 2 35 X
36  Seclion 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related

organization? If “Yes,” complete Schedule R, Parl V., line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity thal is not a related organization

and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Pan VI .................................................................................................................. 37 x
38  Did the organlzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule Q. ... ... ... .. . BN 0 o0 o el ore e sere e e s e 38 X

Form 990 (2008)

DAA



JUNIACH 11/04/2010 8.36 AM

Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmitial of
U.S. Information Relums. Enter -0- if not applicale 1a ] 4
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable ~ b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, fiied for the calendar year ending with or within the year covered by this reium 2a| 19
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax reums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this relum. {see
instructions)
3a Did the organization have unrelated business gross income ol $1,000 or more during the year covered by
this remm? ............................................................................................................. 3a x
b if*Yes"hasitfiled a Form 990-T for this year? If *No, provide an explanation in Schedweo 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
ACCOUN? 4a X
b If*Yes"enter the name of the foreign country: »
See the insiructions for exceplions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a  Was the organization 2 party to a prohlbited Lax shelter ransaclion at any ime during the laxyear? Sa X
b Did any taxabie party notify the organization that It was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempl Entity Regarding
PrOhibitEd Tax She“er Tmnsadjon? ...................................................................................... 5c
6a Does the organizalion have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? | 6a | X
b If*Yes,” did the organization include with every solicitaiion an express stalement that such contribulions or
gifts were not tax deductible? 6b | X
7 Organizatlons that may receive deductlble contributions under saction 170(c). 1
a Did the organization receive a payment in excess of $75 made parlly as a coniribution and partly for goods
and services provided to the payor? 7a | X
IF *Yes,” did the organization notify the donor of the value of the goods or services provided? ™| X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
UM USRI G o anine0005 00 6008555080 100a00000 AA 0N 209806 3A0a0E £ S0a < 11A A A SR A e e Te X
d If"Yes, indicate the number of Forms 8282 filed dufing the year [7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ]
beneﬁt mntram? ......................................................................................................... 78 x
f  Did the organizalion, during the year, pay premiums, directly or indireclly, on a personal benefil contract? Tf X
9 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 78 X
h  For contributions of cars, boals, aimplanes, and other vehicles, did the organization file a Form 1098-C as
WEIES 0000008 09000000059 0808300850855 03 29688806 808383 FAAEA A AR 5443 <2300 2 0002008550888 90000 e taanaes s 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donar advised fund maintained by a sponsoring
organizalion, have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the organization make any taxable distibutions under section4¢s? 9a
b Did the organization make a dislribution 10 a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipls, included on Form 990, Part VI, line 12, for public use of club facililies 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or SharehO'ders ................................................ 11a
b Gross income from olher sources (Do not nel amounts due or paid to olher sources against
amounts due of received from them.) . 116
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b__If "Yes.” enter the amount of lax-exempl interes| received or accrued during the year .. . - | 12b|

DAA

Form 990 (2009)
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling members of the govemingbody ta | 60
b Enter the number of voting members that are independent i |60
2 Did any officer, direclor, truslee, or key employee have a family relationship or a business refalionship with
any other officer, direclor, trustee, orkey employee? . 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under the direct
supervision of officers, directors or truslees, or key employees to a management company or other person? 3 X
4  Did the organization make any signlficant changes to its organizational documents since the prior Form 990 was fled? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organizalion have members or stockholders? 6 X
7a  Does the organization have members, slockholders, or olher persons who may elecl one or more members
ofthegoveming body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | X
8 Did lhe organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The QOVemIND BOOY? . ga | X
b Each commitlee with authority to act on behalf of the goveming body? o gb | X
8 Is there any officer, director, trustee, or key employee listed in Parl VII, Section A, who canno! be reached
al 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 Intemal
Revenue Code.)
Yes [ No
102 Does the organization have local chaplers, branches, or affibates? 10a X
b If “Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliales, and branches to ensure their operalions are consistenl with those of the organizalion? .. ... ... ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the '
fo"n? ................................................................................................................... 11 X
11a Describe in Schedule O the process, if any, used by the organization 1o review this Form 980,
12a  Does the organization have a writlen conflici of Interest policy? If *No," go to o3 .~~~ 12a
b Are officers, direclors or truslees, and key employees required to disclose annually Inlerests thal could give
rise 1'0 Gonﬂic'ts? ......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this Isdone . | 12¢ X
13 Does the organizalion have a written whistteblower policy? 13 ¢
14 Does the organization have a writien document retention and destruction policy? 14 p:4
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independeni persons, comparability dala, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . 15b | X
If"Yes" to line 15a or 15b, describe the process in Schedule O. (See instruclions.)
16a Did the organization invest in, contribule assels to, or participate in a joint venture or similar arrangement
with a taxable enfity duringthe year? | 162 X
b If“Yes,” has the organization adopled a written policy or procedure requiring the organizalion to evaluate
Its participation in joint venture arrangements under applicable federal 1ax law, and taken steps to safeguard
the organizalion's exempt slatus with respect to such A AN M NS 7 . . e 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 is required o be filed » None

18  Seclion 6104 requires an organization lo make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{(c)(3)s cnly)
available for public inspection. Indicale how you make these available. Check all that apply.

=

[] own website [X! Anothers website X! Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflicl of interest
policy. and financial statements available to the public.

20  State the name, physical address, and {elephone 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 (z009)
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Form 980 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this 1able for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o Lisl all of the organization's current officers, direclors, trustees {(whether individuals or organizations), regardless of amounl
of compensation. Enter -0- in columns {D), (E}, and (F) if no compensalion was paid.
e Llsl all of the organization's current key employees. See instructions for definltion of "key employee."
o Lisl the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any relaied organizations,
o List all of the organization's former officers, key employees, and highesl compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in lhe capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order: individual truslees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any currenl officer, director, or trustee.,
(A) ® (€ D) (E) (F}
Name and Tlte Average Position {check all thal apply) Reportable Repaortable Eslimated
hours per ESTS ol =1z o compensation compensalion amoun, of
weak a2l 2 | Z |2 |25} 2 from from related olher
S=|E| 8|2 [BE 3 the organizalions compensation
ag| &7 |2 [8¥ " organizalion (W-2/1099-MISC) from the
Sz &8 5(°8 {(W-2/1089-MISC) organizalicn
g 5 E % and ral.a!ed
& § E organizations
_CURTIS SULLIVAN _
BOARD MEMBER 0 0 0
_APRIL EATON
BOARD MEMBER 0 0 0
_BILL PERKINS
BOARD MEMBER 0 0 0
_BRIAN LAW
BOARD MEMBER 0 0 0
_BRIAN WIESE
BOARD MEMBER 0] 0 4]
_BUDDY LEWIS
BOARD MEMEER 0 0 0
_CHRIS PARKER
BOARD MEMEER 0 0 0
_DAN CROCKETT
BOARD MEMBER 0 0 0
_DAVE DEBREUX
BOARD MEMBER 0 0 0
_DAVID FULMER
BOARD MEMBER 0 0 0
_DAVID HALL
BOARD MEMBER 0 0 0
_DAVID KLEMENTS
BOARD MEMBER 0 0 0
_DEBRA CREW
BOARD MEMBER 0 0 0
“DONNY WARD
BOARD MEMBER 0 0 0
_DOUG CAHILL
BOARD MEMBER 0 0 0
DR, J. PATRICK RAINES
BOARRD MEMBER 0 0 0
~_GEORGE ARMISTEAD| III
BOARD MEMBER 0 0 0

Form 990 (2009)
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 8

Part VIi

Section A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B}
Name and THie Average
hours par

week

©
Postiion (check all that apply)

L% 1TTTe}
goAodwe
18u04

10)30))p »
pajesuedwod 1seybiH

288yl [EnpIMpU|
safojdwe Aey

Bajsnn jeucimnsu|

Reporable
compensation
from from mlated

organizalion
{W-2/1093-MISC)

(D) (E}
Reportable
compensalion

the organizalions
{W-2/1093-MISC)

(F}
Eslimaled
amouni of

olher
compensation
from the
organlzalion
and relaled
organizalions

(=2 (=]

_.JAMES SPRADLEY, JR.

o

(=20 = (= (= (= (= L= [ =]

(=)

o o |O

c o o o o o O |O

0

o

b Total ........................ ............

121,540

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

3 Did the organization list any former officer, direcior or frustee, key employee, or highes| compensated

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

the organizalion and relaled organizafions greater than $150,0007 If "Yes,” complele Schedule J for such

individual

5  Did any person lisled on line 1a receive or accrue compensation from any unrelated organizalion for

services rendered 10 the organization? If "Yes.” complete Schedule J forsuchperson ...................... .

Yes | No

Seclion B. Independent Contractors

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

compensation from the organization.

A
Name and bstsu’nms address

@
Descnplion of services

Comtstan
pestsation

2 Tolal number of independent conlractors (including but nol limited to those listed above) who received
more than $100.000 in compensation from the organization P>

0

Daa

Form 990 (2009)
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Form 890 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 9
Part VIll __Statement of Revenue

A (B) (C) (D)
Total revenue Related or Unralated Revenue
axempl business excluded from tax
function revenue under saclions
revenue 512, 513, or 514

1a Federated campaigns 1a

b Membership dues 1b 6,750

¢ Fundraising evenis 1c 315,989

d Related organizations 1d

e Govemnmen granis (conirbubons) | 1e

F Al other contributions. gifts, grants,
and similar amounts nolincluded above | 4 670 567

ounts

and other si

g Noncash conlibubons included in lines 12-1F~ $

Total. Add lines 1a—1f . > 893,306

Contrlbutlons, gifts, grants

=

Buen. Code
2a | JA PBizTown Program 87,254 87,254

g Total Addlines 2a—2fF .............. ............ > 87,254
3 Investmenl income (including dividends, interest, and
other similar amounts) . > 4,419 4,419

4  Income from investment of {ax-exempl bond proceeds b
5 Royallies ...

Program Service Revenue

{i) Real {I) Personal

Gross Rents
Less: renlad exps.
Rankal in¢. or {loss)
Net rental income or {l0Ss) .. . .......c.uui.. ... »

Gross amounl from " .
|
of assels (i) Securihes {Il) Other

other than inventory]

b Less: cost or other
basis & sales exps
Gain or (loss)
Netgainor{loss) .. .. ... ... .cooiiiiiiuieenn... »
8a Gross income from fundraising events

{notincluding § 315,989

of contribulions reporied on line ic).

See Part IV, line 18 a 59,890

sa e ol

2]

[N

Other Revenue

o
—
o
in
o
=3
5
4]
23
3
1)
=2
2]
1]
17
o
n
w
m
0
o

Net income or (loss) from fundraising events . ...... >
9a Gross income from gaming aclivilies.
See Part IV, line 19 a

b Less: direcl expenses b

¢ Net income or {loss) fram gaming activities .... ... >
10a Gross sales of inventory, less
retums and allowances a

b Less: cost of goods soid b

¢ _Net income or {loss) from sales of inventory ... .... >
Miscellaneous Revanus Busn. Code

11a MISCELLANEOUS 15,386 15,386

1]

e Total Add lines 11a-11d > 15,386

............... > 1,100,365 102,640 0 4,419
Form 990 (2009)

DAA
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Form 800 (2008) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 10
Part IX Statement of Functional Expenses
Sectlon 501(c)(3} and 501(c){4) organizations must complete all columns.
All other organlizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts raported on lines 6b, Tatal gt\;)senses Frogra)semce Manag:‘a:?n)enl and Funég)ising
7b, 8b, 9b, and 10b of Part VIII. expanses genersl expenses expansas
1 Granls and other assistance to govemments and
omanizaiions in the U.S. See Part IV, line 21
2 Grants and other assistance fo indlviduals in
the U.S. See Part IV, line22
3 Granls and other assistance to governments,
organizations, and individuals oulside the
US. SeePart IV, lines16and 16 =
4 Benefils paid lo or for members
5 Compensation of current officers, directors,
trustees, and key employees 121,540 97,232 12,154 12,154
6 Compensalion nol included above, lo disqualified
persons {as defined under seclion 4958(f)(1)) and
persons described in seclion 4958(c)(3)(B) =
7 Other salaries and wages 374,063 299,251 37,406 37,406
B Pension plan contribulions (include section 401{k)
and seclion 403(b) employer contributions) 52,038 41,630 5,204 5,204
9 Other employee benefils 74,976 59,980 7,498 7,498
10 Payolltaxes 36,325 29,061 3,632 3,632
11 Fees for services (non-employees):
a Management .
bolegal
¢ Accounting T 6,200 6,200
d Lobbying . ...
e Pmofessional lundraising services. See Parl IV, line 17
f [nvestment managementfees =~~~
@ Other
12 Adverising and promotion
13 Offceexpenses 3,104 2,483 311 310
14 Information technology
15 Royalties ...
16 Occupancy . . 148,663 118,931 14,866 14,866
o Teavel 3’242 2’594 324 324
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 interest 7 16,720 13,376 1,672 1,672
21 Payments lo affiliates 54,127 54,127
22 Depreciation, depletion, and amoriization 156,768 125,414 15,677 15,671
23 nsuance 20,448 18,542 953 953
24 Olher expenses. |lemize expenses nol
covered above, (Expenses grouped logether
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.
a  REPAIR & MAINTENANCE 99,688 79,750 9,969 9,969
D R N T R 96,236 96,236
¢  UMILITIES . 32,823 26,259 3,282 3,282
Cl Lo D oaaans00ams80nab000 et 19,674 15,739 1,968 1,967
e SUBSCRIPTIONS . 11,277 9,021 1,128 1,128
f Al otherexpenses 18,801 10,987 1,019 6,795
25 Total functional expenses. Add lines 1 through 241 1,346,713 1,100,613 123,263 122,837
26 Joint costs. Check here b 'LJ if following
SOP 98-2. Compleie this line only if the
organization raported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation . ... ... .. ...........
DAA

Form 990 (2009)
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing 22,029 45,344
2 Savings and temporary cash investments 6,245 2
3 Pledges and grants recelvable,nel 1,038,255 3 B76,331
4 Accounts recelvable.nel | 4
5 Receivables from current and former officers, directors, truslees, key
employees, and highest compensated employees. Complele Parl I of
SChedu‘e L ..................................................................... 5
6 Receivables from olher disqualified persons (as defined under seclion
4958(f)(1)) and persans described in section 4958(c)(3)(B}. Complete
m Part ” Df SChedUIe L ............................................................. 6
@ | 7 Notesand loans recelvable,net 7
G| & Inventories forsaleoruse T B 1,975
| o Prepaid expenses and defemed charges T 21,751] o 32,560
10a Land, buildings, and equipment: cost or
olher basis. Complete Part V| of Schedule D~ 10a 1,836,929
b Less: accumulated depreciation 10b 1,516,043 477,251 10¢ 320,886
11 invesiments—publicly traded securities 11
12 Invesiments—other securities. See Part WV, line11 12
13 Investmenis—program-related. See Part IV, line 11 13
14 Intangibleassels | 14
15 Other assets. See Part IV, fine 11~ 1,270 s 1,270
16 Total assets. Add lines 1 through 15 (must equal line 34) .............. . ... ... ... 1,566,801| 16 1,278,366
17 Accounls payable and acorued expenses 112,086 17 44,011
18 Gmntspayable . 18
19 Defemedrevenue . 19 17 3 L 3 7 7
20 Tax-exemplbondliabllities . 20
@ |21 Escrow or cuslodial account liability. Complete Part IV of ScheduleD 21
= |22 Payables to cument and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete Part Il of Schedule L .. . 22
23  Secured mortgages and noles payable to unrelated third parties 315,192 23 167,803
24 Unsecured noles and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of SchedweD 25
|26 Total liabillties. Addlines 17 through 25 ... ... .. ... . ........ ... ... 427,278| 26 385,191
Organizations that follow SFAS 117, chack here I @ and
"c’ complete lines 27 through 29, and lines 33 and 34,
8|27 unrestictednetassets 202,350 z 39,631
@ (28 Temporariy resticted netassets T 937,173[ 28 853,544
|20 Permanently resiricled netassels . ... 2
IE Orpganizations that do not follow SFAS 117, check here [j
5 and complete lines 30 through 34.
|30 Capital stock or trusl principal, or curentfunds 30
$ |31 Paid-in or capilal surplus, or land, building, o equipmentfund H
2 32 Retained eamings, endowment, accumulated income, or other funds =~ 32
% [38 Tolnelassetsorfundbalances T 1,139,523 53 893,175
2 |34 Total liabilities and net assetsffund balances ........... ............. . 1,566,801 34 1,278,366

DAA

Form 990 (2009)
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Form 990 (2009) JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

__Page 12

Part XI Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: [I Cash [zl Accrual D Other

If the organizalion changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organizalion's financial statements compiled or reviewed by an independent accounlanl?

Were the organization's financial statements audiled by an independent accounlant?
if “Yes” to line 2a or 2b, does the organizalion have a commitiee that assumes responsibility for oversight of
the audil, review, or compilation of Its financial stalements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below lo indicate whether the financial siatements for the year were

Issued on a consolidaled basis, separate basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basls

As a result of a federal award, was the arganization required io undergo an audil or audits as sel forth in
the Single Audil Act and OMB Circular A-133?

required audit or audits. explain why in Schedule O and describe any steps taken lo undergo such audils.

DAA

Yos

No

| 2

2b

3a

3b

Form 990 (2009)
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sical=n i L Public Charity Status and Public Support OME No. 1546-0047
(Form 990 or 990-EZ)

Complete if the organization Is a section 501(c)(3) organization or a section 20 0 9

4947(a)(1) nonexempt charitable trust. Open 1o Public
ﬁg:gf‘;:b:;::eszﬁ?:: i B Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer |dentification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundalion because it is: (For lines 1 through 11, check only one box.)
1 :l A church, convention of churches, or association of churches described in section 170(b)(1){A)1).
| A school described in section 170(b){(1)(A)(i). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described In section 170{b}{1)}{ANiii).

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

An organization operated for the benefit of a college or university owned or operaled by a govemmental unit described in
section 170(b){1)}{A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public
described in section 170(b){1)(A)(v]). (Complete Parl I1.)

A community trust described In section 170{(b){(1}{A)(vl). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activilies related 1o ils exempl functions—subjecl to certain exceplions, and (2) no more than 33 1/3 % of ils
supporl from gross invesiment income and unrelaled business laxable income (less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975, See section 509(a){2). (Complele Part II1.)

An organization organized and operated exclusively lo test for public safety. See saction 509{a){(4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpcses of one or more publicly supported organizations described in section 508{a)(1) or section 509(a){2). See section
509(a){3). Check the box thal describes the type of supporling organization and complete lines 11e through 11h. .

a | | Typel b [ ] Typen ¢ [] Type ll-Functionally integrated d [ | Type lli-Other

e D By checking this box, I certify thal the organizafion is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in seclion
509(a){1) or section 509{a){2).

LI

2
3
4

—

<1 11 [ ¢

10
11

(1]

f If the erganization received a writlen determination from the IRS that il is a Type I, Type I, or Type IIl supporting
CE BN BISESOEET o om00000000a90505505a090G0E8mARA-EESAAR AAR IS Ao PO B aA e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
() A person who direclly or indirectly conirols, either alone or together with persons described in (i) Yes | No
and (iif) below, the goveming body of the supported organization? 1)
(1) A family member of a person described In () above? ... ... T gl
(1) A 35% controlled entity of a person described in (i) or (i) above? .~ 11 gtiii)
h Provide the following information about lhe supporied organization(s).
{1} Name of supporied (1) EIN {lil) Type of organizalion (i) Is the organization | {v) Did you notify [vi) Is the {vll) Amount of
organization (deseribed on lines 1-9 incol. {I} Ested in your | the arganization in |organization i col. support
above or IRC section goveming document? | col (ijofyour  |{i) organized in the
(see Instructions)) support? us?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-E2.

DAA
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Scheduie A {Form 990 or 990-£2) 2009 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {A Tolat

1

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

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

The value of services or facilities
fumnished by a governmental unli to the
organization without charge
Total. Add lines 1 through3 =~
The portion of {otal coniributions by each
person (olher than a governmental unit or
publicly supportad organization) included

on line 1 thal exceeds 2% of the amouni
shownonline 11, column(f)

Public support. Subtract line 5 from line 4 . .

Section B. Total Support

Calendar year {or fiscal year beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaltles and income from similar
SOUMCES ... ..iieiieniirenanninenns

Net income from unrelated business
actlivities, whether or nol the business is
regularly carriedon ..................

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart IV.) ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, efc. (seeinstructions)
First five yaars. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxand stophere . .. ... .. ... ... .. .. .. .. . ... . . . ... ...l 2. » m

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percenlage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %

Public support percentage from 2008 Schedule A, Part I, line 14 15 %

33 113 % support test—2009. If the organization did nol check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and slop here. The organization qualifies as a publicly supporied organization > []

33 1/3 % support test—2008._ If the organizalion did not check a box on 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 supporied organization > D

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organizaticn meets the “facts-and-circumslances” lesl, check this box and stop here. Explaln in Parl IV how Lhe

organizalion meels the *facts-and-circumstances” test. The organizalion qualifies as a publicly supporied organization | 4 [:]
10%-facts-and-circumstances test—2008. If the organizalion did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the *facls-and-circumstances™ tesl, check this box and stop here. Explain in Parl IV how lhe

organization meels the “facls-and-circumstances” tesl. The organization qualifies as a publicly supporied organization >

Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiructions =~ |

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2008  JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 3

Part i

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

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. {Do nol include
any ‘unusval grants.’}y
Gross receipts from admissions, merchandise
s0ld or services performed, or faciliies
fumished in any activily thal is relaled 1o the
organizalion's tax-exempt purpose

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

Tax revenues levied for the omanization's
benefit and elther paid o or expended on
ils behalf

The value of services or facllities
fumished by a governmental unil to the
organization without charge

Total. Add lines 1through5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons Lhal
exceed the grealer of 35,000 or 1% of he
amounlon line 13 for lhe year
Add lines 7a and 7b

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

{a) 2005

{b) 2006

(c) 2007

{d) 2008

(a) 2008

{f) Total

1,719,679

1,845,700

987,603

BB3,755

993,306

6,430,043

83,938

95,971

91,616

99,165

87,254

457,844

1,803,617

1,941,671

1,079,219

982,920

1,080,560

6,887,587

645,928

659,300

187,313

374,622

441,705

2,308,868

645,528

659,300

187,313

374,622

441,705

2,308,868

4,579,119

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounls from line 6

Gross income from interest, dividends,

payments received on securilies loans,
rents, royalties and income from similar
sources

Unrelated business laxable income {less
section 511 taxes} from businesses
acquired afler June 30, 1975
Add lines 10aand10b ==~
Net income from unrelated business
aclivilies not included In line 10b,

whether or not the business is regulary
carmied on

Other income. Do nol include gain or
loss from the sale of capital assets
{Explain in Parl IV.}

{a) 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2009

{f) Total

1,803,617

1,941,671

1,078,219

982,920

1,080,560

6,887,987

6,828

6,866

6,906

6,054

4,418

31,073

6,828

6,866

6,906

6,054

4,419

31,073

21,556

16,316

13,542

15,654

15,386

B2,454

1,832,001

1,964,853

1,099,667

1,004 628]

1,100,365

7,001,514

First five years. If the Form 890 is for the organization’s first, second, third, fourth, o fifth lax year as a seclion 501(c)3)

organization, check this box and stop here

15
16

Public supporl percentage from 2008 Schedule A, Parl IIl, line 15

....................................................... 16

15

Section D. Computation of investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (A)
Investment income percentage from 2008 Schedule A, Parl ill, line 17
33 1/3 % support tests—2009. f the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %. check this box and stop here. The organization qualifies as a publicly supported organization

DAA

17

18

"line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizalion
Private foundation, If the organization did nol check a box on line 14, 19a. or 18b. check lhis box and see instructions
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Schedule A (Form 990 or 990-E7) 2009 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part [, line 10;
Part |1, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

Part III, Line 12 - Other Income Detail

Schadule A (Form 930 or 990-EZ) 2009
DAA
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(ng::ggegz_Ez Schedule of Contributors

or 890-PF) P Attach to Form 990, 990-EZ, or 990-PF. 20 09

Department of the Treasury
Internal Revenue Service

CMB No_1545-0047

Name of the organization Employer Identification numbar
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

D 4947(a)1) nonexempl charitable trusl not treated as a private foundalion
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
E] 4947(a)1) nonexempt charitable trust trealed as a private foundation

[[] 501(cx3) Laxabie private foundation

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

General Rule

EE For an organization filing Form 9980, 890-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complele Parts | and Il.

Spaecial Rules

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

I:l For a section 501(c){7). {8). or (10} organizalion filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregale conlributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or
educational purposes, or the prevenlion of cruelty lo children or animals. Complete Parts I, II, and Il

D For a section 501(c)(7), (8), or {10) organization fiting Form 990 or 990-EZ that received from any one contribulor, during
the year, contribulions for use exclusively for religious, charitable, eic., purposes, bul these contributions did not
aggregale to more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitable, elc., contributions of $5,000 or more
QUANG B VBRI ittt et L SO
Caution. An organization thal is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bul it must answer “No" on Part IV, line 2 of its Farm 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, lo cerlify that il does nol meel the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF),

For Privacy Act and Paperwork Reduciion Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 980-FF) {2009)
for Form 890, 980-EZ, or 980-PF.

Das
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Schedule B (Form 990, 990-EZ. or 980-PF) {2009)

Page 1 of 4 ofPartl

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part! Contributors (see instructions)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
= CATERPILLAR FINANCIAL SERVICES Person X
2120 West End Ave. Payroll B
.................................................................. $ .......20,968 | Noncash
Nashville . ... . TN 37203 (Complete Part I if there is
a noncash conlribution.)
(a) {b} () (d)
No. Name, address, and ZP + 4 Aggregale contributions Type of contribution
2| FRANKLIN AMERICAN MORTGAGE . Person X
501 Corporate Center Drive Payroll B
Suite 400 5o 180,500 | Noncash | |
Franklin . TN 37067 (Complete Part Il if there is
a noncash contribulion.}
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3... | .BRIDGESTONE/FIRESTONE Person X
535 Marriott Drive Payroll | |
Aith Floor . .l ¥ 10,000 | Noncash
Nashyille ... TN 37214 (Complete Part I} f there is
a noncash conlribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregale contributions Type of contrlbution
4. | MARS PETCARE . Person X
5115 FISHER RD. Payroli | |
.................................................................. $ ......30,000 | nNoncash []
COLUMBUS OH 43228 (Complete Part Il if there is
a noncash conlribulion.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9., | MEMORIAL FOUNDATION Person
100 BLUEGRASS COMMONS BLVD. Payroll
STE 320 S, 50,000 | Noncash
HENDERSONVILLE .. .. TN 37075 (Complete Part I if there is
a noncash confribulion.)
(a) (b) (¢} (@)
No. Name, address, and ZIP + 4 __Aggregate contributions Type of contribution
SQUARE D CO.
6. | . SCHNEIDER ELECTRIC CO. . . . Person X
1601 MERCER RD. Payroll [ |

Noncash
{Complete Parl Il if lhere is
a nongash coniribution.)

DAA

Schedule B {Form 9890, 090-EZ, or 990-PF) {2008)
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Schedule B {(Form 990, 990-EZ. or 890-PF) (2009)

Page 2 of 4 ofPartl

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregale contributions __Type of contribution
.7 | .GAYLORD ENTERTAINMENT Person b
One Gaylord Drive Payroll ]
............................................................ $..........12,573 | wNoncash [ ]
Nashville . TN 37214 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributicns Type of contribution
.8 | JA Worldwide, Imec. ... ... . . . | Person X
One Education Way Payroll [ ]
.................................................................... $ .......18,768 | nNoncash  []
.Colorado Springs CoO 80306 (Complete Part Il if lhere Is
a noncash contribution.)
(a) {b) {c) (d}
No. Mame, address, and ZIP + 4 Aggregate conirlbutions Type of contribution
9. ] . CAL TURNER FAMILY FOUNDATION Person X
138 2ND AVENUE NORTH Payroll i
SUITE 200 S . 50,000 | Noncash [
NASHVILLE IN 37201 (Complete Part 11 if there is
a noncash contribution.)
(a) {b) {c) {d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.10 | INGRAM INDUSTRIES = Person X
ONE INGRAM BLVD. Payroll B
............................................................. $..........23,680 | MNoncash ||
LAVERGNE . IN 37086 (Complete Part Il if there is
a noncash conlribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contrlbution
. 11 . . MI CK FOUNDATION ...................................... Person E
9230 OLD SMYRNA RD. Payroll ]
.................................................................... $......10,000 [ Noncesh ||
/BRENTWOOD TN 37027 (Complele Part Il if there is
a noncash contribution. )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | WRIGET TRAVEL . Parsen X
2941 PIEDMONT RD. NE Payroll [ |
.................................................................... $ .........23.500 | Noncash
ATLANTA GA 30305 (Complete Part Il if there is

a noncash conlribution.)

DAA

Schedule B (Form 890, 890-EZ, or 890-PF) (2008)
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Schedule B {Form 980, 990-EZ, or 890-PF) (2008) Page 3 af 4  ofPartl
Name of organization Employer identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
.13 | WACHOVIA FOUNDATION . . .. . .. . .. Person X
420 N 20th Street Payroll B
.................................................................... $ .........8B,500 Noncash
Birmingham AL 35203-5200 (Compiete Part Il If there is
a noncash contribution,)
(a}) (b} (c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
.14 | _TENNESSEE VALLEY AUTHORITY Person X
400 WEST SUMMIT HILL DR Payroll |
................................................................... $.......10,000 | Noncash ||
JKNOXVILLE .. TN 37902 (Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
, 15 TRACTOR SUPPLY CO .................................. Person E
200 POWELL LN Payroll ]
.................................................................... $.........10,000 | nNoncash [
BRENTWOOD ... IN 37027 . (Complete Part I1 If there is
a noncash contribution. )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 | SCARLETT FAMILY FOUNDATION Person X
4117 HILLSBORC PIKE STE 103255 Payroll [ |
.................................................................... $ ...........10,000 | Noncash
NASHVILLE ... TN 37215-2728 (Complete Part Il if there is
a noncash contribulion.)
(@) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.17 | (PEPSI-NASHVILLE Person
7021 WESTBELT ST Payroll
.................................................................. $ .......14,040 | Noncash
NASHVILLE ... TN 37204 (Complete Part I} if Inere is
a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | NISSAN Person
PO BOX 685003 Payroll
.................................................................... $......11,926 | Noncash
JFRANKLIN TN 37038-5003 (Complete Part Il If there is
a noncash contribution.)

DAA

Schedule B (Form 980, 890-E2, or 890-PF) (2008)
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Schedule B (Form 990, 990-EZ or 890-PF) (2009}

Page 4 of 4 ofPartl

Name of organization

Employer |dentification number

JUNICR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part | Contributors (see instructions)
{a) (b) (c) {d})
No. Name, address, and ZIP + 4 Aggregale contrlbutions Type of contribulion
.19 | FIRST TENNESSEE FOUNDATION Person X
165 MADISON Payroll |
.................................................................... $.........10,000 | Noncash
MEMPHIS IN 38103 | (Complete Part Il if there is
a noncash contribution.)
(a) (b (€) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 20 BANK OF AMERIC'A ...................................... Person E
101 S. TYRON ST. Payroll [ |
.................................................................... $..........14,410 | Noncash
CHARLOTTE . ... TN 38255 . (Complete Part |1 if there is
a noncash contribufion.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 4 ATET Person
20B S. ARARD ST Payroll
.................................................................... $ ........25,000 | Noncash
DALLAS TN 75202 (Complete Part I I there is
a noncash contribution.,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
. 22 METRO GOVEMNT .................................... Person E
400 DEADERICEK ST Payroll | |
................................................................... $ ........25,000 | Noncash
NASHVILLE TN 37243 (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
....................................................................... Person
Payroll
.................................................................. S Noncash
.................................................................... {Complete Part Il if there is
a nongash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
......................................................................... Person
Payroll
................................................................. $..............--'--~-¢-- NoncaSh
................................................................... {Compiete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 090, 990-EZ, or 990-PF) {2009)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organlzation answered “Yes," to Form 990,

Part IV, line 6,7, 8,9,10, 11, or 12.

OME No. 15450047

2009

Daparimani of lhe Treasury Open to Publlc
Jntemal Revenue Sarvice P Attach to Form 990. P~ See separate instructions. Inspection
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear . . ... ...

2 Aggregate contributions to (during year}

3 Agoregate grants from (during year)

4 Aggregatevalueatendofyear . ...

5 Did the organizalion Inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subjeci to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes and nol for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?

Part Il

......................................................................... D Yes D No

Conservation Easements. Compiete if the organization answered “Yes" to Form 990, Part IV, line 7.

1

an oo

Purpose(s) of conservation easemenis held by the organizalion {check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of cerlified hisloric structure

Preservaiion of open space

Compilete lines 2a through 2d If the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easemenits

2a

2b

2c

2d

Number of conservation easements modified, Iransferred, released, extinguished, or terminaied by the organization during

ihe taxable year b

Does the organization have a written policy regarding the pefiodic monitoring, inspection, handiing of
violalions, and enforcemenl of the conservation easements il holds?

Does each conservation easement reporied on line 2(d) above satisfy the requirements of section
170(h){4XB)(i) and section 170{(h}{4)B)ii)?

In Part X1V, describe how the organizalion reports conservation easements in its revenue and expense stalement, and

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

the organization's accounting for conservation easements.

Part Il

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

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

1a

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public service,

provide, in Part X1V, the text of the foolnote to its financial statemenls that describes ihese items.

if the organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheel warks of ar,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounls relating to hese items:
() Revenues Included in Form 990, Part Vil line 1
(i) Assets included in Form 990, Part X

If the organization received or held works of arl, historical treasures, or other simllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
REVenUES indUdEd In FOITn 990' parl VI“' “ne 1 ...............................................................
Assets included in Form 990, Parl X

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

DAA

Schedule D {Form 990) 2009
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Schedule D (Form 990} 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organizalion's acquisilion, accession, and other records, check any of the following that are a significant use of ils
collection items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Oter _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par! of the organization's collection? ... ... ... . D Yes D No

Part!Vv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on Form 990, Part X? [] ves [ ] No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Did the organization include an amount on Form 990, Part X, line 212 . D Yes D No
If “Yes.” explain the arrangement in Parl XIV.

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

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (@) Four years back

D"E"‘OD.O

1a Beginning of year balance
b Contributions ... .. ... ...

¢ Net investmenl eamings, gains,
and losses

2 Provide the estimaled percentage of the year end balance held as;
a Board designated or quasi-endowmentl _ %
b Permanent endowment P _ %

¢ Term endowment b _%

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

organizalion by: Yes | No
(i} unrelated organizations 3a(l)

(il} related organizations 3alli

b If*Yes" to 3a(ii), are the relaled organlzalions listed as required on ScheduleR? | 3b
4 Describe in Parl XIV the iniended uses of the organization’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 890, Part X_ line 10.
Descriplion of invasiment (@) Cosl of olher basis {b) Cost or othar (e} Acoumulsled [d} Book value

[Imvestment} sz (olher) depraciztion

1a Land

¢ Leasehold improvemenls 1,272,201 983 989 288,212

d Equipment 564,728 532,054 32,674

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B). fine 10(c}.) ) i - 320,886
Schedule D (Form 990) 2009

DAA



JUNIACH 11/04/2010 8:36 AM

Schedule D (Form 990y 2009 JUNIQOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a)} Description of security or calegory
{including name of security)

{b} Book value

{c) Method of valuation:
Cosl or and-ol-year market value

Financial derivalives

Other

Total. (Column (b) must equal Form 990. Parl X, col. (B) line 12.) >

Part VIl investments—Program Related. See Form 9390, Part X, line 13.

{a) Descriplion of investment type (b) Book value (c) Method of valualion:
Cosl or end-of-year markel value

Total. (Column (b) must equal Form 880, Parl X, col. (B) line 13.) »

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

(a} Description {b) Book value

Total. (Column (b) must equal Form 990, ParlX. col. (B}ine 15.} .. ... .o »

Part X Other Liabilities. See Form 290, Part X, line 25.
1. {a) Descriplion of liability {b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990. Parl X, col. {B} line 25.) >

2. FIN 48 Footnote. In Parl XIV, provide the text of the footnote lo the organizalion's financial statements thal reports the

organizalion's liabilify for uncertaln tax poslitions under FIN 48.

DAA

Schedule D {Form 9980) 2009
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Sch

edule D {Form 980) 2008

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 4

P

art X|

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

o 0 o~ ;M ;O ks WWwN

-

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subfractline 2 from line 1. ...
Net unrealized gains (losses) on invesiments | ... ... ...
Donated services and use of facililies

P

1

1,100,365

1,346,713

-246,348

O |m |~ & o | jw N

10

-246,348

art Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

b Other (Describe in Part XIV.)

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 bul not on Fonm 980, Part VI, line 12:
Nel unrealized gains on investments

1

1,160,255

Donated services and use of facililies

Recoveries of prior year grants

Other {Describe In Part XIV.)

Amounls Included on Form 990, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Parl VIlI, line 7b

2e

59,890

1,100,365

¢ Add lines 4a and 4b

5

Total revenue. Add lines 3 and 4c. (This must equal Form 9880, Part |, line 12.)

P

4c

5

1,100,365

art X1

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o o n oW

)

b Other (Describe in Part XIV.)

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

1,406,603

Prior year adjustments

Other losses

Amounts Included on Form 990, Part IX, line 25, bul not on line 1:
Investment expenses not included on Form 880, Part VIIL, line 7b

2

59,890

1,346,713

¢ Add lines 4a and 4b

S Total expenses. Add lines 3 and 4¢. (This must equal Fornm 980, Part |, line 18.)

P

1,346,713

art XIV Supplemental Information

Complete this part to provide the descriptions required for Parl Il, fines 3, 5, and 9; Part [Il, lines 1a and 4; Part IV, lines 1b

and
lhis

2b; Part V, line 4: Parl X, line 2; Parl XI, line 8; Part XII, lines 2d and 4b; and Part Xl fines 2d and 4b. Also complete
part to provide any additional information.

DAA

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2000 JUNICR ACHIEVEMENT OF MIDDLE TENNES 62-05B82571 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE G

{Form 990 or 990-EZ)

Complete If the organization anewered "Yes" to Form 390, Parl IV, lines 17, 18, or 19, or If the

Depariment of the Treasury

Inlernal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

organization entered more than $15,000 on Form B90-EZ, line 6a.
Attach to Form 830 or Form 990-EZ. P> See separale instructions.

OMB No. 1545-0047

2009

Open To Public
Inspection

Name of the organizalion Employer Identification number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571
Part I Fundraising Activities. Complete if the organizaftion 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 aclivilies. Check all that apply.

a D Mail solicitations

b D internet and email solicitations

c D Phone solicitations

d D In-person solicitations

e D Solicilation of non-government grants

f D Solicilation of govemment grants

g D Special fundraising events

2a Did the organizalion have a writien or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990, Part V1) or entily in conneclion with professional fundraising services?

b If"Yes,” list the len highest paid individuals or enlities (fundralsers) pursuant to agreements under which the fundraiser is
to be compensated al leasl $5,000 by the organization.

i O funa-

(1) Name of individual {il) Actrvity TaiSEr have {Iv} Gross recaipts {v) Amount paid to {vl} Amount paid 1o
or entity {fundraiser) custogy or from aclivity {or retained by) (or rewined by)
control of fundraiser listed in organization
contribubons? col. {1}
Yes| No
Total >

3 List all states in which the organizalion is registered or licensed o solicil funds or has been nolified il is exempt from
registration or licensing.

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 930 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009

JUNTOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

Page 2

Part 11 Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Evenl #1 (b) Event #2 {c) Other events
{d} Total evenls
BOWL-A~-THON NASHVILLE BUS H| 1 (add col. (a) through
o (event type) (evant type) {iolal numbar) col. {c))
=2
c
Q
| 1 Orossreceipts 242,590 93,520 34,084 370,194
x 2 Less: Charitable
contibutions 219,366 63,731 27,800 310,897
3 Gross revenue (line 1
minus line2) . ... .. 23,224 29,789 6,284 59,287
4 Cashprizes
5 Noncashprizes
& | & Rentfacilty costs
& | 7 Foodand beverages
T
[ .
5| 8 Enlerttainment
§  Other direct expenses 23,224 29,789 6,284 59,297
10 Direct expense summary. Add ines 4 through 8in column (d) . . ... ... > 59,297
11 Netincome summary. Combine line 3. column {d}. and line 10 .. ... e >
Part 11l Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
_ {b) Pull Labsfinstant {d) Total gaming (Add
@
2 (=) Bingo bingo/progressive bingo {c} Other gaming col. {a) through col. {c})
3
(i d
1 Grossrevenue . ...
w| 2 Cashprizes
5 3 Noncashprizes
o
g 4 Renl/ffacility costs
5  Other direct expenses
NI N I R o [dvee "
6 Volunteerlabor No No : No
7 Direct expense summary. Add lines 2 through S in column (d) | ... > —}
B Net gaming income summary. Combine line 1, columnd. and line 7 ... . . . . . . .. . .. . .. >
Yae | No
9 Enter the state(s) In which lhe organization operates gaming activilies:
a |s the organization licensed to operale gaming activilles In each of these states? 9a
b If “No,” Explain
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? | 10a
b If“Yes,™ Explain:
11 Does the organization operate gaming actvies wilh nonmembers? T
12 Is the organization a granlor, beneficiary or lrustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? .. ... . L 12
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2008 JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571 Page 3
Yes | No
13 Indicate the percentage of gaming aclivity operated in:
a The organizalion's facility ... . 13a %
b An outside facillty 13b %

14  Provide the name and address of the person who prepares the organizalion's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom {he organization receives gaming
revenue? 15a

16  Gaming manager Information:

Description of services provided »

D Direclor/officer D Employee D Independent contracior

17  Mandatory distributions:
a s the organization required under stale law to make charitable distributions from the gaming proceeds to
retain the slate gaming license? 173

b Enter the amount of distribulions required under slale law dislributed to other exempt organizalions or spent
in the organization’s own exempl aclivilies during the tax year I §

Schedule G {Form 990 or 990-EZ) 2009

DAA
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SCHEDULE J-2
(Form 990)

Deparment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional information for Form 990, Parl V11, Sectlon A, line 1a.

P See the Instructions for Form 990.

OMB No. 1545-0047

2009

Open to Public
inspection

Name of the Orpanlzalion

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Empioyer Identification number

62-0582571

Part |
Employees

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

(A)
Nama and Tille

(B}
Average hours
per week

eI 10
eg|SI] ENPIAIDU]
aelsT EUIISY]

Posilion {check all thal apply}

) (D)
Reporiable

B compensation
234 S

organization
g [W-21099-MISC)

]

ealopdwa Ay

Reporiable
compensalion
from relaled
organizations
(W-2/1099-MISC)

(E) A
Eslimated
amounl of

othar
compansallon
from the
orpanization
and relaled
organizalions

LARRY WHISENANT

(=]

o o o [O

= (==

o

=2 (=2 (=

o (O o o 0 o | |O

Q

O o |o

0

0

0

For Privacy Act and Papsrwork Reduction Act Notice, see Lhe Instructions for Form 990,

DAA,

Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form 990}

Depanment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990
P Attach to Form 990 to list additional infermation for Form 990, Part VI, Section A, line 1a.

P Sae the Instructions for Form 990,

OMB No. 1545-0047

2009

Open to Publlc
Inspection

Name of Ihe Organization

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Employer Identification number

62-0582571

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B) (C) (D) (E) {F}
Name and Tllle Average hours |Posilion {check all thal apply) Reportable Reporable Eslimaled
per weak TS = compensation compensation amounl of
a8 2 § g gg g from from related olher
gE g E- the: organizations compensalion
gE| 8 % g orgamization (W-2/1099-MISC} from the
gl 5 % (W-211085-MISC) organization
gl e and related
g organizalions
HEIDI SMITH
BOARD MEMBER 0 0 0
TRENT KLINGENSMITH
PRESIDENT X 121,540 0 0
DAVE OLENDER
CHAIR X 0 0 0
MARY K. CAVARRA
PAST CHATIR X 0 0 0
TOM WALKER
SEC/TREAS X 0 0 0
DEBRA GRIMES =
VICE CHAIR X 0 0 0
JEFFREY BUNTIN, JR.
VICE CHAIR X 0 0 0
LUCY CARTER
VICE CHAIR X 0 ] 0
VICE CHAIR X 0 0 0
YONNIE CHESLEY
VICE CHAIR X 0 0 0

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

DAA

Schedule J-2 (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 p
e Complete tI::J provide lnforrnatio:’l for resgonses to sfpecific questions on 2009
D fthe T orm 990 or to provide any additional information. 0 to Publi
|n?§rir;1nr§2\lz§nﬁees£?§: i P Attach to Form 990. m'.i,?;'écﬁo# °
Name of the organizalion Employer identiflcation number
JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organizabon Employer identification number

JUNIOR ACHIEVEMENT OF MIDDLE TENNES 62-0582571

THE EXECUTIVE COMMITTEE FOR APPROVAL AS PART OF THE OVERALL BUDGET

Schedule O (Form 990) 2009
Daa
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990 / 990-PF

For calendar vear 2009, or lax year beginning

Mortgages and Other Notes Payable

2009

07/01/09 . and ending 06/30/10

Name

JUNIOR ACHIEVEMENT OF MIDDLE TENNES

Employer Identification Number

62-0582571

Form 990, Part X, Line 23 - Additional

Information

Name of lender

Relalionship to disqualified person

() TOYOTA NOTE PAYABLE

NONE

(2) CAPSTAR BANK

NONE

(3)

(4.

{5)

(6}

7}

(8)

9

(10)

Original amount Malurity
borrowed Date of loan dale

Repayment lerms

Interest
rate

(n 40,954 03/30/07 03/19/13

$623.61 PER MONTH

6.250

(2) 172,500

{3)

{4)

(5}

(6}

{7)

8)

(9

(10)

Security provided by bormower

Purpose of loan

(1) AUTOMOBILE

PURCHASE AUTOMOBILE

2

EQUIPMENT AND CONTRIBUTIONS

3
4)
5
{6)
{7)
(8)
(9}
{10}
Balance due at Balance due at
Considerallon fumished by lender beginning of year end of year

(1) NONE 27,461 20,774
(2) 147,029
(3}
4
{5}
(6}
(7)
(8}
(8
(10)

Totals 27,461 167,803




