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990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, 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 pubilic.
P Information about Form 990 and Its Instructions s at www.irs.gov/formg90.

OMB No_1545-0047

2015

Operi to Public
Ingpection

A__For the 2015 calendar year, or tax year beginning 07 /01/15 . and ending 06/30/16
B Checkfapplicable |© Name of organization JUNIOR ACHIEVEMENT OF CENTRAL D Employer identification number
[_] Address change FLORIDA FOUNDATION, INC.
[ ] Name change Ooing businass a5 59-3599158
Number and strest (or P O box if mall is not dellvered o street address) Room/sute E Telephone number
D Inftial return 2121 CAMDEN ROAD 407-898~-2121
Flnal return/ Cily or town, state or province, country, and ZIP or foralgn postal code
terminated

D Amended return

D Applic

ORLANDO FL 32803

G Gross receipts § 103,981

F Name and address of pancipal officer

aonpanding | KATHERINE PANTER

H(a) Is this a group return for subordinales? D Yes @ No

H(b) Are all subordinates Included? l:l Yes D No
If "No," altach a list {see Instructions)

| Tax-exempt status ]—il 501(c)(3) 601{c) ( ) dgnsertno) H 4947(a)(1) or 527

J__ Waebsite: P WWW . JACENTRALFL .ORG

H{c) Group examption number >

K __Form

oforganizaﬂonj Corporation l—l Trust ﬂ Assodiation ﬂ Other P>

TL Yearof formation 1999 J M__ State of legal domicile FL

Parti ~ Summary

1 Bnefly describe the orgamization's mission or most significant aclivities
o ALL GRADUATING STUDENTS IN CENTRAL FLORIDA ARE FINANCIALLY
é LITERATE GROUNDED IN FREE ENTERPRISE LEADERSHI P AND ENTREPRENEURIAL
g PRINCI PLES AND READY FOR THE WORKPLACE .
é 2 Check this box [:] if the organization discontinued its operalions or disposed of more than 25% of its net assets
| 3 Number of voling members of the governing body (Part VI, line 1a) 3 14
8| 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 14
§ 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 0
§ 6 Total number of volunteers (estimate 1f necessary) 6 10
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part Vill, ine 1h 0
~ g 9 Program service revenue (Part VI, lln 0
= E 10 Investment income (Part VII], colu 95,255 53,845
o~ 11 Other revenue (Part Vil}, colum 0
™ 12 Total revenue — add lines 8 throbgh 11 95,255 53,845
i 13 Grants and similar amounts paid (P 71,400 68,000
E 14 Benefits paid to or for members (Part X A), hr%& N 0
= g | 15 Salaries, other compensation, employee b g@( c()’o ines 5-10) 0
O 2 | 16aProfessional fundraising fees (Part X, column ) . Q
1 § b Total fundraising expenses (Part IX, column (D), Ii EE}PQB 0 B ’ L . i
ZZW | 17 Other expenses (Part IX, column (A), ines 11a-11d, f&& o 9,960 10,516
?/Z 18 Total expenses Add lines 13-17 (must equal Part IX, colimn (A), line 25) 81,360 78,516
é 19 Revenue less expenses. Subtract ine 18 from line 12 13,895 -24,671
5§ Beginning of Current Year End of Year
8§ 20 Total assets (Pari X, ine 16) 1,408,176 1,301,480
<T 21 Total liabilities (Part X, line 26) 0 0
25| 22 Net assets or fund balances Subtract line 21 from line 20 L 1,408,176 1,301,480
“Hartll-  Signature Block

pmined this return, Including accompanying schedules and statements, and to the best of my knowiedge and belief, itis
¢r (other than officer) Is based on all information of which preparer has any knowledge

A /I_ﬂ /4_‘
AVLI/R2/ /A
Sign Sjdnature of officer pab /7
Here KATHERINE PANTER PRESIDENT
Type or pnnt hame and title
Pt Type preparer's hame Proparer’s signajure Date Check D f{ PTIN
Paid W. ED MOSS JR. ;:r, 11/14/16| self-empioyed | PO0531414
Preparer Flrm's name » MOSS 7 KRUSICK & ASS&IATES 7 LEC Fim's EIN P 59‘30 1 7072
Use Only 501 S NEW YORK AVE STE 100
Fum's address P WINTER PARK , FLL. 32789- 4241

Phone no 407-644‘5811

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

[X] yes [ |No

For Paperwork Reduction Act Notlce, see the separate Instructions.
DAA
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 2
TPartiit  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 . D

1 Briefly describe the organization's mission

ALL GRADUATING STUDENTS IN CENTRAL FLORIDA ARE FINANCIALLY

LITERATE GROU'NDED IN FREE ENTERPRISE, LEADERSHIP AND ENTREPRENEURIALH
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? o . . . D Yes lzl No
If "Yes," describe these new serwces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . s . o . . . D Yes |z| No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) (Expenses $ 68,000 ncluding grants of $ 68,000 ) (Revenue $ ) ) )
JUNIOR ACHIEVEMENT OF CENTRAL FLORIDA FOUNDATION ASSISTS

JUNIOR ACHIEVEMENT OF CENTRAL FL WITH IMPLEMENTATION OF

ITS PROGRAM DESIGNED TO EDUCATE YOUTHS ON FREE TRA.DE

BUSINESS AND ECONOMICS .

4b (Code: . ) (Expenses $ . . including grants of $ L L ) (Revenue $ . )

4c (Code: ) (Expenses $ including grants of $ i ) (Revenue $§ L o)

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses P 68,000

DAA Form 990 (2015)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158

. Part ¥ Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
complete Schedule A )

{s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

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 |l

Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan I" .o .. . . .. . .

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 | i

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic fand areas, or hustoric structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1t y

Did the organization report an amount in Part X, fne 21, for escrow or custodial account fiability, 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

Did the organization, directly or through a related organization, hold asse(s In temporanly restncied
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, Vili, IX, or X as appiicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"

complete Schedule D, Part VI

Did the organization repori an amount for investments—other secunties in Part X, line 12 that is §% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, {ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Parl X, fine 257 if "Yes,” complete Schedule D, Part X
Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financiai statements for the tax year? {f “Yes,” complete
Schedule D, Parts Xl and XII .

Was the organization mcluded in consolidated, lndependent audited fi nancml slatements for the tax year? If
"Yes," and if the organization answered "No” to fine 12a, then completing Schedule D, Parts Xi and Xil is optionaf
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granls or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV

Did 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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll

Did the organization report more than $15,000 of gross income from gammg acuvmes on Part VIii, hne 9a?

If "Yes," complete Schedule G, Part i

10| X

11a

11b

11c

11d

11e

E ] R R L B

11f

12a} X

12bj X

13

» |

14a

14b

15

16

17

E I I T B

18

19 X

DAA
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 4
¢ Parfl¥__ Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b f“Yes" to ine 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 IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and I} i 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land I 22 X
23  Did the organization answer “Yes” to Part VI, Section A, Iine 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 lax-exempt bond issue wrth an oulstandmg pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No," go to line26a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 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? . o 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 in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit {ransaction 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 recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, dlreclor trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or {0 a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part 1V 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 Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV 28b X
¢ An entity of which a current or former ofr" cer dlrector truslee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part [V . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part | L . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il _ 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled enlity within the meaning of section 512(b)(13)? ) 35a X
b 1f"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
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI . . . ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Fom 990 o1
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Form 990 (2015) JUNJOR ACHIEVEMENT OF CENTRAL

59-3599158 Page §
! PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V U
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a] O
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable ) ] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
‘ Statements, filed for the calendar year ending with or within the year covered by this return 22, 0
‘ b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
| Note. [f 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? 3a X
b 1f"Yes,” has it filed a Form 990-T for this year? If “No" to hne 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial
account)? ) 4a X
b If“Yes,” enter the name of the foreign country* » i :
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR). ; Ve ,
§a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable parly notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the
organization salicit any contributions that were not tax deductible as charitable contributions? 6a X
b 1f*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deduchble contributions under sectlon 170(c) ”
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods oo
and services provided to the payor? 7a X
b | "Yes," did the organizatlion notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If“Yes,” indicale the number of Forms 8282 filed during the year | 7d I B P .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 7
h Ifthe orgamzation received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ’_7I;L
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 93
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter' .,
a Initiation fees and capital contributions included on Part VIil, fine 12 i 10a .
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter.
a Gross income from members or shareholders . . 1a
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 orgamzahon filng Form 980 in lieu of Form 10417 12a
b f“Yes,” enter the amount of tax-exempt interest received or accrued during the year , 12b R o
13  Section 501(c}(29) qualifled nonprofit health insurance Issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is reguired to maintain by the states in which .
the organization is licensed to issue qualified health plans ) . 13b -
¢ Enter the amount of reserves on hand . . . . 13¢ . -
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 (2015)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 598-3599158

Page 6

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

response to line 8a, 8h, 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

R

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 14 )
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar :
commilttee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent . b | 14 . .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customanly performed by or under lhe 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
S5  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 slockholders? ) X
7a Did 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 meetmgs held or written acllons underlaken during the year by the followmg . . ’
a The governing body? 8a | X
b Each committee with authorily to act on behaif of the governing body? . 8b | X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 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 affilates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the actnvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R R
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the palicy? If “Yes,”
describe in Schedule O how this was done . 12| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
18  Did the process for determining compensation of the following persons include a review and approval by ) .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? >
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
If "Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions). N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) )
with a taxable entity during the year? . 16a X
b 1f“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its T 2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect o such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P FL o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Own website l—)_-(_,_) Another's website [zl Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records* P
KATHY PANTER 5850 TRINITY LANE
ORLANDO FL 32839

DAA

rForm 990 (2015
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL
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Page 7

Part VIl  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 Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail 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 definttion of "key employee."
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

o 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 arganization and any refated organizations.

List persons in the following order. individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees, and former such persons.

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

{A) (8 (C) (0} (E) (F)
Name and Tille Average Posltion Reportable Reporiable Estimated
hours per (do not check more than ane compensation compensalion from amount of
waek box, unless person Is both an from related other
{ilst any officer end a directorfirustee) the organizations compensation
hours for 5T = = organizatlon (W-2/1099-MISC) from the
ralated 'Q'é E,_"L 2 § g.é: g (W-2/1099-MISC) organizalion
organizalions ﬁé g8 g 28| 2 and related
below dotted ggl 8 2 |og organizations
tine) !é; g-; 3|2
8 2 g
® g
(1) PATRICK J. KNIPE
L 1.00
CHAIRMAN 0.00 [X X 0
()ALAN C. HELMAN
o 1.00
BOARD MEMBER 0.00 |X 0
(HERNEST WILDING
1.00
BOARD MEMBER 0.00 |X 0
(4) JEFFERY JENNINGS
. . .. . ‘e 1 * 00
BOARD MEMBER 0.00 |X 0
(s) FRED KITTENGER
N e
BOARD MEMBER 0.00 |X 0
(6)WILLIAM LOWMAN
. . . » . 1 . 00 .
BOARD MEMBER 0.00 |X 0
(DR, SARAH LAYTON
1.00
BOARD MEMBER 0.00 |X 0
(8)DAN COCKERELL
. . . . 1 .‘ 00
BOARD MEMBER 0.00 | X 0
(9) JEAN GRONO-NOWRY,
L .1 ..1.00
BOARD MEMBER 0.00 |X 0
(10)JIM CROSS
1.00
BOARD MEMBER 0.00 | X 0
(11) JOHN KLUMPH
| 1.00
BOARD MEMBER 0.00 |X 0

DAA
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' Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Averags Posltion Reportable Reportable Estimated
hours per (do not check more than one compensatlon compensallon from amount of
waek box, uniess person is both an from related other
(iist any officer and a directar/trustes) the organizations compensatlon
hours for o= = > Taxl = orgamizalion (W-2/10993-MISC) from the
refated a3 a|8% (38 g (W-2/1099-MISC) organizalion
organizations 3z g § s oR| & and related
below dotted gi S ! 8g organizations
line) g 2 s 3
2| g 1B
@ § g
(12) CHARLES T BRUMBACK
_ 1.00
BOARD MEMBER 0.00 [X 0 0
(13) LILLIAN GARCIA
o o 1.00
BOARD MEMBER 0.00 |X 0 0
(14) KATHERINE PANTER 3
' 140.00
PRESIDENT 0.00 X 0 0
1b Sub-total . , >
¢ Total from continuation sheets to Part VII, Section A »
d _Total (add lines 1b and 1¢) |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes NL
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated : S
employee on line 1a? If “Yes,” complete Schedule J for such individual o 3 \X .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
indwidual 4
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors ihat received more than $100,000 of
compensatton from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bl(lsawss address Descgpﬂo(n sz services Coméen)sallon

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

.
R
-

DAA

Ferm 990 (2015)




10024A 11/14/2016 3 41 PM

Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL

59-3599158

.Parf Vi  Statement of Revenue

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

P

. - .
z -
. . .

.

(A)
Total revenue

(B)
Related or

axempt
funclion
revenue

©)
Unrelated
buslness
revenue

(D)
Ravenue
excluded from tax
under sections
512-514

1a Federated campaigns 1a

Membership dues 1b

mounts

Fundraising events 1c

Related organizations 1d

Gifts, Grants

Government grants (contribullons) 1e

- ® o o o

All other contribulions, gifts, grants,
and simitar amounts rot Inchuded above 1f

Noncash contrbutions included In nes 1a-1f, $
Total. Add lines 1a~1f

o

Contributions
and Other Similar A

-

>

2a

Al other program service revenue
Total. Add hnes 2a-2f

Program Service Revenue
00 - o O O o

Busn. Code

and other similar amounts) )
Income from investment of tax-exempt bond
5 Royallies

3 Investment income (including dividends, interest,

proceeds P

(i) Real

(u) Parsonal

6a Gross rents

b Less rental exps

¢ Rentaling or (loss)

d Net rental income or (loss)

7a Gross amount from () Sacuntas

(u) Other

sales of assets
other (han mventory

57,410

b Less costor other

50,136

basis & sales exps

¢ Gain or (loss) 7,274

d Net gain or (loss) .

8a Gross income from fundraising events
{not including $ .
of contributlons reported on fine 1c).
See Part IV, line 18 a

b Less direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities.
See Part IV, ine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventory, less
returns and allowances a

b Less' cost of goods sold b

¢ Netincome or (loss) from sales of inventory

[

Miscallaneaus Revenus

Busn, Code

11a
b
c . .
d Al other revenue .
e Total. Add lines 11a~-11d
12 Total revenue. See instructions.

N "

53,845

46,571

DAA

Form 990 (2015)
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Form 990 (2015)

JUNIOR ACHIEVEMENT OF CENTRAL

59-3599158

Page 10

_PartIX

Statement of Functional Expenses

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

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

LT

©

Do not Inciude amounts reported on lines 6b, Total é:;))ansas Progra(n?)sarvlce Managé?n)anl and Fundraising
7b, 8b, 9b, and 10b of Part VIII. axpenses general expenses oxpenses
1 Grants and other assistance to domestic organizations e o
and domeslic governments Ses Part IV, line 21 68 / 000 68 y 000 a L
2 Granis and other assistance to domestic . ’
individuals. See Part IV, line 22
3 Granis and other asslstance to foreign
organizations, foreign governments, and foreign ’ . - 0
individuals. See Part IV, lines 15 and 16 N ‘
4  Benefits paid to or for members - ., 444 o
5 Compensation of current officers, directors,
trustees, and key employees .
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 L.
8  Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})
9 Other employee benefits
10 Payroll taxes . )
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV, ling 17 Lo -
f Investment management fees 10,516 10,516
g Other (If Ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave‘ .. ¢ eens v e sases
18 Payments of travel or entertainment expenses
for any federal, state, or {ocal public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amartization
23 Insurance oL .
24  Other expenses. ltsmize expanses not covered . .
above (List miscellanecus expenses in line 24e. If v, .
line 24e amount exceeds 10% of line 25, column ¢ T :
(A) amount, list line 24e expenses on Schedule O.) X : 7 .
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 78,516 68,000 10,516 0

26 Jolnt costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here [ | I
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2016)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 11
Part X. Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X J—l_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 5,152 1 14,978
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . - _ 4
5 Loans and other receivables from current and former officers, directors, ) s RS SR
trustees, key employees, and highest compensated employees. ~ f* = ™ - IERR RS SN e .
Complete Part |) of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section i o Q T,
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and : J ’
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 2 . % ” .
% organizations (see instructions). Complete Part Il of Schedule L 6
@1 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment. cost or N
other basis. Complete Part VI of Schedule D . 10a v, . .
b Less. accumulated depreciation . 10b 10c
11 Investments—publicly traded securities 1,403,024 11 1,286,502
12  Invesiments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add ines 1 through 15 (must equal line 34) 1,408,176| 16 1,301,480
17 Accounts payable and accrued expenses 17
18 Cranis payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities o . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to curient and former officers, directors,
£ trustees, key employees, highest compensated employees, and . . KA
:}E_é disqualified persons Complete Part I} of Schedule L ) 22
=123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Ofher liabilities (including federal income tax, payables to related third
parties, and other hiabilites not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilitles. Add hnes 17 through 26 . 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here @ and i e
§ complete lines 27 through 29, and lines 33 and 34. i - . )
£ 127 Unrestrcted net assets 349,568 27 244,639
E 28 Temporarily restricted nel assets 28
T (29 Permanently restricled net assets ‘ 1,058,608 29 1,056,841
i Organizations that do not follow SFAS 117 (ASC 958), check here »> [j and L > . YT SV
S complete lines 30 through 34. i D » « !
é 30 Capital stock or trust principal, or current funds . 30
Q 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retained earnings, endowment, accumuiated income, or other funds 32
33 Tolal net assets or fund balances 1,408,176| 33 1,301,480
34 Total liabilities and net assets/fund balances 1,408,176 34 1,301,480

DAA

Form 990 (2016)
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Form 990 (2015) JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 12
TPat’Xf - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| rL
1 Total revenue (must equal Part VI, column (A), line 12) 1 53,845
2 Total expenses (must equal Part IX, column (A), line 25) 2 78,516
3 Revenue less expenses Subtract line 2 from line 1 . . 3 -24,671
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) 4 1,408,176
5 Net unrealized gains (losses) on investments 5 ~101,442
8 Donated services and use of facliiies 8
7 Investment expenses 7
8 Prior period adjustments . ) . L 8
9 Other changes In net assets or fund bafances (explain in Schedule O) ' § 9 19,417
10  Net assets or fund balances at end of year Combine tines 3 through 9 (must equal Part X, line
33, column (B)) . .. e e e 10 1,301,480
“Part XIt  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X[ . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in -
Schedule O. R A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

1f “Yes," check a box below to indicale whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

¢ If*Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther Its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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?

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 audils

2c | X

3a X

3b

DAA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMB No 15460047
{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Traasury » Attach to Form 990 or Form $90-EZ. Qpen to Fablic
inlemal Revenue Servica " ) Information about Schedule A (Form $90 or 990-E2) and Its instructions is at www.Irs.goviform890. . lnspestion
Name of tha arganization JUNIOR ACHIEVEthNT OF CENTRAL Employer Identification number
FLORIDA FOUNDATION, INC, 59-3599158

Partl - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

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

2 A schoo! described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lii).

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state: . . . Ve e . . . L

An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b){1)(A){vi). (Complete Part Il }

A community trust described in section 470(b)(1){A}(vi). (Complete Part Il )

An organization that normally receives, (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activilies 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 sectlon 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 §09({a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

10
1

X X O O O

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

c D Type ilf 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type Il, Type ll}
functionally integrated, or Type Iil non-functionally integrated supporting organization

f  Enter the number of supported organizations ) )

g Provide the following information about the suppt;ded organization(s).

Q.

{1} Name of supported () EIN {1} Typs of arganization (iv} Is the orgamization {v) Amount of monstary {vl) Amount of
organization (described on linas 1-9 listed In your governing support (509 other support (see
above (see Instructions}) document? instructions) instructions}
Yes No

(A) JUNIOR Aﬁ HIEMEMENT OF CENTRAL FLORIDA

59-0972112 X 0
(B)
(€
(o))
(E)
Total A 3 e 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-EZ) 2015

JUNIOR ACHIEVEMENT OF CENTRAL

59-3599158 Page 2
. Partlr:/  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")
2  Taxrevenues levied for the
organization's benefit and elther 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
5  The portion of total contributions by oL ) : . N ’
each person (other than a oD -
governmental unit or publicly A AR ol KA
supported organization) included on .t N X S ; o .
line 1 that exceeds 2% of the amount L . oo . N % - "
shownonline 11,column¢fy ~  {° »>e - %F L N Iy
6__Public support. Subtract line 5 from fine4, |~ & . - .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d).2014 (e) 2015 (f) Total
7  Amounts from line 4
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VI.) ;
11 Total support. Add nes 7 through 10 ; < 3
12  Gross receipts from related activities, etc. (see instructions) ) —[ 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

33 1/3% support test—2015. If the organization did not check the box on hne 13, and Iine 1418 33 1/3% or more, check this

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a. and line 15 ié 33 1/3%. or more:
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and |Ine 14 is
10% or more, and if the organization meets the "facts-and-crrcumstances" 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

10%-facts-and- clrcumstances test—2014. If the organization dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

14  Public support percentage for 2015 (ine 6, column (f) divided by line 11, column (f))
15  Public support percentage from 2014 Schedule A, Part I, line 14
16a
box and stop here. The organization qualifies as a publicly supported organization
b
17a
organization
b
supported organization
18

Private foundatlon. If the organization did no( check a box on lme 13, 16a, 16b 17a or 17b, check th!s box and see
instructions

14

%

15

%

> L]
>

> [

>0
> [

DAA
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Schedule A (Form 990 or 990-£2) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 3
tPart il . Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admissions, merchandis
sold or services performed, or facilities
furnished in any activity that is related to the
arganization’s fax-exempl 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

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

6 Total. Addiines 1throughs

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 fine 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7¢ from . . 3. . ‘ol PR -
neb.) S o ‘ . -0 s
Section B. Total Support b
Calendar year (or fiscal year beglnning in) {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total i

9  Amounts from hne 6

10a Gross Income from interest, dividends,
payments received on securities 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

11 Nelincome from unrelated business
aclivities not included in ine 10b, whether
or not the business Is regularly carried on

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

13  Total support. (Add lines 9, 10¢, 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 ) . L . > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (Ine 8, column (f) divided by line 13, column (f)) . 15 %
16  Public suppont percentage from 2014 Schedule A, Part Ili, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by fine 13, coumn ()} L 17 %
18  Invesiment income percentage from 2014 Schedule A, Part W, kine iz~~~ - 18 %
19a 33 1/3% support tests—2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ‘(;l

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

Schedule A (Form 990 or 990-E2) 2015
DAA
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Schedule A (Form 990 or 990-€2) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 4
“Part'yY-  Supporting Organizations

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

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

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No
1 Are all of the organizalion's supported organizations listed by name in the organization's governing ' R P

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 1 , v
class or purpase, describe the designation. If tustoric and continuing relationship, explain, 1 X
2 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 dstermined that the supported .
organization was described in section 509(a)(1) or (2). 2 X
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer N R g
(b) and (c) below. 3a X
b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and : C
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) p
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? if | - ..
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign ’
supported organization? If "Yes," describe In Part VI how the organization had such cantrol and discretion .
despite being controlled or supervised by or in connection with Its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination IR M B
under sections 501(c)(3) and 509(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used ’
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organlzation add, substitute, or remove any supported organizations during the tax year? If "Yes," S U
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN ’
numbers of the supported organizations added, substituted, or removed; (i1} the reasons for each such action;
(1i1) the authonty under the organization's organizing document authorizing such action; and {tv} how the action :
was accomplished (such as by amendment to the organizing document) 5a X
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already . .
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that aiso support or L.
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor '
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 980-EZ), 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7? ) .
If "Yes," complete Part | of Schedule L (Form 990 or 880-EZ). 8 X
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more )
disqualified persons as defined in section 4846 (other than foundation managers and organizations described . -
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest 1n any entity in which '\ ' m
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or dernve any personal benefit - ’ .,
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢ Xﬁ
10a Was the organization subject to the excess business holdings rules of section 4343 because of section . .
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated g < ey
supporting organizations)? If *Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R M I
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 5
~Part ¥ Supporting Organizations (continued)

Yes Neo
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and (c) .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

SEIE

Yes No

1 Did 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 o . ) e
tax year? If "No," describe in Part VI how the supporled orgamization(s) effectively operated, supervised, or ]
controlled the organization's activities. If the organization had more than one supported organization, : ~*
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported ..
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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 RN Y
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . : a
supervised, or controlled the supporting organization 2 X

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizalions, by the last day of the fith month of the P I
organization’s lax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, direclors, or trustees either (1) appointed or elected by the supported - - . 1
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how ;
the organization mamtained a close and continuous working relationship with the supporied orgamization(s).

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
signuficant 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 organizations played in this regard. 3

Section E. Type lil 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 is 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).

it

2 Actwvities Test Answer (a) and (b) below. Yeos No
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 X .
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the aclivities 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majority of the officers, diwectors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s
of its supported organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT OF CENTRAL

59-3599158 Page 6

cPart Vv,

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Sectlon A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain q
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see nstructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (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 - P
factors (explain in detail in Part Vi). <,
2 Acquisition indebtedness applicable 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-exempi-use assets (subtract iine 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minlmum 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 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 >
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type 1l supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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59-3599158 Page 7

Partv Type Il 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 income from achivity

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 V1) See instructions

Total annual distributions. Add lines 1 through 6

®IN D O [ [

(provide details in Part VI) See instructions

Distributions to attentive supported orgamizations to which the organization is responsive

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (ses Instructions)

0

Excess Distributions

(i)

Underdistributions

(1)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Pre-2015

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015

o

S - EEE At A v iwm

From 2013

o |ajo |o|w
%

From 2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

i _Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2015 from Section
D, line? $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ _Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from hine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of line 7

N
e

Excess from 2013

Excess from 2014

o (a0 (oW

Excess from 2015

DAA

Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 8
“Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 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 V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

5,
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part |V, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Depariment of lhe Treasury > Attach to Form 990. Qpbi te Pubtic
Internal Revenus Service ¥ Information about Schedule D (Form 980) and Its instructions Is at www.lrs.govi/form890, lispéction.
Name of the organization Employer |dentification number

JUNIOR ACHIEVEMENT OF CENTRAL

FLORIDA FOUNDATION, INC. 59-3599158

Parti 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 olher accounts

1 Total number at end of year

2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal controi? D Yes D No
6 Did the organization inform ali grantees, donors, and donor advisors n writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng tmpermissible private benefit? . , D Yes D No
. Partil 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. . Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzahon dunng the
lax year p

Number of states where property subject to conservation easement is located »
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 enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? (] Yes [] No
9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and expense stalement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Part 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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 arl, 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 Vil Ine 1 > 3
(1) Assets included in Form 990, Part X > $
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 990, Part VIif, ine 1 ) > s
b _Assets included in Form 990, Part X > 3
For Paparwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2015
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Schedule D (Form 990) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 2
. Partll._ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5§ Dunng the year, did the organization solicit or receive donations of art, histonical 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}y  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . i . . . D Yes D No
b If "Yes,” explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance . o . ) " 1c
d Additions during the year " . L . . . o 1d
e Distributions during the year . . . o . . 1e
f Ending balance . . . ) . 1f
2a Dud the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes : No
b _If"Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl
. PatV' Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance 1,058,608 1,059,884 1,057,073 1,055,125 1,030,490
b Contributions L 26,029
¢ Net investment earnings, gains, and
losses 3,800 2,874 488
d Grants or scholarships
o Other expenditures for faciities and
programs ) 1,767 1,276 989 926 906
f Administrative expenses
g End of year balance 1,056,841 1,058,608 1,059,884 1,057,073 1,055,125
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®» 100,00 %
c Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ 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) X
(i) refated organizations ) 3a(ii) X
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Descnbe in Part XlII the intended uses of the organizatlon'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.
Descriplion of property (a) Cost or olher basis (b) Cost or other basls (c) Accumutated {d) Book value
(investiment) (olher) depreciation
1a tand :
b Buildings
¢ Leasehold improvements
d Equipment
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) ] »

Schedule D (Form 990) 2016
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Schedule D (Form 9902015  JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 3
Part Vit Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category {b) Book valus {c) Method of valuation
(Inctuding name of secunty)} Cosl or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

8

©

o

(3]

(]

©)

(H) ]
Total gColumn Q must equal Form 990, PartX col (B) line 12) } i ‘
. PartViit  Investments—Program Related.

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

{a) Descnption of investment (b} Book valus (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
‘ (3)
! @)
(5
(6)
()
(8)
9)
Total. (Column (b) must equal Form 990, Part X, co! (B) line 13) P
Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption {b) Book value

)
2)
(3)
(4)
{5)
_6)
| s
‘ _{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 980, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of hiabiity {b) Book value R i

(1) Federal income taxes T L ;

(2) - . ¢ ) "'n:u\ ’\ . I

(3) - T Y. ~ )
4 v, - )

() P N S
) .
&) \ o
()] J .o o ;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) p» “o pe

2. Liabity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial s\atemenls that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl J—]_

DAA Schedule D (Form 980) 2015
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Schedule D (Form 990) 2015 JUNIOR ACHIEVEMENT OF CENTRAL 59-3599158 Page 4
. PartXI-  Reconclliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audiled financial statements 1 1,801,013
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12:

a Net unrealized gains (losses) on investments 2a -101,442

b Donated servicas and use of facilities 2b 19,844

¢ Recoveries of prior year grants 2c i

d Other (Describe In Part Xiil.) 2d 1,828,766

e Addlines 2athrough2d . . 2e 1,747,168
3 Subtract line 2e from line 1 _ . ) 3 53,845
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1: >

a Investment expenses not included on Form 990, Part Vi, line 7b 4a

b Other (Describe In Part XIil.) 4b e

¢ Addlines4aand4b . o . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . " 5 53,845
Part Xt - 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 1,904,207
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 19,844| -

b Prior year adjustments 2b

¢ Other losses L 2c B

d Other (Describe in Part Xill) 2d 1,805,847|°

@ Add lines 2a through 2d 2e 1,825,691
3 Subtract ine 2e from line 1 , U 3 78,516
4 Amounts included on Form 890, Part IX, line 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIlI.) 4b

c Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Par |, line 18.) 5 78,516

“Part XHI©  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

REVENUE REPORTED BY JACFL (EIN#59-0972112)

ELIMINATING ENTRY - JA ACADEMY

$
$

2,060,183

-231,417

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

'EXPENSES REPORTED BY JACFL (EIN#59-0972112)

ELIMINATING ENTRY - JA ACADEMY

8
S

2,037,264

-231,417

DAA
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“Part Xlft  Supplemental Information (continued)

Schedule D (Form 930) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1645-0047
(Form 990 or 930-E2) Compfete to provide information for responses to spscific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 890-EZ) and its Instructions is at www.Irs.govi/form990. Inspection
Namae of the organization JUNIOR ACH IEVEdeNT OF CENTRAL Employer ldentlfication number
FLORIDA FOUNDATION, INC. 59-3599158

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
AUDIT COMMITTEE WILL REVIEW AND APPROVE THE 990 THEN RECOMMEND THE

EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS TO APPROVE.
'FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
JUNIOR ACHIEVEMENT EVALUATES ALL BUSINESS RELATIONS TO ENSURE NO CONFLICTS

~OF INTEREST EXIST.

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 FROM JACFL ) ) S 19,417
TOTAL ) $ 19,417
For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2015)

DAA




