SCANNED JAN 14 2001

om 990

.
Departmert of the Treasury

Internal Revanus Sanace

Return of Organization Exempt From Income Tax

Under sectton 501(c) of the Internal Revenue Code (except black lung benefit trust or
private loundation), section 527, or section 4947(a)(1) nonexempt chantable trust

P> The organization may have to use a copy of this return 1o satisty stale reporting requirements

. -

OMB No_1545-0047 _°

2000

Open to Pubhc
Inspection

A Forthe 2000 calendar year, OR tax year peniod beginnng JUL 1., 2000

and ending

JUN 30, 2001

B Checku Prease | © 2Me of organization D Employer identification number
appleable vae IRS
G o < JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446
Dr?’aﬁ’a"a“' of ‘g’; Number and stregt (or P 0 box if mail 1s not delivered to street address) Room/stnte | E Telephone number
o [seeeic2335 E. ATLANTIC BLVD. 200 954-788-8422
funal ":;:u.: City or town, state or country, and ZIP F Check P L] if application pending
[Jmenced POMPANO BEACH, FL 33062
g’ti?.'r':gnm (H and | are not applicable to section 527 orgs }
G Organization type {check only one} > (X1 501(c)( 03 ) (msertno) 1527 H{a} Is this a group return for atfiiates? () ves (X1 N0

OR 4947(a)(1)

® Section 501(c)(3) orgamzations and 4947{a)}{ 1} nonexempt charitable trusts
must attach a completed Schedule A {Form 990 or 900-EZ}

) ACCOURUNG ] oo (] s (] e oot

K Check here p» C] if the organization’s gross recespts are normally not more than $25,000 The

H{b) 1f "Yes," enter number of affiliates p»
Hic) Areall afilates included?  N/A [ _Jves [ o
{Il*No," attach a hisL.)
H{d) Is this a separate return filed by an
organizatien covered by a group ruhing? IE] Yes I:' No
| Enter 4 digit group exemption no (GEN)p» 1116

organization need not file a return with the IRS, but «f the organization recewved a Form 990 Package

L Check this box if the organization i1s not required to

1n the mail, it should hle a return without financial data Some states require a complete return attach Schedule B {Form 990 or 990-E7) | 3 |:|
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
1 Drrect public support 1a 237,004.
b Indirect public support ib
¢ Government contributtons {granis) 1c
d Total (add lines 1a through 1c)
{cash § 195,104. noncash$ 41,900.) 14 237.,004.
2  Program service revenue including government fees and contracis (from Part Vi1, ng 93) 2 6,107.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dmdends and interest from secunties 5
6 a Grossrents 6a
b Less rental expenses 6b
o ¢ Net rental mcome or (loss) (subtract ine 6b from line 6a) Ge
g 7 Other mvestment income (describe P | 7
- 8 a Gross amount from sale of assels other (A) Securities (B} Other
x than mventory 8a
b Less costor other basis and sales expenses 8b
¢ Gamn or {loss) (attach schedule} 8¢
d Net gan or {loss) {combine kine 8c, columns (A) and (B)) 8d
9  Special events and activilies {attach schedule)
a Gross revenue (not including $ 0 . of contributions
reported on fne 1a) Sa 405,325.
b Less drect expenses other than lundraising expenses Sb 128,350,
¢ Net income or (loss) fram special events (subtract Iine 9b from fine 9a) SEE STATEMENT 1 9c 276,975,
10 a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of inventary {attach schedule) {subtract ne 10b from Line 10a) 10¢
11 Other revenue (from Part VII, ine 103) 11 3,947.
12 __ Total revenue {2dd hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 524,033,
o | 13 Program sey Eﬂ)) 13 399, ,252.
2| 14  Managemen]and geB ) 14 41,545.
| 15 Fundrasing lfrorf line 44, column é[]))é 7 15 40,543.
w1 16 Payments to ftes gr&ﬁs{be I 00 h SEE STATEMENT 2 16 31,695.
17 Total expenskyi{ddd lines 16 and 44, column { 17 513,035,
18 Excess or {de :cn)%ﬂ%mclu 7 from ina 12) 18 10,998.
gfg 19 Netassetsor M ine 73, column (A)) 19 75,273.
z&" 20  Otherchanges Sels or fund balances {attach explanation) 20 0.
21 Netassels or fund balances al end of year {combine hines 18, 19, and 20) 21 86 .271.
%00 LHA  For Paperwork Reduction Act Notsce, see page 1 of the separate Instructions

Form 990 (2000\0\



Form 890 (2000) - Page 2
Statement of Al organizations must complete column (A) Columns (B), {C}, and {D} are required for section 501(c)(3) and

Functional Expenses  (4) organizations and section 4947{a}{1) nonexempt charitable trusts but optional for others

D0 e 5. 9b 100, O 16 o Part | (A) Tota! ey O A aemersn (D) Fundraising
22 Grants and allocations (attach schedule)
cash $ noncash § 22
23 Specific assistance to indmduals (attach schedule} | 23
24 Benefits pard to or {or members (attach schedule) | 24
25 Compensation of officers, directors, etc 25 59,500. 47,600. 5,.949. 5,951.
26 Other salanes and wages 2 174,939. 143,350, 15,795, 15,794.
27 Pension plan contributions 27
28 Other employee benefits 28 37.833. 30,897. 3,518. 3.518.
23 Payroll laxes 28 20,668. 16,795. 1,836. 1,937.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legalfees 32
33 Supplies 33 73,370, 73,060. 155. 155.
34 Telephone 34 13,599. 10,879. 1,360, 1,360.
35 Postage and shipping 35 16,570. 13,256, 1,657. 1,657.
36 Occupancy 36 1,249, 999, 125. 125.
37 Equipment rental and maintenance 37 2,863, 2,.291. 286. 286.
38 Ponting and publications 38 7,112, 5,.690. 711, 711.
39 Travel 39 7,840. 6,272, 784. 784.
40 Conierences, conventions, and meetings 40
41 |Interest 41 3,338. 2,670. 334. 334.
42 Depreciation, depletion, etc (attach schedule) 42 12,332, 9,866. 1,233. 1,233.
43 Other expenses (itemize)
8 43a
b 43b
t 43c
d 43d
e_SEE STATEMENT 3 43¢ 50,027, 35,627. 7.702. 6,698,
44 Total tunctronal aapenses (add [inas 22 through 43)
o to e 53 10 o BHO cay these  Lad 481,340. 399,252, 41,545, 40,543,
Reporting of Jornt Costs Did you report i column (B) (Program senaces) any jomnt costs from a combined educational campaign and
fundraising solicitation? » D Yes E No
Ii "ves,” enter (1) the aggregate amount of these joint costs & . (n} the amount allocaled to Program services $ .
{is} the amount allgcated 1o Management and general $ ,and {iv} the amount allocated to Fundraising $
[ Part 11l | Statement of Program Service Accomplishments
Whal 1s the organization's primary exempt purpose? » SEE STATEMENT 4
Program Service
All organizations must descnbe thew sxampt purposs achisvements in a clear and conciss manner Stats the number of clien1s servad publicstions Issued etc. Discuss mm"dx,ge::‘?:n, and
achievernents that ara not measurabte (Saction 501(c)3) and (4) orgaruzations and 4947(a)Y 1) nonaxemptl chariiable trusts must also enter the amoun! of grania and (4) orgs., and 4047{x)1)
allocations 1o others ) trusts but optional for others )
a GRADES 9 THRU 12:
A BUSINESS ROLE MODEL, TRAINED BY JA, DELIVERS
JA CURRICULUM ON FREE ENTERPRISE EDUCATION.
{Grants and allocations § 56,976.
b GRADES 6 THRU 8:
A BUSINESS CONSULTANT (VOLUNTEER) TEACHES ECONOMICS
TO STUDENTS ONE CLASS PERICD PER_WEEK.
{Grants and allocations $ ) 53,191.
¢ GRADES K THRU 5:
VOLUNTEERS TO TEACH THE BASICS OF THE FREE
ENTERPRISE SYSTEM.
{Grants and allocations $ ) 289.085.
d
{Grants and allocations $ }
© Other program services {attach schedule) {Grants and allocations $ y
f_Total of Program Sesvice Expenses (should equal ling 44, column (B), Program services) > 399,252,

Qw1 2 Form 990 {2000)



Form 930 {2000)

JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC.

59-0871446 Page 3

Part IV Balqnce Sheets

Note Whem required, attached schedules and amounts within the description column (A} (8}
should be for end-of-year amounts only Beginntng of year End ol year
45  Cash - non-interest-beanng B8,586.] 45 54,427.
46 Savings and temporary cash nvestments 46
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledpes recervable 4Ba 84,360.
b Less allowance for doubtful accounts 48b 113,395, 48¢c 84,360.
49  Granis recevable 49
80  Recewables from officers, directors, trustees,
- and key employees 50
§ 51 a Other noles and foans recevable 51a
a b Less allowance tor doubtful accounts 51b 51¢
52  Inventories for sale or use 52
53  Prepaid expenses and defetred charges 4,908.| 53 8,747.
54  Investments - secunities [ Jcost [ Irmv 54
55 a Investments - land, bwildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other SEE STATEMENT 5 4,198.| 56 3,993.
57 a Land, buildings, and equipment basis 57a 162,554.
b Less accumulated depreciation 57b 139,196. 20,058.| 57¢ 23,358,
58  Other assets (describe ) 58
159 Total assets (add lnes 45 through 58) {must equai lne 74) 151,145, 59 174,885,
60  Accounts payable and accrued expenses 14,760.] 60 68,080.
61  Grants payable 81
& |62  Deferred revenue 62
% 63  Loans from officers, diectors, trustees, and key employees 63
5 64 a Tax exempt bond habilities 64a
b Mortgages and other notes payable 61,112.( 64b 20,534.
65  Other labilities (describe P ) 65
66 Total habilities (add lines 60 through 65) 75,872.] &6 88,614,
Orgamzations that foltow SFAS 117, check here P I.’}Z] and complete lines 67 through
o 69 and fines 73 and 74
§ 67  Unrestricted 25,273, &1 36,271.
& (68  Temporarity restricted 68
é 69  Permanently restricted 50,000.! &9 50,000.
< Orgamzations that do not follow SFAS 117, check here P |:] and complete ines
v 70through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Pad-in or capital surplus, or land, building, and equipment fund IA)
f 72  Retained earnings, endowment, accumulated income, or ather funds 72
2 |73  Total netassets or fund balances (add ines 67 through 69 OR lines 70 through 72,
column (A) must equal line 19 and column (B} must equal hine 21) 75,273. 13 86,271,
74 Total habilives and net assets / fund balances (add lnes 66 and 73) 151,145.] 74 174,885,

Form 990 1s avaikable for public inspection and, tor some people, serves as the primary or sole source of information about a particular organization How the publc
PETCEIVES an O panwzalion in such cases may be deterrmined by the information presented on s return Therelore, please make sure the return is complete and accurate

and fully describes, i Part [1I, the organization s programs and accomphishments

023021
12 19-00 3



023030 12 1900

Form 990 (2000) JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financral Statements with Revenue per Financial Statements With Expenses per
Retum Retum
& Total revenue, gans, and other support a Total expenses and losses per
per audited financial statemends 2 653,689. audited financial statements >ia 642,691.
b Amountsincluded on line a but not on
b Amounts included on line a but not on iine 17, Form 990
line 12, Form 990 (1) Donated services
(1) Net unrealzed gains and use of faclites  $ 33,000,
on mvestments $ (2} Pnor year adjustments
(2} Donated senices reported on lme 20,
and use of faciliies  $ 33,000. Form 990 s
(3) Recoveries ol prior (3) Losses reparted on
year grants $ line 20, Form990 $
{4) Other (specify) (4) Other {specify}
STMT 6 $ 128,351. STMT 7 3 128,351.
Add amounts on ines {1) through (4) b 161,351. Add amounts on hines {1} through {4) (b 161,351,
¢ Line a mnusine b >|c 492,338, ¢ Lmeamnushneb | I 481,340.
d Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on hne 990 but not on line a
{1) Investment expenses (1) Invesiment expenses
not ncluded on not included on
lne 6b, Form990 % line 6b,Form990 %
{2} Gther (specity) (2) Other {specify)
STMT 8 $ 31,695, STMT 9 $ 31,685,
Add amounts on lines (1) and (2) >|d 31,695, Add amounls on lnes (1) and(2) »|d 31,695.
e Tolalrevenue per tine 12, Form 980 e Total expenses per ine 17, Form 990
{lme ¢ plus line d) »le 524.033. {ne ¢ plus ine d) e 513.035.
| Part V{ List of Officers, Directors, Trustees, and Key Employees (Lis! each one even if not compensated )
(B) Title and average hours | (€) Compensation (Il)n%?g;.-glgmsﬁgo (E) Expense
(A) Name and address per week devoted to if not puT ented | Dians 3 deferoc account and
__bosition -0- compenation _{ OINer allowances
MELISSA AIELLO __ PRESIDENT
POMPANO BEACH, FL _ _____ _ __________
40 HRS /WK 59,500. 0. 0.
CYNTHIA BORDERS _ _ _ _ _ ______________ CHAIRMAN
FT. LAUDERDALE, FL ________._._______
PART-TIME 0. 0. 0.
DOUG ROBERTS _ _ __ _ _ ___ __ __ _________ SECRETARY
FT. LAUDERDALE, FL. ____ __ _ _________
PART-TIME 0. 0. 0.
LES CAMPBELL __ ______ _____ _________ TREASURER
FT. LAUDERDALE, FL ________________
PART-TIME 0. 0. 0.
BRAD WEINBRUM CHAIR - ELECT
FT. LAUDERDALE, FL ________________
IPART-TIME 0. 0. 0.
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grgamzation and all related
organzalions, of which more than $10,000 was provided by the related organzations? i “Yes,” attach schedule Yes No Form 990 (2000)




Form 390 (2000) JUNTIOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446

Page 5

{ Part VI| Other Information

N/A

Yes| No

76 D the orgamzation eﬁgage In any actvity nat previousty reported to the IRS? If "Yes,* attach a detailed descriphion of each actmty
77 Were any changes made in the organzing or governing documents but not reported to the IRS?
It *Yes,” attach a conformed copy of the changes
78 a  Did the organwzation have unrelated business gross income of $1,000 or more durng the year covered by this return?
b If"Yes," has it iiled a tax return on Form 990-T tor this year? N/A
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year?
If Yes," attach a statement
B0 a Is the grganization related {other than by association wath a statewide or natioawide organization) through common membership,
governing bodies, trustees, officers, eic , to any other exempt or nonexempt organization?
b lf"Yes, enter the name of the organzation >

81 a Enter the amount ot political expenditures, direct or indisect, as describad in the
nstructions for fine 81 | 812 |

and check whether it 15 |:| exempt OR D nonexermpt.

0.

76

X

i7

78a

78b

79

X
X
X

80a

b Did the organzation file Form 1120-POL for this year?
82 a D the orgamization receive donaled services or the use of matenals, equipment, or tacilities at no charge or at substantially less than
farr rental valug?
b 1f"Yes,” you may indicate the value of these items here Do not include this amount as revenue 1n Part | or as an
expense in Part i) (Seenstructions for reporting i Part 11l } I 82b I N/A

81b

B2a

83 a  Did the orgamization comply with the public inspection requirements tor returns and exemption applications?

b Did the organzation comply with the disclosure requirements relating to qurd pro quo contribulions?
84 a [d the orgamization solicit any contributions or gifts that were not tax deductible?

b 1f “Yes,” did the orgamization include with every solicitation an express statemment that such contributions or gifts were not

tax deductible? N/A

85  501(c)4), (5) or(6) organzations a Were substantally all dues nondeductible by members® N/A

b Oid the organization make only in-house lobbying expenditures of $2,000 or less? N/A
If "Yes" was answered to etther 85a or 85b, do not complete 85¢ through 85h below unless the ergamization received a warver for proxy tax
owed for the prior year
Dues, assessments, and sinular amounts from members 85¢ N/A

B3a

83hb

>4

84a

84b

852

85h

Sechion 162{e) lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033(e){1){A) dues nolices 85e N/A

Taxabte amount of lobbying and political expenditures {Ine 85d less 85e) 85l N/A

Does the organzation elect 1o pay the section 6033(e} tax on the amount in 857 N/A
It section 6033(e)(1){A) dues notice were sent, does the organization agree 1o add the amount in 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the {ollowing tax year? N/A
86 501{c)(7) organzations Enter a Imtiation fees and capital contributions included on line 12 861 N/A

o = 0O o O

85¢

45h

b Gross receipts, ncluded on line 12, for public use of club facikities 86b N/A

87  501{c)(12) organizations Enter a Gross income from members or shareholders 87a N/A

b Gross income from other sources (Do not net amounts due or paid {0 other sources
aganst amounts due or recenved from them ) 87b N/A

88  Atany ime during the year, did the grganization own a 50% qr greater interest in a taxable corporation or partnership,
or an enlity disregarded as separate fram the organization under Regulations sections 3017701 2 and 301 7701 3?
If Yes," complele Part IX
89 a 501(c)(3) organzaticns Enter Amount of tax imposed on the organization during the year under
section 4911p» 0 . . section 4912 0 . , section 4955 p» 0

b 501(c)3) and 501(c)(4) organzations d the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?
li "Yes,” attach a statement explaining each transaciton

¢ Enter Amount of tax imposed on the organtzation managers or disqualified persons duriag the year under

85b

sections 4912, 4955, and 4958 >
d Enter Amount of tax on ine 89c, above, reimbursed by the organization >

90 a List the states with which a copy of this returnis fled ™ N/A

b Number of employees employed in the pay penod that includes March 12, 2000 L90b |

91 Thebooksarencareof P EXECUTIVE DIRECTOR

Telephoneno » 954-788-8422

Locatedat » POMPANO BEACH, FLORIDA ZIPcode » 33062

92  Section 4547(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Form 1041- Check here > l:l
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 92 | N/A

127000 5 Form 990 (2000)



Form 990 (2000)
Part Vil

JUNIOR ACHIEVMENT OF SOUTH FLORIDA
Analysis of Income-Producing Activities
Unrelated business income

INC. 5

-0871446 Page &

Exchuded by section 512 513 or 514

[]
Enter gross amounts unfess otherwise
indicated
93 Program senvice revenue

(A)
Business
code

(B)
Amount

(C)
Exciu
Gode

(D)
Amount

(E)
Related or exemp?
function income

GRADES 9 THRU 12

671.

GRADES 6 THRU 8

611.

GRADES K THRU 5

4,825.

[}
b
c
¢
e
1

Medwcare/Medicaid paymenis

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

96 Dmdends and interest from securities

97 Net rental income or {loss) from real estate

a debi-financed property

b not debt-financed property

98 Net rental income or {loss) from personal property

99 Other investment income

100 Gain or {loss) from sales of assets
other than inventory

101 Netincome or (loss) from special events

276,975,

102 Gross profit or {loss) from sales of inventory

103 Other revenue

a OTHER INCOME

3.947.

b

d

104 Subtotal (add columns (B), (D), and (E))

3,947,

[

283,082,

105 Total {add line 104, columns (B}, (D), and (E})

Note Line 105 plus fine 1d, Part I, should equal the amount on lne 12, Part |

287,029.

| Part VIII| Relationship of Actiities to the Accomplishment of Exempt Purposes

Line Ho

v exempt purposes (other than by prowiding funds for such purposes)

Explain how each actraty for which income 1s reported in column {E} of Part VIl contributed importantly to the accomplishment of the organization's

SEE STATEMENT 10

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities

(B)
Percentage of
ownership interest

A
Name, address, ar(1d)E|N of corporation,
partnership, or disregarded enkity

(C)
Nature of activities

(D)
Total income

E
End-(or!year
assels

%

N/A %

Y

%

r Part X | Information Regarding Transfers Associated with Personal Benefit Contracts

{a) Dud the orgamization, during the year, recerve any funds, dieclly or nduectly, to pay premiums on a personal benefit contract?

{b) Bud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

I:I Yes
D Yes

E]No
ENO

panying schadules and statementa, and to the best of my knowiedge and baliaf 1t 1S true
information of which preparer has any knowledpe (Impartant See Ganeral Instructuon W)

rello — Presiolend

1rfar /0/




SCHEDULE A Organization Exempt Under Section 501{c)(3) OMB No 15450047

(Form 990 or 990-EZ) (Except Private Foundation) and Secbon 501(e), 501{f), 501(K),

' 501(n), or Section 4947(a)(1) Nonexempi Chanitable Trust 2000

Departmant of the Treasury

Supplementary Information
Interma) Revenue Senice p MUST be completed by the above organizatrons and attached to their Form 990 or 990-E2

Name of the ergamization

JUNIOR ACHIEVMENT OF SOUTH FLORIDA,

Emgloyeridentification number

INC. 59 08714456

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one |} there are none, enter *Nong °)

(a) Name and address of each employee paid

{b) Title and average hours
per week devoled 10

(d) Contmbutions to {e) Expense
{c) Compensation | STRloweesenett laccount and other

more than $50,000 posilian compansatien allowances
NONE _ _ _ _ L ____ i
_________________________________ -
Total number of other employees paid
over $50,000 » 0

| Part | | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions List each one (whether indmviduals or firms) If there are none, enier "None *)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (¢} Compensation

Total number of others receming over
$50,000 for professional services |

LHA  For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ

023101
12-00-00

7

Schedule A {Form 930 or 950-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 JUNIOR ACHIEVMENT OF SQUTH FLORIDA, INC. 55-0871446 Page2
Statements About Activities Yes| No
1 Duning the year, has the organization attempted to influence national, state, or local legistation, in¢ltding any atternpt to influence public
opion on a legiskatve matter or referendum? 1 X
I "Yes," enter the total expenses pard or incurred in connection with the lobbying actvites P §
Organtzations that made an election under section 501(h} by filng Form 5768 must complete Part Vi-A. Other
organzations checking *Yes,” must complete Part VI B AND attach a statement grving a detailed description of
the lobbying activities
2 Duning the year, has the orgamzation, either directly or induectly, engaged i any ot the following acts with any of its trusiees, directors,
officers, creators, key employees, or members of ther famihes, or with any taxable orgamzation with which any such personis
affilated as an officer, director, trustee, majority owner, or principal beneficiary’
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of ¢redit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement ot expenses if more than $1,000)? ad X
e Transfer of any part of its iIncome or asseis? 2e X
If the answer 1o any question ss “Yes,” attach a detailed staterment explaining the transactions
3 Does the organization make grants for schotarships, fellowships, student loans, ete ? 3 X
4 a Do you have a section 403(b} annuity plan for your employees? 42 p,4

b Attach a statement 1o explain how the organization determunes that indviduals or organizations receming grants or leans from i m
furtherance of uts charitable programs qualify to receive payments {See page 2 of the instructions )

[ Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it1s (Please check only ONE applicable box.)

5 l—_—] A church, convention of churches, or association of churches Section 170(b)(1XA){(1)
6 D A school Secton 170(b)( 1X{AXN) (Also complete Part V, page 5)
r 1 a hospital or a cooperative hospital service organization Section 170{b){ 1)(A)(m)
g [ A Federal, slate, or local government or governmental unit. Section 170{b){ 1)(A}{v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b){ 1){A)(ir) Enter the hospital's name, cily,
and state P>
10 [:] An organization operated for the benefit of 2 college or university owned or operated by a governmental umt. Section 170(b)( 1}{A}v)
(Also complele the Suppont Schedule i Part [V-AL}
11a |:| An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1)}{A){v1) (Also complete the Support Schedule n Part IV-A)
m [ ] A community trust Section 170(b)(1)(A)(w1) (Also complete the Support Schedule in Part IV-A.)
12 [II An organrzation that normally recenves (1) more than 33 1/3% of its support irom contributions, membership fees, and gross
receipts from aclvities related to its chanitable, etc , functions - subject to certain excephions, and {2) no more than 33 1/3% of
its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualiied persons {other than foundation managers) and supports organizations described in

(1) lines 5 through 12 above, or {2) section 501{c){4), (5}, or (6, i they meet the 1est of section 509%{a}(?) (See section 508(a)(3} }

Provide the following information about the supported organizations (See page 5 of the instructions )

(bjLine number

{a) Name(s) ol supported organization(s) from above

14 I:] An organization organized and operated to test for public safety Section 509{a){4) {See page 5 of the instructions }

Sehedule A (Form 990 or 930-EZ) 2000
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Schedute A (Form 350 or 930-E2) 2000 JUNTOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446 Pages

| Part IV-A | Support Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginming in) » (a) 1999 {b) 1598 {c) 1997 (d) 1996 {e) Total

15

Gifta, grants, and contributiona receved
{Do not include unusual grants. See

boe 28 221,771. 279,104. 326,906. 255,948.] 1,083,729.

16

Membership fees receved

17

Gross receipts from admissigns,
merchandise sold or services
performed, or furnishung of facilities
n any activity that1s not a business
unrelated to the orgamzation’s

chantable, etc, purpose 438,926. 435,388. 391,478. 275,411.] 1,541,203.

18

Gross income from interest,
dwidends, amounts recewved fiom
payments on securiies loans (sec-
tion 512(a)(5)). rents, royalties, and
unrelated business taxable income
{less section 511 taxes} from
businesses acquuired by the

organtzation after June 30, 1975 117. 478. 238. 1,186. 2,019.

19

Net income from unrelated busness)
actnities not included n line 18

20

Tax revenues lavied for the organization s
benetit and either paid to i1 or expended
on its behal!

21

The value of services or facilities
furmished to the organization by a
governmentat umt without charge
Do not include the value of services
or facilities generally furmished to
the public withoui charge

22

Other income Atlach a schedula Do not SEE STATEMENT 1 1

nclude gaun or {oas) from sale of capital

assets 5,042. 5,042. 456. 10,540.

23

Total of ines 15 through 22 665,856, 720,012. 719,078. 532,545.| 2,637,491.

24

Line 23 minus line 17 226,930. 284,624, 327,600. 257,134.] 1,096,288.

25

Enter 1% of ling 23 6,659. 7.200. 7,191. 5,325.

26

b Attach a list (which 1s not open to pubhc inspection) showing the name of and amount contnibuted by each person (other than a

Organizations described on hnes 10 or 11 a2 Enter 2% of amount in colurnn {g), ine 24 > | 262 N/A

governmental unit oF publicly supported organization) whose total gifts for 1996 through 19399 exceeded the amount shown

n ing 26a. Enter the sum of all these excess amounts > [ 26b N/2&
¢ Total support for section 509(a)( 1) test: Enter ine 24, column {e) > | 26¢ N/A
d Add Amounts from columa (g) for ines i8 19
22 260 P | 264 N/A
e Public support (kne 26¢ minus Iine 26d total) > | 26e N/A
f Publtc support percentage (line 26e (numerator} divided by line 26¢ (denominator}) P | 26f N/A %

27  Organizations described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a *tisqualitied person,” attach a list (which 1s not apen
to public inspection} to show the name of, and 1otat amounts recerved in each year from, each "disqualified person " Enter the sum of such amounts for each year
{1999) 0. (1998 0. (1987 0. (1996) 0.
b For any amount included 1n kne 17 that was receved irom a nondisqualified person, atach a list (o show the name of, and amount recerved for gach year,

that was more than thelarger of (1) the amount on ing 25 for the year or (2) $5,000 {Include in the hst organizations descnibed in lines 5 thraugh 11, as well as

indwiduals ) Atter computing the difference between the amount recesved and the larger amount described in {1} or (2), enter the sum of these difierences (the

excess amounts) for each year

{1999} 0. (1998 Q. (1997 0. (1996) 0.
¢ Add Amounts from column (e) for ines 15 1,083,729. 15

7 1,541,203. 20 21 | 27¢ 2,624 ,932.
d Add Line 27a total 0. andine27b total 0. Mjord 0.
¢ Public support (ne 27¢ totat muinus Line 27d total) > | 27¢ 2,624,932.
f Tolal support for section 509(a)(2) test Enter amount on ling 23, column (g) > l 27 | 2,637,491,
g Public support percentage (line 27e {(numerator) divded by line 27f (denominator)) > | 279 99.5238%
h_Investment income percentage {line 18, column (e) (numerator) divtded by line 271 {denominator)) i 27h .0766%
28 Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants during 1996 through 1999, attach a st (which 1s not open 10

pubhc nspection) for each year showing the name of the contribuior, the date and amount of the grant, and a brie! description of the nature of the grant. Do not include
these grants n line 15 (See page S of the instructtons } NONE

2z 9 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-2) 2000 JUNTOR ACHIEBVMENT OF SOUTH FLORIDA, INC. 59-0871446 Page4d
| Part V| Pnvate School Questionnaire

(To be cdmpleted ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes| No
29  Does the organzation have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other goverming
instrument, or in a resolution of its goverming body? 29
30 Does the organtzation tnclude a statement of s racially nondiscriminatory poligy toward siudents in all ts brochures, catatogues,
and other written commumcations with the public dealing with student adrissions, programs, and scholarships? 30

31 Has the organization publiczed its racially nendiscriminatory policy through newspaper or broadcast media during the peniod of
sohcitation for students, or duning the registzation penpd if it has no solicitation program, in a way that makes the policy known
to all parts of the general community i serves? 3
It *Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statement.)

32 Does the crganzation maintain the following

a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financizl assistance are awarded on a racially

nondscnminatery basis? 32h
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with siudent

admussions, prograems, and scholarships? 32¢
d Copies of all matenal used by the orgamzahion or on s behalf to solicit contnbutions? 324

If you answered “No™ to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the organzation discriminate Dy race in any way with respect to

a Studenis' nights or privileges? 33a
b Admissions policies? 33b
¢ Employment oi faculty or administrative statf? 33
d Scholarships or other financial assistance? J3d
e Educational palicies? e
f Use of factmes? ast
@ Athletic programs? 33y
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, atlach a separate statement.)
34 a Does the organization recerve any financial ard or assistance from a governmental agency? 342
b Has the organization s right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to esther 34a or b, please explain using an attached statement.
35  Does the organzation certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covering racial nongdiscrimination? If "No,” attach an explanation a5

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 930 EZ) 2000 JUNTOR ACHTIEVMENT OF SOUTH FLORIDA, INC. 659-0871446 Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties

{To be completed ONLY by an eligible organzauon that filed Form 5768) N/A
Check here P |:| 1§ the organszation belongs to an afiliated group
Check here [___I If you checked "a” above and "imited controf provisions apply

Limits on Lobbying Expenditures Aﬁlllatga)group To be com;ll’e)led tor ALL
(The term "expenditures” means amounts paid or incurred ) lotals electing organizations
N/A
36 Total lobbying expenditures to influence pubhc opmion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatve body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 QOther exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaable amount. Enter the amount from the followtng table -
If the amount on line 408 - The lobbying nontaxable amounts -
Not over 3300 000 20% of the amount on ne 40
Over 3500 000 bt not over $1 000 000 $100 000 plus 15% of tha axcess oves $500 00C
Over $1 000 000 bul not over $1 500 000 $175,000 plus 10% of the excess over $1 000 000 41
Over $1 300 000 but not over $17 GO0 000 $225 000 plus 5% of the excess over $1 500 000
Crver $17 000 00O %1 000 000
42 Grassrools nontaable amount (enter 25% of ine 41) 42
43 Subtract ine 42 trom line 36 Enter -0- if ine 42 15 more than line 36 43
44 Subtract hne 41 from ine 38 Enter -0- if ine 41 15 mote than line 38 44
Caution /f there is an amount on either ine 43 or Iine 44, you must fite Form 4720

4-Year Averaging Penod Under Sectton 501(h)

(Some organizations that made a sectton 501(h}) election do not have to complete all of the five columns
below See the instructtons for lings 45 through 50 on page 9 of the nstructions )

Lobbymng Expenditures During 4-Year Averaging Penod N/A

Calendar year {or (a) (b) {c) (d) {e)

fiscal year begianing in) » 2000 1999 1998 1997 Total

45 Lobbying nontaable
amount 0.

46 Lobbying celling amount

_{150% of lne 45(g)) 0.

47 Total lobbying
expenditures 0.

48 Grassroots nontaxable
amount 0.

49 Grassroots celing amount
{150% of line 48(e)) 0.

50 Grassroots lobbying
expenditures 0.

[ Part VI-B | Lobbying Activity by Nonelecting Public Charities

{For reporting onty by organizations that did not complete Part VI-A) N/A
During the year, did the organzation atterpt to influence national, state or local legisiation, including any attempt to
influgnce public opimion on a legrsiative matter or referendum, through the use of
a Volunteers
b Paid staff or management {(include compensation 1 expenses reported on lines ¢ through h)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organzations for lobbying purposes

Direct contact with legislators, Lheir staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {add lines ¢ through h) 0.
If *Yes" to any of the above, also attach a statement giving a detailled descrniption of the lobbying actvities

Yes | No Amount

- T O . a0

Schedute A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 990-€7) 2000 JUNTICOR_ ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446 Pages

[Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable

Exempt Organizations
51  [Dud the reporting organwzation directly or indirectly engage in any of the following with any other organzation described in sectron
5Q1(c) of the Code {other than section 501(c){3) organwzations) or in sectron 527, refaling to political erganzations?

a Transiers from the reporting organization to a nonchantable exempt crganization ot Yes | No
{1) Cash 51a(1) X
{n) Other assels a{n) X
b Other transactions
{1) Sales or exchanges of assets with a nonchantable exempt organezation b(s) X
{n) Purchases of assets from a nonchariiable exempl organzauon bin) X
{wm) Rental of facthties, equipment, or other assets b{in}) X
{wv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
{w1) Performance of services or membership or fundraising solicilations bivi) X
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees ¢ X
¢ If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should atways show the fair market value of the
goods, other assets, or services given by the reporting organuzation If the orgamization receved less than fair market value in any
transaction or sharing arrangement, show in column {d} the value of the goods, cther assets, or services recewved N/A
{a) (b) {c) {d)
Line no Amount involved Name of nonchanitable exempt organzation Description of transfers, transactions, and shanng arrangements
52 a Is the organuanon direcily or mdirectly atfiiated wath, or related to, one or more tax-exempt organzations described in section 501(c) of the
Code (other than section 501(c)(3)) or it sechion 5277 | |:] Yes [Zl No
b H“Yes," complete the following schedule N/A
(3) {b) (¢)
Name ot organization Type ol orgamzation Description of relationship
023151 Schedule A (Form 980 or 990-EZ} 2000
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Schedule B
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenun Senac

Supplementary Information for Line 1d of Form 890 or
Canem line 1 of Form 990-E2 (see instructions)

Schedule of Contributors

OMB No 1545-0047

2000

Name of organization

JUNIOR ACHIEVMENT OF SOUTH FLORIDA,
Organization type (check one)-Section E s501(c 03) A {enter number)

Employer identification number
59-0871446
r_—] 4947{z)(1) nonexempt chanptable trust

INC.
[ ] 527 or

A Section 501{c)(7), (8), or (10) organizations-

Check this box if the organization had no chantable contnbutors who contnbuted more than $1,000 dunng the year (Bul see General

rule below}

» [

Enter here the total gifts received dunng the year for a relquous, chantable, etc , purpose p» $

Note: This form is generally not open to public inspection except for section 527 organizations.

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ} 15 used by organizations requued to file Form 990,
Return of Organizatton Exempt From Income Tax, or Form 990-EZ, Short Form
Return ot Organizatton Exempt From Income 1ax, to provide the information
regarding their contributors that 1s required for ine 1d of Form 930 (or ine 1 ot
Form 990-EZ)

Aftach the Schedule B {Form 990 or 990-EZ) to Form 990 or 990-E2 Aftach
Schedule B aiter Schedule A {(Form 930 or 990-EZ), Organization Exempt Under
Sechion 501(c)(3}), v that return s required tor the orgamzation

Who Must File Schedule B (Form 990 or 990-EZ)

All organizations rmust file Schedule B (Form 990 or 990-E2) unless they certify that
they do not meet the filtng requirements of Schedule B {Ferm 990 or 8090 £Z) by
checking the box in item L of the heading of ther Form 990 or Form 990-E2

See the instructions for skem L in the Instructions for Form 990 and Form 990-EZ

Caution Schedule B (Form 990 or 990-E7) is not a substitute for the Iist of
*contnbutors® required for Part IV-A, Support Schedule, of Schedule A
{Form 980 or 990-EZ7)

Public Inspection

Schedute B (Form 990 or 990-EZ) 1s

® Open to public inspection for a section 527 pokitical organization

® Generally not apen 10 public nspection for the other organizations that must file
this form

If a non section 527 organization files & copy of Form 990, or Form 990-EZ, and
attachments with any state, it should not include its Schedule B (Form 990 or
990-EZ) in 1he attachments for the state unless a schedule of contributors ts
speciically required by the state States thal do not require the information might
make the schedule available for publc mspection along with the rest of the Form
990 or Form 990-EZ

See the Instructions for Form 990 and Form 990-EZ for phone help and the public
inspection rules for those forms and their attachments, which include Schedule B
{Form 990 or 990 EZ}

Contributors Required To Be Listed On Part |

"Contrbutor" ncludes individuals, iiduciaries, partnerships corporations,
associations, trusts, and exempt grganizations

General rule Unlass the orgamzation 1s covered by one of the special rules below,
it must ist en Part | every contributor who during the year, gave the organization
directly or mdirectly, money, securities, or any other type of property totaling $5,000
or more for the year Also complete Part Il for a noncash contribution In
determimng the $5,000 amoun, total all of the contributor's gttis of $1,000 or more
for the year

Section 501(¢)(3) orgamizations For an organization descnbed n sechion 501(c)(3)
that meets the 33 1/3% support test of the Regulations under sections
509(a)(1)1170(b){ }{Ad(v1) (whether or not the organwzation 1S otherwise described in
section 170(b){ 1){A))-

List in Part I only those contnibutors whose contribution of $5,000 or more is
greater than 2% of the amount reported on ine 1d of Form 990 {or line t ot Form
980-EZ) (Regulations section 16033 2(a){2){im)(a})

Example A section 501{c)(3) organization, of the type described above, reported
$700,000 in total contrtbulions, gifts, grants, and similar amounts recewved on line
1d of its Form 990 The orgamzalion is onby required to list in Parts 1 and Il of its
Schedule B {Form 930 or 990-EZ) each person who contributed more than the

023451 12 19-00

greater of $5,000 or $14,000 (2% of $700,000) Thus, a contributor who gave
a total o1 $11,000 would not be reported in Parts 1 and Il for this section
501(¢)(3} organization Even though the $11,000 contribution to the
organization exceeded $5,000, it did not exceed $14,000

Section 501(c)(7), (8}, or {10) organizatiens For nonchantable
contributions to one of these organizations, list in Part | contributors who gave
$5,000 or more as described in the General rule discussed above

It a seclion 501{c)(7}, (8), cr {10} erganization recewed contributions or
bequests for use exclusively for rehgious, charitable, etc , purposes (sections
170(c}(4), 2055(2)(3), or 2522(a)(3))-

List in Part | each contributor whose contributtons total more than $1,000
dunng the year that were for a religious, charitable, etc , purpose To determine
the $1,000, aggregate all of a contributor's gifts for the year (regardless of
amount) For a noncash centribution, complete Part (|

All section 50 1(¢){ 7}, (8), or (10) organizations that recerved any chantable
contributions and hsted any charitable contributors on Part | must also
complete Part [l

If section 501{c)(7), (8), or (10} orgamization received charitable gifts, but
1s not required to hst any charntable contnbutors on Part 1, check the box on
line A at the top of Schedule B (Form 990 or 990-EZ} and enter the amount of
charitable contributions recewved in the space provided The orgamzahen need
not complete and attach Part 1l

Specific Instructions

Note You may duplicate Parts |, if, and Iif if more copres are needed
Number each page of each Part

Part! Incolurnn {a), identity the first contributor listed as no 1 and the second
contributor as no 2, etc Number consecutively Show the contributor s name,
address, aggregate contributions for the year, and the type of contribution (e g,
whether an indvidual, payroll, or nancash contribution) Report payroll
contributions by lisbing the employer's name, address, and total amount given
{unless an employee gave enough to be histed indwvidually)

Partll In ¢column (a), show the number that corresponds to the contnibutar's
number in Part 1 Describe the noncash contribution fully Report on property
with readily determinable market value {t e , market quotations for securities) by
listing its far market value {FMV) For marketable secunties registered and listed
on a recogmized securities exchange, measure market value by the average of
the ighest and lowest quoted selling prices (or the average between the bona
fide bid and asked prices) on the contribution date See Regulations sechion

20 2031-2 10 determine the value of contributed stocks and bonds When
market value cannot be readily determined, use an apprarsed or esttmated value
To determine the amount of @ noncash contribution that 1s subject to an
outstanding debt, subtract the debt trom the property's far market value

PartIll Section 501{c){7). (8), or { 10) organizations \hat received
contributions or bequests for use exclusively for religious, charitable, etc ,
purposes, must complete Parts | through 1 for those persons whose gifts
totaled more than $1,000 duning the year Show also, in the heading of Part 11,
total gifts that were $1,000 or less and were for a religious, charitable, etc ,
purpose Complete this information only on the first Part [l page

It an amount 15 set aside for a religious, charitable, etc , purpose, show in
colurnn {d) how the amount is held (e g , whether it 1s mingled with amounis
held for other purposes) Ii the organization transferred the giit to another
organization, show the name and address of he transferee organization in
column (e} and explain the relatonship between the two orgamzations




Schedule B (Form 990 or 990-EZY2000)

Name of organization

JUNIOR ACHIEVMENT OF SOUTH FLORIDA,

INC.

page 1 e 2 otpat

Employer identification number

59-0871446

Part|

Contnbutors

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

{d)

1

$ 5,000.

Type of contnbution

Individual I__}a
Payroll |:]

Noncash [ ]

(Complets Part [11f a
noncash contnbution )

(a)
No

(b)

Name, address and ZIP code

(c)

Aggregate contnbutions

{d)

$ 15,000.

Type of contribution

Indiicduatl IE
Payroll I:l
Noncash [:l

(Complete Part Il f a
noncash contnbution )

(a)
No

{b)
Name, address and ZIP code

{c)

Aggregate contnibutions

{d)

s B8,500.

Type of contribution

Indindual IE
Payrot [
MNoncash [ ]

(Complete Part Il if a
noncash contnbution )

{(a)
No

(b)
Name, address and ZIP code

{c)
Aggregate contributions

{d)

3 5,000.

Type of contributton

Indindual IE
Payroll D
Noncash [_]

(Complete Part Il f a
noncash ¢ontnbution )

{(a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contnbutions

{d)

$ 25,000.

Type of contribution

Individual E‘
Payroll l:l
Noncash [ |

{Complete Part Il if a
noncash contnbution )

(@)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

{d)
Type of contribution

$ 7.500.

Indmwvidual m
Payroll 1
Noncash { |

(Complete Part Il if a
noncash contnbution )

023452 12-23-00
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Page 2w 2 oPat

Scheduls B (Form 990 or 900 EZY2000)
Name of orgamzation '

JUNICR ACHIEVMENT OF SOUTH FLORIDA, INC.

Employer identficabion number

59-0871446

Part | Contnbutors

(a)
No

{b}
Name, address and ZIP code

{c}
Aggregate contributions

(d}
Type of contribution

7

$ 7,456.

Individual m
Payroll [:j
Noncash [ |

(Complete Part 1 if a
noncash contnbution )

{a)
No

(b}
Name, address and ZIP code

(c)
Aggregate coniributions

{d}
Type of contribution

$ 10,000.

Indmdual IX]
Payrol [
Noncash [ ]

(Complete Part il ifa
noncash contribution )

{a)
No

(b)

Name, address and ZIP code

(c)
Aggregate contnbutions

(d}
Type of contribution

5 5,000.

Individual II]
Payroll ]
Noncash [ |

(Complete Part Il if a
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

(c)
Aggregate contributions

(d)
Type of contribution

10

5 5,250.

Indivadual [__X.__'
Payroll D
Noncash Ci

(Complete Part Ihfa
noncash contnbution )

(a)
No

(b}
Name, address and ZIP code

{c)
Aggregate contributions

(d)
Type of contribution

11

Indmduat D
Payroll |:|
Noncash [ |

{Complete Part Hif a
noncash contnbution )

(@
No

(b}

Name, address and ZIP code

{c)
Aggregate contributions

()
Type of contribution

12

Indimadual D
Payroll 'l
Noncash [ |

(Complete Part 111f a
noncash contnbution }

023452 12-23-D0
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JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446

FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
BOWL-A-THON 101,514. 101,514. 13,984, 87,530.
SOUTH FLORIDA

INVITATIONAL 184,197. 184,197. 69,438. 114,7589.
GRAND PRIX 22,400. 22,400. 9,271. 13,129.
CIGAR NIGHT 22,025. 22,025. 7.578. 14,44s6.
HALL OF FAME 40,181. 40,181. 26,113. 14,068.
OTHER EVENTS 35,008. 35,008. 1,965. 33,043.
TO FM 990, PART I, LINE 9 405, 325. 405,325. 128350. 276,975.

16 STATEMENT(S) 1



JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC. 59-0871446

FORM 9S50 PAYMENTS TO AFFILIATES STATEMENT 2
AFFILIATE'S NAME AFFILIATE'S ADDRESS
JUNIOR ACHIEVEMENT, INC. NATIONAL ONE EDUCATION WAY, COLORADO SPRINGS,
HEADQUARTERS CO 80506
PURPOSE OF PAYMENT AMOUNT
PARTICIPATION FEES TO NATIONAL ORGANIZATION 31,695.
TOTAL TO FORM 3990, PART I, LINE 16 31,695.
FORM S50 OTHER EXPENSES STATEMENT 3
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
INSURANCE 10,438. 8,350. 1,044. 1,044.
TEACHER RECOGNITION 3,133. 3,133.
MARKETING 3,123. 2,499. 312. 312.
OTHER EXPENSES 21,849. 17,479. 2,185. 2,185.
PROFESSIONAL FEES 10,042. 3,012. 4,017. 3,013.
TRAINING &
RECRUITMENT 1,442, 1,154. 144. 144.
TOTAL TO FM 990, LN 43 50,027. 35,627. 7,702. 6,698.
FORM 950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

TO ENSURE THAT EVERY CHILD IN AMERICA HAS A FUNDAMENTAL UNDERSTANDING OF
THE FREE ENTERPRISE SYSTEM.

17 STATEMENT(S) 2, 3, 4



JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC.

59-0871446

FORM 950 OTHER INVESTMENTS STATEMENT 5
VALUATION

DESCRIPTION METHOD AMOUNT

INVESTMENTS COST 3,993.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3,993.

FORM 9950 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES NFTTED AGAINST FUNDRAISING REVENUE ON 128.351.
PART 1, LINE 9B

TOTAL TO FORM 990, PART IV-A 128,351.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 7
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME ON

PART 128,351.
1, LINE 9B

TOTAL TO FORM 990, PART IV-B 128,351.

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
PAYMENTS TO AFFILIATES ON PART 1, LINE 16 NETTED AGAINST

TOTAL 31,695.
REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL

STATEMENT

TOTAL TO FORM 990, PART IV-A 31,695.

18 STATEMENT(S) 5, 6, 7, 8



JUNIOR ACHIEVMENT OF SOUTH FLORIDA, INC.

59-0871446

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTICN AMOUNT
PAYMENTS TO AFFILIATES ON PART 1, LINE 16 NETTED AGAINST

TOTAL REVENUE, 31,695.
GAINS AND SUPPORT ON THE AUDITED FINANCIAL STATEMENT

TOTAL TO FORM 990, PART IV-B 31,695.
FORM 990 PART VIII RELATIONSHIP OF ACTIVITIES TO STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

THE FOLLOWING SERVED AN EDUCATIONAL PURPOSE BY TEACHING:
93a GRADES 9 THRU 12 BASIC PRINCIPLES QOF BUSINESS
33B GRADES 6 THRU 8 BASIC PRINCIPLES OF BUSINESS
33C GRADES K THRU 5 BASIC PRINCIPLES OF BUSINESS
101 STUDENT BUSINESS PRINCIPLES AND FUNDAMENTALS

SCHEDULE A

OTHER INCOME

STATEMENT 11

DESCRIPTION

OTHER INCOME

TOTAL TO SCHEDULE A, LINE 22

1999 1998 1997 1996
AMOUNT AMOUNT AMOUNT AMOUNT
5,042. 5,042. 456.
5,042. 5,042. 456.
19 STATEMENT(S) 9, 10, 11



