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o 990

Deparimunt of the Treasury

Internai Revenue Service

2949327108919 9

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public. é
P Information about Form 990 and its instructions is at www.irs.gov/form$990.

OMB No 1545-0047

2016

+ Open to Public
- - Inspection

A _For the 2016 calendar year, or tax year beginning 07 /01/16
MI’OR ACHIEVEMENT OF CENTRAL

FLORIDA, INC.

B Check if applicable
D Address change

C Name of organization

.and ending 06/30/17

D Name change

Doing business as

D Employer identlfication number

59-0972112

D Initial return

Number and strest (or P O box if mail is not delivered lo sireet address)

Room/suite

E Telephone number

Final return/
terminated

@ Amended return
D Application pending

2121 CAMDEN ROAD 407-898-2121

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

ORLANDO FL 32803 G Gross recelpts $ 2,271,295
F Name and address of principal officer

KATHERINE PANTER H(a) Is this a group return for subordinates? lZl Yes D No

2121 CAMDEN ROAD H(b) Are all subordinates included? D Yes lzl No

ORLANDO FL 32 8 o 3 If "No," attach a list {ses instructions)

| Tax-exempt status

Ifl S01(c)(3) l_l 501(c) (

) d{nsertno)

4947(a)(1) or

,—| 527

J__website: » WWW.JACENTRALFL.ORG

SEE STMT 1

H{c) Group exemption number >

1116

K __ Form of organization

li] Corporation |_I Trust |—[ Association Other P>

| L Year of formation 1 98 5

|M State of legal domicle  E'Lu

EPart!I®d  Summary
1 Briefly describe the organization's mission or most significant activities
8 ALL GRADUATING STUDENTS IN CENTRAL FLORIDA ARE FINANCIALLY
s LITERATE..GROUNDED IN FREE ENTERPRISE, LEADERSHIP AND ENTREPRENEURIAL
a,‘-'- PRINCIPLES, AND READY FOR THE WORKPLACE.
g 2 Check this box » I:I If the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 52
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 6 4 52
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 | 25
E 6 Total number of volunteers (estimate If necessary) 6 | 3600
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 1,645,139 992,875
£| 9 Program service revenue (Part VIII, line 2g) — 171,000
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) RECEIVE 17,364 18,375
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11 2 397,680 442,760
12 Total revenue — add lines 8 through 11 (must equal Part Vill, columd &), in8FD 2 & 2019 [Q] 2,060,183 1,625,010
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) J:; __&) 8
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A, chPEN UTl 1,041,403 1,048,499
2 | 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) 0
‘é b Total fundraising expenses (Part IX, column (D), ine 25) 112,739 = 30 AR R -
W1 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 995,861 671,230
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 2,037,264 1,719,729
19 Revenue less expenses Subtract line 18 from line 12 22,919 -94,719
] § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 2,101,978 2,060,703
<%| 21 Total labilities (Part X, line 26) 359,786 304,277
25| 22 Net assets orfiind balances Subtract line 21 from line 20 1,742,192 1,756,426
NPartllig2 Signature Block
Under penalties of perju'?y:,'l declarg that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and Qompl@te De]l'aéyon of pr;pa)'er(ﬂ\er than officer) 1s based on all information of which preparer has any knowledge
} =t A V7 A |
Sign ﬁnlgyéfure of officer oo
Here KATHERINE PANTER PRESIDENT P y/ﬁ’
Type orprint name and title 7/ 4
PrintType preparer's name Preparer's s:gn Date Check D | PTIN
Paid W. ED MOSS JR. Z 05/08/19) self-employed | P00531414
Preparer | . . .me> » MOSS, KRUSICK & ASSOCIATES, LLC Femsen®  59-3017072
Use Only 3 501 S NEW YORK AVE STE 100
Frmsaddress  »  WINTER PARK, FL 32789-4241 Phone no 407-644-5811

May the IRS discuss this return with the preparer shown above? (see instructions)

!fl Yes ’_lNo

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 2
_Part lll 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
"ALL GRADUATING STUDENTS IN CENTRAL FLORIDA ARE FINANCIALLY
LITERATE..GROUNDED IN FREE ENTERPRISE, LEADERSHIP AND ENTREPRENEURIAL
PRINCIPLES, AND READY FOR THE WORKPLACE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [:] Yes @ No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes ‘z] No
If "Yes,"” describe these changes on Schedule O

4 Descnibe 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

4a (Code ) (Expenses $ 1,221,149 including grants of $ ) (Revenue $ )
JUNIOR ACHIEVEMENT IS THE WORLD’S LARGEST ORGANIZATION DEDICATED TO
EDUCATING STUDENTS IN GRADES K-12 ABOUT ENTREPRENEURSHIP, WORK READINESS
AND FINANCIAL LITERACY THROUGH EXPERIENTIAL, HANDS-ON PROGRAMS. OUR
PROGRAMS HELP PREPARE YOUNG PEOPLE FOR THE REAL WORLD BY SHOWING THEM HOW
TO GENERATE WEALTH AND EFFECTIVELY MANAGE IT, HOW TO CREATE JOBS WHICH MAKE
THEIR COMMUNITIES MORE ROBUST, AND HOW TO APPLY ENTREPRENEURIAL THINKING TO
THE WORKPLACE.

IN 2015-16, JACF DELIVERED PROGRAMS TO 40,023 STUDENTS IN KINDERGARTEN
THROUGH TWELFTH GRADES IN ORANGE, SEMINOLE, VOLUSIA, OSCEOLA AND LAKE
COUNTIES.

4b (Code ) (Expenses $ 102,290 including grants of $ ) (Revenue $ )
FOR HIGH-ACHIEVING STUDENTS, THE QUALITY AND RELEVANCE OF THEIR EDUCATION
IS ESSENTIAL. AT THE JA ACADEMY FOR LEADERSHIP AND ENTREPRENEURSHIP (JA
ACADEMY) , STUDENTS ARE CHALLENGED, ENGAGED AND ENLIGHTENED ABOUT THE
BOUNDLESS BUSINESS OPPORTUNITIES THAT AWAIT THEM.

THE JA ACADEMY IS A NEW MAGNET SCHOOL IN PARTNERSHIP WITH ORANGE COUNTY
PUBLIC SCHOOLS THAT TEACHES STUDENTS LEADERSHIP AND ENTREPRENEURIAL SKILLS
THROUGH AN INTEGRATED AND CHALLENGING HIGH SCHOOL CURRICULUM.

THE COURSES ARE DESIGNED TO CONNECT STUDENTS TO CENTRAL FLORIDA’S TOP
LEADERS AND ENTREPRENEURS, STIMULATE THEIR IMAGINATION AND PREPARE THEM FOR
A SUCCESSFUL FUTURE AS PART OF AMERICA’S FREE ENTERPRISE SYSTEM.

THE PROGRAM FEATURES

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,323,439
DAA Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 3
BParf'lv*  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
* complete Schedule A 1|1 X
2 |s 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 opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part I/ 4 X

§ 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 98-19? If "Yes," complete Schedule C,
Part i1l 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 organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part il 8 X

9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,"” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 |f the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIS, VIII, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part Vi 1M1a| X
b D the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Dud 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, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b| X
13 s the organization a school described In section 170(b)(1)}(A)()? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foretgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 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 lll and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a?
If "Yes," complete Schedule G, Part lil 19 X

Form 990 (2016)

DAA
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 4
|_Part IV ! Checklist of Required Schedules (continued)
Yes | No
20a Dud the organizatton operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
‘b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part I1X, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"” complete Schedule L, Part Il 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"”
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I, Iil,
orlV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f “Yes,"” complete Schedule R,

Part VI 37 X
38 Did tho organization complete Schedule O and providc explanations in Schedule O for Mart VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2016)

DAA
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112

Page §

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 27

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a 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 25

— | —

b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financral account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
S§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l

(1]

1c | X

Zb-?(

I
(.

3a

<

3b

4a

5a

| ESS .

5b

B

5¢c

6a

6b

7a

|41

7b

7¢

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 organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organizatton received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a

JTQ 0 Q

3
5 ||

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

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a

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

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b |

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

13a

—— - =

14a Did the organization receive any payments for indoor tanning services durnng the tax year?
b _If"Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2016)



10024 05/08/201% 2 53 PM

Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112

Page 6

_Part Vi |

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 52
If there are matenal 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 1b 52
2 Did any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? 2 X
3  Dud the organization delegate contro! over management duties customarily per'formed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing 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? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing 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? /f “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Descnibe in Schedule O the process, 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 Ine 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | 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¢ | X
13 Did the organization have a written whistleblower policy? 13X
14  Did the organization have a wntten document retention and destruction policy? 14 | X
15 Dud 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 deciston?
a The organization's CEOQ, Executive Director, or top management offtcial 15a | X
b Other officers or key employees of the organization 15b] X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 I1s required to be filed » FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these avallable Check all that apply
D Own website |:| Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, confiict 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 P
KATHERINE PANTER 2121 CAMDEN ROAD
ORLANDO FL 32803

DAA

Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL

59-0972112

Page 7

I_Eg_r_t;_\_lﬂj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line In this Part VI

L

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

o List all of the organization's current key employees, If any See Instructions for definition of "key employee "

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Positton 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
(hst any officer and a director/trustee) the organizations compensatton
hours for oS5 S To T = 2zl » organization (W-2/1099-MISC) from the
related a 3 é 3|2 |32a 5 {W-2/1099-MISC) organization
organizations § 3 = & £ 2 a8l a and retated
below dotted § i S % 1 8 organizations
line) 512 s | 32
g & -
8| & 2
¢ g
(1)) KATHERINE PANTEH
0.00
PRESIDENT 0.00 X 161,462 0 0
(2 KATHY KING
0.00
VICE PRESIDENT 0.00 X 99,761 0 0
(3) GREG FAGAN
‘ 0.00
VP EDUCATION 0.00 X 33,201 0 0

(4)

&)

(6)

Q)]

(8)

(9)

(10)

(1

DAA

Form 990 (2016)
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Form 990 (2016) JUNTOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 8
|<Part V| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless parson Is both an from related other
(hst any officer and a directoritrustee) the organizations compensation
hours for ezl s 1ol =Tzl = organizatton (W-2/1099-MISC) from the
retated 22l 2| 3|2 35| ¢ (W-2/1099-MISC) organization
organizatons 32| £ | 8 21282 g and related
belowdotted [5&[ 8 s (8g - organizations
line) TE| 2 N
I L
o g §
(=%
1b Sub-total > 294,424
¢ Total from continuation sheets to Part VI, Section A »
d Total {(add lines 1b and 1c) > 294,424

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

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

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

individual

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

Yes | No

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)
Descnption of services

(C)
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

DAA

Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 9

LPart VIIl]  Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part Vil []
(A) (B) (€) (D)
Total ravenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue 512-514

84 1a Federated campaigns 1a !

83 b Membership dues 1b

gg ¢ Fundraising events 1c 101,222 \

aé d Related organizations 1d

g‘g e Government grants (conlributions) 1e

.g? f Al other contributions, gifts, grants, !

3 g and similar amounts not included above | 4¢ 891,653

‘g% g Noncash contributions included in lines 1a-1f $ 107,015 . .

O  h Total. Add lines 1a—1f » 992,875 )
g Busn Code . — - - h
g 2a PROGRAM SERVICE REVENUE 171,000 171,000
o b
.g c
3| d
El e
'g" f All other program service revenue
& | g Total. Add lines 2a-2f > 171,000

3 Investment income (including dividends, interest,
and other similar amounts) > 15,945 15,945
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps .
C Rentalinc or {loss) [ - — - H
d Net rental income or (loss) >
7a Gross amount from (1) Securities {n) Other '
sales of assels
other than Inventory| 87,179 !
b Less costorother
basis & sales exps 84,749 .
¢ Gain or (loss) 2,430 . - — - - '
d Net gain or (loss) > 2,430 2,430
o | 8a Gross income from fundraising events
£ (not including $ 101,222
2 of contributions reported on line 1c)

o See Part IV, lie 18 a 976,273
2| b Less direct expenses b 561,536 . i - -
©1 ¢ Netncome or (loss) from fundraising events > 414,737

9a Gross income from gaming activities .
See Part IV, line 19 a
b Less direct expenses b o _ ———— - -
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b [ _
¢ Net income or (loss) from sales of inventory >
Miscellansous Revenus Busn Code I _
11a  RENTAL INCOME 28,023 28,023
b
c
d All other revenue
e Total. Add lines 11a~11d > 28,023 '
12 Total revenue. See Instructions > 1,625,010 201,453 15,945

DAA

Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112

Page 10

LiPart'iX | Statement of Functionai Expenses

Soction 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complote column (A)

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

T

Do not include amounts rep orted on lines 6b, Total g:;):enses Progra(rr?)semce Managé?n)ent and FunérDa)wlng
7b, 8b, 9b, and 10b of Part Vili. axpenses general expenses expenses
1 Grants and other assistance to domestic organizations l
and domestic governments See Part IV, line 21 - i

2 Grants and other assistance to domestic :

indwviduals See Part IV, ine 22 :

3 Grants and other assistance to foreign :

organizations, foreign governments, and foreign ]

indviduals. See Part IV, lines 15 and 16 X
4 Benefits paid to or for members !
5 Compensation of current officers, directors,

trustees, and key employees 294,424 208,810 58,413 27,201
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

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

7 Other salaries and wages 553,852 392,798 109,884 51,170
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 141,078 97,599 29,665 13,814
10 Payroll taxes 59,145 40,917 12,437 5,791
11 Fees for services (non-employees)

a Management

b Legal 113,259 109,467 3,341 451

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (Ifline 11g amount exceeds 10% of line 25, column

{A) amount, Iist line 11g expenses on Schedule O )

12 Advertising and promotion
13 Office expenses 40,917 35,790 3,433 1,694
14 Information technology
15 Royalties
16 Occupancy
17 Travel 23,865 19,319 4,546
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates 463 321 97 45
22 Depreciation, depletion, and amortization 42,201 35,449 4,642 2,110
23 Insurance 23,740 21,404 1,668 668
24 Otherexpenses ltemize expenses not covered '
above (List miscellaneous expenses in line 24e If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O )

a PROGRAM MATERIALS 136,144 136,144

b MISC 57,591 42,557 15,034

¢ NATIONAL PARTICIPATION 55,348 55,348

d VOLUNTEER RECRUITING 51,795 51,795

e All other expenses 125,907 75,721 44,937 5,249
25  Total functional expenses. Add lines 1 through 24e 1 7 719 7 729 1 7 323 J 439 283 7 551 112 ’ 739
26 Joint costs. Complete this line only if the

organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitation Check here P [j if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAIL 59-0972112 Page 11
I'Part X { Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 240,878| 1 246,722
2 Savings and temporary cash investments 2
3 Pledges and grants recetvable, net 631,441] 3 557,117
4 Accounts recetvable, net 4
5 Loans and other recevables from current and former officers, directors, I
trustees, key employees, and highest compensated employees . —_ R |
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section . i
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary ! . R |
a organizations (see instructions) Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 132,843] 9 130, 953_
10a Land, buildings, and equipment cost or © |
other basis Complete Part VI of Schedule D 10a 1,255,579 . —
b Less accumulated depreciation 10b 857,421 433,386 10c 398,158
11 Investments—publicly traded securities 637,079 11 699,041
12 Investments—other securites See Part IV, line 11 12
13 Investments—program-related See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 26,351] 15 28,712
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,101,978| 16 2,060,703
17 Accounts payable and accrued expenses 43,142| 17 54,504
18 Grants payable 18
19 Deferred revenue 75,686| 19 8,815
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, :
‘_':"‘ trustees, key employees, highest compensated employees, and o o —— . l
ﬁ disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 240,958| 23 240,958
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 359,786| 26 304,277
Organizations that follow SFAS 117 (ASC 958), check here »> @ and : l
g complete lines 27 through 29, and lines 33 and 34. —_— ——— am 2
& [27  Unrestricted net assets 1,110,751] 27 1,199,309
@ |28 Temporarily restricted net assets 631,441) 28 557,117
B 129 Permanently restricted net assets 29
lg Organizations that do not follow SFAS 117 (ASC 958), check here P E] and !
° complete lines 30 through 34. - - . . ]
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,742,192] 33 1,756,426
34 Total habilities and net assets/fund balances 2,101,978| 34 2,060,703

DAA

Form 990 (2015)
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Form 990 (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 12
kPart XI'| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl [_L
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,625,010
2 Total expenses (must equal Part X, column (A), line 25) 2 1,719,729
3 Revenue less expenses Subtract line 2 from line 1 3 ~-94,719
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,742,192
5 Net unrealized gains (losses) on investments 5 159,310
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -50,357
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,756,426
EPart-Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:|
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual D Other 1
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both ‘
E] Separate basis |:| Consolidated basis D Both consolidated and separate basis B :
b Were the organization's financial statements audited by an independent accountant? 2b | X
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
E] Separate basis |Z| Consolidated basis D Both consolidated and separate basis _
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its flnanqlal statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the_Single Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
990-EZ

(Form '990 or ) Complete if the organization Is a section 501{c){3) organization or a section 4947(a){1) r pt chantable trust 2 0 1 6
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Integznal Revenue Service . . . . . .

» Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JIJNIOR ACHIEVEDENT OF CENTRAL Employer identification number

FLORIDA, INC. 59-0972112

| Partl

| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

O OJ &3O O

(-]

10

1
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described n 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,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally recetves 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 il )

A community trust described in section 170(b){(1)}(A)(vi). (Complete Part 1l )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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 to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization You must complete Part 1V, Sections A and B.
b D Type [l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution 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 1s a Type |, Type Il, Type Iil
functionally integrated, or Type (Il non-functionally integrated supporting organization
f Enter the number of supported organizations [—____l
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization {iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (descnbed on lines 1-10 listed in your governing support (see other support (see
above (see instructions}) document? instructions} instructions)
Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 2
L'Egljt;lJ_I 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 Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginningin) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,323,183 1,368,002 1,149,945 1,645,139 992,875 6,479,144
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,323,183 1,368,002 1,149,945 1,645,139 992,875 6,479,144
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) '
6 Public support. Subtract line 5 from line 4 6,479,144
Section B. Total Support
Calendar year (or fiscal year beginning in) - » {— —(a) 2012 (b) 2013 —-(- —(c) 2014~ — (d)2015 - -{- (e)2016 - |- —- (f) Total =
7 Amounts from line 4 1,323,183 1,368,002 1,149,945 1,645,139 992,875 6,479,144
8  Gross income from interest, dividends,
payments received on securities loans,
;ir:ltrséer:yaltnes and income from similar 76,494 17,069 23,426 14,787 15,945 147,721
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 133,051 13,894 47,238 17,973 28,023 240,179
11 Total support. Add lines 7 through 10 6,867,044
12  Gross receipts from related activities, etc (see instructions) | 12 1,175,296
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14 94.35%
15  Public support percentage from 2015 Schedule A, Part Ii, line 14 15 94 56%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > B—]
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » D
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly
supported organization > [:I
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual grants °)

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

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

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b
8  Public support. (Subtract ine 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources

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

¢ Add hnes 10a and 10b

1 Net income from unrelated business
activities not included n line 10b, whether
or not the business s regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage '
15  Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF CENTRAIL 59-0972112 Page 4

| PartlV] Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

9a

10a

Are all of the organization’s supported organizations listed by name In the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, doscribe tho designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) 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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
dospito boing controlled or suporvised 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 1n Part VI what controls the organization used
to onsuro that all support to tho foroign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
(1) the authonty under the orgamization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing document)

Type | or Type Il only. Was any added or substituted supported 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes No

— ] — - !

= -

4c

5a

5b
5¢

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59

-0972112

Page 5

I-PartlV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
“a Apersonwho directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described In (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 orgamzation had more than one supported organization,
doscnbo how the powers to appoint andfor remove diroctors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appliod 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 organization? If “Yes, " explain in Part
VI how providing such benefit carried out tho purposos of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il 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)

Yes

Section D. All Type lll 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the orgamization maintained a closo and continuous working relationship with the supported orgamzation(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 times during the tax year? If "Yes," describe in Part VI the role the organization's
supported orqanizations played in this reqard

Yes

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 The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities

b D the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities 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 majonity of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? I/f "Yes," describe in Part VI the role played by the organization in this regard

o

Yes

No

2a

2b

3a

3b

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 6
['PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovertes 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 hne 4) ' 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see !
instructions for short tax year or assets held for part of year)
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness apphcable to non-exempt-use assets 2
3__Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (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
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8 Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

JUNIOR ACHIEVEMENT OF CENTRAL

59-0972112 Page 7

| -Part V' |

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

Section D - Distributions

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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ |N | | &

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

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

M

Section E - Distribution Allocations (see instructions)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, iIf any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions

Excess distributions carryover, if any, to 2016

T

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TR ™o |ajo|oc|w

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if '
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7  Excess distributions carryover to 2017. Add lines 3
and 4c
8 Breakdown of line 7 :
al
b Excess from 2013
¢ _Excess from 2014
d Excess from 2015
e Excess from 2016 ;

DAA
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Schedule A (Form 990 or 990-E2) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 8
Part VI| Supplemental iInformation. Provide the explanations required by Part Il, ine 10, Part !l, line 17a or 17b, Part

ill, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3aand 3b, Part Vv, ine 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Iines 2, 5, and 6. Also complete this part for any additional information (See instructions )

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME . $ 240,179
$ 166,218
$ -166,218

DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990,

) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs

Name of the organization

JUNIOR ACHIEVEMENT OF CENTRAL

OMB No 1545-0047

2016

Open to Public
ov/form990. Inspection

Employer identification number

FLORIDA, INC. 59-0972112
| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

{a) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

N bHWN

funds are the organization's property, subject to the organization's exclusive legal

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

control?

D Yes D No
D Yes D No

| Partll | Conservation Easements.

Complete If the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Total number of conservation easements

Total acreage restricted by conservation easements

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

Qo o e

histortc structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| &)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(n)?

D Yes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and inciude, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

> 5
> 3

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 116 (ASC 958) relating to these items

a Revenue included on Form 980, Part VIiI, line 1
b _Assets included in Form 990, Part X

>
> $

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

JUNIOR ACHIEVEMENT OF CENTRAL

59-0972112

Page 2

| Part Il |

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

5

collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

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

Xill
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 D No

Part IV |

Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Form

990, Part X, line 21

1a

- 0o oo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes,” explain the arrangement in Part XIIl and complete the following table

Beginning balance

Additions during the year

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes,” explain the arrangement in Part Xl _Check here if the explanation has been provided on Part Xl

D Yes D No

Amount

1c

1d

1e

1f

I:I Yes | | No

t PartV

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 10.

1a

d Grants or scholarships

(a) Current year {b) Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Other expenditures for facilities and
programs

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarlly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3al(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds

Part VI

Land, Buildings, and Equipment.

Complete If the organization answered "Yes” on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land 13,600 13,600
b Buildings 894,814 613,044 281,770
¢ Leasehold improvements
d Equipment 347,165 244,377 102,788
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) 398,158

DAA

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 3
LRart VIl| Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
{a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B
©)
(D)
(E)
F
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) P ]
PartVIll] Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
“4)
(5)
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> !
LiPart IX' | Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 16
(a) Description (b) Book value
(1)
2
3)
_4)
(5)
(6)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >

'Part X_| Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.

1. {a) Description of hability (b) Book value

(1) Federal income taxes

2)

(3)

()

©)

(6) -

7 . .
(8)

)

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

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 4
| Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 1 ) 862 L 951
2 Amounts included on line 1 but not on Form 990, Part VII, line 12
a Net unrealized gains (losses) on Investments 2a 159,310
b Donated services and use of facilities 2b 12,947
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill ) 2d 65,684
e Add lines 2a through 2d 2e 237,941
3 Subtract line 2e from line 1 3 1,625,010
4 Amounts included on Form 980, Part VIll, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xl ) 4b
C Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 1,625,010
| Part Xll . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 1,743,304
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 12,947
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xill ) 2d 10,628
e Add lines 2a through 2d 2e 23,575
3 Subtract line 2e from line 1 3 1,719,729
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descrbe in Part XIll ) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18 ) 5 1,719,729
| Part Xlll | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INCOME REPORTED BY JACFF (EIN 59-3599158) $ 65,684
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
EXPENSES REPORTED BY JACFF (EIN 59-3599158) $ 10,628

DAA
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| Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
* organization entered more than $15,000 on Form 990-EZ, line 6a 2 0 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public |
Internal Ravenua Service P> Information about Schedule G {Form 990 or 980-EZ) and its instructions Is at www Irs gov/form990 Inspection
Na;ne of the organization JUNI OR ACH IEVEDIENT OF CENTRAL Employer identification number
FLORIDA, INC. 59-0972112

L Partl_| Fundraising Activities. Complete if the organization answered “Yes"” on 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 D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V!1) or entity in connection with professional fundraising services? E] Yes D No
b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Dud fund-

(v} Amount paid to {vi) Amount paid to
(1) Name and address of individual f&z?or;]:: {1v) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (n) Activity control of from activity fundraiser listed in organization
contributions? col {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
DAA



10824 05/08/2019 2 53 PM

Schedule G (Form 990 or 990-EZ) 2016

JUNTOR ACHIEVEMENT OF CENTRAL

59-0972112

Page 2

|_Partll_| Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, tines 1 and 6b List events with
gross receipts greater than $5,000
(a) Event #1 (b) Event #2 (c) Other svents
(d) Total events
BOWL-A-THON HALL OF FAME NONE (add col (a) through
(event type) (event type) (total number) col (c})
g
c
é’ 1 Gross receipts 530,386 464,908 995,294
2 Less Contributions 32,733 47,746 80,479
3 Gross income (line 1 minus
ling 2) 497,653 417,162 914,815
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
2| 7 Food and beverages
8
& | 8 Entertanment
9 Other direct expenses 274,686 256,435 531,121
10 Direct expense summary Add lines 4 through 9 in column (d) > 531,121
11_Net income summary Subtract line 10 from line 3, column (d) > 383 I 694

LPartlll] Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a

© B {b) Pull tabs/instant oth {d) Total gaming (add
E ta) Bingo bingo/progressive bingo e} or gaming col (a) through col {c})
g
()
14
1 _Gross revenue
n | 2 Cash prizes
3
c
[]
u% 3 Noncash prizes
g
s 4 Rent/facility costs
5 Other direct expenses
|| Yes % Yes % || Yes % '
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain

10a Wgere any of the orgamzation’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) 2016 JUNTOR ACHIEVEMENT OF CENTRAL

59-0972112 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? :

Indicate the percentage of gaming activity conducted in

The organization’s facility

An outside facility

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

Name P

Address p

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

If “Yes," enter the amount of gaming revenue received by the organization »  §

amount of gaming revenue retained by the third party > $

If “Yes," enter name and address of the third party

Name p

Address »

Gaming manager information

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions

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

Enter the amount of distributions required under otate law to be distnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $

13a

D Yes E]No
D Yes DNo

%

13b

%

and the

|:| Yes |:| No

D Yes D No

| Part IV

See instructions

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v}, and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information

DAA

Schedule G (Form 980 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990. Open to P.Ub"c ]
. I : . . Inspection
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. -
Name of the organization JUNIOR ACHIEVEMENT OF CENTRAL Employer identification number
FLORIDA, INC. 59-0972112
k<Part! | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the followtng to or for a person listed on Form !
990, Part VII, Section A, line 1a Complete Part 1l to provide any relevant information regarding these items
First-class or charter travel [:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence .
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account . Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ____ e
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
explain 1b
SR R P
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in hne
1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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 il ;
@ Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization [ R
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Il ) i
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . '
compensation contingent on the revenues of —_— | ] - !
a The organization? Sa X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |l |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any j
compensation contingent on the net earnings of i SN PSS PN,
a The organization? 6a X
b Any related organization? 6b X
If “Yes” on line 6a or 6b, describe in Part 11l : :
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,"” describe
in Part Il 8 _ X
— |
9 If"Yes" on Iine 8, did the organtzation also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016

DAA
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SCHEDULEM Noncash Contributions nph o
(Form 990) 201 6

» Complete If the organizations answered “Yes"” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990 ic '
ﬂfg;’;ﬁ“,:g‘vzﬁff;“stﬁj:w P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. oﬁﬁ:::c::: fie
Name of the organization JUNIOR ACHIEVEMENT OF CENTRAL Employer Identlfication number

FLORIDA, INC. 59-0972112
| Partl | Types of Property
(a) (b) () (@
Check If Number of contributions or Noncash conlribution Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art— Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities — Publicly traded
10  Secunties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Quallfied conservation
contribution — Historic
structures
14  Quallfied conservation
contribution — Other
15 Real estate —Residential
16 Real estate — Commercial
17  Real estate — Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( EVENT GIFTS ) X 1 101,222
26 Othér »( OFFICE SUPPLIES)| X 1 5,793
27 Other P ( )
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 |V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a X

b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If“Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M {Form 990) (2016}

DAA
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Schedule M (Form 990) (2016) JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 2
[ Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization i1s reporting in Part |, column (b), the number of contributions, the number of items received,

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

Schedule M (Form 990} (2016)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organizaton  JUUNIOR ACHIEVEMENT OF CENTRAL Employer identification number
FLORIDA, INC. 59-0972112

AMENDED RETURN EXPLANATION

TO CORRECT OFFICER COMPENSATION.

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

-A “FULL IMMERSION” CURRICULUM THAT MIXES LEADERSHIP, BUSINESS, AND
ACADEMIC CONCEPTS AND PROMOTES THE PRINCIPLES OF FREE ENTERPRISE

—~HANDS-ON EXPERIENCES SUCH AS JOB SHADOWING, INTERNSHIPS, VOLUNTEER
OPPORTUNITIES, FIELD TRIPS AND EXECUTIVE GUEST LECTURES

-MENTORING AND NETWORKING THROUGH JA’S VAST NETWORK OF BUSINESS SUPPORTERS
-COLLEGE CREDIT THROUGH A FLEXIBLE DUAL ENROLLMENT PROGRAM

-A STATE-OF-THE-ART FACILITY AND LEARNING TECHNOLOGY, INCLUDING AN IPAD FOR
EACH STUDENT

~QUALIFIED TEACHERS WITH CURRICULUM DEVELOPED WITH REAL-WORLD BUSINESS
EXECUTIVES

-GUIDANCE AND SUPPORT FOR COLLEGE AND SCHOLARSHIP APPLICATIONS

-COMPLETED PORTFOLIO AT GRADUATION TO ASSIST WITH COLLEGE APPLICATIONS AND
SCHOLARSHIPS

-BUSINESS PLAN DEVELOPMENT FOR ENTREPRENEURIAL ENDEAVORS OR BUSINESS
EMPLOYMENT

-BROAD “LIFE” PREPARATION SKILLS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
AUDIT COMMITTEE WILL REVIEW AND APPROVE THE 990. UPON APPROVAL OF THE AUDIT
COMMITTEE, THE FULL BOARD OF DIRECTORS IS PROVIDED THE OPPORTUNITY TO

REVIEW THE 990 AT THEIR REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
JUNIOR ACHIVEMENT EVALUATES ALL BUSINESS RELATIONS TO ENSURE NO CONLICTS OF

INTEREST EXIST.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION IS DETERMINED BY THE COMPENSATION BOARD AND APPROVED BY THE

EXECUTIVE BOARD.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION IS DETERMINED BY THE COMPENSATION BOARD AND APPROVED BY THE

EXECUTIVE BOARD.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

UPON REQUEST

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

UNREALIZED GAINS REPORTED BY FOUNDATION (EIN:59-3 S -113,357
ELIMINATING ENTRY REPORTED BY JACFL $ 63,000
TOTAL $ -50,357

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2016)

DAA



910z (066 wiod) ¥ anpayssg

vva

‘066 WJO4 10} SUOIIONIISU| Y] 935 ‘910N Iy UonINPaY yiomiaded 1o

(s)

(¥)

(e)

(@)

X ¥/N L £€OT0S Td NOILYONAd €082t 14 OANY'TI0
8GT66SE-69G a¥od NIATNYD TIZ2T2
NOIIYANNOd INIWIATIHOY HOINar (1)
ON SaA finua ((€)(o)105 uonoas y) (funoa ubiaioy Jo
¢AlllUS pajlojuad Buijjonuoa 8iq SNE)S AjLeyd agng uoioss apo) jdwax3 ajels) apoiwiop [eba Auanoe Alewud uoneziuebio pajejas jo NJJ pue ‘ssaippe ‘aweN
(erialeig vowas B (s (p) (0) (@ (e)

(6)

Jeak xe) ay) bulinp SuoiEZIUEDIO JdWSXa-XE) pajejai olow Jo auo -

=PeY } 8sneoaq g aul ‘Al Hed '068 Wio4 uc s2 A, pasamsue uoneziuebio ay) i sieidwion suoneziuefg 1dwaxg-xe | paje|ay Jo uonesnuap] Il yed

(s)

(v)

(g)

(@)

()

Anua {Anunoo ubialo Jo
Buijjonuod wang s|asse Jeak-jo-pu3y awooul [Bjo] alels) syoiwop [efa) Apanoe Asewnrg Amua papseBassip jo (ajqeoidde p) NI3 pue 'ssaippe ‘aweN
1)} (2) (p) (2} Q) (e)
e¢ aul ‘Al HEed ‘066 WJ04 uo SO\, palomsue co_umN_cmml_o ayl Jl mam_QEOO sannug ﬁwﬂhmm&um_n_ JO uoijedyjnuap| | Jed *
CITCL60-6S *ONI ‘Ydryo1d

a Aoidw3 TYALNID 40 LNIWIAHIHOWV dOINNC uonezebio ay) jo sweN
uondadsu| ‘066uLI0y/A0B S1"MMM JE S| SUCHONISUI S)| Pue (066 WLIO) Y BJNPaYIS JNOQE UOHEULIoU| SAINIBS SNUSASY [ELIBILI

alqnd 03 uadQ

91.0¢

LP00-S¥SL ON gWO

sdiysiaupied pajejaiun pue suolneziuebio pajejoy

"066 ULIO O} YoENY
"L€ 10 ‘g€ ‘SE 'PE ‘SE SUI| ‘Al Med ‘066 WO U0 S, Pasamsue uofeziuebio ay) ji 9191dwo?)

Ainseas] ayj jo juawuedaq

(066 wi04)
¥ 37NA3HOS

Wd €5 Z 610Z/80/50 ¥200L



e

9102 (066 W04) ¥ ANPayds

vva
. v
(g)
4]
(1)
oN | seA
cAnua (isnn 10 {Anunod ubiaso}
Aﬂﬂ_“ﬁmﬁm diysiaumo sjasse Jeak-jo-pua Bwoou ‘di00 g 'diod ) Anua Jo ajess)
uonaag sbejusasad 10 aeyg |£10} JO BJRUS Anua yo adAj Buigjonuoo 1paug ayowop [eBaq Apanoe Aewug uoneziuebio pajejal jo NI3 Pue ‘ssaippe ‘aweN
L] [C)] (6) G) (2) (] (2) (a) (e)
IEELS Xe) ayl mc_‘_DU isnj o CO;N._OQ‘_OU E Se pajeal wCO_uNN_Cmm._O paje|al 2l0W JO 3uo pey I asnedaq ¢ aul| ..\.’_ mmm‘
_>_ ved ‘066 w04 U0 Sa\, palamsue CO_HNN_Cmm._O oyl Jl mum_QEOO isnij 10 CO_um._OQhOO e Se ajgqexe | w:o_umN_Cmm._O poale|ay JO uoljedujuapl| - ——
()
()
@
()
ON {S2A ON [saA (p16-Z1LG Suonoas {Anunoo
(5904 uuog) Japun xe} ubiaso)
¢Jauped 1-% 8INpayos jo ¢ 208 En.u_m Wm_w”_hwxw 10 3jE)S)
diysioumo | BuiBevew 0Z Xoq Ul junowe sjeuoipod sjosse Jeak awoout ‘pajejes) awoout Ainua aiawop, uoneziueblo paiejel
abejuaosag (o0 erouan 19n—A apo) -oidsig -40-pua Jo aseyg |B10} JO aseyS ueuIwopalg Buijjonuos 1Pang 1eban Auanoe Lewizg 4O NI3 PUE 'SS3IppE ‘BWweN
o) n [0} (u) (6) 1] (3) (») {2) (q) (e)
I=E) Xe} 9y} mc_‘_zb Q_Lw.hwctma e se pajesal) wCO_umN_Cmm._O paje|al alow 1O auo pey }l asnedaq E
, ¢ aul .>_ ued .Omm W04 UO S3A, Palamsue COZNN_CNO._O ayl jl mum_QEOO n__—._w._wctmn_ e Sk 9|qexe | MCO_uNN_CNmLO poaje|ay JO uonedinuap] .
¢ abed ZTTIZL60-6S

TEILNID 40 LNIWIATIHOVY dOINAL

910 (066 uuod) ¥ 9jnpayos

Wd €S € 6102/80/50 ¥200L



910Z (066 Wi04) ¥ aNpaydg

(9)

(s)

7]

(€)

(@)

o} NOILVANNOA LNHWHAATHOW JOINACL (1)
is—-e) adA)
PaAjOAUI JUNOWE mc_c_—.EmEU 10 poylaiy P3A[OAUT JUNOWY uotpesuest r_o:mN_cmm_O pajejal jo aweN
(p) (2) {(Q) (e)

SP|oysaJy} uonoesuel) pue sdiysuoiie|as pasancd buipn|dul ‘sui| siy) 818|dwod }SNW OYM UO UOIBUIIOHUI 10} SUOIIONIISUI 9y} 23S 'S A, S| 9ACQE 8U} 4O AUB O} Jamsue au}y| g
X Si (s)uoneziuebio pajeja) woly Apadold 10 YSed JO I19jSuel) Iauy0 S
X a1 (s)uoneziuebio pajejas 0y Auadoid 10 Yseo jo Jajsuel) Jayj0 4
X by sasuadxa 1o} (s)uoneziuebio pajejal Aq pied uswasinquiay b
X di sasuadxa 10} (s)uoneziuebio pajejal 0} pied Juswasinquiay d
X | O (s)uoneziuefio pajejas yym saakodwa pied jo buueys o
X | U (s)uoneziuebio pajejas ypm sjasse Jayjo Jo 'sjsi Buew ‘yuawdinba ‘sayioey jo buueys u
X wi (s)uoneziuebio paje|as Aq suoieydios Buisiespuny Jo diysIaquiSL JO SIDIAISS JO SDUBULIONDH W
X il (s)uoneziuebio pajejas 104 suone}Dos Guisiespuny Jo diysiaguiaw 10 SIS JO SOQUBLLIOHDY |
X L 19 (s)uoneziuefio pajejas woly s)asse Jayjo 1o ‘uawdinba 'saiyioe) Jo asea] j
X n (s)uoneziuebio pajejas 0} sjasse Jayjo Jo ‘yuawdinba ‘samioey Jo asea [
X 18 (s)uoneziuebio pajejas yym sjasse jo abueyoxy |
X yi (s)uoneziuebio pajeja) Wol} S}3SSE JO aSBYIINd Y
X Bl (s)uoneziuebio pajejal 0} sjasse jo aleg B
X i (s)uoneziueb.o paje|as woiy Spusping 4
X a9l (s)uoneziuebio pajejal Aq sasjuesenb ueo| Jo Sueo @
b4 PL (s)uoneziuebio pajejal 10} 10 0} saajuesenb ueo| Jo sueo] p
X |9 (s)uoneziuebio pajejas wouy uonnquiuod jeyides Jo ‘yuesb 'Yy 2
X qi (s)uoneziuebio pajejas o} uonnquiuod jeydes Jo ‘yuesb ‘Yo q
X ep ’ Ayua pajjonuod e wouy yual (A1) Jo ‘sanjelol (1) ‘saiynuue (i) ‘ysasaui (1) jo 1dieoay e

¢A\I-11 Sued ui pajsi| suoneziuebio pajelas a10w 10 3uo yum suonoesues) Buimo)|o) ay} jo Aue ul abebua uoneziuebio ay) pip ‘1eak xe} ay} Buung

ON | SaA 3aNpayos sIy} JO Al JO ‘|11 Il SHed ui palsl| s1 Aua Aue ji | aull aysjdwo) :9joN

- 9¢ 10 ‘qGE ‘g 8ul ‘Al Hed '066 WI04 UO SOA, pasamsue uoneziueblio ay) ji aj9|dwo) suojeziueBi paje|ay YIIAA Suonjdesuel] A Med |
“€ebeg - ZTTZL60-6S TVEINZD J0 LNEWEAZIHOV JOINAL  910Z (066 Wiod) ¥ a|npayds

Wd €5 Z 6402/80/50 ¥2004



L]

o o

9102 (066 Wi0d) Y ajnpayds

(11)
(o1)
(6)
(8)
(2)
{9)
' (s)
v)
_ (g)
(2)
(1)
ON | S3A ON | SaA ON | S8A {r16-z1G suonaas | (Ajunos
( ¢ suoneziueblo 1apun xe} woyj ubiaio)
J— e siosse ())ios | popnioxa ‘paterauun [ 10 apers)
diyssaumo Buibeuvew 0Z Xoq U Junowe L Suoljeao|e Je2A-j0-pud BWoou! (810} uoijdas ‘patejas) awoaur | aydmop
abejuaosag 1O [BJ3UDD 19N—A 2p0o) ajeuoipodordsig jo aieys jo ajeys sJauped e asy Jueunwiopalg leba Apanoe Arewisd Amua jo NIJ puE 'ssaippe ‘sweyn
(b]] n 0] () (6) 0] {a) (p) (2} (Q) (e)
sdiysisuped Juswjsaaul uiepad Joy uoisnjoxa BuipseBas suononiisul 88g uoneziueBio paje|al e Jou sem Jey) (anusas) ssolb Jo
siasse [e}o} Aq painseaww) SaIIAIO. )l Jo Jusdsad 3Al uey) aJ0w pajonpuod uoneziuebio ayy yaiym ybnoiy) diysisupied e se paxe) Aijua yoes 10j UOIBLIOMI BUIMO|0) B4} BpIAOId
L€ 3Ul| ‘Al Hed ‘066 W04 U0 S9A, paiamsue uoneziueblio ayy y a)gjdwo) diysiauped e se ajqexe] suoijeziuebip pajejaiun iA Hed
vabed ° CTTZL60-6S TYIINID J0 INTWIATIIHOV HOINACL 9107 (066 Wiod) ¥ sIinpayds

Wd €5 Z 6102/80/50 ¥200L



. ﬂ:‘ “\ ‘\
10024 05/08/2019 2 53 PM

Schedule R (Form 990) 2016 JUNIOR ACHIEVEMENT OF CENTRAL 59-0972112 Page 5

[PartVil]

Supplemental Information
Provide additional information for responses to questions on Schedule R (See instructions)
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