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990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4847(a)(1) of the Internal Revanua Code {except private foundations)
Dapartment of the Treasury P> Do not enter soclal security numbers on this form as it may be made public.
Intermal Revenue Service P Information about Form 990 and its instructions s at www.irs.goviform99g. ] 0
A_ For the 2014 calendar year, or tax year beginning 07/01/14 . andending 06/30/15
B Check ifapplicable; | Name of arganization JUNIOR ACHIEVEMENT OF D Employer identification number
[ ] Address change MIDDLE TENNESSEE
D Name change Deing business as 62-0582571
Numbar and street (or P.O. box if mait is not delivered to street address}) Room/fsuite E Telephone number

[ it retun 120 POWELL PLACE 615-383-9500

Final return/ City or town, state or province, country, and ZIP or foreign postal code

ferminated

" NASHVILLE TN 37204 o Gossreceipss 1,464,154

D Amended refurn F Namea and address of principal officer:

D Application pending H(a) Is this 2 group return for subordinatas? E] Yes Izr No

H{b} Are all subordinates included? D Yes D No
If “Mo,” attach a list. {see instructions)

| Tax-axempt status: lfl S01{c){3) s0(e) ) 4(insertno.) H 4947(a}1) or rl 527

4 websit: > WWW. JANASH . COM Hic) Group exemption number B
K rm of organization: !i:ﬂpnraﬁon [ ] Trust |_[ Association ﬂ Cther P | L __Year of formation: 1957 I M_State of fegal domiclle: TN
PERE - Summary
1 Briefly describe the organization's mission or most significant activities: | ... ..
8 B B e e ettt ee e ettt ee ettt
E ............................................................................................................................................................
g ................................. s SRR e S L L PPN
3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
s { 3 Numberof voting members of the goveming body (Part V1, fine 12y . 3 | 61
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 6l
3| 5 Totalnumber of individuals employed In calendar year 2014 (Part V. line2a) 7 5 | 24
E 6 Total number of volunteers (estimate ifnecessary) 6 | 1956
TaTotal unrelated business revenue from Part VI, column (C), fin@12 7a 0
b Net unrelated business taxable income from Form 880-T. line34 ... ... ... .. .. ... . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy 1,086,743 1,077,958
E 9 Program service revenue (Part VIl ne2g) 159,384 176,316
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 70y 5,400 5,700
% | 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and e 11,266 8,775
12_Total revenue — add lines 8 through 11 (must equal Part VIIY, column (&), line 12) ... ... 1,262,793 1,268,749
3 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 645,319 681,454
g | 16aProfessional fundraising fees (Part IX, column (A), line11e) 0
é’- b Total fundraising expenses (Part [X, column (D), line 25)» 119,673 ' %
M| 17 Other expenses (Part IX, column (A), lines 11a~11d, 11#-24e} 580,202
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 1,225,521 1,271,978
18 Revenue less expenses. Subtract line 18 from line 12 e 37 I 272 -3,229
58 Beginning of Current Year | End of Year
§5 20 Total assets (PartXinete) 923,830 876,758
29 21 Totallabities (Part X, line 26) T 214,285 170,442
27 22 Net assets or fund balances. Subtract ling 21 from line 20 .. 709,545 706,316

Signature Block

Under penalties of perjury, ! deciges that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. peﬁz;tiun of ﬁvepar%(oth?ythan afficer) is based on all information of which preparer has any knowledge.

’ L/ 1 2042
Sign Signa Date
Here ’ £ EGERI M f 7-7\'%—
Type or print name and title , l

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JEFFERY A. BETZLER 11/10/15] self-empleyed | POOL56471
Proparer | giwsname »  EDMONDSON BETZLER & DAME, PLLC () rmsENP  26-2451997
Use Only 12 CADILLAC DR STE 210 N

Firm's address P BRENTWOOD 7 TN 37027 Phane ne. 615-916-3100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... ... m Yes m No

For Paperwork Reductfon Act Notice, see the separate Instructions. Form 990 (2014}
DAA
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Form 990 {2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOMM 88007 800-EZ7 | ..\ oo\ttt [ Yes X} No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBMAGEER | i iett ettt setaR e e ene R8stk ek r A oo e e (] ves & no
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3} and 501(c)(4} organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: J(Expenses § including grantsof § ) Revenue § )
4c (Code: J(Expenses § including grants of ) (Revenve § )
4d Other program services (Dascribe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue § )
de Total program service expenses I 1,041,419

DAA Form 990 2014)



JUNIACH 1171042015 9:25 AM

90 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Checldist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,”
complete Schedule A | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? If "Yes,” complete Schedule C. Part! 3
4  Section 501(c)(3) organizations. Did the arganization engage in lobhying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedue C,Partyt . 4 X
5 Is the organization a section 501(c){4), 501({c}(5). or 501({c)6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” compiete Schedule C,
Part ”I ................................................................................................................................... 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? If
“Yes," complete Schedule D, Part | 6 X
7 Did the organizatien receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll 8 X
2 Did the organization report an ameunt 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, Parttv 9
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, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PtV 11b X
¢ Did the organization repert 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 162 If "Yes," complete Scheduie D, Partvii 11¢ X
d Did the organization report an amount 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, line 257 If "Yes," complete Schedule D, PartX 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 Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ... 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" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)XAXi)? It “Yes,” complete Schedule 13 X
142 Did the organization maintain an office, employees, or agents outside of the United States? 14a
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 landtv 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Scheduie F, Patslandtv._ 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 Schedule F, Parts lltandtv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complets Schedule G, Part | (seeinstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partyt . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Part Wl 19 X
20a Did the organization operate one or more haspital facliities? If “Yes,” complete Schedule® 20a X
b_If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. 20b

Form 990 (2014)
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62-0582571

Page 4

21

22

23

24a

26

27

28

29
30

A

3z

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 [f “Yes,” complete Schedule |, Parts | and Il

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” ge to line 25a

year, and that the transaction has not been reporied on any of the organization’s prior Forms 990 or 990-EZ?

f"¥es " complete Schedule L, Part | |
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Scheduie L, Partit
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 1]

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Pan I .....................................................................................................................................

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”
complete Scheduie N, Part ||

controlied entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V. line2
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,lire2 .
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part VI ..............................................................................................................
Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Ail Form 990 filers are required fo complete Schedule O

Yes | No

21 X

23| X

24a X

24b

24¢

24d

25a X

25b X

26 X

N
g
"

b

28c

2 X

30

31

32

3

34

Gl LT - I T R

35a

35b

]

36

37 X

38 | X

DAA

Form 990 (2014}
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571

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

2a

3a

4a

Sa

12a

13 .

14a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 24

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

Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

(FBAR).
Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year?

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?

Organizations that may receive deductible contributions under section 170(c).
Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

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

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

spensoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

Py
w4

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 112

Gross income from other sources (Do not net amounts due or paid te other sources
against amounts due or received from them.) 11h

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

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more thancnestate?
Note. See the instructions for additional information the organization must repert on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

14a X
14b

DAA

Farm 990 2014
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 6
Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O containg a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bady at the end of the tax year ta| 61

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1 | 61
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with 34
any other officer, director, rustee, or key employee? 2
3  Did the arganization 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?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited?
§  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6

Did the organization have members or stockholders?

L B LU E S ]
El B B I

7a Did the organization have members, stockholders, or other persons who had the power to elect or appaint
one or more members of the goveming body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoveming body? | . . | X
b Each committee with authority fo act on behalf of the goveming body? . . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesin Schedule © ................... ... 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 afflliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their aperations are consistent with the organization's exempt purposes? ... e 10b
Ma  Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If “No," go to line 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiail

b Other officers or key employees of the organizaton e

4|4

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?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion’s exempt status with respect to such arrangements?
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» NONB =~~~
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)}
availabte for public inspection. Indicate how you made these available, Check all that apply.
[[ Own website @ Another's website [z' Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made its governing 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 books and records: b
RACHEL DYER, DIRECTOR COF OPERATIONS 120 POWELL PLACE
NASHVILLE TN 37204 615-373-9500

DAA Form 990 (2014}
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

Section 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.

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

e 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 fram the
organizatien and any related organizations.

e 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.

o 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; institufional trustees; officers; key employees: highest
compensated employees; and former such persons.

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

(A) (B) (G D) (E) (F)
Narne and Title Average Positian Reportable Reportable Estimated
hours per {do not check more than one compensation compensaticn from amount of
weak Lox, unless person is both an from ralated other
(list any officer and a directoritrustea) the organizations compensation
hours for eSS Tol =l organization (W-2/1099-MISC} from the
related al| 2 3 .g.ug_ g (W-2/1099-MISC) organization
organizations §§. 2 a g 28| 3 and related
befowdotted G E| S 2 &g organizations
line) gl = HE
g2 g
° %
(HBRITIN BOATRIGHT
e 0.00
CHAIR 0.00 | X X 0
(2 YONNIE CHESLEY
UTTPTTIT T 0.00
PAST CHAIR 0.00 (X X 0
(3}DAVE BRIGGS
e | 0.00
VICE CHAIR 0.00 | X X 0
{4y SAM DEVANE
SRRTOUSRRUUUIURRURURRIURRRRITS RO 0.00
TREASURER 0.00 (X X 0
(5)LUCY CARTER
e 0.00
FUNDING CO-CHAIR 0.00 | X X 0
(6) PAULA HARRIS
SO T 0.00
FUNDING CO-CHAIR 0.00 |X X 0
("CHRIS CLAYBROOK
R OTPTPONSTRRRTUTUOUOORRY N 0.00
PROGRAMS CHAIR 0.00 |X X 0
{8) SARAH SANDERS TBAGUE
0.00
PROGRAMS VICE CHAIR 0.00 |x| |x 0
@W. DAVID JONES
e 0.00
SPECIAL PROJECTS CHA 0.00 | X X 0
(10) JASON KING
e, 0.00
SPECIAL PROJECTS VIC 0.00 |X X ")
(11)CLAY THOMPSON
e 0.00
EVENTS CHAIR 0.00 |X X 0

Form 990 (2014)
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
x Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
(A) (B) (] D) {E) F}
Namae and titie Average Position Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from ameount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations cempensation
hours for =T = organization (W-2/1089-MISC) from the
related 212182 éi g {(W-211099-MISC} organizatian
organizations Eé, ] [ .g 2 % and related
befow dottad g % § S |8g organizations
ling) % E—,m E .§
o| § kA
&
{120DANNY JONES
ST TOSUIRUSUUTTRINY O 0.00
EVENTS VICE CHAIR 0.00 | X X 0 0 0
(13)PAUL ANDERSON
SURTUROUUUURRRRY N 0.00
BOARD MEMEBER 0.00 [X 0 ) 0
(14GEORGE H. AMISTHEAD III
SEVITIRSRUVIUURRRURIY SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15)MICHAEL BASH
S POTOUUUUUU SO N 0.00
BOARD MEMBER 0.00 IX 0 0 0
(16)KYLE BAZEMORE . '
........................................... 0.00 .
BOARD MEMBER 0.00 |X 0 0 0
(17 JENNIFER BRANTLEY
VTIROROUIUORURRRETRURRNY O 0.00
BOARD MEMEER 0.00 X 0 0 0
(18)JEFFREY BUNTIN, |JR.
SUTITOUUTVUUOUIURRRRRRRS SO 0.00
BOARD MEMBER 0.00 X 0 0 0
(19)ROSS BURDEN
TSROSO RUPTUURRURTRN SO 0.00
BOARD MEMBER 0.00 X 0 0 0
1b Sub-total ... ... ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... > 132,387 24,012
d Total(add linesibandte) . . ... .. .. 0 oo > 132,387 24,012

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 » 1

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

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

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

individual

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

for services rendered to the organization? If *Yes,” complete Scheduie J for such person

Section B. Independent Contracto

rs

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

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

(A)
Name and business address

)
Description of services

€}
Compensation

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

DAA

Form 990 (2014}
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
SAr [:  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) {B) (€} o) (€} {F)
Narne and title Average Pasiticn Reportatle Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week bex, unlass persan is both an from related ather
{list any officer and a directorfirustee) the organizations compensation
heurs for a5 slol =Tzl = organization {W-2/1099-MISC) from thg
related a2l a| x| &2 |2&] 2 (W-2/1099-MISC) organization
organizations |g&| 2|8 | EE 3 and related
below dotted EE g K 1?_! %5 - organizations
ling) E ;_r % §
] § %
{122JOHN BYERS
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(13)DOUG CAHILL
RO, T 0.00
BOARD MEMBER 0.00 X 0 o 0
(14MICHAEL CASSITY
e L, 0.00
BOARD MEMBER 0.00 |[X 0 0 0
{15)GRANT CLARKE
e 0.00
BOARD MEMBER 0.00 |X 0 0 0
(16§ HIRAM COX
e 0.00
EOARD MEMBER 0.00 | X 0 0 0
(17HMIKE CURB
i 0.00
BOARD MEMEER 0.00 [X 0 0 0
{18)JOHN DOERGE
R | 0.00
BOARD MEMBER 0.00 |X 0 0 0
(199 KRISTI FIRELINE
U | B 0.00
BOARD MEMBER 0.00 | X 0 0 0
b Subtotal ... .. .. »
¢ Total from continuation sheets to Part VII, Section A . ... >
d Total (addfines1band e} . . .. . . . ... . >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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

employee on line 1a‘? If "Yes. comp[ete Schedule J for such |nd1wdual

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

individual

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

presiEbo

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 I:ntxs%ess addrass Descripﬁt!n Lfservicas Con!@saﬁm
2 Total number of independent contractors (including but not limited to those fisted above) who
received more than $100,000 of compensation from the organization b "
DAA Form 990 2014
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Form 990 (2014) JUNTOR_ACHIEVEMENT OF 62-0582571 Page 8
.PaftVIl.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) <. @ (E) (F)
Name and title Average Position Repertable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an ~ fram related other
{list any officer and a director/trustee) " the organizations compensation
hours for ss( ]2 & 3%: o ) orggniz'ation {W-2/1099-MISC) fron_1 tht_a
related a2 2|8 |2 = {W-2/1099-MISC) organization
organizations |23) 2 | & | o 128 3 and related
below dotted g § 13_ Eg N organizations
ling) g E -% 3
[ g %
{12 DOUG FRANCK
S TOUUUUUUPRRRUUIOR SO 0.00
BOARD MEMBER 0.00 [X 0 0 0
(13)RYAN GALLAGHER
PPV B 0.00
BOARD MEMBER 0.00 |X 0 0 0
(14)DAVID GARFINKLE
OSSN URRURRRIVIOR B 0.00
BEOARD MEMBER 0.00 X 0 0 0
(155RYAN HARRIS
USTUTRRS RN OO 0.00
BOARD MEMBER 0.00 X 0 o 0
(16)CRAFT HAYES
TTOTRONE ORI NO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17)JOHN HAYES
SO UOONURPRRRORRRY O 0.00
BOARD MEMEER 0.00 (X 0 0 0
{18)HENRY HILLENMEYER
e 0.00
BOARD MEMBER 0.00 X 0 0 0
(199JIM JACOBS
U TUOUUTPURRUUUURRN RO 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Sub-otal ... >
c Total from continuation sheets to Part VII, Section A . . >
d_ Total{addlinestband1c) ... ... ... .................. >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complete Schedule J for such individual

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

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

A
bsnsi'ness address

-
Description of services

C
Com:;en)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

DAA

Form 990 (2014
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 o Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8} {C} o) (E} {F)
Name and title Average Position Reportable Reportabla Estimated
hours per (do not check more than one compensation compansation from amount of
week baox, unless persen is both an = Trom related other
{list any officar and a director/trustee) the organizations compensation
hours for e organization {W-2/1099-MISC) from the
related ia 5’,; g E éi: E {W-2/1098-MISC) organization
arganizations gé £ g g 2l 3 and related
below dotted =4 g g_ 8 organizations
line) g g E _g
Bl % g
(12KELLY KING
PSS URUU USRI PO 0.00
BOARD MEMBER 0.00 X 0 0 0
{13)DAVE LEBREUX
STSUUUNU NS OVCRURRRRRINY DEU 0.00
EOARD MEMBER 0.00 X Y] 0 0
(14yJANET MCDONALD
e o, 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15)JACK MCDOWELL
S ETTTOSU SRR O 0.00
BOARD MEMBER 0.00 X 0 0 0
(16)CHRIS MONDZELEWS$KI
UTTRIUOTOTRUPTORRRN SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(1MARK MURRAY
SUTVIOSRSTRUT PRSP N 0.00
BOARD MEMBER 0.00 |X 0 0 0
(18)MICHAEL MUSICK
e 0.00
EOARD MEMEER 0.00 | X 0 o 0
(199 PATRICK RAINES
R PSOUUUUSSUTURRURRT P 0.00
BOARD MEMBER 0.00 |X 0 0 0
T Subtotal ... . ... >
¢ Total from continuation sheets to Part VII, Section A ., ., >
d Total{addlinesiband1c} ..................................... >

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabie 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.

{C)

A, B
MWame and hEISIJrsts address Descripiicsn Lfsewices Compensation

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

vy Fa;:r; 990 (20;‘1-
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Form 990 (2014} JUNIQR ACHIEVEMENT OF 62-0582571 Page 8
 Pat V[l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) (B) ©) (D) & {F)
Name and title Average Position Reportable Reportable Estimated
' hours per {do net check more than one compensation compensation from amount of
week box, unless persan is both an from related other
(lizt any officer and a directorftrustes) the organizations compensation
hours for -1 = organization (W-2{1089-MISC) from the
related 32| 218(1% |58 ¢ (W-2/1099-MISC) organtzation
organizations g§ E| & g |28 : and related
below dotted | & [ § g 3§ arganizations
Iine) § g 'g .§
¥ g
(12 JENNA ROSE _
O TTROUTUUURTRUTORPRRURION RO 0.00
BOARD MEMBER 0.00 [X 0 0 0
{13)THOR SANDELL
e rrueasanennnaeaneans sna s enere Bl sens 0.00
BOARD MEMERER 0.00 |X 0 0 0
(14 JEFF SHAY
e 0.00
BOARD MEMBER 0.00 | X 0 ¥ 0
(15)MARVIN SHOTTS
RSO UPRRRRRRRRIOTY N 0.00
BOARD MEMBER 0.00 | X 0 0 0
(16§ DAVID SMITH
TN RRPPRRRREN RO 0.00
BOARD MEMRER 0.00 |X 0 0 0
(1MHEIDI SMITH
e 0.00
BOARD MEMBER 0.00 | X 0 0 0
(18)JEFF SMITH
PTUTIUTRN ‘U 0.00
BOARD MEMBER 0.00 |X 0 0 0
{19)BLAIR SMYLY
VIO | 0.00
BOARD MEMBER 0.00 |X 0 0 0
b Sub-total ... . >
¢ Total from continuation sheets to Part VIi, Section A ... .. .. »>
d_ Total (addlinestband e} .. ... ... . ......oooooiii . »

2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of

reportable compensation from the organization P

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

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

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

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)
Name and business address

- T
Description of services

)
Compensation

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

DAA

Form 990 2014}
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
3574 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (<) (D) (E) (F)
Name and title Average Paosition Reportable Repertable Estimatad
hours per (do nat check mare than one compensation compensation fram amount of
waak bex, unless person is both an from relatad ather
{list any officer and a diractor/trustee} the arganizations compensation
hours for —T organization (W-2M1089-MISC) from the
refated ia a ") E EES g {W-2/1099-MISC) organization
organizations §§ g8 g-g f.! and related
below dotted g & % 2 E g organizations
line} E é—_ E §
L] g %
12JIMMY SPRADLEY
VSISO UOVURRRIS SO 0.00
BOARD MEMBER 0.00 |X 0 0 0
{13)BRAD SPURGEON
SUTTUUTRUURRTRRRY SO 0.00
BOARD MEMEER 0.00 X 0 0 0
(14)JAMES STORY
RTSTNUTPNPTUUURPONY P 0.00
BOARD MEMBER 0.00 |X 0 0 0
(15)TOM WALKER
OO SUURTN 0.00
BOARD MEMRER 0.00 | X 0 0 0
(16) LARRY WHISENANT
VTP OO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(17)JOE WHITE .
RTTTOSURNURRUTURRY JOTO 0.00
BOARD MEMBER 0.00 |X 0 0 0
(18)JOE WHITEHOUSE
. 0.00
BOARD MEMEER 0.00 IX 0 0 0
{19 TODD WIGGINTON
P URTTRON. WO 0.00
BCARD MEMEER 0.00 |[X 0 0 0
b Sub-total ... .. >
¢ Total from continuation sheets to Part VII, Section A .. >
d_Total (add lines1bandic) ... ............................_. .. >

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 »

3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated .
empfoyee on line 1a‘? If “Yes oomplete Schedule J for suich mdmdual

organization and related organlzat:ons greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person [isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent 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

hu(?:l)ness address

|
Description of services

©
Cocmpensation

2 Total number of independent contractors (inciuding but not limited to these listed above) who
received more than $100,000 of compensation from the arganization I

DAA

#Fonﬁ.géd.@mq
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Form 990 (2014) JUNTOR ACHIEVEMENT OF 62-0582571 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A) (B) (c) (D} (E) {F}
Name and fitle Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/frustee) the organizations compensation
hours for esl s 1ol =Tl o organization (W-2/1099-MISC) from the
related a2l 23| 8|35 3 (W-211099-MISC) organization
organizations |s&| £ | 8 s |28 and related
belowdetted (55| & -1 $g - organizations
line) T 2 ﬁ 2
ili
. - g
{(12KEN WILLS
eetnenas anannataussen s nanannene o fShne, 0.00
BOARD MEMBER 0.00 |X 0 0 0
(13)PAMELA WRIGHT
e 0.00
BOARD MEMBER 0.00 |X Y 0 0
(14)TRENT KLINGENSMITH
e 0.00
PRESIDENT 0.00 X 132,387 0 24,012
{15)
(16)
(17)
{18)
(19)
1b Subtotal ... [ 132,387 24,012
¢ Total from continuation sheets to Part VII, Section A ... ..., >
d_Total (add linesiband1e) ... ................ ... ... ... | -

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

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

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

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

individual

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

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

Section B. Independent Contractors

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

(A)
Name and business address

B
Description of serviges

€
Compensation

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

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

DaA

Form 990 2014)
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62-0582571

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

990 (2014) JUNIOR ACHIEVEMENT OF

(A}
Total revenue

]
Related or
exempt
function
ravenue

(C}
Unrelated
business
revenue

axcluded from tax
under sections
512-514

=
-]

-0 oo o

Contributions, Gifts, Grants
@

Federated campaigns 1a

Membership dues 1b

12,000/

Fundraising events fe

Related organizations 1d

487, 368["

Govemment grants (contributions) 1e

Al other conéributions, gifts, grants,
and similar amounts not inciuded above if

578,580}

Noncash contributions included in lines 1a-1f: $

Total. Addlines1a=1f....................... ..

H

2a

Program Service Revenue |00 Gt Sinmilar Amounts

| 1= I - N - T -

JA BIZTCWN PROGRAM

All other program service revenue ...._... ..
Total. Addlines2a-2f, ... ..................

Bugn, Code

61171d

176,316

176,316

176,31

1]

QOther Revenue

5,700

(i) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss}

Net rental incomeor{loss) ....................

Gross amount from (i) Securities

(¥) Other

sales of assels
other than inventony]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) .............................

Grass income from fundraising events
{notincluding $ 487,368

of cantributions reported on line 1c).
See Part IV, line 18 a

Net income or {loss) from fundraising events .

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory .,

Miscellanaous Revenue

MISCELLANEQUS

Busn. Code [

900099

8,775

8,775

8,775

1,268,749

185,091

5,700

DAA

Form 990 (2014
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 10
- = Statement of Functional Expenses
Secuon 501(0)(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 to any line in thisPartx " [ ]
r ” A) B c D
Do not include amounts reported on lines 6b, Total éupenses Progragn ,service Managém]ent and Funcgm)ising
Th, 8b, 8b, and 10b of Part VIII. expenses general expensas expenses

1 Grants and other assistance fo domestic organizafions
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 156,399 125,118 15,640 15,640
6 Compensation not included above, to disqualified
persons (as defined under section 4958(71)) and
persons described in section 4958(c)(3¥B)
7 Othersalaries andwages 383,987 307,191 38,398 38,398
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 50,430 40,344 5,043 5,043
9 Other employee benefits 52,829 42,263 5,283 5,283

10 Payroll taxes 37,808 30,247 3,781 3,781

11 Fees for services {non-employees):
Management

Accounting 7,275 . 7,275
Lobbying
Professional fundraising services. See Part [V, line 17
Investment managementfees
Other. {Ifling 11g amount exceeds 16% of line 25, calumn

(A) amount, list line 11g expenses on Schedula Q.)

12 Advertising and promotion

e ™o OO T oo

13 Officeexpenses 1,777 1,421 178 178
14 Information technology
15 Royaltles
16 Occupancy 165,997 132,797 16,600 16,600
17 Travel 2,852 2,282 285 285

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

2 et 614 292 61 61
21 Paymentstoaffiates 56,473 56,473
22 Depreciation, depletion, and amortization 12,843 12,843
23 Insurance 13,266 12,158 554 554

24  Other expenses. ltemize expenses not covered
above {List miscellanecus expenses in line 24e. If
line 24¢ amount exceeds 10% of line 25, column
(A) amount, [ist line 24e expenses on Schedule 0.)

a  PROGRAM MATERIALS 139,709 139,709

h REPAIR & MAINTENANCE 88,440 70,752 8,844 8,844
¢  UTILITIES ... 37,663 30,131 3,766 3,766
d TELEPHONE 15,550 12,440 1,555 1,555
e Allotherexpenses 48,065 24,757 3,623 19,685
25 Total functional expenses. Add lines 1 wough 24 1,271,578 1,041,419 110,886 119,673

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & cembiried educaticnal campaign and
fundraising solicitation. Check here » || if
following SOP 98-2 {ASC 958-720)

DAA Farm 990 (2014
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Form 980 (2014)

JUNIOR ACEIEVEMENT OF

62-0582571

Balance Sheet

Check if Schedule C contains a response or note to any ling in this Part X

A
Beginning of year

(B)
End of year

Assets

N h N -

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and o ',

sponsoring organizations of section 501(¢)(9) veluntary employees' baneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and Ioans receivable, MOt
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

235,136

262,180

608,643

540,174

Bl [N | =

10 |00 |~ |oh

Less: accumulated depreciation

1,831,016

10c

"

12

13

14

1,270

15

970

923,830

16

876,758

Liabilities

17
18
19
20
21

23

25

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part 1| of Schedule L

Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total liabilities. Add lines 17through 25 .. ... oo s

72,654

17

25,726

13

125,938

19

132,703

15,693

214,285

Net Assets or Fund Balances

DAA

27
28
29

30
3
32
a3

Organizations that follow SFAS 117 (ASC 958), check here »  |X; and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets .
Organizations that do not follow SFAS 117 (ASC 958), check here I
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

126,597

216,721

582,948

489,595

709,545

706,316

923,830

876,758

Form 990 (2014
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Form 990 (2014) JUNIOR ACHIEVEMENT OF 62-0582571 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 . . . .. .. . ... I_L

1 Total revenue (must equal Part VIIl, column (A), linet2) 1 1,268,749

2 Total expenses (must equal Part IX, column (A), line25) 2 1,271,978

3 Revenue less expenses. Subtractfine 2 fromlinet 3 -3,229

4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 709,545
5 Netunrealized gains (losses) on investments 5
6 Donated sewices and use Of fac”ities .................................................................................... 6
7 Investment expenses . 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule®y . 9

10 Net assets or fund balances at end of year. Combine lines 3 through & {(must equal Part X, fine
33 column (BY) ... 10 706,316

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting methed used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prier year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements complled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:I Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis

c if“Yes" fo fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or 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 Actand OMB Circular A1337 | 3a X

b [f"Yes,” did the organization undergo the required audit or audits? If the organization did not undergoe the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

........................... 3b
Form 990 (2014

DAA
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SCHEDULE A Public Charity Status and Public Support TR0
(Form 990 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 2 0 1 4
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviformg90,
Name of the organization JUNIOR ACHIEVMNT OF Employer identification number
MIDDLE TENNESSEE ) 62-0582571

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A chureh, convention of churches, or association of churches described in section 170(b)(1)(AXD).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
CHY NASIBEL ||| et ettt e e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1)}{(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit described in section 170(bX1)(A){v).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi}. {Complete Part I1.)
A community frust described in section 170{b)(1)}{A)({vl). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, mernbership 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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. A supporting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled In connection with its supported organization{s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type [l 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 Hl 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 organization received a written determination from the IRS that it is a Type I, Type 1l Type 1l
functicnally integrated, or Type [}l non-functionally integrated supporting organization,

2
3
4

(1]

L] 1

LT 1 [

10
1

I I A N I

£ Enter the number of supported organizaions ]

g Provide the following information about the supported organization(s).
{7) Name of supported (i) EIN (i) Type of organization (iv) Is the organization {v} Amount of monetary {vi} Amount of
organization {described on linas 1-9 listed in your govemning support (see othier support (see
above or IRC section document? instructions} instructions)
{see mstructions})
Yas No

(A)
(B)
()
(@)
{E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ.
DAA
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Schedule A (Form 980 or 990-E2) 2014 JUNTOR ACHIEVEMENT OF 62-0582571 Page 2
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 IlI. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2010 (b} 2011 (c) 2012 (e} 2014 {f) Total
1  Giits, grants, contribufions, and
membership fees received. (Do not
include any "unusuat grants.”} 1,134,677 948,723 961,773 1,086,743 1,077,958 5,209 874
2 Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behatf
3 The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge
4 Total. Add lines 1 through3 948,723 1,086,743 1,077,958 5,209,874
5  The portion of total contributions by et i £
each person {other than a
governmental unit or publicly
supported organization) incfuded on
line 1 that exceeds 2% of the amount
shown online 11, column{f) 525,274
6 Public support. Subtract line 5 from line 4. 4,684,600
Section B. Total Support
Calendar year (or fiscal year beginning in) B {(a) 2010 {b) 2011 {c} 2012 (e} 2014 {f) Total
7 Amounts from lined4 1,134,677 948,723 861,773 1,086,743 1,077,958 5,209,874
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOURCES . ... . . ... 4,800 5,000 5,090 5,400 5,700 26,090
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...,
10 Other income. Bo not include gain or
less from the sale of capital assets
(ExplaininPart VLY ... ......... ... . 27,181 13,118 28,014 11,266 8,775 86,364
11 Total support. Add lines 7 through 10 . Bt L 5,324,328
12 Gross receipts from related activities, etc. (see instructions) 185,091
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)

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f})
Public support percentage from 2013 Schedule A, Part Il, line 14

14 87.98%
15 89.23%

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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported

owenizaton > []
10%-facts-and-circumstances test—2013. 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 quaiifies as a publicly

SUPPOMe OrGANIZANION | ...\ .\ oo e > ]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2014
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{Form 990 or 990-E7) 2014 JUNIOR ACHIEVEMENT OF 62-0582571

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

{a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014

{f) Total

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

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any acfivity that is related to the
organization's tax-exempt purpase

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from gther than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

Public support {(Subtract line 7c from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014

{f} Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Partvt)

Total support. {(Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere ... ... ...

........ > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, coluron () 15 %
16 __ Public support percentage from 2013 Schedule A Partlll, ine 15 ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column(®) 17 %
18 Investment income percentage from 2013 Schedule A, PartIl, finet7 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2013. 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 4 D

20  Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > m

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 JUNIOR ACHIEVEMENT OF 62-0582571 Page 4
Suppeoerting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

1 Ara all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part V1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)? If "Yes,” explain in Part V1 how the organization determined that the supported
organization was described in section 508(a)(1) or {2).

da Did the organization have a supported organization described in section 501(c)(4), (5), ar (6)7 If "Yes," answer
{b} and {c) below.

b Did the organization confinm that each supported organization qualified under section 501(c)(4), {(5), or (B} and
satisfied the public support tests under section 509{a){2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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 put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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 arganization had such control and disaretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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 usad
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)}2)(B)
purposes.

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below {if applicable). Also, provide detail In Part V1, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed, (li) the reasons for each such action,
{iit) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished {such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supparted organization part of a class already
designated in the organization’s organizing document?

€ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizafions; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
suppert or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4858(c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," camplete Part | of Scheduie L (Form 990).

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 980).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9(a}) have an ownership Interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

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

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E2) 2014 JUNIOR ACHIEVEMENT OF 62-0582571

Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b |
¢__A 35% controlled entity of a person described in (2) or (b} above? If “Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
reguiarly 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 supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 crganization? If "Yes," explain in Part
VI how providing such benefit camied out the purposes of the supported crganization(s) that operated,
supervised, or controlled the supporting ocrganization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

-

Section D. All Type Ill Supporting Organizations

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, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fled as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? If "No," explain in Part V1 how
the crganization maintained a close and continuous working relationship with the supported organization(s).

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 organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Acfivities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see Instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the axempt 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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activilies described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have heen engaged in? If "Yes," explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
acfivities but for the organization's involvement,

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 V.

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 V1 the role played by the organization in this regard.

Yes |

No

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 JUNIOR ACHIEVEMENT OF 62-0582571 Page §
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year . (B Cunent ear
{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 incurred 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 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A} Prior Year (SR ey

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
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicabie to non-exempt-use assets 2

o a0 o

3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see insfructions). 4
5 Net value of non-exempt-use assets {subtract 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 6} 8

Section C - Distributable Amount Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) [} S
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

o (W [N =

D[ | [N (=

Schedule A (Form 990 or 890-EZ) 2014
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ScheduIeA(Fon'n 990 0r990-E2) 2014 JUNIOR ACHIEVEMENT OF

62-0582571 Page 7

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 to accomplish exempt purpases 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.

o~ |th A (W

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

Distributable amount for 2014 from Section C, line 6

10

Line B amount divided by Line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

{tii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[}

Excess disfributions carryover, if any, to 2014:

Frem 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions) i

==z ta |+ie |lalo ||

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

£

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amaount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6. Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

a

b

c : &

d Excess from 2013 . .,
e Excess from 2014 ...

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Sch (Form 990 or 990-E7) 2014 JUNIOR ACHIEVEMENT OF 62-0582571 Page 8
i . Supplemental Information. Provide the explanations required by Part lI, line 10; Part Il, line 17a or 17b; and

Part {ll, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B
(Form 990, 99¢-EZ,

OMB No. 1545-0047

Schedule of Contributors

il = P> Attach to Form 920, Form 990-EZ, or Form 990-PF. 2014
Intarnet Revariys Sarvice P Information about Schedule B {Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF
MIDDLE TENNESSEE 62-0582571
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X| 501(cX 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 palitical erganization

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

[ ] 501(cK3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts [ and 1I. See Instructions for determining a
contributor's total contributions.,

Special Rules

@ For an organization described in secfion 501(c)(3} filing Form 990 or 990-EZ that met the 33"/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1)A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16D, and that received from any one contributor, during the year, total confributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h, or {ii} Form 990-EZ, line 1. Complete Parts | and II.

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

D For an grganization described in section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedufe B (Form 990, 990'-EZ, or 990-PF) {2014)
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Schedule B {Form 990. 980-EZ, or 93C-PF) {2014)

PAGE 1 OF 2

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number

62-0582571

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

(a) (b} {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CATERPILLAR FINANCIAL SERVICES Person X
2120 WEST END AVE. Payroll D
............................................................................ $.......30,000 [ Noncash [ ]
NASHEVILLE TN 37203 (Complete Part || for
noncash contributions.}
(a) (b} : {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . REGIONS BANK .. . ... . .~ Person X
154 2ND AVE N Payroll [ ]
............................................................................ $ ......25,000 | nNoncash | |
NASHVILLE TN 37201 (Compiete Part It for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=2 BANK OF AMERICA . . Person X
414 UNION ST Payroll
............................................................................. $.......27,500 | nNoncash
NASHVILLE N 37219 (Complete Part Il for
noncash contributions. )
(a) {b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | MEMORIAL FOUNDATION .~ Person X
100 BLUEGRASS COMMONS BLVD. Payroll
STE 320 $ 65,000 | Noncash
HENDERSONVILLE TN 37075 . (Complete Part Il for
noncash confributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | . INGRAM INDUSTRIES Person X
ONE INGRAM BLVD. Payroll D
............................................................................ $ .........27,140 | Noncash [ ]
(LAVERGNE TN 37086 {Complete Part il for
noncash contributions.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) MIKE CURB

Person X
Payroll
Nencash D

{Complete Part Il for
noncash contributions.)

DAA,

Schadule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
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Schedule B (Form 990, 290-E2, or 990-PF) (2014)

PAGE 2 OF 2

Name of organization

Employer identification number

JUNIOR ACHIEVEMENT OF 62-0582571
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | PHOENIX CLUB . Person X
73 WHITE BRIDGE ROAD Payroll
SUITE 103 S 24,395 | Noncash
NASHVILLE .. TN 37205 (Complete Part Hl for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | . THE JUSTIN & VALERE BLAIR POTTER FOU Person bd
231 S LASSALE ST Payroll [ ]
........................................................................................... 40,000 | nNoncash [ ]
CHICAGO . . ... IL 60697 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . KANGAROO MART Person X
305 GREGSCN DRIVE Payroll
........................................................................................... 40,512 | Noncash
CCRARY NC 27511 . (Complete Part It for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
Noncash
(Compiete Part Il for
nencash cantributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NoncaSh
............................................................................ {Complete Part || for
noncash contributions.)
(a) {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

Payroll

Noncash E
{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 380-EZ, or 990-PF) (2014)

Page 2
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) . P Complete if the organization answered “Yes” to Form 990, 201 4
PartlV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Fa P

Intemal Revenue Service » Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. 1 JOspe

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line B.

N h W N =

{a) Donor advised funds {b) Funids and other accounts

Aggregate value atend of year .
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... D Yes D No

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

2

a o o o

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

Compiete lines 2a through 2d Iif the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

eld at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements ) 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, reteased, extinguished, or terminated by the organization during the
tax year b

Does the organization have a written policy regarding the periodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it holds? I:| Yes |:| No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}B)(i)

and section 170 N A BT . [ Yes [] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the fooincte to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X/, 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 held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Fomm 990, Part VIll line 1 ... . > S
(i) Assetsincluded in Form 990, PartX L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl line 1 ... ... P S
b _Assets included in PO Q00 Part X L. ..t e e et iaas > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014

JUNIQOR ACHIEVEMENT OF

62-0582571

Page 2

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
Scholarly research
Preservation for fufure generations

d |:| Loan or exchange programs

e |:| Other

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

X,

S 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?

................................. D Yes I—f No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 980, Part X?

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distibutions during the year | 1e
FOEndingbalance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes [ | No
b_If “Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided inPart XI ... ... .............. . B
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Priar year {c} Two years back {d) Three years back {e) Four years back
1a Beginning of year balance = |
b Contributions . . ... ... .. .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd Y
b Pemanent endowment® %
¢ Temporarily restricted endowment®» %
The percentages in 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
arganization by: Yes | No
(i) unrelated organizations | 3a(i)
(iiy related organizations 3afii)
b if "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
""" EVi:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of proparty (a) Cost or other basis {b) Cest or other basis {c) Accumulated (d) Bock value
(investment) (cther) depreciation
1a Land .........................................
b Buldings ...
¢ Leaschold improvements =~ 1,299,657 1,276,606 23,051
d Equipment 586,660 555,310 31,350
eOther .............ooiiiiiiiiiiiiiiiia,
Total. Add lines 1a through 1e. (Coiumn {d) must equai Form 990, Part X, column (B), line 10c.) . ... . ... . ... ... ... ... . > 54,401

DAA

Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 JUNIOR ACHIEVEMENT OF 62-0582571 Page 3
Investments—Other Securities. _
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market valua

T B U U S P U U PP UV UPRRTURUPPIS
B
A
D)
B

A
I. {Column (b) must equal Form 980, Part X, col. (B} line 12.) I

Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
(a} Description of investment {b} Boak value (c} Method of valuation:

Cost or end-of-year market vaiue

(1)

(2)

{3}

(4}

{5}

(6}

7

(8}

9
Total _(_(_)_c_:_lymn {b) must equal Form 990, Part X, col. (B) line 13.}
Skt  Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (k) Book value

)
(2)
(3)
(4)
(5)
(6)
7
(8)
9
Total LColumn {b) must equal Form 990, Part X, col. {B)line 15.) .. ... ... .. .. ... . ... . ... >
A . Other Liabilities.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b} Book value
{1) Federal income taxes i
@
{3)
4
{5)
{6)
{7)
8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the crganization's ﬁnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIll ... |_|_

DAA Schedule D {Form 990) 2014

—_— =
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Schedule D (Form 990) 2014 JUNIOR ACHIEVEMENT OF ) 62-0582571 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financia! statements 1,464,154
2 Amounts included on line 1 but not on Form 994, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use cf faciies . 2b

< Recoveries of prioryeargrants 2c

d Other (Describe inPartXIN) 2d

e Addlinesathrough2d | 195,405
3 Subtractline 2efrom line 1 1,268,749
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Invesiment expenses notincluded on Form 990, Part VI, line7b 4a

b Other (Describein PartXILY ... .. 4b

c Add Iines 4a and 4b ......................................................................................................

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L AN@ 12.} ..o, 1,268,749

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements H 1,467,383
Amounts included on line 1 but not on Form 990, Part 1X, line 25: :
Donated services and use of facilities
Prior year adjustments

a
b
¢ Other losses
d
e

Addlines 2athrough2d . ... ... ... 195,405
3 Subtractline 2efromline 1 ... 1,271,978
4 Amounts included on Form 990, Part tX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describein Part XIL)
¢ Add lines 4a and 4b
1,271,578
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2 Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS EXPENSES o, 195,405
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
SPECIAL EVENTS EXPENSES $ 195,405

DAA Schedule D (Form 990) 2014
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orm 990) 2014 JUNIOR ACHIEVEMENT OF 62-0582571 Page 5
Supplemental Information (continued)

Schedule D (Form 920) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 15450047
(Form 990 or 990-EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entared more than $15,000 on Form 990-EZ, line 6a.

2014

¥ Attach to Form 990 or Form 990-EZ.

Department of the Treasury '
Internal Revenue Service P Information abaut Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.goviform930. 2
Narne of the organization JUNIOR ACH I EVE!ENT OF Empioyer idantification number

MIDDLE TENNESSEE 62-0582571

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the érganization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services?
b If “Yes,” list the ten 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 fung- {v) Amount paid 1o {v1) Amount paid to
I raiser have N !
(i) Name and address of individual . cusiody or (iv) Gross receipts (or retained by) (or retalned by)
or entity {fundraiser) {1y Activity contral of from activity fundraiser listed in organization
contributions? col. (B
Yes! No
1
2
3
4
5
6
7
8
9
10
TOtal e iiiiiiiiiiieiiiiiin... >

3 List all states in which the organization is registered or ficensed 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 $90-EZ) 2014
baa



JUNIACH 11/10/2015 9:25 AM

Schedule G (Form 990 or 990-EZ) 2014

JUNIOR ACHIEVEMENT OF

62-0582571

Page 2

Fundraising Events. Complete if the organization answered “Yes” to 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 () Other events
{d) Total events
GOLF TOURMNAMENT | BOWL-A-THON {add col. (a) through
° {event type) {event typa} {total number) cok. {€))
3
[
r.;% 1 Grossreceipts 225,130 217,222 240,421 682,773
2 Less: Contributions 149,750 191,924 145,694 487,368
3 Gross income {line 1 minus
ine2). ... 75,380 25,298 94,727 195,405
4 Cashprizes
5 Noncash prizes
8 | 6 Rent/facility costs
=
(7]
3 7 Food and beverages
i+
E 8 Entertainment
9 Other direct expenses 75,380 25,298 94,727 195,405
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 195,405
11 _Net income summary. Subtract line 10 from line 3, column (d) >

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ i {b} Pull tabsfinstant . (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo (ch Other gaming col. (a) through cal. {c))
v

1 Grossrevenue . .. ...
" 2 Cashprizes =
7]
g
u% 3 Noncash prizes
B
£ 4 Rentffacility costs =

5 Other direct expenses

Yes ................. U/n L__| Yes ................ %
6 Volunteerlabor | No No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If"Yes," explain;

DAA

Schedule G (Form 990 or 890-EZ) 2014
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Scheduie G {Form 990 or 990-EZ) 2014 JUNIOR ACHIEVEMENT OF : 62-0582571 Page 3
11 Does the organization conduct gaming activities with nonmembers? [:l Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GaMINGT .. ... .. |:| Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility 13a %
b Anoutsidefacilty | 13b %

14

15a

16

17

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

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

Description of services provided P

D Directorfofficer D Employee D Independent contractor

Mandatory distributions:

Is the crganization required under state law to make charitable distributions from the gaming proceeds to
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 P §

|:| Yes |:| No

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

Part ll, 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) 2014
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

OB No, 15450047

2014

Department of the Treasury ’ Attach to Form 980,

Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization JUNIOR ACH IEVEMENT OF 1 Employer identification number
MIDDLE TENNESSEE 62-0582571

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form
980, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

D First-class or charter travel D Housing aliowance or residence for personal use
[] Travel for companions [:I Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment
or reimbursement or provision of all of the expensas described above? If "No," complete Part 1l to
explain

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

3 Indicate which, if any, of the fallowing the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ],

m Compensation committee |:| Written employment contract
Independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9,
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

& For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

7 For persons fisted in Form 990, Part VI, Section A, line 1a, did the arganization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part il

to the initial confract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe
in Part lll

9 If "Yes" toline 8, did the organization also foilow the rebuttable presumption procedure described in

Regulations section §3.4958-6(C)? , . ...............ooooooii i

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

Schedule J {Form 990) 2014
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SEHEDULEE Noncash Contributions U T
{(Form 990) 2 01 4
P Complete If the organizations answered “Yas” on Farm 990, Part IV, lines 29 or 30.
» Attach to Form 990,
3‘::;:’,“32},3:,3’:;2?5: & P Information about Schedute M (Form 990} and its instructions Is at www.irs.goviform9g0, &
Name of the organization JUNIOR ACHIEVED]ENT OF Empioyer idantlfir-:alion nulnl'lhar
MIDDLE TENMNESSEE 62-0582571
Types of Property
(a) (b} Noncash (c‘21tribution (d)
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 590, Part VIil, line 1g noncash contribution amounts
1  At—Worksofat =~~~
2 At—Historical reasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boatsandplares =
8 Intellectual property
9  Securities —Publicly traded
10 Securities — Closely held stock
11 Securities —Partnership, LLC,
ortrustinterests
12 Securties —Miscellaneous
13 Qualified conservation
contribution — Historic
Structures .........................
14 Qualified conservation
contributon—Cther
15  Real estate—Residential
16  Real estate —Commercial
17 Realestate—Other ===
18 Collectibles
19 Foodinventory . . ..
20 Drugs and medical supplies =
21 Taxidermy | .
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts =~~~
25 Oter»( .. X |1 65,372
26 OtherM( ... ...
27 Other®(
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
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 confribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance poficy that requires the review of any non-standard
COMBUIONS? |
32a Does the organizatien hire or use third parties or related organizations to solicit, process, or seil noncash
contribUtionS? ...........................................................................................................................
b If*Yes,” describe in Part I.
33  If the organization did not report an amount in column (¢) for a type of praperty for which column (a) is checked,

describe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
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Schedule M(Form 990) (2014)  JUNIOR ACHIEVEMENT OF 62-0582571 Page 2
:  Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the humber of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedula M (Form 990) (2014)
DAA,
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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 specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 990 or 990-EZ,
Intemal Revenue Service P infarmation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formg90.
Name of the organization JUNIOR ACHIEVEMNT OF Emgployer identification numbar
MIDDLE TENNESSEE 62-0582571

FORM 950 -~ ORGANIZATION'S MISSION

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ_ Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 980-E7) (2014) Page 2
Name of the crganization Employer identification numb
JUNIOR ACHIEVEMENT OF 62-0582571

PAGE 1 OF 1
Schedule O (Form 330 or 980-EZ) (2014)
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SCHEDULE G Fundraising Other Events

{Form 990 or

990-EZ) For calendar year 2014, or tax year beginning 07/01/14  andending 06/30/15
Name ‘ Employer Identification Number’

JUNIOR ACHIEVEMENT OF

MIDDLE TENNESSEE 62-0582571
(a) Other event (b} Other event {e) Other event
. (d) Total other evenis
NASHVILLE BUS H| AWARENESS EVENT | BOTTLES FOR BRIZ (add cal. (a} through
{event typa) (event type} {event type) col. {c}}
3
g | 1 Gross receipts 193,980 25,350 21,091 240,421
% | 2 Less: Charitable
contributions 108,929 17,228 19,537 145,694
3 Gross income
(ling 1 minus line 2) 85,051 8,122 1,554 94,727
4 Cash prizes
5 Noncash prizes
8 | 6 Rentifacility costs
g
4 | 7 Foodfbeverages
% 8 Entertainment
9 Other expenses 85,051 8,122 1,554 94,727




