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SCANNED DEC 27 2010

a
- - -
990 Return of Organization Exempt From Income Tax Y Y V.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 caiendar year, of tax year beginning JUL 1, 20009 andending JUN 30, 2010
B check it Please |C Name of organization D Employer identification number
eI use ks \JTUNIOR ACHIEVEMENT OF
Sires® |mmio ISOUTH FLORIDA, INC.
Sanee | tree Doing Business As 59-0871446
faal see | Number and street (or P.0. box if mall 1s not delivered to street address) |Room/suite | E Telephone number
Temn- | 1130 COCONUT CREEK BLVD. 954-979-7100
ren el vons 1 City or town, state or country, and ZIP + 4 G_Gross receipts $ 2,941,933,
[ Jeghea- COCONUT CREEK, FL. 33066 H(a) !s this a group retum
pending F Name and address of pnincipal officer MELISSA AIELLO for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates icluded? _Jves [_JNo
1 Tax-exempt status: [ X1501(c) (03 ) (nsertno) [ ] 4947@()or [_J 527 If "No," attach a list (see instructions)
J Website: pr WAW . JASOUTHFLORIDA .ORG H(c) Group exemption number P
K_Form of organization: [ X Corporaton [ ] Trust [ ] Association [ Other > Tt Year of formation: 19 BAJ M State of legal domicile: FLi
[Part [ Summary
o | 1 Brefly describe the orgamization’s mission or most significant actvties TO ENSURE THAT EVERY CHILD IN
% AMERICA HAS A FUNDAMENTAL UNDERSTANDING OF THE FREE ENTERPRISE
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
21 8 Number of voting members of the governing body (Part Vi, line 1a) 3 49
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 49
$ 1 5 Total number of employees (Part V, line 2a) 5 31
-‘; 6 Total number of volunteers (estimate if necessary) 6 4775
;3 7a Total gross unrelated busmess revenue from Part Vil}, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI!i, line 1h) 2,752,151. 2,380,536.
g 9 Program service revenue (Part VI, ine 2g)
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and 7d) 3,305. <13,053.>
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 75,226. 161,850,
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 2,830,682, 2,529,333,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
4] 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 479 ,542. 1 / 343,881.
£ | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 38,889.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P 154,343.
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24f) 291,467. 1,866,600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 809,898. 3,210,481.
___| 19 Revenue less expenses Subtract line 18 from line {12 DCoCN/EN 2,020,784. <681,148.>
= TN TT V 7 -
;g:; o Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 00] , h 22,592,572.] 20,390,712,
<5| 21 Total labilties (Part X, ine 26) Q] NOV3p2010 |9 13,173,047.] 11,960,970.
23 22 Net assets or fund balances Subtract ine 21 from Ilne! 20 $ 9,419,525, 8,429,742,
[ Part Il | Signature Block AN A ) LT
Under penalties of perjury, | declare that | have examined this relurmnncludﬁfg’a\c?o}ﬂﬁénvfna sch‘edulfas and statements, and to the best of my knowledge and belief, it 1s true, correct,
and ! arer (other than officer) 1s based on all information of which preparer has any knowledge
son (), <0 | M22/zo0t0
Here Signature of office Date
MELISSAZ&IELLO, PRESIDENT
Type or print nafmg and title N
. Preparer's } DET g’ Che_ck if (Psr: e's 1dentifying number
I':::’Jarer's :|gn'ature ‘ vy CVA' \l I'L | |0 g%fployed > [ ] ‘ 0] { ggs 00
Use nly | powen- e KBEFE, MCCULLQUGH & CO., LLP,'C.P.A.'S [ewb 133797
seli-employed) 6550 N FEDERAL HIGHWAY, SUITE 410
Ty FT. LAUDERDALE, FL 33308 Phone no. > 954-771-0896 \b
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes D No 6\
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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JUNIOR ACHIEVEMENT OF .

FO"“99Q(2009). SOUTH FLORIDA, INC. 59-0871446 Page2

| Part lll | Statement of Program Service Accomplishments

1

Briefly descnibe the organization's mission;. SEE SCHEDULE O FOR CONTINUATION

JUNIOR ACHIEVEMENT OF SOUTH FLORIDA HIGHLIGHTS THE VALUE OF THE FREE
ENTERPRISE SYSTEM, TEACHING BUSINESS KNCOW-HCW AND PERSONAL, FINANCE. WE
DO THAT THROUGH PROVEN STRUCTURED, HANDS-ON PROGRAMS FOR ALL STUDENTS,
K-12. THE RELEVANCY OF JA'2 PROGRAMS REINFORCES THE LEARNING PROCESS,

Did the organization undertake any significant program services during the year which were not hsted on

the prior Form 990 or 990-EZ27? . L}_L]Yes |:| No
If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . ':]Yes m No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

4a

{Code )(Expenses$ 1,838,849 . including grants of $ )(Revenue $ )
CAPSTONE PROGRAM

4b

(Code ) (Expenses $ 612, 888. including grants of $ ) (Revenue $ )
JA WORLD AT THE HUIZENGA CENTER FOR FREE ENTERPRISE: STUDENTS LEARN THE

BASICS OF THE FREE ENTERPRISE SYSTEM

4c

(Code ) (Expenses $ 448,882, including grants of $ )(Revenue $ )
GRADES K THRU 5: VOLUNTEERS TO TEACH THE BASICS OF THE FREE ENTERPRISE

SYSTEM.

4d

Other program services (Describe in Schedule O)
(Expenses $ 52,739 . including grants of $ ) (Revenue $ )

de

Total program service expenses P> $ 2,953,358.

932002

Form 990 (2009)

02-04-10
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. JUNIOR ACHIEVEMENT OF .
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
i "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedute B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lll 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, Part V 10| X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vii
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If "Yes, " complete Schedule D, Part ViiI
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other habilittes in Part X, line 257 If “Yes," complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XlI, and X/l 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xl 1s optional I 12A X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f *Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, “ complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes, ° complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? /f “Yes," complete Schedule G, Part II 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part li 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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. JUNIOR ACHIEVEMENT OF N
Form 99Q (2009) SOUTH FLORIDA, INC. 59-0871446 Paged
| Part IV [ Checklist of Required Schedules (contnued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unitad States on Part 1X, column {A), ine 17 Jf *Yos," complete Schedule !, Parts land I 21 b4
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If “Yes," complete Schedule |, Parts | and Il 22 X

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

24a Dd the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatnon’)
If "Yes,* complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2009)
8932004
02-04-10
4
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. JUNIOR ACHIEVEMENT OF ¢
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S informauion Rewrns Enier -G- if not apphcabie 1a Q
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 31
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? i 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
‘ 7 Organizations that may receive deductible contributions under section 170(c).
! a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed durnng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorng organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b ODid the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-10
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JUNIOR ACHIEVEMENT OF «

Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Pageb

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 49
b Enter the number of voting members that are independent ib 49
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal dversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnibe in Scheduls O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this i1s done . 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization'’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed P FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available Check all that apply

[:] Own website R] Another's website [K] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
THE ORGANIZATION - 954-979-7100

1130 COCONUT CREEK BLVD., COCONUT CREEK, FL 33066

Form 990 (2009)

932008
02-04-10
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. JUNIOR ACHIEVEMENT OF .
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Page7
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Compiete tivs tabie for dii persons required 1o be isted Repoit compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- n columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees See instructions for definition of "key employee."

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

® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees; highest compensated employees;
and former such persons

|:l Check this box i the organization did not compensate any current officer, director, or trustee

(A) (8) (C) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
slg g organization (W-2/1099-MISC) from the
|8 o § (W-2/1099-MISC) organization
S| E 28y and related
HEIRREEE organizations
Elg)s| 2|25 &
MATT BECKER
BOARD MEMBER X 0. 0. 0.
ANDREW CAGNETTA, JR
BOARD MEMBER X 0. 0. 0.
LARRY CALDERON
BOARD MEMBER X 0. 0. 0.
ROBIN C. CAMPBELL
BOARD MEMBER X 0. 0. 0.
LES CAMPBELL
BOARD MEMBER X 0. 0. 0.
BARBARA CAPELETTI
BOARD MEMBER X 0. 0. 0.
F LITRENTO
BOARD MEMBER X 0. 0. 0.
MIKE DAYHOFF
BOARD MEMBER X 0. 0. 0.
NICOLE ALLUM
BOARD MEMBER X 0. 0. 0.
GARY ELLIS
BOARD MEMBER X 0. 0. 0.
MICHAEL FISCHLER
BOARD MEMBER X 0. 0. 0.
JAMES FRANSKOUSKY
BOARD MEMBER X 0. 0. 0.
STACY GOLD
BOARD MEMBER X 0. 0. 0.
MIKE GREENE
BOARD MEMBER X 0. 0. 0.
ISABEL HEBERT
BOARD MEMBER X 0. 0. 0.
BRUCE HECKER
BOARD MEMBER X 0. 0. 0.
BRENDA HORNER
BOARD MEMBER X 0. 0. 0.
©32007 02-04-10 Form 990 (2009)
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. JUNIOR ACHIEVEMENT OF .
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Page8
]Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © ) () (F)
Name and title Average Position Reportable Reportable Estimated
fours {check all that apply) compensation compangation amount of
per 5 from from related other
week g - the organizations compensation
5|3 5 organization (W-2/10939-MISC) from the
g é s Z“ (W-2/1099-MISC) organization
E g _ —;i ge:; . and related
:3 2 g‘_s ;:' g’_? g organizations
FRANK JAUMOT
BOARD MEMBER X 0. 0. 0.
ALAN MCKAY
BOARD MEMBER X 0. 0. 0.
MARK LUDWIG
BOARD MEMBER X 0. 0. 0.
JUDY PAUL
BOARD MEMBER X 0. 0. 0.
MARK QUINTANA
BOARD MEMBER X 0. 0. 0.
C. RASSLER
BOARD MEMBER X 0. 0. 0.
DOUGLAS ROBERTS
BOARD MEMBER X 0. 0. 0.
JEROME ROSENTHAL
BOARD MEMBER X 0. 0. 0.
JEFF KUNTZ
BOARD MEMBER X 0. 0. 0.
RICK MILLER
BOARD MEMBER X 0. 0. 0.
1b_Total | 4 314,659. 0. 0.
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of compensation from
the organization NONE

(A) (B) (C)
Name and business address Description of services Compensation

2  Total number of iIndependent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization_J» 0

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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. JUNIOR ACHIEVEMENT OF «
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446  Page9
[Part VIl | Statement of Revenue
(®) (6) © Retanue
Total revenue Related or Unrelated excluded from
exempt function business tax under _
revenue revenue sections 512,
513, 0r514
.2.2 1 a Federated campaigns 1a 12,270.
gg b Membership dues 1b
#El ¢ Fundraising events ic|] 160,217.
%,E d Related organizations 1d
g' E e Government grants (contrbutions) 1e
-3 g £ All other contributions, gifts, grants, and
é% simifar amounts not mcluded above 1" 2208049.
.g'g g Noncash contributions included in lines 1a-1f $ 1 9 7 1 9 5 8 .
O®|  h Total. Add lines 1a-1f > 2380536.
Business Code
g | 2o
ggof °®
(7] 5 c
3| «
e f All other program service revenue
g_Total. Add lines 2a-2f | -
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 699. 699.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rentat iIncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 13,752,
c Gan or (loss) <13752.p
d Net gain or (loss) » <13,752. <13,752.>
° 8 a Gross income from fundraising events (not
g including $ 160,217, of
é contributions reported on line 1c) See
5 Part IV, line 18 a| 542001.
g b Less direct expenses b| 398848.
¢ Net income or (loss) from fundraising events > 143,153. 143,153.
9 a Gross Income from gaming activities See
PartIV,line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 18,697. 18,697.
b
c
d All other revenue
e Total. Add lines 11a-11d > 18,697.
12 Total revenue. See nstructions. » 2529333. 18,697. 0./ 130,100.
832008 Form 990 (2009)
9
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Form 890 (2009)

JUNIOR ACHIEVEMENT OF

SOUTH FLORIDA,

INC.

59-0871446 Page10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b, (A) (8) (€ (D)
75, Bb, 9, and 10b of Part VL Total expenses P s | generarexpenses ey
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 314,660. 289,253, 25,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 780,744. 696,611. 29,363. 54,770.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 90,686. 81,618. 4,534. 4,534.
9 Other employee benefits 74,5009. 67,057. 3,726. 3,726.
10 Payroll taxes . 83,282. 74,954. 4,164. 4,164,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,776. 9,698. 539. 539.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 47,773, 42,995, 2,389. 2,389.
12 Advertising and promotion 1,246. 1,164. 41. 41.
13 Office expenses 91,641. 85,226. 1,833. 4,582.
14 Information technology
15 Royalties
16 Occupancy 125,331. 112,797, 6,267, 6,267,
17 Travel 4,405. 3,965, 220, 220.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 138,2459. 138,013. 118. 118.
21 Payments to affilates 33,033. 33,033.
22 Depreciation, depletion, and amortization 611,161. 590,571. 10,295. 10,295.
23 Insurance 74,841. 67,357, 3,742. 3,742.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a STOREFRONT EXPENSES 333,590. 333,590.
b BANK CHARGES 71,654. 70,552, 551, 551.
¢ COURSE MATERIALS 66,309, 66,309,
d REPAIRS 55,941. 50,347. 2,797. 2,797,
e SUBCONTRACTORS 41,372, 37,234, 2,069, 2,069.
f Allother expenses 159,278. 101,014. 4,725. 53,539.
25  Total functional expenses. Add hines 1 through 24f 3,210,481.{ 2,953,358. 102,780. 154,343.
26  Joint costs. Check here P> C I« following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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Form 990 (2009)

JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC.

59-0871446 Page 1

| Part X | Balance Sheet

832011 02-04-10

15121112 757829

11
B590871446

(A) (B)
Beginning of year End of year
4 Cash - non-ntersst-beanng 234,089, 1 319,028,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 4,566,356. 3 3,903,649,
4  Accounts recewvable, net 3,135,872.] 4 2,680,951,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
o 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 890,712.] 9 714,888.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 12,626,840.
b Less. accumulated depreciation 10b 434,146. 326,588.| 10¢c 12,192,694.
11 Investments - publicly traded secunties 11
12 Investments - other secunities. See Part IV, line 11 3,099.] 12 3,062.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, ine 11 13,435,886.] 15 576,442,
16 Total assets. Add lines 1 through 15 (must equal line 34) 22,592,572.] 16 20,390,712,
17 Accounts payable and accrued expenses 500,677.| 17 150,226.
18 Grants payable 18
19 Deferred revenue 4,792,832.] 19 4,191,626.
20 Tax-exempt bond habilities 20
g |21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualfied persons Complete Part Il
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 7, 879,5 38.] 25 7,619,1 18.
26 __Total liabilities. Add lines 17 through 25 13,173,047.| 2 11,960,970.
Organizations that follow SFAS 117, check here P> m and complete
@ lines 27 through 29, and lines 33 and 34.
é 27 Unrestnicted net assets 3,383,064. 27 41213,059.
T |28 Temporanly restricted net assets 6,036,461.] 28 4,216,683.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here P> D and
] complete lines 30 through 34.
13 30 Capral stock or trust principal, or current funds 30
ﬁ 31 Paid.in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 9,419,525.] 33 8,429,742,
34  Total habiliies and net assets/fund balances 22,592,572.] 34 20,390,712,
Form 990 (2009)
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. JUNIOR ACHIEVEMENT OF .
Form 990 (2009) SOUTH FLORIDA, INC. 59-0871446 Pagei2
| Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash [E] Accrual [:] Other

if tha arnanmratinn rhannad e mothnd of aranuntina fram o nnar vaar ar rhankod "Mhhor " avnlam n Qchedule O
1000 UrgQrndQuln GHRngll s 7NSuive U QLLTUnung Wl a pnlr yCar i Ty SREwn i SUARTLELT O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 26| X
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d {f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both-
[X] Separate basis D Consolidated basis l___| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Formgoor 000-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service | B Attach to Form 990 or Form 900-EZ. B> See ceparate instructions. Inspection
Name of the organizatton JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

| Part| | Reason for Public Charity Status (Al organizations must complete this part } See nstructions

The organization i1s not a private foundation because tt 1s: (For ines 1 through 11, check only one box )

1
2 []
3 [ ]
a [

20 00 O

10
1

00

el ]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’s name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il)

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

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

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

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

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type il c l:] Type Il - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lil
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (ii) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descrbed in (1)) above? 11g(ii)
(ni) A 35% controlled entity of a person described n (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
tamscrsigpotad | 0EN i e oo e oL | () T
organzation (described on ines 1-9 yoering document?| (i) of your support? ) °’°‘ij‘§er9 inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

| Partll | Support Schedule for Organizations Described in Sections 170(b){(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only f you checked the box on line 5, 7, or 8 of Part |}

Section A. Public Support

Calendar vear (or iscal vear beqinning m}rb {a) 2005

yeart

h\ 2008
[t

ZUVT

1 Gifts, grants, contrnbutions, and
membership fees received (Do not
include any "unusual grants “)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

: 5§ The portion of totai contnbutions
by each person (other than a

‘ governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support. Subtract Iine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning m)p> (a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royafties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

| 10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Publc support percentage from 2008 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]

b 33 1/3% support test - 2008.1f the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ ]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
| and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “"facts-and-circumstances" test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and sese instructions

»[ ]
| S|

932022
02-08-10
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JUNIOR ACHIEVEMENT OF .

Schedulg A (Form 990 or 990-£7) 2009 SOUTH FLORIDA . INC. 59-0871446 Pages
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I,)

Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 QGifte arante pontribitinne and
T anig, grante, contnioutiens, anc

membership fees received. (Do not
include any "unusual grants.") 2,446,197, 1,177,388, 2,195,664, 1,171,567, 2.367_649, 9 358 465,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmshed In
any activity that is related to the

organization's tax-exempt purpose | 436 ,624.| 484,121.( 381,765.| 450,171, 542,001. 2,294 682,

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 2,882,821, 1,661,509, 2,577,429, 1,621,738, 2,909,650, 11,653,147,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0 .
¢ Add lines 7a and 7b 0.
8 Public support (Subtractiine 7¢ tromline 6 ) 11 653,147
Section B. Total Support
Calendar year (or fiscal year beginning n)p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 2,882 821, 1,661,509, 2,577,429, 1,621,738, 2,909,650, 11,653,147,

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources 27,378.] 89,984.] 183,568, 71,651.[ <13,053.p359,528.
b Unrelated business taxable income
(less sechion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 27,378.] 89,984.;183,568. 71,651.] <13,053.p359,528.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on i
12 Otherincome Do not include gain

S e e o aptal 8,864.| 4,493.| 9,663, 6,849. 32,283. 62,152.
13 Total support (Add tines 9, 10c, 11, and 12) 2 919 063, 1 755 986, 2. 770 660 1 700 238 2.928 880, 12 074 827,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) diided by iine 13, column (f)) 15 96.51 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 96.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 2.98 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 3.40 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > DT_]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » |:|

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions | 2 L]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Ou Mo 1345:0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2009
Part iV, line6,7,8,9, 10, 11, or 12. o :
Department of the T ’ rorTe S T T pen to Public
ln?ana:n;:v;ueese::i;ury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part 1V, line 6.

a bH WN =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

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

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 7

1

o o o e

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) D Preservation of an histonically important land area
Protection of natural habitat D Preservation of a certified histonc structure

[:l Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

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

and section 170(h){4)(B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

if the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items-

(i) Revenues included in Form 990, Part VIII, hne 1 > 3
(i) Assets included in Form 990, Part X > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Vi, ine 1 > s
b Assets included in Form 990, Part X » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Ge03-10
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. JUNIOR ACHIEVEMENT OF .
Schedule D (Form 990) 2009 SOUTH FLORIDA, INC. 59-0871446 Page2
Wart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
L1 Fubiic exibion d
|:| Scholarly research
Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21

O O o

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table

|X| Yes D No

Amount
¢ Beginning balance 1c 50,000,
d Additions during the year 1id
e Distributions dunng the year 1e
f Ending balance 1t 50,000.

[:] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes " explain the arrangement in Part XIV.

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnior year {c) Two years back | {(d) Three years back | (e) Four years back
1a Beginning of year balance 3 7 099.
b Contributions
¢ Net investment earnings, gains, and losses 338.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 375.
g End of year balance 3,062.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment P> %
b Permanent endowment® 100.00 %
c Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali}| X
(ii} related organizations 3alii) X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
| Part Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings 11,614,167. 389,111.] 11,225,056.

¢ Leasehold improvements
d Equipment 1,007,483. 45,035. 962,448.
e Other 5,190. 5,190.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) p112,192,694.
Schedule D (Form 990) 2009
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) JUNIOR ACHIEVEMENT OF
Schedule D (Form 990) 2009 SOUTH FLORIDA, INC.

59-0871446 Page3

[ Part VII|_Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category

(including name of security) (b} Book value

(c) Method of valuation:
Cost or end-of-year market value

Einancal darnvatnee
Smnancial cenvatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) line 12.} p»

[ Part VIlI| Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total (Col (b) must equal Form 980, Part X, col (B) hne 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15)

[Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability (b) Amount
Federal ncome taxes

OBLIGATIONS UNDER INTEREST RATE SWAP 481,215.
DEBT 7,137,903.
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25 ) » 7,619,118.

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liabiiity for

uncertain tax positions under FIN 48

15121112 757829 B590871446

932053
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i JUNIOR ACHIEVEMENT OF
Schedule D (Form 990) 2009 SOUTH FLORIDA, INC.

59-0871446 Page4d

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), Iine 25)

Evrecs crid ldaf‘nn\ fortho s year Subtranf hne 2 fromine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV.))

Total adjustments (net} Add lines 4 through 8

10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

© 0O ~NOOO S WN

1

2,529,333.

3,210,481.

<£€81,148.>

-~ Ew .

© N O |0 (& W N

<308,635.>

©

<308,635.>

10

<989,783.>

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments

2a

1

3,546,232,

Donated services and use of facilities

2b

651,083.

Recoveries of prior year grants

2c

Other (Descrbe in Part XIV)

2d

398,848.

{1 0 » S+ B - S -]

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on Iine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

4a

2e

1,049,931.

2,496,301,

b Other (Descnbe in Part XIV)

4b

33,032.

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 )

4c

33,032.

5

2,529,333,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities

2a

651,083,

1

4,227,380,

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV.)

2d

398,848.

[ 2 « N o B « 2 )

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIil, line 7b

4a

2e

1,049,931.

3,177,448.

b Other (Describe in Part XIV.)

ab

33,032,

¢ Add lines 4a and 4b
Total expenses Add lines 8 and 4c¢. (This must equal Form 990, Part |, ine 18)

4c

33,032,

5

3,210,481.

ﬁ’art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2, Part XI, ine 8, Part X, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide any addrtional information.
PART IV, LINE 1B: PERMENENT ENDOWMENT WITH THE COMMUNITY FQUNDATION OF

BROWARD INC

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP: -308635.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON:

398848.

932054
02-01-10
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. JUNIOR ACHIEVEMENT OF .
Schedule D (Form 990) 2009 SOUTH FLORIDA, INC. 59-0871446 Pages
| Part XIV] Supplemental Information (continued)

PART VIII, LINE 8B: 0.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES ON PART IX, LINE 2]1A NETTED AGAINST TOTAL: 33032.

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL STATEMENT: 0.

PART XIIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME ON PART: 398848.

PART VIII, LINE 8B: 0.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES ON PART IX, LINE 21A NETTED AGAINST TOTAL: 33032.

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL STATEMENT: O.

Schedute D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
51?2:;“[:::' :n’ L:nes Trelasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
o Senviee i P> Attach o Forim S50 of Forim S80-EZ. P See sepaiate instructions. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

Part1 Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

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

d I:] In-person solicitations
2 a Did the organization have a wrrtten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entrty in connection with professtonal fundraising services? [:] Yes D No
b If "Yes," hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name of individual N i) g (iv) Gross receipts té 2or retalne?j by) | (Vi) Amount pad
or entity (fundraiser) (i) Activity "o control o from activity fundraiser to {or retained by)
cantributons? isted in col. (i) organization
Yes | No

Total »
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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. JUNIOR ACHIEVEMENT OF
Schedule G (Form 990 or 990-E2) 2009 SOUTH FLORIDA, INC.

59-

0871446 Page2

Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, ine 6a. List events with gross receipts greater than $5,000

Other direct expenses

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
anTTU
priss Las (add col (a) through
HALL OF FAMEFLORIDA INVI 7 col (c)
9 (event type) (event type) (total number)
<
&
&:3 1 Gross receipts 158,075. 95,160. 448,983. 702,218.
2 Less. Chantable contnbutions 36,049. 21,629. 102,539. 160,217.
3 Gross income {ine 1 minus line 2) 122,026. 73,531. 346,444. 542,001.
4 Cash prizes
o | 5 Noncash prizes
3
%
L%. 6 Rent/facility costs
ko]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 65,485. 31,014. 302,349. 398,848.
10 Direct expense summary. Add lines 4 through 9 in column {(d) » |( 398,848,
11_Net income summary. Combine line 3, column (d), and line 10 » 143,153.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b} Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
Q
T
1 _Gross revenue
« | 2 Cash prizes
2
3 3 Noncash prizes
i}
3]
2| 4 Rent/facilty costs
(o}

Volunteer labor

L] Yes_ %

I:]No

Clves %
D No

|:] Yes__ = %

No

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

8 Net gaming income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities-

a Is the organization licensed to operate gaming activities in each of these states?
b If “No," expfain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes," explain.

11 Does the organization operate gaming activities with nonmembers?
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

1

12

9832082 02-
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JUNIOR ACHIEVEMENT OF .

Schedule G (Form 990 or 990-2) 2009 SOUTH FLORIDA, INC. 59-0871446 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in’
a The organization's facility 13a %
b An outsde facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P

16 Gaming manager information-

Name P

Gaming manager compensation p $

Description of services provided P

D Drirector/officer |:] Employee |:] Independent contractor

17 Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEI?ULE J-2 OMB No_1545-0047

(Form 950) Continuation Sheet for Form 990 2009
Department of the Troasury P> Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a. Open to Public
Internal Revenus Service P> See the Instructions for Form 990. Inspection
Name of the Qrganization JUNIQOR ACHIEVEMENT OF. Employer ldentdfication number
SOUTH FLORIDA, INC. 59-0871446
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B g the organizations compensation
g 5 organization (W-2/1099-MISC) from the
A B (W-2/1099-MISC) organization
§ § . g and related
] 3 ;;; 5 organizations
HHHHEE
Eleg[s8|&E|2|&
BRAD WEINBRUM
BOARD MEMBER X 0. 0. 0.
JASON WELCH
BOARD MEMBER X 0. 0. 0.
ALAN WOLNEK
BOARD MEMBER X 0. 0. 0.
JOHN ZAMORA
BOARD MEMBER X 0. 0. 0.
JOHN RAY
BOARD MEMBER X 0. 0. 0.
MERRIE HENISER
BOARD MEMBER X 0. 0. 0.
ARVID ALBANESE
BOARD MEMBER X 0 0. 0.
CAREN BERG
BOARD MEMBER X 0. 0. 0.
MARK STERN
BOARD MEMBER X 0. 0. 0.
ANNE TAGLIIENTI
BOARD MEMBER X 0. 0. 0.
JAMES CONSTANTINE
BOARD MEMBER X 0. 0. 0.
MARICE CONTRERAS
BOARD MEMBER X 0 0. 0.
MELANIE DICKINSON
BOARD MEMBER X 0. 0. 0.
ANTHONY DINKINS
BOARD MEMBER X 0. 0. 0.
JOHN HEINS
BOARD MEMBER X 0. 0. 0.
HARLEY MILLER
BOARD MEMBER X 0. 0. 0
JEFFREY OLIVERIO
BOARD MEMBER X 0 0. 0.
MICHAEL REARDEN
BOARD MEMBER X 0. 0. 0.
WILLIAM REICHERTER
BOARD MEMBER X 0. 0. 0.
TOM TRIOQZZI
BOARD MEMBER X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J-2 (Form 990) 2009

932201 02-02-10

31
15121112 757829 B590871446 2009.05000 JUNIOR ACHIEVEMENT OF SOUTH B5908711



« 'y

SCHEDULE J-2
(Form 990)

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Traasury

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Open to Public

Internal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organizaticn JUNIOR ACHIEVEMENT CF Employer Identification number
SOUTH FLORIDA, INC. 59 0871446

[Part I T Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) ®) (© (0 (E) (F)
Name and title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ 3 the organizations compensation
g g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
é .g . g and related
= ':f I organizations
E|EZ|E|Z|E|&
JEFFREY WEINSTOCK
BOARD MEMBER X 0. 0. 0
PETER WOOLF
BOARD MEMBER X 0. 0. 0.
MARK WALTER
BOARD MEMBER X 0. 0. 0.
MELISSA AIELLO
PRESIDENT 75.00 X 106,223. 0. 0.
KATHRYN COUSINS
CHIEF DEVELOPMENT OFFICE| 55.00 X 99,339. 0. 0.
CINDY BURKETT
CHIEF PROGRAMS OFFICER 55.00 X 83,691, 0. 0.
MARCIA MUCCI
CFO 40.00 X 25,406. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J-2 (Form 990) 2009
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SCHEDULE'M Noncash Contributions OMB No 1545-0047
(Form 990) 2009
| Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenue Service B Atinnl £n Emee AON Inspection
] > Attach to Form 920. *
Name of the organzaton JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446
[Part|l | Types of Property
(a) (b) (c) (d)
Check If Number of Revenues reported on Method of determining
applicable | contrbutions |Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Securnties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Histornc structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( SIGNAGE ) X 1 50,000. FMV
26 Other P ( MATERIALS ) X 2 34,374, FMV
27 Other P ( COMPUTER ) X 1 6,000, FMV
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that tt must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for

the entire holding perod? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrnibutions? . 32a X

b If "Yes," descnbe in Part |l
33 if the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descrnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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- OMB No 1545-0047

SCHEDULE O Supplemertal Information to Form 990 =

(Form 930) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public

Depart t

Itnal Rovenane Treasury P> Attach to Form 990. Inspection

Name of the arganiza fisn TJIINTOR ACHTRFURMENT OF ol rme fdamdids g
SO W GO WAl eI o AT e WAL ANl dd Vo ddbddd i A L 2y INPIVYCT IdCniuiCauul nuniper

SOUTH FLORIDA, INC. 59- 1446

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SYSTEM.

FORM 990, PART IITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENCOURAGES SELF-ESTEEM AND INCREASES THE POTENTIAL FOR OUT STUDENTS

FUTURE SUCCESS.

FORM 990, PART III, LINE 2, NEW PROGRAM SERVICES:

JA OF SOUTH FLORIDA OPENED AN APPROXIMATE 60,000 SF FACILITY AND SERVED

APPROXIMATELY 35,000 5TH AND 8TH GRADERS IN BROWARD COUNTY THROUGH THE

CAPSTONE PROGRAMS, JA BIZTOWN AND JA FINANCE PARK PROGRAMS AT JA WORLD.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

GRADES 9 THRU 12: A BUSINESS ROLE MODEL, TRAINED BY JUNIOR ACHIEVEMENT,

DELIVERS JUNIOR ACHIEVEMENT CURRICULUM ON FREE ENTERPRISE

EDUCATION.GRADES 6 THRU 8: A BUSINESS CONSULTANT (VOLUNTEER) TEACHES

ECONOMICS TO STUDENTS ONE CLASS PERIOD PER WEEK.

EXPENSES $ 52739. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF RETURN PROVIDED TO BOARD

MEMBERS TO REVIEW BEFORE IT IS SIGNED AND SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: PERFORMED AT ANNUAL BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 15: PERFORMED BY THE FINANCE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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. OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 v

(Form 990) Complete to provide information for responses to specific questions on 2009

Form 990 or to provide any additional information. Open to Public

D fthe T .

,nf;ﬂ;",::\tfnjeze:,a;w P> Attach to Form 990. Inspection

Name cf the organizaticn JUNICR ACHIEVEMENT OF Employer identificaticn number
SOUTH FLORIDA, INC. 59-0871446

FORM 990, PART VI, SECTION C, LINE 18: FORM 990 IS AVAILABLE UPON REQUEST

AND CAN BE VIEWED AT GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINCE 2C.

NO CHANGE FROM PREVIQOUS YEAR.

SCHEDULE K

BOND ISSUE PURPOSE

THE PURPOSE OF THE BOND ISSUE WAS TO FINANCE THE CONSTRUCTION OF AN

APPROXIMATE 60,000 SQUARE FOOT EDUCATIONAL FACILITY,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service | P> File a separate application for each return

® if yout are filing for an Automatic 3-Month Extension, complete only Part ! and check this box > X1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868 For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print JUNIOR ACHIEVEMENT OF
Coby th SOUTH FLORIDA, INC. 59-0871446

ile by the

due date for | Number, street, and room or suite no. If a P O box, see instructions.

filing your 1130 COCONUT CREEK BLVD.

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

COCONUT CREEK, FL, 33066

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

m Form 990 [:] Form 990-T (corporation) E] Form 4720
D Form 990-BL. |___| Form 990-T (sec. 401(a) or 408(a) trust) |__—] Form 5227
(1 Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069
[ Form 990-PF [ Form 1041-A [_] Form 8870

THE ORGANIZATION
® The books are nthe careof » 1130 COCONUT CREEK BLVD. - COCONUT CREEK, FL 33066

Telephone No > 954-979-7100 FAXNo.p» 954-971-3525
® |f the organization does not have an office or place of business in the United States, check this box » L__]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If it 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension will cover.

1 irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011  tofilethe exempt orgamization return for the organization named above The extension
1s for the organization’s return for:

» [ catendar year or
» [X] tax yearbegnnng JUL 1, 2009 ,andendng JUN 30, 2010
2  If this tax year Is for less than 12 months, check reason: D Imitial return :] 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. See instructions. 3a | $
b If thus application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract ine 3b from Iine 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 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal! with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-28-09
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