JUNIACH

990 Return of Organization Exempt From Income Tax OMB No. 1545-0017
Form Under section §01(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 4

Depariment of the Treasury P Do not enter soclal security numbers on this form as It may be made public.

internal Ravanue Sarvice ¥ Qo to www.irs.qov/Form99g for Instructions and the latest information. o
A _For the 2017 calendar year, or tax year beginnin 07@_&7 ,andending 06/30/18
B Check if applicable: | © Name of organization JUNIOR ACHIEVEMENT OF D Employer identification number
D Address change MIDDLE TENNESSEE
I"—" Name change Doing business as _ . . 62-05825871
Mumier and stree! {or P.O, box if mail is nol delivered (o slreet adidrass) Roomdsuile E Talephone number
[] titat return 120 POWELL PLACE 615-383-9500
Final_ return/ Cily or lown, state or province, counlry, and ZIP or foreign poslal coda
Dfm“::::dfelum | _JASHVILLE TN 37204 6 Guossrecepisy 2,760,340
F Name and address of principal oficer:
Ij Applicatian pending TRENT KLINGENSMITH Hia) s this a group return for subordinales? D Yes |z| Ne
120 POWELL PLACE H{b) Are all subordinates Inclided? D Yos D No
NASHVILLE ™ 37204 If "No,” altach a s\, (e instruclions)
! Tax-exempt staius: m 501{e)(3) ’—I s01(e) ) 4 {insert no.) J_l 4947(a){1) or |—i 527
J_ wenbsite: WWW. JANASH.COM H(¢) Group exemption number P
| vesrotformaton: 1957 | Siatoof legal domicis: TN
1 Bnefly describe the organizalion's mission or most significant activities:
8 B B L O e
£
E .............................................................................................................................................................
[ L7 PP - - I ORI N U . S . - DU N R
é 2 Check this box I D if the organization discontinued its operafions or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the governing body (Part VI, fineda) 3| 59
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . 4 | 59
5 | & Total number of individuals employed in calendar year 2017 (PartV, lne 22) 5§ | 24
E & Total number of volunteers (estimate ifnecessaryy 6 | 2822
7a Totaf unrelated business revenue from Part VI, calumn (C), line 42~ U 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . b 0
Prior Year Current Year
g 8 Contributions and grants (Part Vil line b} 1,779,718 2,399,858
& | 8 Program service revenue (Part Vill, bne2g) 196,174 171,099
5 10 Investment income (Part VHI, column (A), lines 3,4, and 7 6,104 23,676
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11€) 7,068 7,127
12_Total revenue ~ add lines B through 11 (must equal Part VI, column (A), line 12) ... 1,989,064 2,601,760
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) 0
14 Benefils paid fo or for members (Part IX, column (A}, line dy 0
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 6-10) 627,493 711,552
g | t6aProfessional fundraising fees (Part IX, column (A), line 11e) . ’ _ Ep— 0
2| b Total fundralsing expenses (Part IX, column (D), line 25) » 194,640 e B
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 781,438 733,449
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 1,408,931 1,445,001
19 Revenue less expenses. Subtracl iine 18 from line 12 . ) o 580,133 1,156,759
58 | Beglnning of Current Year End of Year
Eg 20 Tolal assets (Part X, line 16) . . 1,712,152 2,666,869
S| 21 Totalliabilities (PartX, line 26) . 419,307 217,265
=37 22 Net assets or fund balances. Subtract line 21 from line20 ... ... ... 1,292,845 2,449,604
iLPartll. . Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befef, il is
true, correct, and complete. )ecyaﬂon o/prepaﬁr {olher than officer) is based on all information of which preparer has any knowledge.
} LT I////W/ 3
Sig“ Sl aturs of offfcar ¢ (;é Dhte
Hare ’ TRENT KL NSMITH PRESIDENT
Type ar pnm name end tilie N R
PrintType praparer's name Praparer's signalure Date Check I:] ir| PTIN
Pald JEFFERY A. BETZLER 11/14/18| sel-employed | POO156471
Preparer | ;i voname  »  EDMONDSON BETZLER & DAME, PLLC V FimisEn)  26-2451997
Use Only 12 CADILLAC DR STE 210
Fimsaadess b BRENTWQOOD, TN 37027 Prorere. 615-916-3100
May ths RS discuss this return with the preparer shown above? (see instructions) ... ... . ... [X] ves | |No
Form 990 (2017

g‘x Paperwork Reduction Act Notice, see the separate Instructions.



JUNIACH

590 (2017) JUNIOR ACHIEVEMENT COF 62-0582571
ill: Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part [li

1 Briefly describe the organization's mission:

SEE SCHEDULE 0O

2 Did the organization undertake any significant pregram services during the year which were no! listed on th(=
prior Form 990 or 980-E27%
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If"Yes," descrtbe lhese changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(2) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program sewvice reported.

4a (Code: ) (Expenses $ 1,088,128 includinggrantsof$ . Y (Revenue $ )
ECONOMIC! EDUCATION PROGRAMS BENEFITTING STUDENTS IN . ... ... ..
MIDDLE TENNESSEE . e
4b (Code: )(Expemses § .. ... including grants of $ } (Revenue $ ... ... }
4c (Code: )(Expenses § . including grants of $ . e ) (Reverue $ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) {Revenue $
4 Total program service expenses P 1,088,128 '

DAA

Form 990 (2017)



JUNIACH

Form 990 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Coniributors {see instructionsy? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” compfete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part it 4 X
§ Is the organization a section 501(c)(4), 501{cX5), or 501{c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I "Yes,” complete Schedule C,
Pan I’l ................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
‘Yes”compiete Schedule D, Part | ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedute D, Part 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Partv 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif "Yes,”
complele Schedule D, Part VI 1ta| X
b Did the organization report an amount for investments—other secusities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vt 11b X
¢ Did the crganization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Part VI . 11c X
d Did the organization report an amaount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedufe D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” compiete
Schedule D, Parts XIano XI ... ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? if “Yes,” complete Schedule £ 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts fand v | 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts landdv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schecide F, Parts tand v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines & and 11e? if "Yes,” complete Schedule G, Part | (see instructons) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complefe Schedule G, Part#_ 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7?
If "Yes." complete Schedule G, Parf i ... e 19 X
Form 990 @017y



JUNIACH

Fomm 980 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one of more hospital facilities? i “Yes,” complete Schedwle H . 20a X
b If "Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ... 20b
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, line 1? If "Yes,” complete Schedule |, Paris land #f ... 21 X
22  Did the organization report more thar: $5.000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts | and Il 22 X

23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors. trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 L

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer fines 24b

through 24d and complete Schedule K. if “No,"go to fine 268 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Donds? 4c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!t . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part 1 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disualified persons? if "Yes,” complete Schedule L, Part Il | ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of ihese persons? If “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 fling thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Sohedule L, Part IV, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complefe Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes.” complete Schedule N,
At L, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,"” complete Schedufe R, Part 1 i,
orlV,and PartV, line T, 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? i “Yes,” complete Schedule R, Part V, line 2 . ... ... 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 6 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R,

Pad v" .................................................................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required fo complete Schedule O. 38 | X
Form 990 2017

DAA



JUNIACH

Form 990 (2017 JUNIQR ACHIEVEMENT OF 62-0582571

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V' ... . . D

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 1a | 24

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

1c | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
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over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

(FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided fo the payor?
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2| X

3a X

3b

4a X

5a X

5b X

5¢

6a | X

6b | X

7a | X

7b | X

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year?
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter-
a |Initiafion fees and capital contributions included on Part VI, line 12 10a

TQ 0 Q

7e X

7f X

7h

3b

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b

11 Section 501(c){12) organizations. Ente: o w
a Gross income from members or shareholders 11a

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

12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ..., L12b |

12a

13  Section 501(c}{29) qualified nonprofit health insurance issuers.
8 s the organization licensed to issue qualified health plans in more than one state?

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

13a

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes" has it filed @ Fotm 720 to report these payments? if "No," provide an explanation in Schedule O ......................

14a X

14b

b If'Yes'hasitfledaF
DAA

Form 990 017



JUNIACH

Form 990 (2017) JUNIOR ACHIEVEMENT OF 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 lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart M .. ... X
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year . . ... .. 1a | 59
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a. above, who are independent . . .. . 1 | 59
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, or key employee? L 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or StOCNOIErS? ... 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appeint
one or more members of the goveming DOOY? 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a8 The QOVEINING DOy e 8a | X
b Each committee with authority to act on behalf of the governing body? |8 | X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedufe Q i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt pUROSEs? . ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “‘No,"gotofine 13 . . 122 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b | X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this was donie 12c | X
13  Did the organization have a wiitten whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous 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 ... 156 ) X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization'’s exempt status with respect to such amangements? ... . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »  NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website Iz, Upon request l:l Other (explain in Schedute O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name. address, and telephone number of the person who possesses the organization's bocks and records: P
RACHEL DYER, DIRECTOR OF OPERATIONS 120 POWELL PLACE
NASHVILLE TN 37204 615-373-9500

DAA Form 990 2017




JUNIACH

Form 990 (2017 JUNIOR ACHTEVEMENT OF 62-0582571 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIt . ... D

Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organizalion's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) © (D} (E) R
Name znd Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person is both an from related other
(list any officer and a directonfrustes) the crganizations compensatfon
hours for s =T = o organization (W-2/1039-MISC) from the
related HEEAEIEIEEE (W-2/1099.MISC) vrganization
orsenizatons |3 E| £ | B | o |28 3 and related
below dotted E‘ B % ‘BA ‘§ 8 organizations
line) g = ~§ g
-3
8|k g
()DAVE BRIGGS
SUUUUURURURUSUUSIDRRINY NO 0.00
CHATR 0.00 |X X 0 0 0
(2 DAVID GARFINKLE
PO TOT TSRO UURTTPITON NV 0.00
TREASURER/SECRETARY 0.00 [X X 0 0 0
(3 CHRIS CLAYBROOK
TS RPURRIPRORN NUP 0.00
PAST BOARD CHAIR 0.00 | X X 0 0 0
(4 STEVE MASON
e, 0.00
FUNDING CHAIR 0.00 | X X 0 0 0
(5)MARK CATE
e 0.00
GOV. RELATIONS CHAIR 0.00 | X X 0 0 0
(6 PAUL CRAIG
TS U OO RURUURORRRRRRY SO 0.00
EDUCATION CHATR 0.00 |X X 0 4] 0
(NDAVID JONES
ST UUUUOOTVRUTI N 0.00
SPEC. PROJECTS CHAIR 0.00 |X X 0 0 0
(&) JENN BRACKEN
e 0.00
EVENTS CHAIR 0.00 | X X 0 0 0]
(9) GRANT CLARKE
STPTPRUOUUIUTRSURURRRRRPRTY O 0.00
BOARD DEV. CHAIR 0.00 | X X 0 0 0
(10 ED SCHOTT
e 0.00
J.A, F.P. VICE-CHAIR 0.00 X X 0 0 0
(1) DAVID SMITH
TR SO 0.00
MEMBER 0.00 | X 0 0 0

DAA Form 990 (2017)



JUNIACH

Form 990 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (=] D) E) (F)
Name and ttie Averags Position Reporiable Reportable Estimated
hours per (do not check more than one compensation compensation from amaunt of
waek box. unless person 1s boln an from related other
{lst any officer and a diractarirustes) the organizations compensation
hourts for =T = 5 organization (W-2/1099-MISC) fiom the
refated 25| 215218 |35 ¢ (W-2/1099-MISC) organization
organizations 9"% "gf 5, @ & % and related
beiow dotted §5 § § ﬁg o organizations
line? =3 % 3
¥ :
(12) SAM DEVANE
SUUURUOTUOUIURPRPIRRRRURPRRRRORS O 0.00
MEMBER 0.00 |X 0 0 4]
(13) LUCY CARTER
RTUTTTTTRORORRVRTRRORY ! O 0.00
MEMBER 0.00 | X 0 0 0
(14) LARRY WHISEN
UUTVTUIRRURUURIRRRRURUNS U 0.00
MEMBER 0.00 X 0 0 0
(15} PAUL ANDERSO
EERUIUTTURUUTRURIUURU RPN RO 0.00
MEMBER .00 | X 0 0 0
(16) GEORGE H. ARMISTEAD II)
R TTU PO UUUUURURRNY N 0.00
MEMBER 0.00 |X 0 0 0
(17) MICHAEL BASH
ST UPUUURRNUUNURPRNY U 0.00
MEMBER 0.00 | X 0 0 0
(18) JEMNIFER BERRES
ERT OO U URUURRPURNY N 0.00
MEMBER 0.00 |X 0 0 0
{19} MERRILL BOHR
et easan et e an et an e e nnan T aee] 0.00
MEMBER 0.00 | X 0 0 0
1b Sub<total ... ... >
¢ Total from continuation sheets to Part VI, Section A ... ..., > 125,187 23,881
d Total{addlines tbandfe) ... ... > 125,187 23,881
2 Total number of individuals (including but not limited te those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes | No
3 Did the organization list any former officer, director. or rustee, key employee. or highest compensated
employee on line 1a? i “Yes,” complefe Schedule J for such individual ||| | ... .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
OB 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual
for services rendered to the organization? if “Yes,” complete Schedule Jfor suchperson . .........cooopeeeeeeeeenoiiiinineee: 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(u'?‘ness address i:)escnpt.ol(nB Lf senvices Com;sgr?saﬁon

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

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

DAA

Form 990 (2017
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Form 990 (2017} JUNIOR ACHIEVEMENT OF

62-0582571

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Patt Vi ... |:|
(A) (B) {c) (D)
Total revenus Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512514
£8 1a Federated campaigns ia
g; b Membership dues 1b 8,750
j<| c Fundraising events 1c 478,396
§E d Related organizatons 1d
gr-g & Gowemment grants {ontibtons) | 1e
2 . f Al oﬂ_wer contributions, gifts, grants,
3 and similar amounts not included above 1f 1,911,712
§.u Noncash: conripuons inchuded in lines 1a-tt  § 56,147
S| h Total Addlines ta1f..... .0 > 2,399,858
S | Busn. Codo |
Bl2a  oa pravoms emoomam 611710 171,099 171,099
= b
2 o T
B| o e
Bl e
g f All other program service revenue .., ... ..
9 Total. Addlines 2a—2f . ......................... ... | & 171,099
3 Investment income {including dividends, interest,
and other similer amounts) > 8,675 8,675
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ... . ................. ... ... ... >
(i) Real (ii} Personal
6a Gross rents
b less: rental exps.
€ Rentdl inc. or (less)
d Netrental income or(loss) ........................... >
72 Gross amount fom () Securites (i) Otner
sales of assels
other than inventony 17,812 17,500
b iess: cost or other
basls & sales exps. 17,976 2,335
¢ Gain or {loss) -164 15,165
d Netgainor{loss) ................... . ............. » 15,001 15,001
o [ 8a Gross income from fundraising events
g (not including $ 479,396
5 of contributions reported on line 1c).
5 See Pat IV, kne18 a 138,269
& | b Less: direct expenses b 138,269
B ¢ Net income or (loss) from fundraising events ... ... »
9a Gross income from gaming activities.
SeePatlV, lnet9 a
b Less: direct expenses = b
¢ Net income or (loss) from gaming activities ,.... .. .. >
10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b
€ Net income or (loss) from sales of inventory . ... >
Miscellaneous Revenue Busn. Code
Ma | wIscELLAWEOUS 900083 7,127 7,127
b ..............................................
c B TR T
d Al otherrevenue ., . ... .
e Total Add lines 11a-11d > 7,127
12 Total revenue. See instructions. ... ... > 2,601,760 193,227 8,675

Form 990 2017
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Form 990 (2017)

JUNIOR ACHIEVEMENT OF

62-0582571

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIL.

{A)
Total expenses

(B}
Program service
BXpeNses

cy
Management and
general Bxpanses

Fundraising
expenses

1

10
11

o =0 o 0 > »

12
13
14
15
16
17
18

19
20
21
22
23
24

Crants and other assistance to domesic organizations
and domestic govemments. See Part IV, line 2

Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and forelgn

individuals. See Part §V, lines 15 and 18

Benefits paid to or for members -

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, 1o disqualffied
persons (as defined under section 4958(f1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ..
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Lobbying
Professional fundraising services. See Part IV, ling 17
Investment management fees
Cther. (¥ Ine 11g amount exceeds 10% of ine 25. coiumn

{A) amount, fist ire 11g expenses on Schecule O)
Advertising and promoticn

Payments of trave! or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meelings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance ....................................
Other expenses. llemize expenses not covered
above {List miscellaneous expenses in e 24e. W
line 24e amount exceeds 10% of ine 25, colurn
{A) amount, ist line 24e expenses o1 Schedule O.)

PROGRAM MATERIALS

Total functional expenges. Add lines 1 through 24

149,068

85,197

37,267

26,604

426,646

311,858

19,343

95,445

41,251

30,639

3,083

7,519

52,844

41,028

2,034

9,782

41,743

27,409

5,034

9,300

7,900

7,900

2,257

1,996

251

10

180,079

158,071

8,814

13,194

2,715

17

2,698

775

775

47,668

47,668

59,272

59,272

11,454

9,528

1,516

410

152,578

152,578

84,582

71,615

5,923

7,044

38,370

20,703

17,667

36,706

36,706

109,093

70,549

15,910

22,634

1,445,001

1,088,128

162,233

194,640

Joint costs, Complete this line only if the
organization reported in cofumn (B joint costs
from a combined educationai campaign

fundraising solicitatior. Check here B if
folliowing SOP 982 (ASC 958720 ... ..........

DAA

Farn 990 2017}



JUNIACH

Form 990 (2017) JUNIQR ACHIEVEMENT OF 62-0582571 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in thisPart X ... . ... ... r[
(A) (8
Beginning of year End of year
1 Cash—noninterest beang 821,981 1 1,031,715
2 Savings and temporary cash investments 2
3 Pledges and ranis recelvable, net 682,810] » 1,004,192
4 Acoounts receivable, L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and conbibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L 6
8| 7 Notes and loans receivable,net T 7
“| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 17,010| o 18,346
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,444,362
b Less: accumulated depreciaion 10b 1,831,746 190,351 10¢c 612,616
11 Investments—publicly traded secuites 1
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV’ Iine L 15
16 Total assets. Add lines 1 through 15 {must equal line 34) ............................ 1,712,152 16 2,566,869
17  Accounts payable and acorued expenses 228,038 17 82,660
18 Granis payable | .. 18
19 Defamed revenve 187,100] 19 109,086
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
_E disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third partes 4,169 23 25,519
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 ... .\ ..o 419,307] 26 217,265
Organizations that follow SFAS 117 (ASC 958), check here I @ and
ﬁ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 664,967 27 1,102,697
@ |28 Temporarlly restricted net assets U 627,878 28 1,346,907
E |29 Permanently restricted netassets U 29
l-l‘:_-' Organizations that do not follow SFAS 117 (ASC 958), check here I and
o complete lines 30 through 34.
g 30  Capftal stock or trust principal, or curent funds 30
< {31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,292,845| 33 2,449,604
134 Total lisbilities and net assetsifund balanges ... 1,712,152| 34| 2,666,869
Form 990 (2017



JUNIACH

Eorm 990 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page 12
Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response of note to any ineinthisPart X1 ... ... 0 s
1 Total revenue (must equal Part VIII, column (A), fine 12) 1 2,601,760
2 Total expenses (must equal Part IX, column (A), fine 25) 2 1,445,001
3 Revenue less expenses. Subtract line 2 from fine 1 . 3 1,156,759
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... 4 1,292,845
5 Net unrealized gains (losses) On INVESIMENtS ... 5
G Donath Sewices and use Df fac"it!es ................................................................................. 6
T IVESIMENt X DOMS S e e e 7
8 Prior period AQUSIMENS e 8
9 Other changes in net assets or fund balances {explain in Schedule O} . . . ... ... ... 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
B8, GOIMN (B Lo e 10 2,449,604
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XN ... 000 e ey D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual D Other
If the organization changed #ts method of accounting from a prior vear or checked “Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
I "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or_both:
D Separate basis D Consolidated basis D Both consofidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis. or boih:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 3a X
b If “Yes." did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ......................... 3b

DAA

Form 990 @017



JUNIACH

Form 990 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B) ©) (D) {E) F}
Name and fitle Average Position Reportable Reportable Estimateq
hours per (do not check more than one compensation compensation from amount of
woaek box, unless persen is bath an from related other
(list any officer and a directorirustee) the organizations compensation
hours for =] = =T = srganization (W-2/1099-MISC) from the
related A E K g {W-21098-MISC) organization
orgenizaions | 5&| E( % | o |SE| 3 and related
below dotted |25 9 2 38 N arganizaions
line) gl ® g1 5
al 5 S B
gl 2 z
3 g
(20) JENNIFER B LEY
RTINS S 0.00
MEMBER 0.00 | X 0 0 0
{(21) ROSS BURDEN
STV ORRURRRUSIURY B 0.00
MEMEER, 0.00 | X 0 0 0
(22) ROB BUTLER
TSSO R UUURRUURO NUT 0.00
MEMBER 0.00 | X 0 0 0
(23) MILLIE CALLAWAY-P S
TSP TRRTRSRIUTS SO 0.00
MEMBER 0.00 |X 0 0 0
{(24) JOHN BYERS
TSPV UUURUSUON S 0.00
MEMEER 0.00 |X 0 0 0
{25) ROBERT COOK
T T U URUUROTRSEURR SO 0.00
MEMBER 0.00 |X 0 0 0
(26) HIRAM COX
TR USRS SO 0.00
MEMBER 0.00 (X 0 0 0
(27} MIKE CURB
e L 0.00
MEMBER 0.00 |X 0 0 0
b Substotal ... >
¢ Total from continuation sheets to Part VI, Section A ... »
d Total{addlinestbandic) .. ... ... ... ... .. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization p-
Yes | No
3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if *Yes,” complete Schedule J for such indwvidwal . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
AIOUBE ..o e 4
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person . 5
Sectlon B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compsnsation for the calandar year ending with or within the organization's tax year.
B
Name and b(uAs)mess address Dw::npho% %:d senvices Cméecr?satlon

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

Form 990 o17)



JUNIACH

Form 990 (2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page B
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued}
{8 (B} ) o) (E} 7
Name and title Average Position Reportable Reportable Estimated
haours per {do not cneck more than one compensation compensation from armount of
week box, unless person is both an from retated other
{tist any officer and a directontrustee) the organizations compensation
hours for =1 = z=1 = organization {W-2/1088-MISC) from the
related -a| g g 5 2F g {W-2/1009-MISC) organization
organizations ’gé g 2| el g i and related
pelow dotted g2 E ERE g organizations
finel =l 2 2| 5
2l 2 o B
2 % g
(28) JOHN DOERGE
SSUUEURUUITURRORUURRUUPNY B 0.00
MEMBER 0.00 |X 0 0 0
{29) BOBBY EDWARDS
SRR URTUUUIUURRUUPRPRN RO 0.00
MEMBER .00 ;X 0 0 0
{(30) CHARLES F R
SUEUUSEUUUUUUORRUURRUURRORRRR I 0.00
MEMBER 0.00 | X 0 0 0
(31) KRISTI FIRELINE
TN TUUNTUUURUURUUUURPRRPOR DS 0.00
MEMBER 0.00 |X 4] 0 0
(32) DOUG FRANCK
RUUTUUTU OO UPRRURPRRIY NN 0.00
MEMBER 0.00 | X 0 0 0
(33) GIL GARCIA
U RUOUUURURUURUPRY R 0.00
MEMBER 0.00 [X 0 0 0
{34) JEFF GOODWIN
S VVPRTRPSUTY | S 0.00
MEMBER 0.00 | X 0 0 0
{(35) DAVID HANSON
VPP UTRUNY | B 0.00
MEMBER 0.00 |X 0 0 0
b Substotal . >
¢ Total from continuation sheets to Part VIl, Section A ... .. ... »
d Total(addlines1bandic) ... .........................ooooeeeeee, >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for SUCh INaVITUR 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedufe . for such
individual T TR VRPN RUP 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sevices rendered to the organization? If “Yes,” complete Schedule J for SUCR PEISOM itz 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B
Name and b(é)mess address Descn‘ptiu(n )of senvices Coméecr}sation

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

DAA
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JUNIACH

Form 920 (2017) JUNIQR ACHIEVEMENT OF 6§2-0582571 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (B} (G} (D) €) {F)
Name and title Average Position Reporiable Reporiable Estimated
hours per {do not check more than one compensation compansation from amount of
weak box, unless person is both an from relatad other
{iist any officer and a dlrectorfirustes) the organizations compensation
hours for 2= 5 = = = organization (W-2/1099-MISC) fmm H'l_a
related 2| & 21 F (25 ¢ {W-2/1099-MISC) organization
organizations gé "g_’ 5,; 5 g g and reratsd
below dofted gt 2 S 2 arganizations
line} =1 5 3
&l = &) 8
(36) RYAN HARRIS
TR = NS O T 0.00
[EMBER 0.00 |X 0 0
(37) JOHN HAYES
SURTUUUTSURURUUNY o TIVRRNN O 0.00
MEMBER 0.00 |X 0 0
(38) HENRY HILL YER
UUURNURURORTNY NN 0.00
MEMBER 0.00 |X 0 0
(39) JASON HOWELL
e m B 0.00
MEMBER 0.00 IX 0 0
(40) DR. SHAWN JOSEPH
e B 0.00
MEMBER 0.00 |X 0 e
{41) KELLY KING
e 0.00
MEMBER 0.00 |X 0 0
(42} MARK MANNING
. S R ol N 0.00
MEMBER 0.00 |X 4] 0
(43) CHRIS MONDZELEWSKI
g u ap. N il 0.00
MEMEER 0.00 | X 0 0
b Sub<total ... >
¢ Total from continuation sheets to Part VI, Section A . | 4
d Total{add linestbandic) .............................. ... .. | &
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable_compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? & “Yes," complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
INAVIGUBE 4
3 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? i “Yes,” compiete Schedule J for such PEISOM . . s 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@s)ln&;s andress Descripﬁo(na%f services Gunégl)sauon

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 2017)




JUNIACH

Eorm 990 (2017) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(a) (8} €} ) (E) {F)
Name ard tite Average Position Raportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weak bex, urless person is both an fram related other
(list any officer and a airector'trustea) the organizations compansation
hours for e = organization (W-2/1089-MISC) from the
related s ERERES (W-211099-MISC) organization
organizations gé :E).: g 2 .g § ggg ang reia_tsd
bela\y dottea g o S 'Ec_‘l g organizations
lirg) g ; -§ _E
firg 5 =1
@ g %
{44) MARK MURRAY
T U U UUNURRURRUURUURUUI SO 0.00
MEMBER 0.00 i X 0 0 0
(45) MICHAEL MUSICK
TN UU SO UURRRUD PRI RO 0.00.
MEMBER 0.00 | X 0 0 0
{46} DUSTIN PERRY
TUTTUSURUURURUURPRORRNORN NU 0.00
MEMBER 0.00 | X 0 4] 0
(47) GARY REED
P TTRTTTUTUURNUPSUUUOUN V. 0.00
MEMBER 0.00 | X 0 0 0
(48) IVAN REEVES
S UURUTTUIUURURUIPURPRURRUY NS 0.00
MEMEER 0.00 (X 0 0 0
{49) THOR SANDELL
e, 0.00
MEMBER 0.00 | X 0 0 0
(50) JOSH SCHAVE
e 0.00
MEMBER 0.00 | X 0 0 0
(51) MARVIN SHOTTS
EUUUUEUURUPTRUURUURPURPRRROR SO 0.00
MEMBER 0.00 | X 0 0 0
ib Sub-total >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total(addlinesiband e} ... ... ... .........oo.oo.oooieriene.s >
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
teporiable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? if "Yes,” complete Schedufe J for such Ingiviaual e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch
VIR e TR T TR ERPRRP 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for suchperson ... ...............oooveeeeeeeninceiicize: §
Section B. Independent Contractors -
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
Name and b(uF;)m%s address Dascript?o(nB )cf senvices Oomée%}sation

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

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

DAA
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JUNIACH

Form 990 (2017) JUNTOR ACHIEVEMENT OF 62-0582571 Page 8§
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B} c} ()] {€) {F)
Name and titke Average Paositian Reportable Reportable Estimatad
hours per {do nat check more than one compensation sempensation from amaount of
weak bax, unless person is both an fram ralated other
(list any officer and a director/trustes) the organlzations sompensation
haurs for o=l = = Te<l = organization (W-2/1089-MISC) from the
related JE|2|8|F (58 g (W-2/1058-MISC) arganization
organizations §§ E|l® | a g—g 3 and related
below dotted | #5] S E §8 organizations
fine) = = 2 =
al § @
g g g
{(s2) JEFF SMITH
T AU TONOR T SO 0.00
MEMBER 0.00 [X 0 0 0
(53) BLAIR SMYLY
R RUUUPRUURRUUU 10 = T 0.00
MEMBER 0.00 |IX 0 0 0
(54) JOHN WEST
e L 0.00
MEMBER 0.00 | X 0 0 0
(55) JOE WHITE
UPNT SOOI I ST 0.00
MEMBER 0.00 |X 0 0 0
{(56) TODD WIGGINTON
TR W T 0.00
[EMBER. 0.00 |X 0 0 0
(57) ROBYN WILLIAMS
B 0.00
MEMBER 0.00 | X 0 0 0
(58) PAMELA WRIGHT
e B 0.00
MEMBER 0.00 (X 0 0 0
(58) TRENT KLINGEIPTSMITH
e N RO 1 40.00
PRESIDENT 0.00 X 125,187 0 23,881
b Substotal ... > 125,187 23,881
¢ Total from continuation sheets to Part VII, Section A ... >
d Total{addlinestbandic) ... ... ... >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization P>
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedule J for such indiidved 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
MOMIGUBE 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? #f “Yes,” complete Schedule J for suchperson ... ... . 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and b(uslmess address Dacﬁptios'n %)f senvices Conp(e?l)sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
DAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support T R

(FOI'ITI m or Gomplete If the organization is a section 501(¢)3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 7

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

il B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization JUNIOR ACHIEvaNT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

Part | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church. convention of churches, or association of churches described in section 170(b}{1{A)().

2 A school described in section 170(b)(1){AXii). (Attach Schedule E (Form 990 or 990-E7).}
3 A hospital of a cooperative hospital service organization described in section 170{b){1)(AXiii)-
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
Gy, and Stale:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)iv). (Complete Part II.)
6 A federal, state, or local government or govemmental unit described in section 170(b){(1 )} AKv).
7T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{AXvi). (Compiste Part I}
8 A community trust described in section 170(b){1)(A){vi). (Complete Part 1)
9 An agricultural research organization described in section 170(b)}{1{ANix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UIIVOTSY.
10 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11i.}
1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1} or section 509{a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a8 D Type . A supporting organization operated. supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularly appeint or elect a maijority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box if the orgarization received a written determinatien from the IRS that itis a Type |. Type Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations I__:l

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

1]

{lj Name of supported {1y EIN (i) Type of organization (v} Is the organization {v) Amount of monetary {vi} Amount of
organization {described on lines 1—10 listed in your goveming suppert {ses other support (see
above (see instructions}: docurnam'? instructions; instructionsj
Yes No
{(A)
(B}
]
D
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2017

DAA
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Schedule A {Form 990 or 990-EZ} 2017 JUNIOR ACHIEVEMENT OF 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis."y 1,086,743 1,077,958 1,041,146 1,779,718 2,399,694 7,385,259
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf =~~~
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,086,743 1,077,958 1,041,146 1,779,718 2,399,694 7,385,259
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f 817,729
6 Public support. Subiract ine 5 from line 4. 6,567,530
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f} Total
7  Amounts from line4 =~~~ 1,086,743 1,077,958 1,041,146 1,779,718 2,399,694 7,385,259
8  Gross incoms from interest, dividends,
payments received on securifies loans,
rents, royalties, and income from
similar sources ... 5,400 5,700 5,400 6,104 8,675 31,279
9  Net income frem unrelated business
aclivities, whether or not the business
is regularly camied on ... .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ._................... 11,266 8,775 8,283 7,068 7,127 42,519
11 Total support. Add lines 7 through 10 7,459,057
12 Gross receipts from related activities, etc. (see instructions) l 12 178,226
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstepbere ... ... ... 4 |_|
Section C. Computaticn of Public Support Percentage
14 Public support percentage for 2017 (line 8, column (f) divided by ine 11, column ¢p) 14 88.05%
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 86.07%
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization quafifies as a publicly supported organizaion » !zl
b 33 1/3% support test—2016. If the organization 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 supported ofganizaton > |:|
17a  10%-facts-and-circumstances test—2017. If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANZBNON ||| |||\ \\oi\eieoe e oo > ]
b 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organtzalion > D
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 920 or 990-EZ) 2017

JUNIOR ACHIEVEMENT OF

62-0582571

Page 3

Part iit

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

{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

2

Ta

(a} 2013

(b) 2014

{c) 2015

(d} 2016

{e) 2017

{f) Total

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related 1o the

organization's fax-exempt purpose

Gross receipts from activities that are not an
urrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 5,000

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

Add lines 7a and 7b

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

Section B. Total Support

Catondar year {of fiscal year beginning in) P

9
10a

1"

12

14

(a) 2013

{b) 2014

{c) 2015

(d) 2018

(e) 2017

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
foyatiies, and income from similar sources ...

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

Add lines 10a and 10b

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

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

and 12.)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column (Y} 15 %
16 Public support percentage from 2016 Schedule A, Part . line 15 . ... ...00ociee e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {(f) . . ... 17 Y
18 Investment income percentage from 2016 Schedule A, Part Il iine 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, check this bex and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? i "No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? #f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes,” answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes,"” describe in Part Viwhen and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization pui in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Iif
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
daspite being controllsd or supervised by or in connection with its supportad organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a¥1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organizafion was used exclusively for section 170(ck2)(B)
purposes. 4c

Sa Did the organization add, subsfitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizafions added, substituted, or removed: (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

&  Did the organization provide support {whether in the form of grants or the provision of services or faciliies) to
anycne other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? I "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)C)}, a family member of a substantial contributor, or a 35% confrolled entity with

regard to a substantial contributor? if “Yes,” complete Part | of Schedule 1. {Form 990 or 990-£7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by ohe or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508{a}(1) or (2))? I "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part W, b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? if "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-EZ) 2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectty controls, either alone or together with persons described in (b) and (¢)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controfled entity of a person deseribed in (a) or (b) above? if “Yes"io a, b, or G, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trusiees. or membership of one or more supported organizations have the power 10
regulary appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporied organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or {rustees of each of the organization's supported organization(s)? # "No,” describe in Part Vi how control
or management of the supporting organization was vested in the same persons that conirofled or managed
the supporfed organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and {iii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2). did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizatiom's
income or assets at all tmes during the tax year? if "Yes,” describe in Part Vi the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next o the method that the organization used lo satisfy the Integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a} and (b) below. Yes No
a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constitufed substantially all of ifs activifies. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yas," explain in Part Vi the
reasons for the organization’s position that ifs supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer (a)} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part Vi the role played by the organizafion in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 JUNIOR ACHIEVEMENT OF

62-0582571 Page 6

Part V Type lli Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifving trust on Nov. 20, 1970 (explain in Part V|).See
Instructions. All other Type lil non-functionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incumred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (5} Cumrent Yo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:
a__ Average monthly value of securities 1a
b__ Average monthly cash balances 1b
¢__Fair market value of other non-exempl-use assets ic
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition_indebfedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Jine 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subfract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax Imposed in prior year 5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to

[

emergency temporary reduction (see instructions).
7 | 'Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ} 2017 JUNIOR ACHIEVEMENT OF

62-0582571 Page 7

Part V

Section D - Distributions

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

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in_excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required}

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

o2 [~ | (0 | B e

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part VI). See insiructions.

Distributable amount for 2017 from Section C, line €

1

0

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V). See
instructions.

Excess distributions carryover. if any, to 2017:

From 2013

From 2004 . ..o

From 2015

From 2016 ... . ... ......................

=0 (D0 (T

Total of lines 3a through e

g Applied to underdistributions of prior years

Applied to 2017 distributable amount

h
i

Carryover from 2012 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i_from 3f

4

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .. ..o

Excess from 2015

Excess from 2016

[ T-T s -]

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
Part VI Supplemental information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15440047

{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990, Open to Pubiic

internal Revenue Service P Go to www.lrs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization Employer ldentification number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year . .
2 Aggregate value of confributions to (during year) =
3 Aggregate value of grants fom (during year)
4 Aggregate value atendofyear . .
5 Did the organization inform all donors and doner advisors in wriing that the assets heid in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controt? I:l Yes D No

o
o
&
5
o
o

<
]
=
g
5]
3
x
=]
3
o

«Q
3
=
]
&
&
3
=]
#
)
3
a
&
3
o
g
8
=,
@
=
kS
2
a
5
B
©
]
=
g
a
@
g
c
g

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... o D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held 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
a Total number of conservation easements . 22
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a
historic structure listed in the National Register |_2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
g 2R
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(B)D)
and section T70(MANBYR?....................... . (] ves [ no

9 In Part XIll, describe how the organizaticn reports conservation easements in its revenue and expense statement, and
batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIII, line 1 L3

(i) Assets included in Form 990, Part X > 3

Tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenue included on Form 990, Part VIll, fne 1 R TN
b_Assels included in Form 990, Part X ... e | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA



JUNIACH

Schedule D (Form 900) 2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records. check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs

b |_| Scholarly research e fOther

c Preservation for future generations

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

5 During the year. did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
¢ Beginning DAIANCE e 1c
d Additions during he YEar 1d
e Distributions during the YEar e e
FOENINg DAlENCE 1f
2a Did the ocrganization include an amount on Form 990, Part X. line 21, for escrow or custodiat account liability? ... D Yes | | No
b If "Yes,” explain the arrangement in Part XII\. Check here if the explanation has been provided onPart XV . _...................................
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Currert year {b) Prior year (¢} Two years back (d) Three years back {e) Four years back
1a Beginning of year balance .
b Contribuions ...
¢ Net investment earnings, gains, and
|osses ....................................
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses ..
g End of year balance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowmentP %o
b Permanent endowment® %
¢ Temporarily restricted endowmentP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No’
() unrelated OrGANZABONS 3a(i)
(i) related Organizations e 3alii
b If “Yes” on line 3a(i), are the relaled organizations listed as requived on Schedule R? ... 3b

4 Describe in Part Xl the intended uges of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description ¢f praperty (a) Cost or other basis {b) Cest or ctner basis {c) Accumulated {d) Book value
{investmant) {other) depreciation

1 a Land .........................................
b Buildings ... ...

¢ Leasehold improvements ... 1,893,057 1,329,470 563,587

d Equipment .. ... 551,305 502,276 49,029
e Other ... ... oo

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), tine 10¢) . . ... ... . ... » 612,616

Schedule D {Form 990) 2017

DAA
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF

€2-0582571 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurity or category
(including nama of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives

(3) Other

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

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Bock value

(e} Mathod of valuation:
Cost or enccf-year market valug

)

{2)

3)

(]

(5

(6)

{n

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. {B) jine 13.)

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Bock value

(U]

@

3}

{4)

5

(6

N

(8)

o

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15,) .. .. ... ... .

Part X Other Liabilities.

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

line 25.

1. (a) Description of llability

{b) Book value

_(1) Federal income taxes

2)

()]

4

5

(6}

{7

(]

(]

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 25.) B

2. Liability for unceriain tax positions. In Part Xill, provide the text of the footnote to the organizations financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XIll . .......... | |

DAL

Schedule D (Form 980) 2017
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Schedule D (Form 990) 2017 JUNTIOR ACHIEVEMENT OF 62-0582571 Page 4

Part XI

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and ather support per audited financial statements 1 2,740,029
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use Of fac“ities ................................................ Zb

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XILY | .. ... ... 2d 138,269

@ Addlines 2athiough 2 e 2e 138,269
3 Subtract INe 20 oM IN@ 1 3 2,601,760
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line 70 ., 4a

b Other (Describe in Part XIL) . 4b

C AddTnesdaanddb e 4c

5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part line 12} ......................ocooooeieee.. 5 2,601,760
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,583,270
2 Amounts included on line 1 but not on Form 990, Part LX, line 25:

a Donated services and use of faciiies ... 22

b Prior year adiustments ... 2

c Other Iosses ............................................................................ zc

d Other (Describe in Part XILY | ... 2d 138,269

e Addlines 2athrough 20 L 2¢ 138,269
3 Subtract line 2 oM Ne 1 e e 3 1,445,001
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a investment expenses not included on Form 990, Part VIl line 7b 4a

b Other {Describe in Par XIIL) ap

¢ Addiinesdaand 4B e 4c

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl fine 18} ... .. .................oooovieree: 5 1,445,001

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part Xi, lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS -

OTHER

DAA

Schedule D (Form 990) 2017
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Scheduie D (Form 990) 2017  JUNIQOR ACHIEVEMENT OF 62-0582571 Page 5
Part XIll _Supplemental Information {continued)

Schedule D (Form 990) 2017
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047
(Romm;390lcr9R07ER) O 1 o e mare han +4400 on Form 99052, 116 85 2017
Departmert of the Treasury P Attach to Form 930 or Form 990-EZ. Gpon o Public
Intemal Revenue Service > Go to wwwirs.gov/Form980 for the latest instructions. Inspection
Name of the organization JUN IOR ACHIEV-EM'ENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.

a I:l Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c I___I Phone solicitations g D Speciat fundraising events
d D In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? ... .. D Yes D No

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

(i) Did fund- (v} Amount paid to {vi) Amount paid to
- raiser have ] L .
(1) Name and address of individual i - cusiody o (iv) Gross receipts {or retained by} (or retained by)
or entity (fundraiser) {my Activity control of from activity funcraiser listed in arganization
contrioutions? col. {f)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUL oo iiireeeeeeeeeiiiiiiiieiiiieiiieeen >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ} 2017
baa
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Schedule G (Form 990 or 990-EZ) 2017

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other evenis
(d) Total events
GOLF TCURNAMENT | BOWL-2-THON 3 {add cof. {a) through
(event type) {event type) {totz) number) col. {c))
@
=2
§ | 1 Gross receipis 205,610 205,155 206,900 617,665
2 Less: Contibutions 148,295 186,187 144,914 479,396
3 Gross income (line 1 minus
ine2) ... 57,315 18,968 61,986 138,269
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfaciity costs
&
.jch 7 Food and beverages
8
§ 8 Entertainment
9 Other direct expenses 57,315 18,968 61,986 138,269
10 Direct expense summary. Add lines 4 through 9 in column () > 138,269
11 _Net income summary. Subtract line 10 from line 3, column () >
Part Il Gaming. Complete if the organization answered “Yes’ on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant i {d) Total gaming (add
% {a) Bingo bingo/progressive bingo {e) Other gaming col. {a} through cal. {c))
&
1 Gross revenue ...

Direct Expenses
w

Other direct expenses

-

Volunteer labor

Yes ................. % — Yes ................ nA’ S Yes .............. %

No No No
Add lines 2 thiough 5 in column (d) ..., >
>

Schedule G (Form 9

90 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 JUNIQR ACHIEVEMENT OF 62-0582571 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? L
Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity

formed fo administer charitable GEMING? ... . ... .

Indicate the percentage of gaming activity conducted in:
The organization's facility

Anoutside TACHItY e

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

Address P

Gaming manager information:

Name b

Garing manager compensation P $

Description of services provided P

D Director/officer I:l Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds fo
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year | )

........ LI ves L Ino

D Yes I:I No

13a | %

13b | %

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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OMB No. 15450047
SCHEDUIELM Noncash Contributions
(Form 990) 201 7

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 890. Open To Public
mﬁr;:m&e;ﬁ:: i P Go to www.irs.gov/Form990 for the latest information. F:nspection
Name of the organization JUNIOR ACHIEVEM'ENT QF Employer identification number

MIDDLE TENNESSEE 62-0582571
Part | Types of Property
(@ (b) & «
Cheack if Number of contributions or :;lcf:; :::::h: Method of determining
applicable items contriouted Form $90, Part VI, line 1g nencash contribution emounis

Art —Works of art

Books and publications
Clothing and household

VoA W N -
1
|
mm
8
g
g
[*3
@
28
W

Securities — Publicly traded X 2 17,777 FAIR MARKET VALUE

10 Securities — Closely held stock
11 Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous
13 Qualified conservation

contribution — Historic

StrUCtures .........................
14 Qualified conservation

contribution — Other
15 Real estate —Residental ==
16 Real estate— Commercial
17 Real estate—Other =~~~
1 s COI]eCﬁ bles .......................
19 Food inventory .
20  Drugs and medical supplies
20 Taxdermy
22 Historical artifacts

23  Scientific specimens
24  Archeclogical artifacts

0w~
w
8
71
3
(=8
2
o
g

25 Other»( GIFTS IN KIND )| X 16 38,370 FATR MARKET VALUE
26 Oher®( . )
27 Oer®( )
28 Other I{ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement |_29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COntfibUﬁOﬂS? ........................................................................................................................... 31 x
32a Does the organization hire or use third parties or related organizations io solicit, process, or sell noncash
O OIS ? 32a X

b If “Yes,” describe in Part Il.
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Natice, see the Instructions for Form 980. Schedule M {Form 930} 2017
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Schedufe M (Forr 990) 2017 JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 201 7
Form 990 or 980-EZ or to provide any additiona! information,
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Inlemal Revenue Service P Go to wwaw.irs.goviForm990 for the latest information. Inspection
Name of the organizaton JUNIOR ACHIEVEMENT OF Employer identification number
MIDDLE TENNESSEE 62-0582571

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schadule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O {Form 920 or 990-E7) {2017) Page 2
Narne of the orgamization Employer identification number
JUNIOR ACHIEVEMENT OF 62-0582571

PAGE 1 OF 1
Schedule O (Ferm 9930 or 990-E2) (2017)
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SCHEDULE G Fundraising Other Events
{Form 990 or 2017
990-EZ) For calendar year 2017, or tax year beginning 07/01/17  andendng 06/3 0/18
Name Employer Identification Number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571
{a} Other event {b) Other event {c) Other event
(d) Total other events
NASHVILLE BUS H| AWARENESS EVENT| BOTTLES FOR BIZ {add col. (a) through
(avent type) {event type) {avent type) col. (c})

(']}
=
2| 1 Gross receipts 131,550 44,452 30,898 206,900
[ia .

2 Less: Charitable

contributions 86,870 28,763 29,281 144,914
3 Gross income
(line 1 minus ling 2} 44,680 15,689 1,617 61,986

4 Cash prizes

5 Noncash prizes
@ | 6 Rentfacility costs
g
ai | 7 Foodibeverages
k3]
E 8 Entertainment

9 Cther expenses 44,680 15,689 1,617 61,986







