o 990 Return of Organization Exempt From Income Tax °§“ﬁ‘i‘f§”

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

E::;u:lm:x;f::%::?::ry P> The organization may have to use a copy of this return to satisfy state reporting requirements. O‘:::ptgcl;:%he
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
wlcedle | JUNIOR ACHIEVEMENT OF

cange | SOUTH FLORIDA, INC.

Namee | Doing Business As 59-0871446

roien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

T ermin- 1130 COCONUT CREEK BLVD. 954-979-7100

renanded]  Gity, town, or post office, state, and ZIP code G_Gross recsipts $ 3,687,357.
[_lgeriea | COCONUT CREEK, FL 33066 H(a) s this a group return

Pendind ' Name and address of principal officerMELLISSA AIELLQ for affiliates? [_lves [Xino

SAME AS C ABOVE H(b) Are all affiliates included? [_]ves [_INo

| Tax-exempt status: 501(c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or [:] 527 If "No," attach a list. (see instructions)
J Website: p»r WAW . JASOUTHFLORIDA.ORG H(c) Group exemption number p»

K_Form of organization; [ X Corporation [ ] Trust [ ] Association [ ] Other > L Year of formation: 19 8 4] M Stats of iegal domicile: FL,

Part1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _INSPIRE AND PREPARE YQUNG
% PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.
1 2 Check this box p> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 56
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 56
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... . 5 45
8| 6 Total number of volunteers (estimate if NECESSAIY) ...\ oo 6 5300
E 7 a Total unrelated business revenue from Part VIII, column (C), iNe 12 7a 0.
b Net unrelated business taxable income from FOrm 990-T, IN@ 34 ............ccoiiiiiiiiiiiiiii i sser e eiinieesseee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... 2,739,133. 2,822,952,
£| @ Program service revenue (Part VIIL iN@ 20) _____..........o...occooeesseorrensorssessnneo 0. 0.
® | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... 0. 0.
€ | 41 Other revenue (Part VIIi, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 116) 399,247, 383,957.
12 Total revenue - add lines 8 through 11 (must equal Part VII, column (A), line 12) ......... 3,138,380, 3,206,909,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,376,611. 1,485,486.
9 | 163 Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 203,484.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ... 1,959,220. 2,135,009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) . ... . . 3,335,831, 3,620,495,
19 Revenue less expenses. Subtract ling 18 from fine 12 ..., -197,451. -413,586.
‘6% Beginning of Current Year End of Year
8320 Total assets (Part X, N 16) ____...........cooooooocsseosssrsoe s 17,937,902.] 16,542,722,
<ol 21 Total liabilities (PArt X, 18 26)  ..........oocerererevreeescosoesesororssrnessossosn 9,803,634.] 8,913,162.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 8,134,268, 7,629,560,
I_P_art Il | Signature Block

Under penaltues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MELISSA ATELILO, PRESIDENT
Type or print name and title
Print/Type preparer's name Preha ignature u D"‘Y ohek [ ]| PTIN

Paid.  WILLIAM G. BENSON \K AY \]\v\j 10 M| bnenpnms 00455500
Preparer |Firm'sname _p KEEFE, MCCULLOUGH &' LL C.P.A.'S Firm'sEINp.  59-1363792
Use Only | Firm's address 6550 N FEDERAL HIGHWAY , SUITE 410

FT. LAUDERDALE, FL 33308 Phoneno. 954-771-0896
May the IRS discuss this return with the preparer shown above? (ses instructions) ..., Yes [ INo

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department 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 1 and check thisbox . ... e > x1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl [ 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

PAIEFONIY ..o eeese oo eeeeresseesssesseseseseress s sesses e e e eseres e sees e oer et oo e eeeee oo » ]

All other corporations (including 1120-G filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JUNIOR ACHIEVEMENT OF

SOUTH FLORIDA, INC. 59-0871446
EJEZ‘;: ?0, Number, street, and room or suite no. If a P.O. box, see instructions. - Social security number (SSN)
fingyor | C/Q KMC: - 6550 NORTH FEDERAL HIGHWAY, #410
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

FT. LAUDERDALE, FL 33308

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lis For Code
Form 990 or Form 990-EZ 01 | Form 990-T (corporaticn) ' 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 06 | Form 8870 i 12

THE ORGANIZATION
® Thebooksareinthecareof p» 1130 COCONUT CREEK BLVD. - COCONUT CREEK, FL 33066

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

box P [_1.ifitis for part of the group, check this box P> [ and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofiethe exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [_] calendar year or
| 2 taxyearbeginning _JUL 1, 2012 ,andending  JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return

] 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| $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2013)
223841
01-21-13

09461111 757829 B590871446 2012.04040 JUNIOR ACHIEVEMENT OF SOUTH B5908711



JUNIOR ACHIEVEMENT OF

Form 990 (2012) SOUTH FLORIDA, INC. 59-0871446 Page?2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ...............ccccoooovieniieiiiiesiiie e,

1  Briefly describe the organization's mission:

JUNIOR ACHIEVEMENT OF SOUTH FLORIDA, INC. HIGHLIGHTS THE VALUE OF THE
FREE ENTERPRISE SYSTEM, TEACHING BUSINESS KNOW-HOW AND PERSONAL
FINANCE. WE DO THAT THROUGH PROVEN STRUCTURED, HANDS-ON PROGRAMS FOR
ALL STUDENTS, K-12. THE RELEVANCY OF THE ORGANIZATION'S PROGRAMS

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

the Pror FOMM 990 OF 890-EZ? _______\\_.o11ooooooooeeteees oo eees oo sereese et eesese e seemoeese et eeereeesesesemeone s [Jves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 , D 23 ; 096. including grants of $ ) (Revenue $ )
CAPSTONE PROGRAM: THE PROGRAM COMBINES PRACTICAL APPLICATIONS IN REAL
WORLD SITUATIONS WITH PRINCIPLES LEARNED IN THE CLASSROOM. STUDENTS
EXPLORE LESSONS OF ENTREPRENEURSHIP, FINANCIAL, LITERACY, AND WORK
READINESS, AND PUT THOSE SKILLS TO WORK

4b  (code: } (Expenses $ 77,609 . incudinggrants of § } (Revenue $ )
GRADES 9 THRU 12: A BUSINESS ROLE MODEL, TRAINED BY JUNIOR ACHIEVEMENT,

DELIVERS JUNIOR ACHIEVEMENT CURRICULUM ON FREE ENTERPRISE EDUCATION.

4c (Gode: )(Expenssss 6 0 1 7 9 47 s Including grants of $ ) (Revenues )
GRADES K THRU 5: VOLUNTEERS TO TEACH THE BASICS OF THE FREE ENTERPRISE
SYSTEM.

4d Other program services (Describe in Schedule O.)

(Expenses $ 6 2 z 8 8 9 s _including grants of $ )} (Revenue $ )
4e _Total program service expenses > 3,265,541,
Form 990 (2012)
232002
12-10-12
2
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JUNIOR ACHIEVEMENT OF

Form 990 (2012 SOUTH FLORIDA, INC. 59-0871446 Page3d
TPart IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," COMPIBIE SCRBUUIB A | ... .. ..ot eet et eeee e ser e st s s b e s bbbt et s b st benssmarm st anarenas 11 X
2 s the organization required to complete Schedule B, Schedule of Contibutors? ,..................cccovvvvreiseiinnesesie e senenens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
puUbIic Office? If "YeS," COMPIEte SCNEAUIE C, PAITI ................cooooooooooooeeeoeeeeeeeeeeeeeeeomeeeaesessesseseeseeeseeseoesseseseenesessessseereerene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il || ... ............eeeeoeiemseeeeessesoeesessesssteniessesseseenes 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Partlll .. . . .. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .. ..........ccccccoeeiin.. 7 X
8 Did the organization maintain collections of works of art, historical treasurss, or other similar assets? if "Yes, " complete
SCREAUIE D, PAIEHI |, .. \.ooooooeeeeeeeeeeeeeeeeeeoeeee e ee e e eee e tstas st st s e s e s et be s emas s e s e saes e ansenessebs s eemsse s s saesesesseenecerarsns 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ... 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
PAIt VI .. oot ee et eetee e es et R RS e eeA A s eSS e iR et 1al| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . ... 11b | X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ..................coouioiiiieimiciiieiecre e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SCeaUIE D, PAITIX ... ......c.cccocoooeseeesesreeeseeesesssssssssesssssstssasassseasssas e snessassessesessens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ... ... 11e} X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes," complete
SChedule D, Parts XI NG XH ... iooooeeeeeeeeeeeeeeoesveessese s ssss s st ssa st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional _ .. . .. 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... . . ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, PartS [aNd IV _..................ccccoocvvurmeerireonsesiirsesesemsessissssssssssassssssssssssssssssssesas 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, Parts fland IV . _........unn. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts 1 and IV . .. eeeeeeeeeeeeeeereeeeans 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, Partl .. ................ccoooiroiiiiiiiiiiiccicceeeceec i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCReaUIE G, Partll | . ..o seeesse s es s e s seesresisesaeans 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIEte SCRBAUIE G, PAIT Il .. | . __.......ccooereeeeeereeeeeaeeseeeseessesasssessas s ssessessassssss e s oo eee s s sere s re e e s e nesees 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H ... ... ... 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ......................... 20b
Form 990 (2012)
232003
12-10-12
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JUNIOR ACHIEVEMENT OF

Form 990 (2012 SOUTH FLORIDA, INC. 59-0871446 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts and Il . . e, 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Parts 1and lll ... .................o———_- 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ..o ee e s s v e e et s e s e st st e s s sesseer s e e s eea e eeeeeeseetebt e b s e s et R R as R st R et R Rt e ene et s 23 X
24a Did the organization have a tax-exempt bond issue 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", GO0 N 25 . .. oo eeeeeeeeee et seeeen s e seeeseesassenseeesassasssra et rntssas s |124a | X |
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

X
any tax-exempt bonds? 24¢ X
X
X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) 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

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

SCROUUIE L, PAMt I .........ooooeeoeeoeeeeeeeereeo oo eeeseaesaees e se e s s8££ bbbt 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highest 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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll | . ...t 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? /f "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV _ .............ccccccvvvoimnrsinsnsieeninneeneenene 28¢c X
20 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _........................ 20 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREOUIE M | . ..........cc.ccoieieeieieeeeeeeeeeeie e resereceesb e st st rn s ene st s ab e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YES," COMPIBE SCHEOUIE N, PAIEL .. .\ o\ oot ve e et sas s es st ensees s baneeni e ea bbbttt sttt eees 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRAAUIB N, PArt Il ... ev v etseseestaeee st see e esae e e essaeeasasbas R e s ae R EaE Rt et et eeb et seeem s rae 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAMt V,lINE T oo e oot evev e s se v eae et eeeseeseseeeeaeeseeeas s e easensesssasassee st aean s e s e et s e ee s Ea s aee s seece b s e s e mensenere bt raeen | X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7  _........occoiriiiriiinicecereeeee 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 .. ...........comiecnonons 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedule B, PArt V, @ 2 | _.......coccccovveeveeeeeeeeeeesesenssessssssssssssss s tase e ssesensesssmessesseeamsassatsnsssnsnsnas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schadule O .........coooveniiiiiiniiiniiriiieiiieiiiiiieeiiceie 38 | X
Form 990 (2012)
232004
12-10-12
4
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Form 990 (2012 SOUTH FLORIDA, INC.
- Statements Regarding Other IRS Filings and Tax Compliance

JUNIOR ACHIEVEMENT OF

59-0871446 Pageb

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 10
b Enter the number of Forms W-2G included in line 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) WinMiNgs t0 PriZe WINMEIS? . ...............cceoiiuireereieeece e st e e see st ses et sns et et se bt st ee s st es e eenst e 1c | X
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 thisretum ... | 2a | 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? . ... . ... ... 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 in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for 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 shelter transaction at any time during the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ... ... ees Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? .. ................————— 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tax ABAUCHIDIBT? ... ... .....c.cooiiirrei e s ebe bbbt se e ce sttt s e bs st s ne st ane 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 tothe payor?} 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... i 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TOTIlE FOMM B2B27  ......eiieieieeiieece et et et e e s e e ae s s s e e seeaesbesaesbeassaasebeeaesbentat s anbaben s enseanes e sbeaseeaessmseanestssnsesensansonsasns 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ..., L7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 .. ..............coeiivinrinieererine s 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 .. ............oooiii. .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sShareholders .................cocoeiiiieeecie e e scsne e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one State? | ... i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... ... 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ..., 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . ...........c...cecoo..... 14b
Form 990 (2012)
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JUNIOR ACHIEVEMENT OF

Form 990 (2012) SOUTH FLORIDA, INC. 59-0871446 Pageb
Imu Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a 56
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 56
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, Or ey MPIOYEE? . e ieeeree ettt et e e r et sr et st n e snene e reaeennane 2 X
3 Did 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 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SLOCKNOIAEIS? | ... . ...t ettt 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVErNING BOUYT ... . . et ieeeseseeeereeeaeaesaesessees e ee e cesene oo mrn s e seese e seemcaseoenreteacs 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVBIMING DOGY? || . ... e e s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ ThEe GOVEIMING DOOY? ... oioiooeeieieeeeeeeee oo ee e e e ees s aesetessss s s besssesa s b b et E ettt ens s er s ne s em s rass st 8a| X
b Each committee with authority to act on behalf of the governing body? g | X

o s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedufe O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No," gotoline 13 ... ......ccovivrnereenene 122 X}
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . ................ 12c| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? _............ccccooeiiiiiiiie e #4 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization ... ... 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG the YOAI? e e e eee e et et et e eese et s essaebesas s s aeses s sesens e s mase e s e nsenasaeeenaras 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website ljﬂ Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 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
12-10-12 Form 990 (2012)
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JUNIOR ACHIEVEMENT OF
Form 990 (2012) SOUTH _FLORIDA, TINC. - 59-0871446 Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl i [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. 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 organizations.

® List all of the organization’s former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization 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 empioyees;
and former such persons.

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

A ®B) ©) (©) E) (F)
Name and Title Average | . cti C:kSImtlg:l than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ?_f"“' anda ciectoriiusiee) from from related other
(list any g the organizations compensation
hours for § - § organization (W-2/1099-MISC) from the
relgtet_i g § .18 (W-2/1098-MISC) organization
organizations| 5 | = R and related
below SiEl sl E|EE = organizations
o 3|28 588 ’
(1) ALAN MCKAY 1.00
BOARD MEMBER X 0. 0. 0.
(2) AMY ALLEN 1.00
BOARD MEMBER X 0. 0. 0.
(3) ANDREW BRITTON 1.00
BOARD MEMBER X 0. 0. 0.
(4) ANDREW CAGNETTA 1.00
BOARD MEMBER X 0. 0. 0.
(5) ANGELA WARD 1.00
BOARD MEMBER X 0. 0. 0.
(6) ANNE MARIE TAGLIENTI 1.00
BOARD MEMBER X 0. 0. 0.
(7) BARBARA BRYAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) BARBARA CAPELETTI 1.00
BOARD MEMBER X 0. 0. 0.
(9) BETH BRAZNELL 1.00
BOARD MEMBER X 0. 0. 0.
(10) BILL NICHOLS 1.00
BOARD MEMBER X 0. 0. 0.
(11) BOB ARROYO 1.00
BOARD MEMBER X 0. 0. 0.
(12) BRAD WEINBRUM 1.00
CHAIR ELECT X X 0. 0. 0.
(13) BRENDA HORNER 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRIAN KILPATRICK 1.00
BOARD MEMBER X 0. 0. 0.
(15) BRUCE HECKER 1.00
BOARD MEMBER X 0. 0. 0.
(16) CAREN BERG 1.00
BOARD MEMBER X 0. 0. 0.
(17) CHAD TAMAROFF 1.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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JUNIOR ACHIEVEMENT OF

Form 990 (2012) SOUTH FLORIDA, INC. 59-0871446 Page8
Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (C) D) (E) (F)
Name and title Average (o not of&s'rt.:gg e one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week Sl endl & evectoriiivisioe) from from related other
(istany |2 the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | § N (W-2/1099-MISC) organization
orge:)r:lz:;ons E § % Eg and related
ine) § % E g gf;‘ E organizations
(18) DAVE WOLNEK 1.00
BOARD MEMBER X 0. 0. 0.
(19) DOUG ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(20) FRANK JAUMOT 1.00
BOARD MEMBER X 0. 0. 0.
(21) GEOFFREY HORST 1.00
BOARD MEMBER X 0. 0. 0.
(22) GREG BADER 1.00
BOARD MEMBER X 0. 0. 0.
(23) ISABEL HEBERT 1.00
SECRETARY X X 0. 0. 0.
(24) J. MICHAEL WOODY, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(25) JAMES CONSTANTINE 1.00
BOARD MEMBER X 0. 0. 0.
(26) JAMES TY 1.00
BOARD MEMBER X 0. 0. 0.
1D SUB-TORAI ...t st 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 115,101. 0. 0.
d Total(add lines 1band 16) ...............ooooovioiiiiiiii e 115,101. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 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 indiVIDUE! |, ....................c.ccc.coveveruireonnireerrs e s s esss st tsbe st ssasssens 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "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 or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuch person ....................oo;cooccciiiiiiiiiiiii . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8 ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)

232008
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JUNIOR ACHIEVEMENT OF

Form 990 SOUTH FLORIDA, INC. 59-0871446
IT’;“: V“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E) P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor |3 [ -] (W-2/1099-MISC) organization
related § g 2 and related
organizations| £ | 3 £ g organizations
below g £ 5 g Z|s
line) E|Z|Elz|2|s
(27) JASON HERRING 1.00
BOARD MEMBER X 0. 0. 0.
(28) JASON WELCH 1.00
CHAIR X X 0. 0. 0.
(29} JEFF KUNTZ 1.00
BOARD MEMBER X 0. 0. 0.
(30) JEFFREY WEINSTOCK 1.00
BOARD MEMBER X 0. 0. 0.
(31) JERRY ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(32) JIM FRANSKOUSKY 1.00
BOARD MEMBER X 0. 0. 0.
(33) JOHN HEINS 1.00
BOARD MEMBER X 0. 0. 0.
(34) JOHN RAY 1.00
BOARD MEMBER X 0. 0. 0.
(35) KEN HIRSCH 1.00
BOARD MEMBER X 0. 0. 0.
(36) LARRY CALDERON 1.00
BOARD MEMBER X 0. 0. 0.
(37) LES CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(38) LOIS MARINO 1.00
BOARD MEMBER X 0. 0. 0.
(39) LORI CHEVY 1.00
BOARD MEMBER X 0. 0. 0.
(40) MARK QUINTANA 1.00
BOARD MEMBER X 0. 0. 0.
(41) MARK S, WALTER 1.00
BOARD MEMBER X 0. . 0.
(42) MARK STERN 1.00
BOARD MEMBER X 0. 0. 0.
(43) MATTHEW BECKER 1.00
BOARD MEMBER X 0. 0. 0.
(44) MICHAEL FISCHLER 1.00
BOARD MEMBER X 0. 0. 0.
(45) MICHAEL REARDEN 1.00
BOARD MEMBER X 0. 0. 0.
(46) MIKE DAYHOFF 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1C___.._.......oooooioneeeeeeoeieniiiiciiine i

232201
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JUNIOR ACHIEVEMENT OF

Form 990 SOUTH FLORIDA, INC. 59-0871446
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (2)] ©) (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
wesek _ £ the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hoursfor |3 | | 2 (W-2/1099-MISC) organization
relasted | g | § 2 and related
organizations| = —.E £l organizations
R HHHEHE
line) Z|z(E5|1&|2|8
(47) MITCH WELIN 1.00
BOARD MEMBER X 0. 0. 0.
(48) PAUL MARKO 1.00
BOARD MEMBER X 0. 0. 0.
(49) PETER ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(50) PETER WOOLF 1.00
TREASURER X X 0. 0. 0.
(51) SCOTT RASSLER 1.00
BOARD MEMBER X 0. 0. 0.
(52) SONYA HINDS 1.00
BOARD MEMBER X 0. 0. 0.
(53) STEVE WAISER 1.00
BOARD MEMBER X 0. 0. 0.
{54) STU MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
(55) THOMAS COYLE 1.00
BOARD MEMBER X 0. 0. 0.
(56) TIM RATTY 1.00
BOARD MEMBER X 0. 0. 0.
(57) TIM RUBIN 1.00
BOARD MEMBER X 0. 0. 0.
(58) TIMOTHY ISZLER 1.00
BOARD MEMBER X 0. 0. 0.
(59) MELISSA AIELLO 40.00
PRESIDENT X 115,101. 0. 0.
Total to Part VI, Section A, ine 1e ..o 115,101,

232201
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JUNIOR ACHIEVEMENT OF

Form 990 (2012) SOUTH FLORIDA, INC. 59-0871446 Page9
l Part Vill | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl ................cooeiiiiiiiin e D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business f;gg{igaﬂ(su%dzer
revenue revenue 513, or 514°
‘E"E 1 a Federated campaigns ... .. 1a
g 3 b Membership dues 1b
gg ¢ Fundraising events 1c] 235,193.
58 d Related organizations ... 1d
g‘E e Government grants (contributions) | 1e 11,400.
..9_: £ Al other contributions, gifts, grants, and
F-£- similar amounts not included above 142,576 ,359.
‘Eg g Noncash contributions included in iines 1a-1f. $ 6 4 6 z 8 6 1 .
8&| h TotaLAddlinestatf ... > 2,822,952,
Business Code
g | 2e
Eg b
[/} E c
§3| 4
a f All other program service revenue
g Total. Addlines2a-2f . ... >
3 Investment income (including dividends, interest, and
other similar amounts) .. .. >
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ..........ccoooooiiimiiiiiiirieei e | <
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses ..
¢ Rental income or (loss) ...
d Net rental inCOME OF (I0SS)  .....covecsereeeriieceieeeciesrcrannas >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) ...
d Nt gain OF (I0SS) .....coocoueeeeereeeeeeeeeeeeeee e sssesassnarenas >
o | 8 a Gross income from fundraising events (not
2 including $ 235,193, of
é contributions reported on ling 1c). See
< PartIV,line 18 ... a864,405.
g b Less:directexpenses bi480,448.
¢ Net income or (loss) from fundraising events ............... > 383,957. 383,957.
9 a Gross income from gaming activities. See
PartIV,line19 . a
b Less:directexpenses .. ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less retums
and allowances _.................cceceeeveennee. a
b Less:costofgoodssold .. ... b
¢ Net income or (loss) from sales of inventory _................ | <
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .. .. . ...
e Total. Addlines 11a11d | .. ... |
12 Total revenue. See instructions. ... ... » 3,206,909. 0. 0.l 383,957,
LT Form 990 (2012)
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orm 990 (2012)

[Part ]

JUNIOR ACHIEVEMENT OF

SOUTH FLORIDA, INC.

59-0871446 pPage10

Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complets column (A}.

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

B)
Program service
expenses

(C)
Management and
general expenses

o
Fundraising
expenses

1

2

3

10
11

a =0 a0 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
Benefits paid to or formembers __.................
Compensation of current officers, directors,
trustees, and key employees . ...........
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4858(c)(3)(B)
Other salaries and wages ...........................
Pension plan accruals and contributions (include
section 401(k) and 403(b) emplcyer contributions)
Other employee benefits
Payroll taxes _............ccooiiiiiiniiinns
Fees for services (non-employees):

LObbYING ..o
Professional fundraising services. See Part IV, line 17
Investment management fees . ...................
Other. (If line 11g amount exceeds 10% cf line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office eXpenses... ..........c..cccoecvevcvvmncciceeenns
information technology
Royalties ... .. ...
Occupancy
TrAVEl ...t
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . e
Payments to affiliates ...
Depreciation, depletion, and amortization
INSUMANCE ... .. e e

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.) ......

PROGRAM EXPENSES

115,101.

103,591.

5,755.

5,755.

1,070,564.

963,508.

53,528.

53,528.

205,676.

185,108.

10,284.

10,284.

94,145.

84,731.

4,707,

4,707.

24,300.

21,870,

1,215.

1,215.

7,000.

6,300.

350,

350.

57,582.

53,554.

1,149.

2,879.

74,576.

67,118.

3,729.

3,729.

144,033,

116,740.

6,486.

20,807,

8,035,

7,231.

402.

402,

124,659.

112,193,

6,233,

6,233.

75,945.

75,945.

690,205,

621,185.

34,510.

34,510.

95,312,

85,780.

4,766.

4,766,

423,475.

423,475.

REPAIRS AND MAINTENANCE

117,138.

105,424.

5,857,

5,857.

BANK FEES AND OTHER CHA

104,883,

94,395,

5,244.

5,244.

BUSINESS DEVELOPMENT

42,769.

6,806.

35,963,

All other expenses

145,097.

130,587,

7,255.

7,255.

Total functional expenses. Add lines 1 through 24e

3,620,495,

3,265,541,

151,470.

203,484.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here if following SOP 88-2 (ASC 958-720)
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JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC.

59-0871446 Pageid

[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (B)
Beginning of year End of year
1 Cash - nOMnterest-beang ... ..ot eeeeseseeeenessereeneens 174,154. 1 256 ,854.
2 Savings and temporary cash investments ..., 2
3 Pledges and grants receivable, net . 3,144,082, 3 2,820,912,
4 Accounts receivable, Net 1,919,379.] 4 1,403,929.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L .. ...........ccoooriiieeeie et en e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ bensficiary organizations (see instr). Complete Part llof SchL . 8
§ 7 Notes and loans receivable, net . ... 7
< | 8 Inventoriesforsale OruSe .. ...........c.ccoooimmmicnimiseinnnsnnsinnse s 8
9 Prepaid expenses and deferred Charges ... 381,195.] o 235,543.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a] 13,256,784,
b Less: accumulated depreciation ... 10b 1,965,095.] 11,783,839./10¢] 11,291,689.
11 Investments - publicly traded securitios ... 11
12  Investments - other securities. See Part IV, line 11 2,782.] 12 0.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | ... 14
16 Otherassets. See Part IV, @ 11 | ........coooovueomremreieereeeeceresessssesssesenees 532,471.| 15 533,795,
|16 Total assets. Add lines 1 through 15 (must equal e 34) .......c.oocoovcivs, 17,937,902. 16 | 16,542,722,
17 Accounts payable and accrued 6Xpenses ... ................. 129,992.| 17 103,191.
18 Grantspayable e 18
19 Deferredrevenue ... ... ............... 2,715,985.| 19 1,961,500,
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... ..., 21
£ |22 Loans and other payables to cuirent and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Partllof 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D . ..ooooeoeeoeeneeseeeesssseeeessssaesresssssssssss s s sessnaeee 6,957,657.| 25 6,848,471,
128 Total liabilities. Add lines 17 through 25 ... 9,803,634.| 2 8,913,162,
Organizations that follow SFAS 117 (ASC 958), check here » [X] and
@ complete lines 27 through 29, and lines 33 and 34.
E |27 UNIeStricted NEtASSELS ..........cccocoevverssorssosrssssrssssssssssnsssness oo 4,863,192.[ 27 4,742,465.
T |28 Temporarily restricted net assets 3,271,076.| 28 2,887,095,
T 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds ... 30
&3 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BalaNCes ....................cccoooooooveeeeesiressereersrssroneresnenns 8,134,268.| 33 7,629,560,
134 Totalliabilities and net assets/fund balances ... 17,937,902.134] 16,542,722.
Form 990 (2012)
e
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JUNIOR ACHIEVEMENT OF

Form 990 (2012) SOUTH FLORIDA, INC,. 59-0871446 Page12
conciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI ............oooiiiiiiieeiieeiiiee e
1 Total revenue (must equal Part VI, column (A), line 12) 1 3,206,909.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,620,495,
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 -413,586.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,134,268.
6 Net unrealized gains (10Sses) ONINVESIMENTS ||| ... ...t eees e e ra e ae e e ns e 5
6 Donated services and use of facilities | ...t 6 -80,000.
T INVESIMONE @XPBNSES i eeeeer e e e e e e e e e i —aeesraates s beeeeanreeerarareenate 7
8 Priorperiod adUSIMENES | .. ... ........ccoiiiieiiiei st ceae e e e e e ee e ae et esseetaassa e sr e e e e e et rne e tasaaennees 8
@ Other changes in net assets or fund balances (explain in Schedule O) .. ... . 9 -11,122.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B)) .ot ettt e 10 7,629,560.
[ Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .........oooiiiiuiiiiiiiiiiiiiiic e creer e en e E
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. .. ... ... . .. L_2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consoiidated basis, or both:
l:l Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . ... .......cccoeiiiiiocieeerieeeeieeseenns 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis |:| Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... .. ... ... .. ... 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt and OMB GIrCUIAF A1B3? || ... . ittt et bbbt 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  ..............ccoocoviiiciiieei. 3b
Form 990 (2012)
232012
12-10-12
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ﬁﬁ:‘i‘jo”;x_ez, Public Charity Status and Public Support OENG:iS E"

Complete if the organization is a section 501(c)3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[:| A church, convention of churches, or association of churches described in section 170{b){1)(AXi)-

|:| 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 described in

section 170(b)(1}{A)(iv). (Compiete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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 ill.)

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

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b i:l Type Il c |:] Type lll - Functionally integrated d D Type llI - Non-functionally integrated

e l:’ By checking this box, | certify that the organization is 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 509(a)(2).

D ON =

;!

20 00 O

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ili
supporting organization, Check This DOX |, .. ... ..ot e e e L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the supported Organization? ... e vees 11g(i
(i) A family member of a person described in () bOVe? | . . .. 11g(ii)
(iii} A 35% controlled entity of a person described in (i} or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [I¥) is the organization (v) Did you notify the omagggn'%ghig col. | (vii) Amount of monetary
organization (described on lines 1-9 col. (_|) listed in your c_)rgamzatlon in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? Us.?
(886 InSiTuUCtiows)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 _ _ Page 2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended 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 through3 ...
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line § from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts fromlined . ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
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 (ExplaininPart IV) .. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ................c...ccoooiiiiiiircsn e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and STOP Nere ... pl 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column (f)) ................ooovvvieeennne. 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 | | . ..........c.ccoiiiiiiiiiiiiceeeeeeee 15 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 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 - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part 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, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > |
Schedule A (Form 990 or 990-EZ) 2012
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JUNIOR ACHIEVEMENT OF

Schedule A (Form 990 or 980-E2) 2012 SOUTH FLORIDA, INC.
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

59-0871446 Pages

Cal
1

6
7

8 Public support (Subtract ling 7¢ from line 6.

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenuss levied for the organ-
jzation’s benefit and either paid to
orexpended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

(a) 2008

(b) 2009

(e} 2010

{d) 2011

{e) 2012

_(f) Total

1,171,567,

2,367,649,

3,135,832,

3,754,148,

3,334,811,

13,764,007,

450,171.

542,001.

725,652,

1,290,444,

1,099,598,

4,107,866,

1,621,738,

2,909,650,

3,861,484,

5,044,592,

4,434 409,

17,871,873,

0.

0.

0.

17,871 873,

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) P>
Amounts from line 6

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

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

cAddlines 10aand 10b . ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon | ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. (add fines 6, 10c, 11, and 12.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1,621,738,

2,909,650,

3,861,484,

5,044 592,

4,434,409,

17,871,873,

71,651.

-13,053.

527.

59,125,

71,651.

-13,053.

527,

59,125.

6,849,

32,283.

74.

168.

39,374.

1,700,238,

2,928,880,

3,862,085,

5,044,592,

4,434,577,

17,970,372,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
16__Public support percentage from 2011 Schedule A, Part lll, line 15

99.45

98.21

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2011 Schedule A, Part Il line 17

.33

1.49

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

232023 12-04-12
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ggﬂgg%?EzB Schedule of Contributors N

or 990-PF) P AttachtoF 990, F 990-EZ, or F 990-PF.

Department of the Treasury ehtororm erm errorm 20 1 2

Internal Revenue Service

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC. 59-0871446

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) {enter number) organization

I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |II.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and llI.

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringtheyear ... ... ... ... ... . > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
JUNIOR ACHIEVEMENT OF

Employer identification number

SOUTH FLORIDA, INC, 59-0871446
Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | AFTER SCHOOL PROGRAMS, INC., Person  [X]
Payroll |:|
1520 S POWERLINE ROAD $ 70,600, | Noncash []

DEERFIELD BEACH, FL 33442

{Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AUTONATION, INC. Person  [X]
Payroll
200 SW 1ST AVE $ 65,000. | Noncash [ ]

FORT LAUDERDALE, FL 33301

{Complete Part |l if there
is a noncash contribution.)

{a) {b)

(¢

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
BANK OF AMERICA CHARITABLE FOUNDATION,
3 | INC. Person [x]
Payroll |:|
100 N TRYON STREET $ 100,000, Noncash [ ]

CHARLOTTE, NC 28255

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
- 11 | BB&T Person
Payroll D
110 E BROWARD BLVD., STE 200 $ 130,000, | Noncash [ |

FORT LAUDERDALE, FL 33301

(Complete Part Il if there
is a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BROWARD SHERIFF'S OFFICE Person
Payroll ]
2601 WEST BROWARD BOULEVARD $ 100,000. Noncash [ |

FORT LAUDERDALE, FL 33312

(Complete Part i if there
is a noncash contribution.)

(a) (b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONSOLIDATED CREDIT COUNSELING
12 | SERVICES Person
Payroll [ ]
5701 W SUNRISE BLVD, SUITE 200 $ 87,492, | Noncash [ ]

FORT LAUDERDALE, FL 33313

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number

SOUTH _FLORIDA, INC. 59-0871446
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HUIZENGA FAMILY FQUNDATION, INC. Person
Payroll D
450 E. LAS OLAS BLVD., STE. 1500 $ 73,400. Noncash [ |

FORT LAUDERDALE, FL 33301

(Complete Part |l if there
is a noncash contribution.)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | MR. JAMES ANNENBERG LA VEA Person  [XI
Payroll
2579 SPANISH RIVER ROAD $ 61,831. Noncash [ ]

BOCA RATON, FL 33432

(Complete Part 1l if there
is a noncash contribution.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MRS. LORRAINE THOMAS Person
Payrol! r_:]
ONE BAY COLONY $ 325,000. Noncash [ ]
(Complete Part Y if there
FORT LAUDERDALE, FL 33308 is a noncash contribution.)
(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | NOVA SOUTHEASTERN UNIVERSITY Person  [X]
Payroll
3100 COLLEGE AVENUE $ 85,000. Noncash [ ]
(Complete Part 1l if there
DAVIE, FL 33314 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | PATTEN FAMILY FOUNDATION Person
Payrol [ ]
C/0 INLAND MANAGEMENT $ 150,000, | Noncash [ ]

BOCA RATON, FL 33431

(Complete Part Il if there
is a noncash contribution.)

(a (b) (©) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PUBLIX SUPER MARKETS, INC. Person

Payroll I:I
COMMUNITY AFFAIRS DEPARTMENT $ 90,000. Noncash [ ]

MTIAMI,

FL 33269

{Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization
JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC.

Employer identification number

59-0871446

Part 1

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

RANDSTAD

2050 SPECTRUM BOULEVARD

65,000.

FORT LAUDERDALE, FL 33309

Person
Payroll I:]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

14

WPLG

3401 WEST HALLANDALE BEACH BLVD

100,000.

PEMBROKE PARK, FL 33023

Person I:]
Payroll I:]
Noncash

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person ]
Payoll [ ]
Noncash [ |

{Complete Part |l if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll [ ]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroll [:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number

SOUTH FLORIDA, INC. 59-0871446
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) . (d)
L . FMV (or estimate) .
'f)r::l Description of noncash property given (see instructions) Date received
ADVERTISING
14
100,000, 06/30/13
(a)
(c)
No. (b) . (d)
_— . FMV (or estimate) i
:::l Description of noncash property given {see instructions) Date received
(a)
()
No.
froc:n Descrip-tion of norfz)ash property given FMV (or estimate) Date ::c):eived
Part| g (see instructions)
(a)
(c)
No. (b) . (d)
o i FMV (or estimate) a
;I::| Description of noncash property given (see instructions) Date received
(a)
()
No. (b) . ()
. , FMV (or estimate) .
;r::l Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) i (d)
- . FMV (or estimate) )
;r:rrtnl Description of noncash property given (see instructions) Date received

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization

JUNIOR ACHIEVEMENT OF

SOUTH FLORIDA, INC.

Employer identification number

59-0871446

Part Exclusively religious, charitable, eic., individual contributions to section 501(¢)(7), (8), of (10) organizations that total more than $1,000 for the

year. Complete columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part li if additional space is needed.

(a) No.
IfﬁrorTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rorrtn| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12
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SCHEDULE D Supplemental Financial Statements T
{Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
e o 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 IV, line 6.

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

1 Totalnumberatendofyear . . ...

2 Aggregate contributions to (during year) ....................

3 Aggregate grants from (during year) ...

4 Aggregate vaiue atend of year ...

5 Did the organization inform ali 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? . ... . ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ Yes L 1No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(:] Preservation of land for public use (e.g., recreation or education) |:l Preservation of an historically important land area
CI Protection of natural habitat |:| Preservation of a certified historic structure
:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of CONSErvation BASEMENTS || ... ... .......ccccoeiuiriiiiniieirieiee e eacae e eee e ces e see e enes 2a
b Total acreage restricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structureincluded in (@) ..............co.c.....oviviiiiil. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter e e b e sta b b nans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN SECHON T7OMNANBYN? ... e ses e Clves [l
9 In Part Xlll, 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 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnots to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assetsincluded in FOM 990, PAt X | .. .o seeesessesens

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILL iNe 1 ... ... > §
b Assets included in FOMM 890, PAMEX . ... ...cocooevuimmmiirecereeseeresrnsenassesses st snsesses s sessenseesassassansassssess > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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JUNIOR ACHIEVEMENT OF

Schedule D (Form 990) 2012 SOUTH FLORIDA, INC. 59-0871446 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [—__] Scholarly research e :] Other

c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? _...................coo0occee I:l Yes Lz No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM OO0, PAIEX? ..o eeess s seressesesessses st eesrees e eeees s seee s esee s eeessssses s Yes [ INo
b If "Yes," explain the arrangement in Part XlIl and complete the foilowing table:
Amount
€ BegiNMING DAIANCE ... ..o\t ss s es s ees e e en s eeesens s s ere e 232,905.
d AdQItIONS QUANG thE YA . _.............eeoeceeeeeeeceeesesssn s sssss e cosss e en s ses s csse s e 27,722,
e Distributions during the YOar e e et 13,616.
f Ending balance i 247,011,
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xit ... .................oocc0c. [
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . ... 2,782, 2,742, 3,062, 3,099,
b Contributions . ...
¢ Net investment eamings, gains, and losses 107, 415, 55, 338,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... 2,764,
f Administrative expenses ., . .........ooooon. 125, 3175, 375, 3175,
g Endofyearbalance ... 2,782, 2,742, 3,062,

2 Provide the estimated percen’tage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OFGANIZALIONS || ... .....c..cccoooiiiieieeieriemeteescseeeeass e nescaemsesanasesessass et st taes e bt aet et essens et aeseesen b nesteteneresnenan 3a(i)| X
(i) related OFGANIZAIONS .. .. . . .. . oieeiieeieeeseesessessssessesaetes s bbb sesess e e e ses s e e s s s s e as s e e st eerenees 3alii X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? | . e 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Bock value

basis (investment) basis (other) depreciation

T1a Land e

b Builldings ...

12,136,172. 1,159,652.] 10,976,520.

¢ Leasehold improvements

934,190. 658,929. 275,261.

186,422, 146,514. 39,908.
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c).) ............ P [ 11,291,689,
Schedule D (Form 990) 2012
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JUNIOR ACHIEVEMENT OF

Schedule D (Form 990) 2012 SOUTH FLORIDA, INC.

59-0871446 Page3

[ Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value

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

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

A)

(5]

©)

©)

B

()

(©)

(H)

{)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIll| 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

1

2)

3

(4)

(5)

(6)

4]

()]

©

(10)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Total. { i ) q )

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

(a) Description

{b) Book value

1)

2

()]

@)

5)

(6)

1)

()]

9

(10)

Total. (Column (b) mi

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

ust equal Form 990, Part X, ol (B)line 15.) ........oooooooiiiii |

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes
2) OBLIGATIONS UNDER INTEREST RATE
(3) SWAP 236,478,
4 DEBT 6,601,420,
¢5) DUE TO RELATED ORGANIZATION 10,573,
{6)
7)
8
©)
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .............. » 6,848 ,471.
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footncte to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XIIl ._................ [ ]
Schedule D (Form 990) 2012
o2
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JUNIOR ACHIEVEMENT OF

Schedule D (Form 990) 2012 SOUTH FLORIDA, INC. 59-0871446 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 4,324,688,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains oninvestments | . . ..., 2a
b Donated services and use of faGilitieS ... ..............c.ccooeceiivire s eeeeseece e sseeeeneseens 2b 713,276,
¢ Recoveriesof prioryeargrants .. .. ... ——————— 2¢c
d Other (Describe in Part XIIL) ... 2d 480,448.
e AdIINes 2athrOUGN 20 | ... .o e ss s e enas e s s 2e | 1,193,724.
3 SUDLTACL NG 28 FIOMENG T ... .. ..ottt eee e e eeseee st st eeseeeeeseeseesmesemeeeeeeseeeeeeeen 3 3,130,964.

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIII, line 7b
b Other (Describe in Part XIIl.)

C AQDINES A ANAAD .. et ese et er et s ettt a et s reeeeeeereeren 4c 75,945.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L, lin@ 12.) ..o, 5 3,206,909,
[ Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial SLAIBMENTS ... ... ......cooeieoereseseeesereeseseesesrenes 1 4,818,274.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities _..................cccoooevcnreeccieeeeec e 2a 793,276,

b Prioryear adjustments e ]

€ OHOIOSSES | .. ... esa s ass st ra s sbeees 2c

d Other (DeSCribe iN PAMt XIIL) ..o es e eeeser e eese e srees 2d 480,448.

@ A lINES 28 tIOUGN 20 ...\ eaeeeeese s e s eee e eeeeeemases s s s e een e seeens 2 | 1,273,724.

3 Subtract line 2e from line 1 3 3,544 ,550.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... 4a
b Other (DescribeinPart XUL) . e 4b 75,945 .
C AdANINES A ANAAD | .. ... s s s ss e ta et ss e srnsene 4c 75,945.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18) .........c.coooooviviiiciiiniiicininne: 5 3,620,495,
[ Part XIII-| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: PERMANENT ENDOWMENT WITH THE COMMUNITY FQUNDATION OF

BROWARD, INC.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON

PART VIII, LINE 8B 480,448,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2012
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JUNIOR ACHIEVEMENT OF
Schedule D (Form 990) 2012 SOUTH FLORIDA, INC. 59-0871446 Pages
[Part XIll | Supplemental Information (continued)

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

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCTIAL

STATEMENT 75,945.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME ON

PART 480,448.

PART VIII, LINE 8B

PART XITI, LINE 4B - OTHER ADJUSTMENTS :

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

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL

STATEMENT 75,945.

Schedule D (Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding RHE N i on
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, >
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, iine 6a. Open To Public
ifemal Reveie Sevice D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

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

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

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization.

i) pi Amount paid . .
(i) Name and address of individual N fl(llr=l ! (iv) Gross receipts tf, or retaine‘é by) | () Amount paid
or entity (fundraiser) (ii) Activity have custody | from activity fundraiser to (or ret_alnte_ d by)
contributions? listed in col. (i) organization
Yes | No
TOMAl e ere e ere st st ere s et ensnens trcanes | _d
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-
[Partll] F

JUNIOR ACHIEVEMENT OF

2012 SOUTH FLORIDA, INC.

59-0871446 Page2

undraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

]Pa

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
{add col. (a) through
BOWL-A-THON HALL OF FAME 7 col. (c)

° (event type) (event type) (total number) )

3

[=4

§|1 GrosSreCEBIS ..o 222,060.]  196,158.  446,187.|  864,405.
2 Less: Contributions ... 60,420. 53,372, 121,401. 235,193,
3 Gross income (line 1 minus line 2) 161,640. 142,786. 324,786, 629,212.
4 Cashprizes .. .. ....emimiennens
5 Noncashoprizes ... ...

[72]

(]

|6 Rentffacilitycosts . . . . ...

o

B |7 Foodandbeverages . . . . .. .. .. .

5
8 Entertainment ... ...
9 Otherdirectexpenses 100,573. 125,161. 254,713, 480,447,
10 Direct expense summary. Add lines 4 through 9 in column (d) { 480,447,
11_Net income summary. Combine line 3, column (d), and line 10 148,765,

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant - (d) Total gaming (add

@
] {a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o

1 GroSS revVenUS ............ccccccoieeiiesenieniieienienss
ow|2 Cashprizes . ...
2
3
S— 3 Noncashprizes ... ...
B i
£ 4 Rentfacilitycosts | . ...
[}

5 Otherdirectexpenses .. .................ccco...e

I___] Yes % |:] Yes % |—__| Yes %

6 Volunteerlabor .. ... [ INo [_INo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., > [( )

8 Net gaming income summary. Combine line 1, columnd,and liNe 7 .............cccoeiiiiiiiiiiiiiiiiiiic e eeeeerenees >

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

a s the organization licensed to operate gaming activities in each of these states? .. .. ... ..., |:| Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? I___l Yes I:I No

b If "Yes," explain:

232082 01-07-13
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JUNIOR ACHIEVEMENT OF
Schedule G (Form 990 or 990-EZ) 2012 SOUTH FLORIDA, INC.

59-0871446 Page3
11 Does the organization operate gaming activities with nonmembers? e L lves [Ino
12

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

.................................................................................................................................... [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization's TACHIY ... ..ot eae s ses e e s ns st ea st as s et st ee s snbene st es e seesesaen e 13a %
b AN OUESIE TACHILY ... ............c.oiiiiitiei ettt b n bt na e 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? . .. .. . 1 Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer D Employee |___] Independent contractor

17 Mandatory distributions:

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

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part |VI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part Iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

232083 01-07-13
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SCHEDULE M Noncash Contributions MBING, 1545:0047
=i 2012
P 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 > Attach to For m 990. Inspection
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446
[Part1 [ Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIl}, line 1g
1 At-Worksofart ...
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications ...........................
5§ Clothing and householdgoods .. .. ... ...
6 Carsandothervehicles . .. ...
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ..
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... . . ... ...
18 Collectibles .............cccccooverevriciccrece,
19 Foodinventory ...,
20 Drugs and medical supplies . .. ...
21 Taxidermy .. ...,
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P ( FOOD AND BEVE ) X 193 285,193, FAIR MARKET VALUE
26 Other P> ( ADVERTISING ) X 3 170,000. FATR MARKET VALUE
27 Other P ( SIGNAGE ) X 1 50,000. FATR MARKET VALUE
28 Other P> (OFFICE FURNIS) X 1 50,000. FATR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement . . .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdING PEIOA? e cee e e e eets e eenetee s ee e e et e e e ees s eses s eseee s e e e eee e s s eeeeesesranas 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
COMADULIONS? . .ottt et bt e s e st ee s e e een e eeeeeeoe s ereeseens st et eeeseeseseeeeeeen 32a X
b If “Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

232141
12-20-12
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JUNIOR ACHIEVEMENT OF
Scheduls M (Form 990) (2012) SOUTH FLORIDA, INC. 59-0871446 Page 2

[ Part 11| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the humber of items received, or a combination of both.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

SOLAR PANELING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 32500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PRINTING AND STATIONARY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 30000.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OFFICE SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 28334.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MATERIALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 834.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

232142 12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 980 or 990-EZ. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

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

REINFORCES THE LEARNING PROCESS, ENCOURAGES SELF-ESTEEM AND INCREASES

THE POTENTIAL FOR OUT STUDENTS FUTURE SUCCESS.

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

GRADES 6 THRU 8: A BUSINESS CONSULTANT (VOLUNTEER) TEACHES ECONOMICS TO

STUDENTS ONE CLASS PERIOD PER WEEK.

EXPENSES $§ 62,889. INCLUDING GRANTS OF § 0. REVENUE § O.

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: ANNUAL FORMS COMPLETED BY ALL

BOARD MEMBERS.

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

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 1023 AND

FORM 990 ARE AVAILABLE UPON REQUEST AND CAN BE VIEWED AT GUIDESTAR.ORG

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FATR VALUE OF INTEREST RATE SWAP 88,.878.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
N
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organizaton JUNIOR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA, INC. 59-0871446

TRANSFER TO RELATED ORGANIZATION -100,000.

TOTAL TO FORM 990, PART XI, LINE 9 -11,122.

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE CURRENT FISCAL YEAR.

232212s Schedule O (Form 990 or 990-EZ) (2012)
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JUNIOR ACHIEVEMENT OF
Schedule R (Form 990) 2012 SOUTH FLORIDA, INC. 59-0871446 Pages
[Part VIl | supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

PART IT, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME AND ADDRESS OF RELATED ORGANIZATION:

JA WORLDWIDE INC

1 EDUCATION WAY

COLORADO SPRINGS, CO 80906

PRIMARY ACTIVITY: EDUCATION

DIRECT CONTROLLING ENTITY:

NAME AND ADDRESS OF RELATED ORGANIZATION:

JUNIOR ACHIEVEMENT OF SOUTH FLORIDA CHARITABLE FOUNDATION,

INC

1130 COCONUT CREEK BLVD

COCONUT CREEK, FL 33066

PRIMARY ACTIVITY: EDUCATION

DIRECT CONTROLLING ENTITY:

232165 12-10-12 Schedule R (Form 990) 2012
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service ) File & separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box | .................ccccviviiiiineiiiinens >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[Partl | 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 income tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print JUNIOR ACHIEVEMENT OF
Fro by the SOUTH FLORIDA, INC. 59-0871446
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | C/OQ KMC: - 6550 NORTH FEDERAL HIGHWAY, #410
Instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FT. LAUDERDALE, FL 33308

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) ... ... m
Application Return | Application Return
Is For Code }1s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

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

Telephone No.p» 954-979-7100 EAXNo.p» 954-971-3525
® [f the organization does not have an office or place of business in the United States, checkthisbOX . .o » D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [__]. ifitis for part of the group, check this box P> | | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2014 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ calendar year or
p [X] tax year beginning _JUL 1, 2012 ,andending  JUN 30, 2013
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial retum D Final return

I:l 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. Bal| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
iR sk
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