. A
Form 9 9 0
Department of the Treasury
Internal Revenue Service

benefit trust or private foundatlon)

"Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may hava to use a copy of this return to satisfy state reporting requirements

N >
OMB No 1545-0047

2003

Tipen io Public
Inspection

A Forthe 2003 calendar year, or tax year heginning JUL 1, 2003

and ending

JUN 30, 2004

4

B checkt please | Name of organization D Employer identification number
spicedle | ersiJTUNIOR ACHIEVEMENT OF
Soree |oimtolSOUTH FLORIDA, INC. 59-0871446
gr?a"r"‘?;e ‘é‘; Number and street (or P.O box If mail is not delivered to street address) Room/suite | E Telephone number
Il |specici2335 E. ATLANTIC BLVD. 200 954-788-8422
Fnal (WSS sty or town, state or country, and ZIP + 4 F Accounsngmetoc |___] Cash Accrual
Amended POMPANO BEACH, FL 33062 ] ety
Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts i irati
Dpendlng must attach a l):nmplgted Schedule A (Fnrél %(93 or 990-EZ';. : (:;'1;;’; :::oﬁit‘t:ua:?otroafsf;ztt:: 527%?’::"% No
G Website: »N/A H(b) 1 "Yes,” enter number of affiliates P>
J Organization type (checxontyons) P> [ X1 501(c) ( 03 ) tnsertno) [ ] 4947(a)(1) or [_] 527] Hic) Ara all affiliates included? N/A [Jves [_INo
K Check here P> D if the organization’s gross receipts are normally not more than $25,000 The H(d) f;ftmg P Zt;g?:a?e"ﬁ't)urn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 930 Package ganization covered by a group ruling? @ Yes E] No
in the mail, it should file a return without financial data Some states requlire a complete return. | Group Exemption Number» 1116
M Check > D if the organization is not required to attach
L Gross recaipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 977,432. Sch. B (Form 990, 990-EZ, or 990-PF)

i Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a 548,451.
b Indirect public support 1b
¢ Government contnbutions (grants) . 1¢ 57,295.
d Total (add lines 1a through 1c) (cash $ 439,721. noncash$ 166,025.) | 605,746.
2  Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash Investments 4 113.
5  Dividends and interest from securities .. 5
6 a Gross rents 6a
b Less rental expenses . 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) bc
o| 7  Otherinvestment income (describe P> ) 7
g 8 a Gross amount from sales of assets other (A) Secunties (B) Other
3 than iventory . 71.| 8a
« b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 71.] 8¢
¢ Net gam or (loss) (combine line 8¢, columns (A) and (B)) STMT 1 8d 71.
9  Special events and actvities (attach schedule). If any amount is from gaming, check here P> D
a Gross revenus (not including § 0 . of contnbutions
reported on line 1a) 9 366,717.
b Less direct expenses other than fundraising expenses ob 129,849,
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) SEE STATEMENT 2 9 236,868.
10 a Gross sales of inventory, less returns and allowances 10a
ucn b Less cost of goods sold 10b
‘.?‘ ¢ Gross profit or (loss) from sales of |nve_nt9hry (attach schedule) (subtract line 10b from line 10a) 10¢c
- 11 Other revenue (from Part VI, line Fﬁ)ﬁ*‘f e TSI 11 4,785.
) 12 Total revenue (add lines 1d, 2, 3.4, 5l 7 QE&MEW\ ulﬂ 12 847,583.
@ |13 Program services (from iine 44, cdlymn (B)) _ 13 631,441.
w § 14 Management and general (from i g&} colymdCly 8 7008 Q 14 25,105.
8| 15  Fundraising (from ling 44, columni(D)y____ g 15 25,105.
) |16  Payments to affiiates (attach schedule) O En. UT = SEE STATEMENT 3 16 33,379.
L 17 Total expenses (add lines 16 and'44 columﬁg . 17 715,030.
% | 18 Excessor (deficit) for the year (subtract ling 17 from line 12) 18 132,553.
<C G| 19 Netassets orfund balances at beginning of year (from line 73, column (R)) 19 200,633.
@] z&, 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -23,070.
) 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 310,116.
BP0 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2003)
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JUNIOR ACHIEVEMENT OF

SOUTH FLORIDA,

INC.

59-0871446 3

Statemient of
Part il Functional Expenses

and (4

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)

Pa'ge 2

organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others

O i b Tom o 16 0f Part L (A) Total ) s ) e anarar (D) Fundraising
22 Grants and allocations (attach schedule)
cash § noncash § 22
23 Specific assistance to individuals (attach schedule) |23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officars, directors, etc. 25 62,873. 56,585. 3,144. 3,144.
26 Other salaries and wages 26 293,796. 271,794. 11,001. 11,001.
27 Pension plan contributions 27
28 Other employee benefits 28 93,406. 84,670. 4,368. 4,368.
29 Payroll taxes 29 44,604. 40,708. 1,948. 1,948.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 57,254. 57,032. 111. 111.
34 Telephone 34 11,758. 10,582. 588. 588.
35 Postage and shipping 35 9,267. 8,341. 463. 463.
36 Occupancy . 36 12,220. 10,998. 611. 611.
37 Equipment rental and maintenance 37 7,401. 6,661. 370. 370.
38 Printing and publications .. 38 1,131. 1,017. 57. 57.
39 Travel . 39 12,703. 11,433. 635. 635.
40 Conferences, conventions, and meetings 40
41 Interest 3 3,864. 3,478. 193. 193.
42 Depraciation, depletion, etc {attach schedule) 42 4,586. 4,128. 229. 229.
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢
d 43d
¢ SEE STATEMENT 5 43e 66,788. 64,014. 1,387. 1,387.
44 s coapasng o (D), ey s bl Tolnes 13-15 | 44 681,651. 631,441. 25,105. 25,105.
Jolnt Costs. Check ® [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . » |:] Yes [X] No

If "Yes," enter (I) the aggregate amount of these joint costs $

(iiii) the amount allocated to Management and general §

; (i) the amount allocated to Program services $

,and (iv) the amount allocated to Fundraising $

| Part fl1 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » _SEE STATEMENT 6

All organizations must describe their exempt purpose achievements in a clear and conclse manner State the number of clients served, publications issued, etc Discuss
achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a}{1) nonexempt chantable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Required for 501{c}{3) and
(4) orgs , and 4947(aX1)
trusts, but optlonal for others )

a GRADES 9 THRU 12:

A BUSINESS ROLE MODEL,

TRAINED BY JA,

DELIVERS

JA CURRICULUM ON FREE ENTERPRISE EDUCATION.

(Grants and allocations § ) 70,213.
b GRADES 6 THRU 8:
A BUSINESS CONSULTANT (VOLUNTEER) TEACHES ECONOMICS
TO STUDENTS ONE CLASS PERIOD PER WEEK.
{Grants and allocations § ) 83,517.
c GRADES K THRU 5:
VOLUNTEERS TO TEACH THE BASICS OF THE FREE
ENTERPRISE SYSTEM.
{Grants and allocations § ) 378,314.
d THE INSTITUTE OF FREE ENTERPRISE:
STUDENTS LEARN THE BASICS OF THE FREE ENTERPRISE SYSTEM.
{Grants and allocations $ ) 99, 397.
e Other program services (attach scheduls) (Grants and allocations $ )
f Total of Program Service Expenses (should equal Iine 44, column (B), Program services) | - 631,441.
:1153%1103 Form 990 (2003)
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» o JUNIOR ACHIEVEMENT OF . N
Form 990 (2003)  ° * SOUTH FLORIDA, INC. 59-0871446 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)

should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing 2,542.] a5 1,597.
46  Savings and temporary cash investments 46
47 a Accounts receivable 47a
b Less: allowance for doubtful accounts 47h 47¢c
48 a Pledges recewvable 48a 385,807.
b Less- allowance for doubtful accounts 48b 6,597. 243,218.] a8c 379,210.
49  Grants receivable 49
50  Receivables from officers, directors, trustees
" and key employees . . 50
‘9; 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts . 51b 51c
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges L 2,578.] 53 2,989.
54  Investments - securities o [ Jcost []rmv 54
55 a Investments - land, butldings, and
equipment; basis 55a
b Laess' accumulated depreciation | 55h 55¢
56  Investments - other SEE. STATEMENT 7 28,701.] s 3,702.
57 a Land, buildings, and equipment- basis 57a 176,889.
b Less: accumulated depreciation 57h 163,954. 9,083.| s57¢ 12,935.
58  Other assets (descnbe > CONSTRUCTION—IN—PROCESS ) 4,500.| 58 106,500.
59 Total assets (add lines 45 through 58) (must equal line 74) 290,622.| s9 506,933.
60  Accounts payable and accrued expenses 57,989.] 60 97,017.
61  Grants payable 61
m 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees and key employees 63
:E 64 a Tax-exempt bond habilities 64a
ﬁ b Mortgages and other notes payable . 64b
65  Other habilities (descnbe ™ NOTE PAYABLE ) 32,000.] 65 99,800.
66___Total llabilities (add lines 60 through 65) 89,989.] s5 196,817.
Organizations that follow SFAS 117, check here » [X]and complete ||nes 67 through
" 69 and lines 73 and 74
9 |67  Unrestncted 4,157.] 7 -138,993.
5 |68  Temporarly restricted 146,476.| 68 399,109.
@ |69  Pormanently restricted 50,000.| s 50,000.
g Organizations that do not follow SFAS 117, check here > [:] and complete Ilnes
uw 70 through 74.
3, 70  Capital stock, trust pnncipal, or current funds 70
g il Paid-in or capital surplus, or land, bullding, and equipment fund n
< |72 Retained earnings, endowment, accumulated income, or other funds 72
2 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19, column (B) must equal ling 21) 200,633.{ 713 310,116.
74 Total liabllities and net assets / fund balances (add lines 66 and 73) 290,622.0 74 506,933.

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of infermation about a particular organization How the public
perceivas an organization In such cases may be determined by the information presented on its return Therefore, please make sura the return is complete and accurate

and fully de

323021
12-17-03

15081213

scribes, in Part I}, the organization’s programs and accomplishments.
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15081213 757829 B590871446

s JUNIOR ACHIEVEMENT OF
Form 990 (2003) SOUTH FLORIDA, INC.

59-0871446

2

P:;ge 4

[PartiV-A] Reconciliation of Revenue per Audited
Il;inancial Statements with Revenue per
eturn

Return

Part IV-B ] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

s e [ 1105 686 * Tmareoiteme  »[] 973,163,
b Amounts included on line a but not on
b Amounts included on line a but not on line 17, Form 990
ine 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilites  § 161,663.
on investmants $ -30. (2) Pnor year adjustments
(2) Donated services reported on line 20,
and use of facilties  $ 161,663. Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants R line 20, Form990 _§
(4) Other (specify) (4) Other (specify):
STMT 8 $ 129,849. STMT 9 $ 129,849.
Add amounts on lines (1) through (4) >lb 291,482. Add amounts on lines (1) through (4) »|b 291,512.
¢ Lire a minusimeb >lc 814,204. ¢ Lnoaminustneb . >|c 681,651.
d Amounts included on line 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on not included on
ne 6b, Form990  § line 6b, Form 990  §
(2) Other (spectfy)’ (2) Other (spectfy)
STMT 10 $ 33,379. STMT 11 $ 33,379.
Add amounts on lines (1) and (2) »|d 33,379. Add amounts on Iines (1) and{2) »|d 33,379.
e Total revenue per ling 12, Form 990 8 Total expenses per fine 17, Form 930
{ne ¢ plus line ) >|e 847,583. (e ¢ plus line d) »le 715,030.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
(B) Tét:e w?er:;?( ::1veratg?1 ttlours ﬁ) Compensation (gln%?g;ﬂegt&;‘r&:o ‘_(’E():Emeggg
(A) Name and address p posn?c\{r? ed to not Duil"] enter plans & defered | 1o allowances
DilE_IJ_S_S_A_ AT E@_L_Q ____________________ PRESIDENT
POMPANO_BEACH, FL ____""""""777"77"
40 HRS/WK 62,873. 0. 0.
BRIAN _S_lj’l}g‘l_{ _______________________ TREASURER
FT. LAUDERDALE, FL ___ """ " """~
1 0. 0. 0.
EB&I{K_ _JZ-\LJIL’IQI ______________________ SECRETARY
FT. LAUDERDALE, ¥L ___ """ """777"77"
1 0. 0. 0.
ANDREW CAGNETTA ___________________ CHAIR-ELECT
FT. LAUDERDALE, ¥L_ ____""77777777""
1 0. 0. 0.
LES CAMPBELL _____ CHAIRMAN
FT. LAUDERDALE, FL _~_ """~ """~
1 0. 0. 0.
75 Did any officer, director, trustee, or key employes receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes," attach schedule P> [:I Yes No
323031 12-17-03 Form 990 (2003)
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* JUNIOR ACHIEVEMENT OF

Form 990 (2003)  ° * SOUTH FLORIDA, INC. 59-087144%6  Page5
{ Part VI| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 782 X
b If"Yes," has it filed a tax return on Form 990-T for this year? . . _N/A 780
78 Was there a iquidation, dissolution, termination, or substantial contraction during the year’7 . . .. 79 X
If *Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organization) through commen membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? . . . . . 80a X
b If"Yes," enter the name of the organization >
and check whether it is [:] exempt or [:] nonexempt.
81 a Enter direct or indirect political expenditures See line 81 instructions L. . | 81a | 0.
b Did the organization file Form 1120-POL for this year? | 81b X
82 a Did the organization receive donated services or the use of matenals, equlpment orfacllltles atno charge orat substantlally less than
fair rental value? . . . |s2a| X
b If*Yes,” you may indicate the value of these items here Do not include thls amount as revenug in Part lorasan
expanse in Part I1. (See nstructions in Part I11.) L | 82b | 161,663.
83 a Did the organization comply with the public inspection requirements for returns and exemption applhications? | . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/ A .| 83n
84 a Did the organization solicit any contnibutions or gifts that were not tax deductible? . . 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gms ware not
tax deductible? . .. N/A |eam
85 501(c)(4), (5), or (6) organlzat/ons a Wara substantially all dues nondeductible by members.? . . ___N/A . | 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . B N/ A 85h
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members . . 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . 850 N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) . . 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . N/ A 85h
86 507(c)(7) organizations. Enter a Inttiation fees and capital contributions included online 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . . ... .| 86b N/A
87  501(c)(12) organizations. Enter: a Gross Income from members orshareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87h N/A
88  Atany time duning the year, did the organization own a 50% or greater interest in a taxable corporatlon or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes," complete Part IX 88 X
89 a 5017(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 49110 0.  section 4912 0 . ; section 4955 > 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If "Yes,” attach a statement explaining each transaction .. . . L.8%b X
¢ Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955, and 4958 . . > 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization » 0.
90 a Listthe states with which a copy of this returnis filed » _N/A
b Number of employses employed in the pay period that ncludes March 12, 2003 . . [ o0n | 10

91  The books areincareof ™ EXECUTIVE DIRECTOR

Telephone no. > 954-788-8422

Located at » POMPANO BEACH, FLORIDA z7P+a » 33062

92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year > | 92 | N/A

323041 Form 990 (2003)

12-17-03
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N JUNIOR ACHIEVEMENT OF . .
Form 990 (2003)  ° * SOUTH FLORIDA, INC. 59-087144% Page 6

[ Part VIt | Analysis of Income-Producing Activities (Ses page 33 of the instructions )
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

. . A) (c)
indicated. ( (8) (D)

Business Amount Exclu- Amount Related or exempt
93 Program service revenue code code function income

e
f Medicare/Medicaid payments
g Fees and contracts from government agencigs
894 Membership dues and assessments
95 Interest on savings and temporary cash mnvestments 14 113.
96 Dividends and Interest from securities
97 Net rental income or (loss) from real estate’
a debt-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 . 18 71.
101 Net income or (loss) from special avents 236,868.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:
a MISCELLANEQUS 4,785.
b
c
d
e
104 Subtotal {add columns (B), (D), and (E)) . 0. 184. 241,653.
105 Total (add line 104, columns (B), (D), and (E)) .. .. . > 241,837.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |.
{ Pact VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. 1 Explain how each activity for which income 1s reportad in column (E) of Part VII contrnibuted importantly to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
101 STUDENT BUSINESS PRINCIPLES AND FUNDAMENTALS
103A MISCELLANEOUS EXEMPT FUNCTION SERVICE ACTIVITIES

[ PartiX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the nstructions )

(R) (B) © (D) (E’)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %
%
%

{Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personat benefit contract? D Yes No
(b) Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . l:l Yes E(:l No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

J ding accompanying schedules and statements, and to the best of my knowledge and belief, it (s true,
information of which preparer has any knowledge

} Type or print name and title

Date Check if
self-




15081213 757829 B590871446

Department of the Treasury

SCHEDULEA " Organization Exempt Under Section 501(c)(3)

(Form 890 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(1), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)

» >
oMB No 1545-0047

2003

intemal Revenue Service p MUST be completed by the above organizations and attached to thelr Form 990 or 990-EZ
Name of the organizaton JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59 0871446

f Part 1 ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter “None.")

(a) Name and address of each smployee paid

(b) Title and average hours

{d) Contnbutions to (B Expense

per week devoted to (c) Compansation | STPloye benefit 10501 int and other
more than $50,000 position Peampaneaion | allowances
NONE _ _ _ e
Total number of other employees paid
ovar $50,000 > 0

{Part ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether indwviduals or firms) If there are none, enter "None.")

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

(b) Type of service

(c) Compensation

Total number of others receiving over

$50,000 for professional services |

323101712-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z.
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n . JUNIOR ACHIEVEMENT OF

Schedule A (Form 990 br 990-€2) 2003 SOUTH FLORIDA, INC. 59-0871446 Pag:e 2
Part il | Statements About Activities (See page 2 of the instructions.) Yes| No

1 Duning the year, has the organization attempted to influence national, state, or local legislation, including any attempt te influence
public opinion on a legislative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
lobbying actiities P> $ $ (Must equal amounts on line 38, Part VI-A,
orling i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contnbutors,
trustees, diractors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustes, majority owner, or pnncipal beneficiary? (If the answer to any question Is "Yes,"
attach a detalled statement explaining the transactions,) SEE STATEMENT 12

a Sale, exchange, or leasing of property? . . .. . . . . 2a X
b Lending of money or other extension of credit? . . .. . L . 2b X
¢ Furnishing of goods, services, or facilities? . . . . . 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2 | X

e Transfer of any part of its Income or assets? L . . . . 28 X

3 a Do you make grants for scholarships, fellowshlps student loans, etc.? (If 'Yes attach an explanation of how X
you determine that recipients qualrfy to receive payments.) - - 3a
b Do you have a section 403(b) annuity plan for your employees? . . 3h X

4 Did you malntain any separate account for participating donors where donors have the nght to provide advice
on the use or distnibution of funds? 4 X

[ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a pnivate foundation because It is. (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Sectien 170(b)(1)(A)(1)
6 [ Aschool. Section 170(b)(1)(A)(n} (Also complete Part V)
7 D A hospital or a cooperative hospttal service organization Section 170(b)(1)(A)(m).
8 D A Federal, state, 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)(i). Enter the hospital's name, city,
and state D>
10 1 an organization operated for the benefit of a college or university owned or operated by a govarnmental unit. Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )
1a l:] An organization that normatly receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)}(w1) (Also complete the Support Schedule in Part IV-A )
11b E] A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
12 X] an organization that normally receves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations descnbed in.

(1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a}(2) (See section 509(a)(3) )
Provide the following information about the supported organizations (See page 5 of the instructions )

. L b
(a) Name(s) of supported organization(s) (b) f',noe,.: :tr::)vee'

14 [ ] Anorganization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2003

323111
12-05-03
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v JUNIOR ACHIEVEMENT OF
Scheduls A (Form 990 or 990-E2) 2003 SOUTH FLORIDA,

INC.

59-0871446 Page3

| Part lVdAis

upport Schedule (Complete only If you checked a box on line 10, 11, or 12.) Use cash metlhod of accounting.
Note: You may use the worksheet in the instructions for convertlng@m the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginning in)

(2) 2002

(b) 2001

(c) 2000

(d) 1999

(e) Total

15

|
Gifts, grants, and contnbutlons
raceived (Do not Include unusual
grants See ling 28 )

285,174.

255,487.

224,139.

221,771.

986,571.

16

Membership fess recaved

17

Gross recelpts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s
charitable, etc , purpose

503,788.

539,709.

411,432.

438,926.

1,893,855,

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

107.

285.

272.

117.

781.

19

Net incoms from unrelated business|
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedula
Do not include gain or (loss) from
sale of capital assets

6,439.

24,686.

SEE STATEME

NT 13

5,042.

39,842.

23

Total of ines 15 through 22

795,508.

820,167.

639,518.

665,856.

2,921,049.

24

Line 23 minus ling 17

291,720.

280,458.

228,086.

226,930.

1,027,194.

25

Enter 1% of line 23

7,955.

8,202.

6,395.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24
Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)(1) test Enter line 24, column (g) . .
Add. Amounts from column (e) for lines*

18

19

>

22

26b

Public support (line 26¢ minus line 26d total)
Public support percentage (line 26e (numerator) divided by line 26¢ (denomlnatnr))

\AA; LA/

262 N/A

26b N/A

26¢ N/A

26d N/A

268 N/A

261 N/A 4

27

FTa - o o

Organizations described on line 12: a For amounts included In knes 15, 16, and 17 that were received from a "disqualifi ed person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year
(2002)

0.

(2001)

o.

(2000)

0.

(1999)

For any amount included in hine 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2002)

17

O.

Add Amounts from column (e} for lines.

1,893,855.

(2001)
15

0.
986,571.

(2000)

16

0.

20

21

(1999)

0.

27c 2,880,426.

Add Line 27a total

0.

Public support (line 27¢ total minus line 27d total)
Total support for section 509(a)(2) test Enter amount on line 23, column (e)
Public support percentage (line 27e (numerator) divided by line 27f {denominator))

Investment income percentage (line 18, column {e} (numerator) divided by line 27f (denominator))

and line 27b total

0.

271 0.

» | 2n] 2,

vvy

921,049.

27e | 2,880,426.

vy

27q 98.6093y

27h .02679,

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list forrour records

to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file th
your return. Do not include these grants in line 15

323121 12-05-03

NONE

s list with

Schedule A (Form 990 or 990-E2) 2003
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# N JUNIOR ACHIEVEMENT OF

€ .
Schedule A (Form 990 or 990-E7) 2003 SOUTH FLORIDA, INC. 59-0871446 Pages
{Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part 1V)
) . ) . Yes| No

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body? .29
30  Doss the organization include a statement of its racially nondiscnminatory pelicy toward students in all its brochures, catalogues

and other written communications with the public dealing with student admissions, programs, and scholarships? . . 30

31 Has the organization publicized its racially nondiscriminatery pelicy through newspaper or broadcast media during the period of
solicitation for studants, or duning the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . i k]
If "Yes," please describe, if "No,” please explain (If you need more space attach a separate statement.)

32  Does the organization maintain the following

a Records Indicating the racial composition of the student body, faculty, and administrative staff? . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory ba3|s9 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . . . 32¢
d Copes of all material used by the organization or on its behalf to solicit contnbutlons7 . . . 32d

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

33 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges? . .. ; . . .. . . 33a
b Admissions policies? . . . 33h
c Employmentoffacultyoradmnmstratwestaff” . . . 33c
d Scholarships or other financia! assistance? . . .. . . 33d
e Educational policies? . .o 33e
t  Use of facilities? . . . . .. | 33t
g Athletic programs? . . . . 33g
h Other extracurricular activities? . 33h

If you answered "Yes® to any of the above, please explain. (If you need more space attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . 34a
b Has the organization’s nght to such aid ever been revoked or suspended? . . . 34b

1f you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization 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 nondiscnimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2003

323131
12-05-03
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- JUNIOR ACHIEVEMENT OF

b , ] .
Scheduls A (Form 990 or 990-EZ) 2003 SOUTH FLORIDA, INC. 59-0871446  Pages
| Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D if the organization belongs to an affilated group Check P b D it you checked "a" and "limited control® provisions apply
Limits on Lobbying Expenditures Afflllaté:)group Tobe com;(:e)ted for ALL
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) . .. . 38
39 Other exempt purpose expenditures . . . . 39
40 Total exempt purpose expenditures (add lines 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -
Ifthe amount an line 40 [s - The lobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 _ 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . ... $1,000,000 R
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than line 36 . . .43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than ne 38 . . .. . 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Perlod Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to comptete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions.)

LobbyIng Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (h) (c) (d) (e)
fiscal year beginning In) > 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150%_of line 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celhng amount
{150% of line 48(e)) . 0.
50 Grassroots lobbying
axpenditures 0.
[ Patt VI-B] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of'
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
If "Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities
%500 Schedule A (Form 990 or 990-EZ) 2003
11
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o w JUNIOR ACHIEVEMENT OF 2 SN
Schedule A (Form 990 dr 990-E2y 2003 SOUTH FLORIDA, INC. 59-0871446" Pa‘ge 6
[ Part VI ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) orgamzations} or In section 527, relating to political organizations?

a Transfars from the reporting organization to a nonchantable exempt organization of. Yes | No
(1) Cash . ) . . o1ad) X
(ii) Other assets . . a(hi) X
b Othertransactions.
(I) Sales or exchanges of assets with a nonchantable exempt organization . b(i) X
() Purchases of assets from a noncharitable exempt organization . . . boii) X
(lily Rental of facilittes, equipment, or other assets L. . .. . b(iii) X
(Iv) Reimbursement arrangements . . b(iv) X
{v) Loans orloan guarantees . . . b(v) X
(vi) Performance of services or membership or fundralsmg sollcnatlons . b{vi) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 4 X
d Ifthe answer to any of the above is "Yes,” complete tha following schedule. Golumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received N/A
(a) (b) 0] _ , (0)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5272 X . . i . | 4 l:] Yes [X] No
b If"Yes,” complete the following schedule N/A
(a) m )
Name of organization Type of organization Description of refationship
%50 Schedule A (Form 990 or 990-E2) 2003
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JUNIOR ACHIEVEMENT OF SOUTH FLORIDA, IN 59-9871486

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
VARIOUS SECURITIES 71. 0. 0. 71.
TO FORM 990, PART I, LINE 8 71. 0. 0. 71.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
BOWL-A-THON 10,394. 10,394. 11,434. -1,040.
SOUTH FLORIDA
INVITATIONAL 153,995. 153,995. 57,275. 96,720.
CIGAR NIGHT 43,133. 43,133. 14,951. 28,182.
PROFESSIONAL CONNECTION 47,243. 47,243.  4,904. 42,339.
TASTE OF CORAL SPRINGS 13,000. 13,000. 2,502. 10,498.
FINE WINE AUCTION 27,087. 27,087. 14,691. 12,396.
HALL OF FAME 71,865. 71,865. 24,092. 47,773.
TO FM 990, PART I, LINE 9  366,717. 366,717. 129849. 236,868.
15 STATEMENT(S) 1, 2
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JUﬁiQR ACHIEVEMENT OF SOUTH FLORIDA, IN

59—98?44@6

FORM 990

PAYMENTS TO AFFILIATES

STATEMENT 3

AFFILIATE'S NAME

JUNIOR ACHIEVEMENT, INC. NATIONAL

AFFILIATE'S ADDRESS

ONE EDUCATION WAY, COLORADO SPRINGS,

HEADQUARTERS CO 80906

PURPOSE OF PAYMENT AMOUNT
PARTICIPATION FEES TO NATIONAL ORGANIZATION 33,379.
TOTAL TO FORM 990, PART I, LINE 16 33,379.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990 STATEMENT 4
DESCRIPTION AMOUNT

UNREALIZED GAIN ON INVESTMENTS -30.
PRIOR YEAR ADJUSTMENT -23,040.
TOTAL TO FORM 990, PART I, LINE 20 -23,070.

FORM 990 OTHER EXPENSES STATEMENT 5
(3) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

INSURANCE 10,271. 9,243. 514. 514.

TEACHER RECOGNITION 11,232. 11,232.

MARKETING 4,020. 3,618. 201. 201.

OTHER EXPENSES 33,769, 33,175. 297. 297.

PROFESSIONAL FEES 5,225. 4,703. 261. 261.

TRAINING &

RECRUITMENT 2,271. 2,043. 114. 114.

TOTAL TO FM 990, LN 43 66,788. 64,014. 1,387. 1,387.
16 STATEMENT(S) 3, 4, 5

15081213 757829 B590871446
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JUNIOR ACHIEVEMENT OF SOUTH FLORIDA, IN

59-9871446

FORM 990
PART III

STATEMENT OF ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

STATEMENT 6

EXPLANATION

TO ENSURE THAT EVERY CHILD IN AMERICA HAS A FUNDAMENTAL UNDERSTANDING OF

THE FREE ENTERPRISE SYSTEM.

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT

INVESTMENTS MARKET VALUE 3,702.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 3,702.

OTHER REVENUE NOT INCLUDED ON FORM 990

FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON 129,849.
PART 1, LINE 9B

TOTAL TO FORM 990, PART IV-A 129,849.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 9

DESCRIPTION AMOUNT

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME ON

PART 129,849.

1, LINE 9B

TOTAL TO FORM 990, PART IV-B 129,849.
17 STATEMENT(S) 6, 7, 8, 9
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. UNTOR ACHIEVEMENT OF SOUTH FLORIDA, IN

59-0871446

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT
PAYMENTS TO AFFILIATES ON PART 1, LINE 16 NETTED AGAINST

ggggﬁUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL

STATEMENT 33,379.
TOTAL TO FORM 990, PART IV-A 33,379.

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 11
DESCRIPTION AMOUNT
PAYMENTS TO AFFILIATES ON PART 1, LINE 16 NETTED AGAINST

TOTAL REVENUE,

GAINS AND SUPPORT ON THE AUDITED FINANCIAL STATEMENT 33,379.
TOTAL TO FORM 990, PART IV-B 33,379.

STATEMENT REGARDING ACTIVITIES WITH
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

SCHEDULE A

STATEMENT 12

CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2
SEE FORM 990 PART V
SCHEDULE A OTHER INCOME STATEMENT 13
2002 2001 2000 1999

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 6,439. 24,686. 3,675. 5,042.
TOTAL TO SCHEDULE A, LINE 22 6,439. 24,686. 3,675. 5,042.
18 STATEMENT(S) 10, 11, 12, 13

15081213 757829 B590871446
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JASU2 JUNIOR ACHIEVEMENTOF SOUTH FLORIDA 12/13/2004 3:14 E’M
59-0871446 - -Tax Group Summary 7/01/03 - 6/30/04 Eage
FYE: 6/30/2004

Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation

Group Beginning  Acquisitions _ Disposals Ending Prior Additions  _Reductions __ Ending
AUTOS 4,000.00 000 0.00 4,000.00 3,466.64 533.36 0.00 4,000.00
EQUIPMENT 153,932.05 8,438.54 0.00 162,370.59  145,382.23 4,053.40 0.00 149,435.63
FURNITURE & FIXTL 10,518.00 0.00 0.00 10,518.00 10,518.00 0.00 0.00 10,518.00

Grand Total __ 168,450.05 8,438.54 0.00 176,888.59  159,366.87 4,586.76 000  163,953.63




Form 8868 " Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 1545-1709
Depertment of the Treasury
Internal Revenue Service ] P> File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. .
e |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

...... e P

Part | Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly . . ... ... . ....»» [___]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
retumns. Partnerships, REMICs and trusts must use Form 8736 to request an extenslon of time to file Form 1065, 1066, or 1041.

Type or | Name of Exempt Organization Employer identification number
print JUNICR ACHIEVEMENT OF

SOUTH FLORIDA, INC. 59-0871446
File by the

duedatefor | Number, street, and room or suite no. if a P.O. box, ses Instructions.

mngyour 1 2335 E. ATLANTIC BLVD., NO. 200

retum See
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

POMPANO BEACH, FL 33062

Check type of return to be filed(file a separate application for each return):

@ Form 990 [:] Form 990-T (corporation) D Form 4720

{7 Form 990-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227

D Form 990-EZ D Form 990-T (trust other than above) D Form 6069

[ Form 990-pF [ Form 1041-A [ Form 8870

¢ |f the organization does not have an office or place of business In the United States, checkthisbox ... . .. .. e ] » D

® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N thls Is for the whole group, check this

box P [:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 890-T corporation) extension of time until__ FEBRUARY 15, 2005 .
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:

» (] calendar year or
» [X] tax year beginning _JUL 1, 2003 ,andendng_JUN 30, 2004
2  If this tax year s for less than 12 months, check reason: l:l Initial return I___] Final return D Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions . .. ... .. ... . L e e e e . . 8

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . ... . . . ... . ... $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions . . . . ... $ N/A

Signature and Verification

Under penalties of perjury, | declare that | hav/e\exammed this form, including accompanying schedules and statements, and to the best of my knowledge and bellef
itis true, correct, 5nd r\omplete and atiam quthonzed to prepare this form

e -
. Valy w
Signature b 3\\‘@‘@% Fowrt /-\ﬂr\{\'/fltle » C.P.A. Date B> 3\ ‘/ ’\/U \"‘

LHA  For Papemork Reduc’uon Act Notlce, see instruction .\Form 8868 (12-2000)

323831
05-01-03



