n 990

Diepartment of the Treasury

Return of Organization Exempt From Income Tax | —Q@tetewy
Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Open to Public

Internal Revenue Sarvice Information about Form nd its instructions is at www.irs.gov/form990, Inspection

A For the 2016 calendar yaar, or tax year beginning  JUL_1, 2016

B Check if

€ Name of organization

seicatlel | JUNIOR ACHIEVEMENT OF
135 | SOUTH FLORIDA, INC.

apdending JUN 30, 2017
D Employer identification number

Dgr?;nags Doing business as 59_0871446

|- Number and street (or P.0. box if mall is not delivered to street address) Room/sulte | E Telephone number

[ I, |._1130 COCONUT CREEK BLVD. 954-979-7100
tamain-

City or town, state or province, country, and ZIP or foreign postal code

ated

[ Jamerded]| cOCONUT CREEK, FL 33066

[ lpgrkea | £ Namé and address of principal officer LAURTE SALLARULO
Pndnd | SAME AS C ABOVE

{3 Grossrecaipts $ 5,217,706-

1_Tax-exempt status: S01{c)3 |:| M1(c) { )l (inser| no.) D 4947{a)(1) or D 527

J Website: p» WWW .. JASOQUTHFLORIDA . ORG
K_Form of organization: { X ] Corporation [ JTrust [ ] Association | Other b {1 Year of formation: 19 8 4] m State of legal domicile; F

H{a} Is this a group retum

for subordinates? DYes No

H(b) Are ol subordinates inciudad?D Yes I: No

f *No," attach a list. (see instructions)

H(c) Group exemption number

Part || Summary
1 Briefly describe the organization's mission or most significant activities: TQ INSPIRE AND PREPARE YOUNG
§ ' PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) RSO < 55
3 4  Number of independent voting members of the goveming body (Part Vi, line 1b) __________________________________________ 4 55
@[ 5 Total number of individuals employed in calendar year 2016 (PartV,line2e) ...~~~ |g 52
2| & Total number of volunteers (estimateifnecessary) 8 0
3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 JE RSO I £ - | 0.
h Net unrelated business taxable incoms from Form 990-T, line34 .. ..o o0 | 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Vitl, fineth) .. 2,630,441, 4,344,694.
£| © Program service revenue (Part Vill, line 2g) 0. 0.
5 10 Investment income {Part VIII, column {A), lines 3, 4, e Td} e 0. 0.
ol BT Other revenue (Part VIIl, column {4}, lines 5, &d, &c, Sc, 10c, and11e) 487,660, 418,087.
12 Totai revenue - add iines & through 11 {must equal Part VIli, column (A), line 12) ......... 3,118,101, 4,762,781,
13 Grants and similar amounts paid (Part IX, column (A), lnes 13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) _ — 0. 0.
u | 15 Salaries, other compensation; employee benefits {Part IX, column (A) fines 5- 10) _________ 1,512,252, 1,720,458.
4 18a Professional fundraising fees (Part IX, column (A), tine 1€}, . 0. 0.
S- b Total fundraising expenses (Part IX, column (D), line 25) 198,924.
Y1147 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,870,033, 1,882,258.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,382,285, 3,602,716.
19 Revenue less axpenses, Subtract line 18 fromiine12 ... . ~264,184. 1,160,065.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 14,858,756.] 15,588,510,
_;& 21 Total liabliitles (Part X, line 26} X 8.100,141. 7,686,933,
25| 22 Net assets or fund balances. Subiract line 21 from llne 20. 6,758,615. 7.901.577.
[Part Il |Signature Block

Under penalties 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 compiete. Declaration of preparer {other than officer) is basad on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here ’ LAURIE SALLARULO, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and litle
Print/Type preparer's name Preparer's signature Date s (]| PTIN
Paid WILLIAM G. BENSON mitempiyed POQ0455500
Preparer | Firm'sname p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S Frm'sEINp.  59-1363792
Use Only |Firm'saddressy, 6550 N FEDERAL HIGHWAY, SUITE 410

FT'. LAUDERDALE, FL. 33308

Phone n0.954-771-0896

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

8az001 111116 LHA For Paperwork Reduction Act Notice, see the separate mstruct:ons

Yes No

Form 890 (2016)



JUNIOR ACHIEVEMENT OF

Form 990 (2018 QUTH FLORIDA, INC. 59-0871446 Ppage?2
i Statement of Program Service Accomplishments
Check if Schedule O contains e response or note to any line inthisPart I ... ...~

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

If “Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? r___lves m 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
ravenue, if any, for each program service reported.

4a [code: ) {Expenses s 3 : 289 L 143. including grants of $ } {Revenue 5 )

THE PROGRAM SERVICES ARE COMPRISED QF THE FOLLOWING:

JA BIZTOWN: EACH BIZTOWN IS AN INDOOR CENTER THAT CONTAINS A MINT  CITY
WITH UP TO 18 PUBLIC AND PRIVATE BUSINESSES. EACH BUSINESS WITHIN THE
CENTER IS SPONSORED BY A REAL LOCAL BUSINESS AND DISPLAYS THE AUTHENTIC
LOGO AND THE ACTUAL MARKETPLACE APPEARENCE OF THE SPONSOR BRINGING THE
TOWN TO LIFE FOR THE STUDENTS.

JA FINANCE PARK: PROGRAM HELPS STUDENTS NAVIGATE THE WORLD OF PERSONAL
FINANCES AS THEY ASSUME THE RQLE OF AN "ADULT FOR THE DAY". AT JA
FINANCE PARK, STUDENTS ARE GIVEN A UNIQUE LIFE SITUATION CARD WHICH
INCLUDES AN INCOME, MARITAL STATUS, EVEN KIDS.USING THIS PERSONA,

4b  {code: ) {Expenses $ including grants of § I R $ )

) (Expenses $ including grants of $ ) (R § )

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

(Expenses § including grants of § ) {Reverve s }
4e _Total program service expenses 3,289,143.
Form 990 016)
632002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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JUNIOR ACHIEVEMENT OF
Form 990 ?2016) __SOUTH FLORIDA, INC. 59-0871446 Paged

Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)3) or 4947(a}{1) (other than a private foundation)?
If "Yes,® complete Schedule A ... 1 | X
2 Is the organization reguired to compbete Schedule B Schedule of Contnburars? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf cn‘ orin opposltlon to candldates for
public office? if “Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbytng actlvmes or have a sect!on 501 (h) electlon in offect
during the tax year? If "Yes," complete Schedule C, Part il .4 X
6 Isthe organization a section 501(c)(4), 501 (c){S), or 501[9)(6) orgamzatlon that receives membershlp dues assessmenls. or
similar amounts as defined in Revenue Procedure 88-197 if "Yes, * complete Schedule C, Part o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice an the distribution or investrnaent of amounts in such funds or accounts? Jf *Yes," complete Schedute D, Part! | 8 X
7  Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environmenmt, historic land areas, or historic structures? f "Yes,* complete Schedule D, Part oo, . LT X
B Did the organization maintain collections of works of art, historical treasures, or other simitar assets? if "Yas," completa
SCROAUIE D, PAIEII ... ..ottt ettt ev e s st ee e eeee e s e 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 rapair, or debt negotiation services?
if “Yes," complete Schedule D, Part v . 9 X
10 Oid the organization, directly or through a related orgamzatmn, hold assets in temporanly restm:ted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part ¥ evearerens .. |10 X
11  ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts Vl VII Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? /f "Yes," complete Schedufe D,
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 Vi e kL X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 1hat is 5% or more of |ts tolal
assets reported in Parl X, line 167 # “Yes," complete Schedule D, Part VI R & [ X
d Did the organization report an amount for other assets in Part X, fine 15 1hat is 5% or more of |ts total asseis repoﬂed in
Part X, line 167 If "Yes,” complete Schedule D, Part IX N R 1| X
e Did the organization report an amount for other Ilabllmes in Part X une 25’? ff "Yes, complete Schedule D Part X 11el X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)7 If "Yes," complate Schedule D, Part X TR i | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
e OO £ 71 I 4 N
b Was the organization included in consalidated, independent audited financial staternents for the tax year?
if “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and X! s optional ... |120| X |
13 Is the organization a school described in section 170(b)(1}{A)i)? i/ “Yes, " complete Schedule £ SR UNITTPRU T - | X
14a Did the organization maintain an office, employees, or agents outside of the United States? OO I | 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 mora? if "Yes," complete Schadide F, Partsland IV coreene. | 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other asmstance to or for any
foreign organization® If "Yes,” complete Schedule F, Parts Hand V. . |48 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iend IV i 1 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Parl IX
column (A}, lines 8 and 11e7? If *Yes," complete Schedule G, Parti L1z X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VI!I lmes
1c and Ba? if “Yes," complete Schedule G, Pantlt e 1181 X
18 Did the organization report more than $15,000 of gross income from gammg actIvities on Part VIII llna 93? l( 'Yes
complete Schedule G, Part iff . e ———— W pen b )] X
Form 990 (2015)

632004 11-11-18
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JUNIOR ACHIEVEMENT OF

Form 990 (201 H FLORIDA, INC, 59-0871446 Page4
[Part IV | Checklist of Required Schedules fcontinued)

Yes | No
20a Did the organization oparate one or more hospital facilities? if *Yes," complete Schedule H .. Iﬂ X
b If "Yes" to line 20a, did the orpanization attach a copy of its audited financial statements to this return? e eev oo 1 0OB
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part IX, column (A), line 12 If "Yes,” compiete Schedule |, Partsfand §f 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2?7 If “Yes," complete Schedule I, Parts | and il e, 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensallon of Ihe orgamzatlon 5 currem
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,” complete
Scheduled . .. 123 X
24a Did the orga.nlzatlon have a tax-exempt bond issue wnth an outetandlng pnnmpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete
Schedule K. If "No™, GO0 NG 258 ... .o oeeeeaneaee oot oo eees oo eeeeeeee oo e oo
& Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf ol " issuer for bonds outstandlng at any tlme durrng the year'?
25a Section 501{c)3), 501(c}{4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part] | .. 1 26a
by is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980.627 If "Yes," complete
SCREGUIE L, PAIEL .o oot ercs e et ees s s ecesmeassenessse e eeeress s eeessssms oo oo eoees oo oeeeee ... | 25D X
26 Did the organization report any amount on Parl X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partit - SR I - X
27 Did the organization provide a grant or other assrstance tc an ofﬂcer dlrector. trustee. key employee substantral
contributor or employee thereof, a grant selection committee membar, or to a 35% controlled entity or family member

b A e

of any of these persons? if "Yes,” complete Schedule L, Fart it R -+ 4 X
28 Was the organization a party to a busimess transaction with one of the follewmg pames (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 it eeereeees . | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? ¥ "Yes, " complete Schedule L, Fartlv | 28b X
¢ An eritity 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, ParttV . . . . 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M SO I - 8 I . S R
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M OOV - ! X
31 Did the organization liquidate, terminate, or dlssolva and cease operatlons?
If "Yes," complete Schadule N, Part! S I X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?lf "Yes, complete
Schedule N, Partfl .. .. .. S Y- - X
33 Didthe organlzahon own 100% of an entlty disregarded as seperate from the orgamzation under Flegulatrons
sections 301.7701-2 and 301.770137 If *Yes, complete Schedule R, Part! . . 33 X
34 Was the organization related 1o any tax-exempt or taxable enlity? If "Yes," complete Schedule R, Part i, i, or IV, and
PartV,line 1 . .. SOV VSR I 3% P -4
35a Did the organization have a controlled ent:ty wuthm the meaning of secnon 512(b)(1 3)? . | OBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controrled entlty
within the meaning of section 512{b)(13)? if *Yes," complete Schedule R, Part V, fne2 . |35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non-chantable related orgamzatmn’)
If “Yes,"” complete Schedule R, Part V., line 2 . SOOI - X
a7 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? ¥ “Yes,” complete Schedule A, Part W eevererreinenn, |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule 0 ... i X
Form 9980 (2016)

832004 11-11-18
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JUNIOR ACHIEVEMENT OF

Form 990 (2016} SOUTH FLORIDA, INC. 59-0871446 Page5
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
) _Gheck_if Schedule O_contains & response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- W notappficable 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if nol applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) winnings to prize winners? _ et aene 1c | X
2a Enter the number of employses reported oh Form W3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return . 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" _____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-fils (see instructions) __
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [T TR I - | X
b i "Yes," has it filed a Form 990-T for this year? /f "No, 1o fine 3b, provide an explanation in Schedule O
4a Atany time during the calandar 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)? T I | X
b If "Yes," enter the name of the fareign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
6a Was the orpanization a party 10 a prohibited tax shelter trangaction at any time during the tax year? SOOI O : - X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? 5b X
¢ [f “Yes," to line 5a or 5b, did the organization file Form 8886-T? .. | Bc
6a Does the organization have annual gross recéipts that are normally greater than $100 000 and did the organlzatmn sollcat
any contributions that were not tax deductible as charitable contributions? TP TR I - X
b If “Yes,” did the organization include with every soficitation an express statement that such contributions or gifts
were not tax deductible? | . i1
7 Organizations that may receive deductlble contrlbutlons under sectuon 170(c)
@ Did the arganization raceive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided 1o the payor? | 7a | _X_ L
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was reqmred
to file Form 82827 OO SO SRR UUUTOR SO [ - X
d If "Yes,” indicate the number ofForms 8282 fled dunng the VOB e Iﬂ I
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? | |7 X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred? . |79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrioutions under section 48667 BN OTTUUURTOUUURUURRROI O : |-
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? SRR UUORNTNR O+ |
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, ine 12 [ I [+ -]
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club faculmes reevrearenennns 100
11 Section 501(c){12) organizations. Enter;
a Grossincome from members or shareholders | e | 1180
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11
$2a Section 4847(a){1) non-exempt chaﬂtable trusts !s the orgamzatlon fllmg Farm 990 in Ileu of Form 10417 12a
b 1f "Yes,” enter the amount of {ax-exempt interest received or accrued during the year _............... |[12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed toissue qualified health plans inmore thanonestate? ..~ | 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these ents? If "No, " provide an explanation in Schedule O ... 14h
Form 990 (2016)
32005 11-11-16
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JUNIOR ACHIEVEMENT OF
Form 960 {2016) SQUTH FLORIDA, INC, 55-0871446 Page6
iGovemanoe, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for @ *No” response
fo line 82, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check If Schedule O contains a response or note to any lina in this Part VI i e IE.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 55
{f there are malerial ditferences in voling righis ameng members of the gaverning body, or if the governing
body delegated broad authority to an execulive committee or similar committee, explain in Schedule Q.
b Enter the number of voting mambers included in line 1a, above, who are independent 1b 55
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustes, or key employee? s L2 X
3 Did the organization delegate control over managemsnt dutles customanly performed by or under the dlrect supennsmn
of officers, directors, or trustees, or key employess to a management company or other person? T - ! X
4 Did the crganization make any significamt changes to its govemning documents since the prior Form 990 was ﬁied'? I B | X_
& Did the organization become aware during the year of a significant diversion of ihe organization's assets? 5 X
6 Did the organization have members or stockholders? | .. s X
7a Di the organization have members, stockholders, or other persons who had the power to alect or appoint one or
more members of the goveming body? ., . ... T A - X
b Are any govemance decisions of the organization reser\red to (or subiect to appro'Jat by} members. stockhuldars or
persons other than the govemning beAY? . ... e E() X
&  Did the arganization comemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing body? | . | 8a [ X |
b Each commitiee with authority to act on behalf of the govammg body? &b | X |
9 s there any officer, director, trustee, or key employes listed Ih Part VI, Saction A, who cannot be reached at the
organization's mailing address? I "Yes, * provide the names and addresses in Schedule O PR T g 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 goveming the acttvmes of such chapters, aff ltates,
and branches to ensure their aperations 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 govarning body before fllmg tha form'? 11a| X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 ___ e 1121 X
b Were officers, directors, or rustees, and key employees required 16 disclose annuaily interests thal cuuld gwe rise lo cnnﬂlcls‘? __________________ i2b | X
c Did the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe r
in Schedufe O how this was done . OO URRRN I -3 P 4
13 Did the organization have a written whistieblower poficy? S I 3 P4
14 Did the organization have a written document retention and destruchnn pollcy? e |18 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Directer, or top management officiat . .~ |48l X
b Other officers or key employees of the organization SOOI I | X I S I
i "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 1182 X
b If "Yes," did the organization follow a wrﬂten pollcy or procedure requirlng the organlzataon to evaluate its particlpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with regpect to such amangsments? 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 appiicabla), 990, and 980-T (Section 501{c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:| Own wabsite - | X | Another's website IE' Upon request D Cther fexpfain in Schedule )
18 Describe in Schedule O whether (and if so. how) the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records: p
THE ORGANIZATION - 954-979-7100
1130 COCONUT CREEK BLVD., COCONUT CREEK, FI, 33066
832008 11-11-16 Form 990 (2016)
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JUNIOR ACHIEVEMENT OF

Form 990 (2016 SOUTH FLORIDA, INC. _ 59-0871446 Page7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls O contains a response or note to any line in this Part VI R |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employess
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,
® | ist all of the organization's current officers, dirsctors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization’s five sutrenl highest compensaled employees (other than an officer, director, trustes, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes 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 trustess; officers; key employees: highest compensated employees;
and former such persons.

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

A (8) <) D) (3] F)
Name and Title Average | . uf:ks:f"ggtm_m Reportable Reportable Estimated
hours per | box, untess persan is both an compeansation compensation amount of
week "h"'“’ and a director/irusice) from {rom related other
{list any g the organizations compensation
hours for 'E b= organization (W-2/1009-MISC) from the
related § § 2 (W-2/1099-MISC) organization
organizations| & | 3 EI|E and related
below (S|8]. |8 ﬁ;‘é 5 organizations
line) E|E|E|5([%E 5
(1) 2AMY ALLEN 1.00
CHAIR X X 0. 0, 0.
{2) PETER ANDERSON 1.00
CHAIR ELECT X X 0. 0. 0.
{3) GEOFFREY HORST 1.00
TREASURER X X 0. 0. 0.
{4) FRANKI SCHMIDT 1.00
SECRETARY X X 0. 0. 0.
(5) JOHN RAY 1.00
PAST CHAIR X X 0. 0. 0.
{6} ALAN GROSS 1.00
BOARD MEMEER X 0. 0. 0.
(7) ALAN MCKAY 1.00
BOARD MEMBER X 0. 0. 0.
(8) ALFREDO AGUIRRE 1.00
BOARD WEMBER X 0. 0. 0.
{S) ALFREDO SUAREZ 1.00
BOARD MEMBER X 0. D. 0.
{10) ANDREW SCHULTZ 1.00
BOARD MEMBER X 0. 0. 0.
{11) ARLENE PECORA 1.00
BOARD MEMEER X 0. 0. 0.
(12) BOB ARROYO 1.00
BOARD MEMBER X 0. 0. 0.
{13) BOB SWINDELL 1.00
BOARD MEMBER X 0. 0. 0.
(14) BRANDEN HENSLER 1.00
BOARD MEMBER X 0. 0. 0.
{15) BRENDA HORNER 1.00
BOARD MEMBER X 0. 0. 0.
(16) CARLA DORSEY 1.00
BOARD MEMBER X 0. 0. 0.
{17) CAROL MOLNAR 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
7

10430110 757829 B590871446 2016.05020 JUNIOR ACHIEVEMENT OF SOUTH B5908711



JUNIOR ACHIEVEMENT OF

Form 990 (2016) SOUTH FLORIDA, INC, 59-0871446 Page8
[Part VIl} section A. Otficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ] ©) () 3] (F)
Name and title Average = cf!gksmg:‘tm ane Repoﬂah!e Heporlabl‘e Estimated
POUIS PEF | oy, uninss person is both an compensation compensation amount of
week officer and a direclor/inistes) from trom related other
(list any g the organizations compensation
hours for | § 5 organization {W-2/1099-MiSC) from the
related | 5| g (W-2/1099-MISC) organization
organizations| g | 2 s ‘E‘ and retated
below E g - % gg. = organizations
line) 15| E|£|5 88| 5
(18) CAROLINA MATA 1.900
BOARD MEMBER X 0. 0. 0.
{19) CHRIS CAVANAGH 1.00
BOARD MEMBER X 0. g. 0.
{20) DAPHNEE SAINVIL 1.00
BOARD MEMBER X 0. 0. 0.
{21) DAVE WOLNEK 1.00
BOARD MEMBER X 0. 0. 0.
(22) DR, AVIS PROGCTOR 1.00
BOARD MEMBER X 0. 0. 0.
(23) ENID VALDEZ 1.00
BOARD MEMBER X 0. 0. 0.
{24) ERIX SUSSMAN 1.00
BOARD MEMBER X 0. 0. 0.
{25} EVAN APPELL 1.00
BOARD MEMBER X 0. 0. g.
(26) JAMES CONSTANTINE 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal st PP 0. 0. 0.
¢ Total trom continuation sheets to Part VI, SectionA ... [ 133,846. 0. 0.
d Totalfaddlinestband 1€} ... 133,846, 0. 0.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the grganization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for such individual ... ... o .. 1la X
4 For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiate Schedule J for such individvat q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services
rendered to the organization? If *Yes " complote Schedule J for suchperson . ... [} 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) {B) ©
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 mors than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2016)

832008 11-11-18
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JUNIOR ACHIEVEMENT OF

Form 990 SOUTH FLORIDA, INC. 59-0871446
Part VIl | saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D} {E) (F}
Narne and title Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week - E,-, . the organizations compensation
(istany |2 -§ organizalion (W-2/1099-MI1SC) from the
hoursfor | 2| z (W-2/1089-MISC) organization
related | 2 (S £ and related
organizations| = | 5 Els organizations
below EE E sl B Elsz
line) E|ZlE|z|2|3
{27) JERRY ROSENTHAL 1.00
BOARD_MEMBER X 0. 0. 0.
{28) JOE SCHUMACKER 1.00
BOARD MEMBER X 0. 0. 0.
{29) XATHY FOSTER 1.00
BOARD MEMBER X 0. 0. 0.
(30) LISA RONEY 1.00
BOARD MEMBER X 0. 0. 0.
{31) LOIS MARINO 1.00
BOARD MEMBER X 0. 0. 0.
{32) MARK S. WALTER 1.00
BOARD MEMBER X 0. 0. 0.
{33) MARY BLASI 1.00
POARD MEMBER X 0. 0, 0.
{34) MATTHEW VERGA 1.00
BOARD MEMBER X 0. 0. 0.
{35) MAUREEN CANADA 1.00
BOARD MEMBER X 0. 0. 0.
{36) MEAGHAN RYAN 1.00
BOARD ER X 0. 0. 0.
{37) MICHAEL FISCHLER 1.00
BOARD MEMBER X Q. 0. 0.
(38) MICHAEL MCGINN 1.00
BOARD MEMBER X 0. 0. 0.
{39) MICHAEL REARDEN 1.00
BOARD MEMBER X 0. 0. 0.
{40) MICHAEL SCHWARZBERG 1.00
BOBRRD MEMBER X 0. 0. 0.
(41) MICHAEL WEYMOUTH 1.00
BOARD MEMBER X 0. 0. 0.
(42) MITCH WELIN 1.00
BOARD MEMBER X 0. 0. 0.
(43) NICK KANIARIS 1.00
BOARD MEMBER X 0. 0. 0.
{44) PATRICK SARGENT 1.00
BOARD MEMBER X 0. D. 0.
(45) PAUL MARRO 1.00
BOARD MEMBER X 0. 0. 0.
(46) PETER WOOLF 1.00
BOARD MEMBER X 0. 0. 0.
Total to Part VI, Section A, line 1c .
e e
9
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JUNIOR ACHIEVEMENT OF

Form 990 SOUTH FLORIDA, INC. 59-0871446
lPart Vm Section A. Officers, Directors, Trustees, Xey Emplo and Highest Co ated Emplovees (continued)
@ @ () o) € ®
Name and title Average Position Rsporiable Reportable Estimated
hours (chack all that apply) compensation compensation amount of
per from from related other
wesk g the organizations compensation
fistany |5 g organization (W-271099-MISC) from the
hoursfor | S| E (W-2/1092-MISC) organization
related x g . g and related
organizations) = | = E|E organizations
below |S|S/5|5|%]s
line) I EEE
{47) ROBERT LAMM 1.00
BOARD MEMEER X 0. 0. 0.
{40) RONNIE MEDINA 1.00
BOARD MEMBER X 0. 0. 0.
(49) RYAN GUDAITIS 1.00
BOARD MEMBER X 0. 0. 0.
(50) SCOTT RASSLER 1.00
BOARD MEMBER X 0. 0. 0.
{51) SHAWN SACKMAN 1.00
BOARD MEMBER X 0. 0. 0.
{52} STU MORRIS 1.00
BOARD MEMBER X 0. 0. 0.
{53) THOMAS COYLE 1.00
BOARD MEMBER X 0. 0. 0.
{54} TIM HOGANS 1.00
BORRD MEMBER X 0. 0. 0.
(55) TIM RUBIN 1.00
BOARD MEMBER X 0. 0. 0.
{56) LAURIE SALLARULO 40.00
PRESIDENT AND EXECUTIVE DIRECTOR X 133,846, 0. 0.
Total to Part VII, Section A fine 1¢ . 133,846.
LN
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JUNIOR ACHIEVEMENT OF
Form 990 {2016) SOUTH FLORIDA, INC. 59-0871446 Page9
I Part Vill

Statement of Revenue
Check if Schedule O contains a response or noteto any Ins in thisPavil_ ...~ seranieimssis.
Total (rle‘tenue Flela“l?d or Unr{e?gted RGVBHU%DQJNGWUBG
exempt function business frui;aagfounder
revenue revenug 517514
£8| 1a Federated campaigns ... . |1a
58| b Membershipdues ... . b
g& ¢ Fundraigingevents .. ... | 204,209,
@.i_l d Related organizations . |id
gE| e Government grants {contributions) |1e[l, 000,736,
.gg T All other contributions, glits, grants, and
2 g similar amounts not included above 1#13,139,749.
%‘E @ Nancash contributions Includad in lines 1a-1F $ 557,776,
O8] h Yotal.Addlinesta-M ... > 4,344,694.
Fusiness Code)
] 2a
T
£ d
-4l
& f Al other program service revenue
q Jotal. Addlines2a-2f ... ... .. |
3  Investment income (including dividends, interest, and
other similaramaunts) . [ 3
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o PP
{i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Netrentalincomeorfloss) ... ]»
7 a Gross amount from sales of | (i} Securities {ii) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netganor{loss) ... >
o | Ba Grossincome from fundraising events (not
g including $ 204,209, of
% contributions reported on line 1¢). See
S Part IV, e 18 .. .. ... @[873,012.
E| b Lessidiectexpenses .. ... bi454,925.
¢ Netincome or (loss) from fundraising events ... 418,087. 418,087.
@ a Gross income from garming activities. See .
PatlV line19 | e, @
b Less:directexpenses . . b
o Net incoms or (loss) from gaming activities ... . »
10 a Gross sales of nventory, less retums
andallowances | ... ... ......... @
b Less:costofgoodssold . ... ... b
¢ Net income or {loss} from sales ofinventory ...
Miscellaneous Revenue business Code|
1a
b
c
d Aletherrevenus . . . ...
e Total. Addfines Ma3d . ... ... . W
12 Totalrevente, See instrrctions, e, P> 4,762,781, 0. 0. 418,087,
632000 11-11-16 Form 990 (2016)
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JUNIOR ACHI

EVEMENT OF

59-0

871446_ Page 10

Form 890 (2016 TH F DA, INC.
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete ail columns. All other organizations must complete column {A).
Check if Schedule O contains a responss or note 16 any line in this Parl IX .................

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

]
Total expenses

(8)

Program service
expenses

C
Managém)ent and
general expenses

yu.
Fundraising
eXpenses

1

2

3

&

0 ~

2
10
1

a
b
c
d
e
f

g

12
13
14
16
16

d
-

25 _ Total functional expenses. Add lines 1 through 24¢

26

Grants and other asststance fo domestic organizations
and domestic governments, See Pari IV, line 21
Grants and other assistance to domaestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of curent officers, directors,
trustess, and key employees ...
Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c}3)(B) .. ..
Othersalariesandwages .
Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
Other employee benefits ... . ...
Payrolllaxies | ... ...
Fees for services (non-employeas):
Management

LoBbYiNG ..o
Professional fundraising services. See Part IV, line 17
Investment managementfees ,
Other. (Il line 11g amount exceeds 10% of line 25,
column (A} amount, lisi line 11p expenses on Sch 0.)
Advertising and promotion . ...
Office @XPEnBOS ... ........ccoveoeeereceeror e,
Information technology . ...
Royalties | ... ..o,
OCouUpantY ... ...
Travel e
Payments of travef or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Imerest
Paymenis to affiliates | ... ...
Depreciation, depletion, and amortization
INSUranGe ...,

Othar expenses. |temize expenses not covered

above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, colurn {A)
amounit, list line 24e expenses on Scheduls 0.)

PROGRAM EXPENSES

130,000.

119,600,

5,200.

5,200.

. 1,263,401,

1,162,329,

50,536,

50,536,

216,465.

199,145,

8,660.

B,660.

110,592,

101,746,

4,423,

4,423.

139,516.

125,856.

1,662,

11,598.

33,989.

21,118.

580.

12,201,

127,805,

117,276.

51099.

5,430.

22,375,

19,557,

438,

2,380.

59,704,

53,638.

3,033,

3,033.

81,765.

81,765.

435,058.

401,544.

16,757.

16,757.

58,161.

54,339,

1,911.

1,911.

380,956,

380,956,

REPAIRS AND MAINTENANCE
BANK FEES AND OTHER CHA
JA USA - CAPSTONE FEES

169,586,

158,375.

4,303.

6,908,

100,772,

84,110,

4,081,

12,581.

60,680.

60,680,

All other expenses

211,891,

147,109,

7,966,

56,816,

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

Check here if follow C-858-720)

3,602,716.

3,289,143,

114,649.

198,924.

832010 11-11-18
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orm 990 {2016)

[Partx |5

JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC.

59-0871446 Page 11

Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anyline inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 66,907.] 1 1,311,788,
2 Savings and temporary cash mvestrnents 2
8 Pledges and grants receivable,net ... 2,266,547.] 3 1,962,391,
4  Accounts receivable, net 1,635,100.] & 1,871,847.
5 Loans and other receivables from current and forrnar off cers1 dlrectors,
trustees, key employees, and highest compensated employees. Compiete
Partilof Schedule L e ]
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’ beneficiary organizations (see instr). Complete Part ll of Sch L ____ (-]
bt .
ﬁ 7  Notes and loans receivable, net || ..o e 7
8 Inventoriesforsale oruse . .. ..., 8
9 Prepaid expenses and deferred charges 43,149.] o 29,508.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D wa] 13,657,577,
b Less:accumulated depreciation . | 1op 3,684,700, 10,375,046. 10¢ 9,972,8717.
11 Investments - publicly traded securities ... ... . 11
12  Investments - other securities. See Part IV, ||ne11 12
13  Invesiments - program-related, See Part |V, line 11 13
14 Intangible assets AR e b e b et eeaee 14
15 Other assets. See Part IV Ilne11 472 .007.] 15 439,699.
_ 116 Total assets. Add lines 1 through 15 (must equal ine 34) ... v | 14,858,756,/ 96| 15,588,510.
17 Accounts payable and accrued expenses .. ... ... . 149,614.| w7 139,372.
18 Gramtspayable | ... e, 18
19 Deferred 1OvenUe .. .. e 1,838,983.] 1 1,912,383.
20 Taxexemptbond liabilties 5.790,000. 20 5,.555,000.
21 Escrow or custodial account liability, Complete Pan IV of Schadule D R 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
= 123 Secured morigages and notes payabla to unreiated thlrd parties __________________ 23
24 Unsecured notes and loans payable to unvelated third partles 24
25 Other liabilities (including federal income tax, payables to related 1h|rd
parties, and other liabilities not included on lines 17-24). Complste Part X of
Schedule D ... 321,544.] 25 80,178.
__ 126 Total liabllities. Add lnes 17 througn 25 ... T 8,100,141.| 2 7,686,933,
Organizations that follow SFAS 117 (ASC 958), check here b ]E and
ﬂ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... 4,488,373.] 27 4,936,559,
B |28 Terporarlly restrioted netassets T | 2,270,242./28| 2,965,018,
T |20 Permanently restricted netassets ..o 20
2 Organizations that do not follow SFAS 117 (ASC 958), check here p- ]
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equnpmel'lt fund e eee s et e 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds ____________ 32
Z |33 Totalnetassetsorfundbalsnces . 6,758,615.| 3a 7,901,577,
__ 134 Totattabilties and net assets/fund balanges_......... e . 14,858,756.34| 15,588,510,
Form 980 (2015)
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JUNIOR ACHIEVEMENT OF

Form 880 (2016 QUTH FLORIDA, INC. 59-0871446 Page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note ta any line in this Part X

X

832012 11-11-18

10430110 757825 B590871446
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1 Totalrevenue (must equal Part VIIl, column (A}, ine 12y 1 4,762,781,
2 Total expenses (must squal Part IX, column (A}, line2s) 2 3,602,716,
3 HRevenue less expenses, Subtract line 2 from tine1 3 1,160,065.
4  Netassets or fund balances at beginning of year (must equal Part X line 33 cohimn (A)) ______________________________ 4 6,758,615,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 -80,000.
7 Investment expenses 7
B Prior period adjustments a
8 Other changes in het assets or fund balances (explain in Schedule 0) 2 62,897,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 [must equal Part X hne 33
column (BY) ... e e g e e | 10 7,901,577.
[ Part XI | Financial Statements and Heportmg
Check if Schedule O contains a response or note to any line in this Part XII IE
Yes | No
1 Accounting method used to prepare the Form 990: |:I Cash [iﬂ Accrual I:] Other
if the organization changed ite method of accounting from a prior year of checked "Cther,” explain in Scheduls O.
2a Woere the organization’s financial slatements compiled or reviewed by an independent accountant? Za X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis I:l Consolidated basis E Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2h | X
If "Yes," check a box below 1o indicaie whether the financial statements for the year were audited on a separate basls,
consolidated basis, or both:
[:l Separate basis D Consolidated basis I__K__l 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? e L2 | X
If the organization changed either its oversight process or selection process during the tax year. explaln in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIroular AT1B3T et ee e eeree e ee et ee e e e e e e e eoe oo oo e 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 gteps taken to undergo such audits 3b
Form 990 (2016)
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ULEA . . . OMB No, 1545-0047
ic"“igowm_m Public Charity Status and Public Support
onm Complete if the organization is a section 501{c}3) organization or a section 2 0 1 6
4947{a}{ 1} nonexempt charitable trust.
Department of the Traasury P> Attach to Form 9880 or Form 990-EZ. Open to Public
internal Revenue Servic P> Information abaut Schedule A (Form 820 or 990-E7) and its instructions is al www.irs.gov/iform890, Inspection
Nama of the organization JUNIQR ACHIEVEMENT OF Employer identification number
SOUTH FLORIDA. INC. 59-0871446

[Part| | 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 12, check only one box.)

1 ]

B B

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

|:| A school described in section 170{b}1)(A}ii). {Attach Schedule E (Form 990 or 990-EZ).)
I:.] A hospital or a cooperative hospital service organization described in section 170{b) 1){A)(iii).
I___—_l A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A){jii}). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in

-

w

¥ 00 00

10

1"
12

a0

d

section 170{b}{ t}{A)(iv). (Complete Part J|.}

A tederal, state, or local government or governmental unit described in section 170{b)[1)(AXv).
An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described in
section 170(b} 1{A}vi). (Complete Part 11.)
A community trust described in saction 170{b}{1)}A)(vi}. (Completa Part Il.}
An agricultural research organization described in section 170{b} 1}{A)ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 508{a)(2). (Compiete Part Iil.)
An organization organized and operated exclusively to test for public safety. See section 50%a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations describad in section 508{a){1) or saction 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢9.

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

the supponted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B,

Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having

controf or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D,and E.

Type lll non-functionalty integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization gererally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V,

c [:] Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

e l:l Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type [l

functionally integrated, or Type lfl non-functionally integrated supporting organization.

1 Enter the number of supported organizations | L 1

__g Provide the following information about the supported organization(s).

{1 Name of supported (R EIN {iii} Type of organization hﬁﬂ E," Wﬁai"‘z;!oﬁ“ liilﬁp {¥) Amount of monetary {vi) Amount of cther
(described on fines 1-10 LS ; ' :
organization ve (aaa | . Yes No suppart (see instructions) | suppori (see instnictions)

Total

LHA For Paperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. es2021 as-21-16  Schedule A {Form 990 or 950-EZ) 2016
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JUNIOR ACHIEVEHENT OF
Schedule A {Form 830 or 990FZ} 2016 SOUTH FLORIDA 59-0871446¢
[Part Il | Support Schedule for Organizations Descnbad m Sections 170(b){1)(AMiv) and 170{b){1){A)(vi)
(Complste only if you chacked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, plaase complete Part IiL.)
Section A. Public Support
Calendas year {or fiscal year beginning in) {a) 2012 {b} 2013 {c} 2014 {d) 2015 {e) 2016 1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *upusual grants.”)
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addiines 1 through 3 |
5 The portion of total contributions
by each person (other thana
govemmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () e,
6 Public ﬂmgi, Subirget Iluos trom line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2012 (b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total

7 Amountsfromline4 .. ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularty carmied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)
11 Total support. Add lines 7 through 10

12 CGross receipts from related activitios, etc. {see instructions) 12 |
13 First five years. If the Form 990 is for the organization's first, second thurd founh ar flﬂh tax year as a sectlon S01(c)(3)

organization, check this box and stop here .. R 1 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 8, column (f} divided by fine 1, column {f)) 14 %
15 Public suppor percentage from 2015 Schedule A, Part 1), line 14 | 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on llne 13 and Iine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o I:I
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and lme 15 is 33 1/3% or more, check lhls hox
and stop here. The organization qualifies as a publicly supported organization > I:l

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilne 13 16a. or 16b and Ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »[]

more, and if the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > [:]

Schedule A (Form 990 or 990-EZ) 2016
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JUNIOR ACHIEVEMENT OF

m 990 or 990-E7) 2016 SOUTH FLORIDA, INC.

Schedule A (Fo

Part 1l | Support Schedule for Organizations Described in Section 500{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i, If the crganization fails to

agualify undsr the tests listed below, plaase complets Bart I1)

Section A. Public Support

59-0871446 Page3

Calendar year (of fiseal year baginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

a) 2012

3,334 811,

{b) 2013

{c} 2014

(d) 2015

(e} 2016

{f) Total

2,898,100,

2,655,948,

2,630 441,

4,344 694,

15,863,994,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related o the
ofganization’s tax-exempt purpose

1,089 598,

1,084,032,

1,124 342,

343,357,

873,012,

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

5,124 341

——=nsa g s s,

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

4,434 408,

3,982,132,

3,780,299,

3,573,798,

5,217 706,

20,988 335,

7a Arnountsa included on lines 1, 2, and
3 received from disqualified persons

0.

b Amounts included on lings 2 and 3 received
from ather than disqualitied persons that
exceed the greater of $5,000 of 1% of tha
amount on line 19 for theyear

0.

cAddlines 7aand7b .. ... .

0.

8 Public L. {Sublractline 7¢ fipm [ing 5.

20,988 335,

Section B. Total Support

Calendar year {or fiscal year beginning in) b
8 Amounts fromline6

{a} 2012

() 2013

{c) 2014

4,434,409,

3,982 132,

3,780,390,

{d) 2015

(e) 2016

{f) Total

3,573,798,

5,217,706,

20,988 335,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and incaomne from similar sources

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

¢ Add lines t0aand 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do nat include galn
or loss from the sale of capital
assets (Explain in Part Vi) -.........-

168,

168.

13 Total support. (Add sines 9, 10c, 11, and 12.)

4,434 577,

3,982,132,

3,780,290,

3,573 798,

5,217,706,

20,388 503,

14
check this box and stop here ...

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,

L]

B Pubhcsupportpercentagg

16 Public support percentage for 2016 (line 8, column {f) divided by line 13, column ()

18 Public support percentage from 2015 Schedule A Part lILline 15 ..o
Section D. Computation of Investment Income Percentage

15

100.00

16

100.00

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column 1) I
18 Investment income percenitage from 2015 Schedule A, Part 1, ling 17
19a 33 1/3% support tests - 2016. 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

17

.00

18

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P D?J
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization D

ivate foundation, If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions . | 3 l:'

632023 09-21-18 Schedule A (Form 990 or 880-EZ) 2016

17

10430110 757829 B590871446 2016.05020 JUNIOR ACHIEVEMENT OF SOUTH B5908711



JUNIOR ACHIEVEMENT OF

Schedule A (Form 890 or 990-E2) 2016 SQUTH FLORIDA, INC. 59-0871446 Pagea
-%ﬁrting Organizations

{Complete only if you checked a box In line 12 on Part I, i you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, complete

Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes| No_

1 Areall of the organization's supported organizations listed by name in the organization's goveming
documents? if *No," describe in Part VI how the supported organlzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 [Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(2)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 {c){4), (5), or (B)? If *Yes, " answer
(b} and (c) beiow. | 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under section 509(a){(2)? # *Yes,* describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? If “Yas," explain in Part VI what controls the organization put in place to ensure such use. | 3¢
4a Was any supporied organization not organized in the United States {*foreign supported organization*)?
“Yes," and if you checked 12a or 12 in Part I, answer (b} and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{(c)(3) and 509(a}{1) or (2)? I “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes. 4c
5a Did the organization add, substitute. or remove any supported organizations during the tax year? if *Yes,"
answer (b) and {c) below (if applicabls). Also, provide detail in Part Vi, including f)) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
(iii} the authorily under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? &b
© Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5e

68 Did the organization provide support (whather in the form of grants or the provision of services or facilties) to
anyone other than (i} its supported organizations, {i} individuals that are pan of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If “Yes, " provide detail in
Part VI 8

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)3NC)), a family member of a substantial contributor, or a 35% controlled entlty with
regard to a substantial contributor? ¥ *Yes, " complete Part | of Schedule | {Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not deseribed in line 77
If “Yes," complete Part ! of Schedule L (Form 990 or 990-E7). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managars and organizations deseribed
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persans (as defined in ine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf *Yes, " provide detail in Part V1. Oh

o Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? if "Yes, * provide detail in Part VI, ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Typa I non-functionally integrated

supporting organizations)? if *Yes, * answer 70b beiow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

deternine whether the organization had excess business holdings.} 1

832024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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JUNIOR ACHIEVEMENT OF

Schedule A {Form 990 or 990E) 2016 SQUTH FLORIDA, INC. 59-0871446 Pages
Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persens described in (b) and {€)
betow, the governing body of a supported organization?
b A family member of a person described in (8} above?
c A 35% controlled entity of a person described in {a) or (b) above?Jf "Yes” o a, b, or ¢, provide detail irt Part VI,

Yes

No

1ia

11b

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of ene or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if *No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlied the organizetion's activities. If the organization had more than one supparted organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benelit carried out the purposes of the supported orgahization(s) that operated,

Yes

No

supervised, or controlled the supporting organization,
Section C. Type Il Supporting Organizations

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

the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) 2 copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization's officers, directors, er trustees efther () appointed or electad by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If *No,* explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment poiicies and in dirgcting the use of the organization's
income or assets at all times during the tax year? if "Yes,” describe in Part Vi the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo ths method that the organization used to satisfly the integral Part Test during the yeafsee insiructions).

a [ Jhe organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compiete fine 3 below.

c I:l The organization supported a govemmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Agtivities Test. Answer (8} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If *Yes, " then in Part VI identify
those supported organizations and expiain  how these activitios directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substartially alf of its activities.

b Did tha activities described in {a} constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization({s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's involvemnant.

3 Parent of Supported Organizations. Answer (g} and (b) bafow.

a Did the organization have the pawer to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard,

Yes

No

2a

2h

3a

—3b

832025 09-21-18 Schedute A {Form 990 or 890-EZ) 2018
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JUNICR ACHIEVEMENT OF

Schedule A (Form 990 or 990.€2) 2016 SQUTH FLORIDA, INC. 59-0871446 Ppages
[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year (=) gt;)rtrke)rrl‘gl\;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instnictions) 6
7 Other expenses {see instructions) 7
8 _Adjusted Net Income (subtract fines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) %:)rt'iz'r:ta;aar
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pan of year):
a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other nonexempt-use assets 1ic
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other
factors (explain in detail in Part VI):
2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract lineg 2 from line 1d a
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 [
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Colurmn A) 1
2 Enler 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line B, Column A) 3
4 Enter greatsr of line 2 or line 3 4
5 __Income tax imposed in prior year 8
6 Disiributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 Eﬂ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting otganization {see

instructions).

Scheduie A (Form 990 or 880-EZ) 2016
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JUNIOR ACHIEVEMENT OF
chedule A {Form 990 or 990-E7) 2016 SOUTH FLORIDA, INC.

59-0871446 Page7

Part V | Type Il Non-Functionaliy Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions

1

Amounts paid 0 supported croanizations to accomplish exempt purposes

Current Year

2 Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, [n excess of income from activity

3

Administrative expenses paid to accomplish exempt purposes of supported organizations

4

Amounts paid 10 acquire exempt-use assets

Quaiified set-aside amounts (prior IRS approval raquired)

Other distributions (describe in Part VI). See instructions

6
7
8

Total annual distributions. Add lines 1 through 6

Distributions 1o attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructicns

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, lins 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause requirad- explain In Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Appliad 1o 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions

Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instnictions

Excess distributions carryover to 2017. Add lines 3j
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

3 a0 (o

—¢& Excess from 2016

$32027 GB-21-16

10430110 757829 B59087144¢6

21

Schedule A (Form 990 or 980-EZ) 2016

2016.05020 JUNIOR ACHIEVEMENT OF SOUTH B590871i1



JUNIOR ACHIEVEMENT OF

Schedule A (Form 990 or 990E7) 2016 SQUTH FLORIDA, INC. 59-0871446 pPages
| Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10; Part II, fine 17a or 17b; Part I, line 12;
Part IV, Ssction A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Saction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Pant V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.

{See instructions.]

832028 D9-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule B Schedule of Contributors -
(Form 93"__’: 950-E2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.
g;:?::ﬂt Jth! Teeasury P Information about Schedule B (Form 990, 990-E2, or 250-PF) and 20 1 6
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
JUNIGR ACHIEVEMENT OF
SOUTH FLORIDA, TNC. 59-0871446
Organization type(check one):
Filers of: Section:
Form 990 or 990-E7 [X] sonen 3) {enter numben) organization

I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 poitical organization

Form 980-PF |:| 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), {8), or {10) organization can check boxes for both the General Bule and a Special Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1} and 170(b)(1){A)vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on {i} Form 920, Part VIIl, line 1h
or (i) Form 990-EZ, line 1. Complete Parts { and Il

|:| For an crganization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts 1, 11, and .

I::] For an arganization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-E7 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, etc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexciusively
religious, charitable, ete., contributions totaling $5,080 or more during the YOI e D B

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 890, 980-EZ, or 950-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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn’t 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 890, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 880, 990-£Z, or 980-PF) (2016) Page 2

Name of organization Employer idestification pumber
JUNIOR ACHIEVEMENT OF
SQUTH FLORIDA, INC. 59-0871446
Part] Contributors (See instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b} {c) {d)
Ne. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | JM FAMILY ENTERPRISES, INC. Person  [X]
Payroll |:|
100 JIM MORAN BLVD $__ 1,000,000. | Noncash [ |
(Complete Part 1l for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |__—[
Payroll [ |
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Paywoll [ ]
$ Nencash [ |

(Complete Part It for
noncash contributions.)

{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Tatal contributions Type of contribution
Person D
Payroll [ |
$ Noncash [ _|

{Complete Part Il for
noncash contributions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Porson I:l
Payroli |:|
$ Noncash [ |
{Complete Part || for
noncash contributions. )

{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payrol [ |

s Noncash [:[
(Complete Part I for
noncash contributions.)

823452 10-18-18 Sehedule B (Form 390, 950-EZ, or §80-PF) (2016)
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Schedule B {Form 890, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

JUNIOR ACHIEVEMENT OF

Employer identification number

SQUTH FLORIDA, INC. 59-0871446
Partll Noncash Property (See instructions). Use duplicate copies of Part il if additional space is needed.
(=)
(c)
No. (b} (d)
- FMY (or estimate) .
;r::l Description of noncash property given {See instructions) Date received
{a}
{e)
No. (b} FMV i @
'l;r:rl:il Description of noncash properly given (See ::rs est m":'::; Date received
(a)
{c)
No. (b) " {d)
. \ FMYV {or estimate)
;r:rrtn' Description of noncash property given (See instructions) Date received
{a)
()
No. b) - {d)
. i FMV (or estimate) MR
;:: Description of noncash property given (See instructions) Date received
(a)
{c}
No. (b) . (d}
. . FMV (or estimate)
;r::' Description of noncash property given (See instructions) Date received
(a}
(o)
No. {b) . (d)
. . FMY {or estimate)
:'r::ll Description of noncash property given {See instructions) Date recaived

823453 10-18-18

10430110 757829 B590871446

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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Schedute B (Form 290, 890-EZ, or 980-PF) (2016) Page 4
Name of grganization Empioyer identification number

JUNIOR ACHIEVEMENT OF
SOUTH FLORIDA, INC. _ 59-0871446
Part Exclusively religious, charitable, e, contributions {o organizations descrived in sechion 501{c){7), (8), or {10} ihat total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the following fine entry. For organizations

completing Part |1l enter the tolal of exclusively relig ete., contrit ©f $1,000 or less for the yem. (Enter this Info. once )
Use duplicate coples of Part |1t if additional space is needed:
a) No.
('f:l'l:;_rtnI {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 Refationship of transferor to transferee
{a) No.
lf’r:r'tnl (b) Purpose of gift {c) Use of gitt (d) Description of how gift is held
(e) Transter of gift
Transier-ee's name, address, andZiP + 4 Helationship of transferer to transferas
(?r)Nc. } P of gift {c) Use of gift {d) D tion of h iftis held
om wpose c) Use escription ow gift is he
Part| (b) Purp g g P g
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:_‘ml (b) Purpose of gift {c) Use of gift {d) Description of how gift Is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
823454 10-18-16 Schedule B {Form 990, 990-EZ, or 990-PF) (2016)
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SCHEDULE D Supplemental Financial Statements °§*ﬁ‘:"‘“’é’

{Form 900) P Complete if the organization answered "Yes" on Form 890,
Part IV, ||ﬂ95. 7.89, ;0, ;I:ég::,':ﬂc, ;;g 11e, 111, 12a, or 12b. Opei to Public
vanury orm pen 1o
il a adule and its | axt www.irs. govHorm980. Inspection
Name of the arganization JUN I OR ACHIEVEMENT OF Employer identification nurnber
SOUTH FLORIDA, INC. 59-0871446

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the
organization answered “Yes" on Fonm 990, Part IV, fine 6.

{a) Denor advised funds {b) Funds and other accounts

Total numberatendofyear .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during ysar)
Aggregate valueatend of ysar

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

are the organization’s property, subject to the organization's exclusive legal control? e ——————— [:l Yes |:| 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? ... ... Ij Yes Q
| Part i1 ] Conservation Easements. Gomplete dthe organlzatlon answered "Yes on Forrn 990 Pan |v Ime 7

1 Purposafs) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or aducation) D Preservation of a historically important land area
I:l Protection of natural habitat D Preservation of a ceriified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation easement on the last

ok N

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation ¢easements ...~~~ 2a
b Total acreage restricted by congervation easamems 2h
¢ Number of conservation easements on a certified historic structura |ncludad in (a) . | 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a hlstonc struciura
listed in the National Register 2d
3 Number of conservation easements modﬂ“red transferred released extingunshed or terrmnated by the orgamzatlon during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? - I:l Yes |:l No
6 Staif and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcmg conservatlon easernenls during the year
»__
7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
& Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 1 7O} 4B
and section 170())EN? ., coenrerresnrner .1 Yo [ No

g InPar Xlll, describe how the orgamzatlon repnrls consarvatlon 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 easernents.

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered *Yes" on Form 990, Part iV, ling 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financia! statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance shest 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:

) Revenueincluded on Form 880, PatVill,tine1 . ... e P
{ii} Assets included in Form 990, Part X | -

2 If the organization received or held works of art, h:stonca! traasures or gther similar assets for financial gain, provide

the following amounts required 1¢ be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part Vlll, Minet .. . P8
b _Assets included in Form 890, Part X . e R 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2016

632051 08-29-16
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JUNIOR ACHIEVEMENT OF

Schedule D (Form 990) 2016 SOUTH FLORIDA, INC. 59-0871446 Page2
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:' Public exhibition d D Loan or exchange programs
b [:l Scholarly research e |:] Cther
¢ [___] 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 X1l
§ During the year, did the organization salicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ieeniiiiiiiii |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 890, PartX? SR N £ No
b If "Yes," explain the arrangement in F'art XIII and complete the followrng table

Amount
¢ Beginning balance R RSt en et e g b et n ekt e e eemeseaaeseenteeensesssensseenmensresseesennereeers | 1E
d Additions during the year VUV OO UT VRO SP NP RSRTOUUUUOU I | |
@ Distributions during theyear | ... | e
f Ending balance . 1
2a Did the organization include an amount on Farrn 990 Part x Ime 21 for eSCrow or custodral account I|abrirty? D Yes Na

If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil s
Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Cutrent year b} Prior year (c) Two years back | {cf) Three years back | fe} Four years back

1a Beginning of year balance
Contributions . ...
Met investment eammgs gams. and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs —
Administrative expenses ........................

g End of year balance
2 Provide the estimated percentage of the current year end balanca {line 1g, column (a)) held as:

a Board designated or quasi-endowment p o

b Permanent endowment P %

& Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® Q0o

-

by: . Yes | No
() unrelated OranNIZAtONS | . e oo | Sa(i)
@ii) related organizations .. . ... |Batil)
b If “Yes" on line 3alii), are the related orgamzauons Ilsted as requrred on Schedule R? RSSOV YUUT I - |
Describe in Part Xill the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form $80, Parl X, line 10.
Description of propaerty (@) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e,
b Burldlngs NC I T 12,137,408.] 2,398,940.] 9,738,468.
c Leaseholdrmprovements
d EQUIpment .., 1,207,025, 1,075,565. 131,460.
g Other 313,144, 210,195, _102,949.
Total. Add lines 1a through 1e. (Column (d) must eggar Form 990, Part X, cohirnn (B), line 10c.) > 9,972,877.

Schedule D (Form 990) 2016

832052 08-28-18
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JUNICR ACHIEVEMENT OF

Schedule D (Form 990} 2016 SOUTH FLORIDA, INC. 59-0871446 Page3
-Part Vil] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 530, Part X, line 12.

{a) Description of securily or category gnohsding nams of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives . . ...
(2) Closely-held equity interests
(3) Other

(A

(=]

(€

{D}

(3]

{F}

S]]

{H)
Total. (Col. {b} must equal Form 990, Part X, col. (B) ling 12.}
ﬁ investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. Ses Form 990, Pant X, line 13,
(a) Description of invesiment {b) Book value {e) Method of valuation: Gost or end-of-year market value

(1
{2)
—{3)
{4)
(5}
— 8
(7
18
{9)

Total. {Col. (b} must equai Form 990, Part X, col. (B} line 13.
| Part IX| Other Assets.

Compiete if the organizalion answered *Yes" on Form 990, Part IV, line 11d. Ses Form 890, Part X, lina 15,

{a) Description {b} Book value
m
{2)
{3}
{49)
{5)
(6}
4]
&
— 9
al, fcolumn (b must equal Form 990, Part X, ¢ol (BYNR 15.) .. ivve oo
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 830, Part X, line 25,
1. {a) Description of liability {b) Book value
{1) Federal income taxes
2 OBLIGATION UNDER INTEREST RATE
(3) SWAP -28,512.
{9 DEBT 41,283,
(5 DUE TO RELATED ORGANIZATION 67,407,
(6}
@
(8)
()
Total. {Column (b) must equel Forrn 990, Part X, col. (B)line 25.) ... P 80,178.

2, Liability for ungertain tax positions. In Part XIll, provide the texi of the foctnote to the organization's fihancial 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 provided in Part Xili I I

Schedule D (Form 990) 2016

832053 08-25-18
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JUNIOR ACHIEVEMENT OF

orm 890) 2018 FLORIDA, INC. 59-0871446 Paned
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on fine 1 but not on Form $20, Part VI, tine 12;
Net unrealized gains (losses) on investments ... . | 28
Donated services and use of faciities 2h B01,763.

-]

b

¢ Recoveriesof prioryeargrants e | 2¢
d

[ 3

1 5,937,704.

Other {Describe INPart XU} ... ..oceocosesoecescesesrsessssssoesesrse, | 241 454,925,
Add lines 2athrough 2d e eareee oo L2 | 1,256,688,

3 Subtractline 2e oM N 1 . e coerersersmsessteeeesorrnreon | 3 4,681,016,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b [RTUTROOR . - |

b Other{Describe in Part XIL) e 4b B1.765.
c Addlinesdaanddb ..o | 88 81,765,
5 Total revenue. Add lines 3 and 4 is must equal Form 990, Part | line 12) 5 4,762,781,

Reconciliation of Expenses per Audited Financial Statemants Wlth Expenses par Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statererts 1 4,857,639,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... | 29 881,763.

b Prioryear adjustments | 2b

€ OMNBIIOSSEE | e e veeeesseeeessss st seeseee e eeeees oo eeeeee e oot 2c

d Other (Describe in Part X1l ettt sttt sen st ona e geesear e anee s renenne |20 454 5,

e Addlines 2athrough 20 . ...t eeeeese e oo | 280 1,336,688,
3 Subtractline 2e OMBINe 1 . e 3 | 3,520,951,
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill,ine7b .. | 4a |

b Other(DescribeinPartXIly ... . ... |ee 81,765,

C AGHINES B ANG AL . . et 4c 81,765.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 18.) ..o | & 3,602,716.
| Part XllI] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING REVENUE ON

PART VIII, LINE 8B 454,925,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

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

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL

STATEMENT 81,765.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED AGAINST FUNDRAISING INCOME ON PART
532064 0B-20-16 Schedule D {Form 930) 2016
39
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JUNIOR ACHIEVEMENT OF

Schedule D {Form 990) 2016 F IDA, INC. 59-0871446 rages
Part XHl | Suppiemental information (continued)

PART VIII, LINE 8B 454,925.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

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

REVENUE, GAINS AND SUPPORT ON THE AUDITED FINANCIAL

STATEMENT 81,765.

Schedule D (Form 990) 2016
832055 08-20-16
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. ) L. ) o OMB No, 15450047
SCHEDULE G . Supplementa! information Regarding Fundraising or Gaming Activities
(Form 890 or 960-EZ) Complete if the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $45,00D on Form 990-EZ, line 6a. .
Depertmeont of tha Treasury ) Attach to Form 990 or Form 990-EZ.. Open to Public
Internal Revenue Service | . an - . —r [nmun
Name of the organization Employer identification number
SOUTH FLORIDA, INC. 59-0871446
Fundraising Activities. Complete if the organization answerad *Yes" on Form 990, Part 1V, 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 D Mail solicitations D Solicitation of non-government grants
b I:] Intemet and email solicitations D Solicitation of government grants
c D Phone solicitations "] D Special fundraising events

d [:1 In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes l:l No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid
{i) Name and address of individual ) Activity Snd2% | vy Gross receipts | 15 or etained by by el
or entity (fundraise: from activit fundraiser
& =1 conane? Y listed in col. {j) organization
Yes | No
Total _......... NIRRT
3 Listall states in whlch ths organizatnon is registered or hcensed to solicnt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2016
832081 08-12-18
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Scheduls G (Form 990 or §80-E7) 2 U

JUNIOR ACHIEVEMENT OF
;6 SOUTH FLORIDA, INC.

59-0871446 Page2

[Partll | Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, of reported more than $15,000
of fundraising event contributions and gross income on Form §90-E7, lines 1 and &b, List events with gross receipts greater than $5,000.

1
I Part Ill |

Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, lin

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

{a) Event #1 (b} Event #2 {c) Other avents {d} Total events
dd col, {a) th h
HALL OF FAMEJA UNCORKED g | ® oy
. (event type) (event type) {total number) '
g
c% 1 Grossreceipts ... . 363,900. 281,647, 431,674.] 1,077,221,
2 Lless:Contributions . 68,985, 53,392.] = 81,832.] 204,209,
3 _Grogs Income{line 1 minus iing 2) 294,915, 228,255, 349,842, 873,012.
4 Cashoprizes . ... . .
& Noncash prizes I
g
§_ 6 Rentfacilitycosts | .. . . . .
i}
g 7 Food and beverages
[a}
8 Entertainment | .
9 Otherdirectexpenses . ... L 166,934, 106,869. 181,122, 454,925,
10 Direct expense summary. Add lines 4 through & in coluimn (d} T 454,925,
Net income summary. Subtract line 10 from line 3, column{d} ... ROV | 4 418,087,

" {b) Pull tabs/instant . (d} Total gaming (add
é {a) Binga bingo/progressiva bingo {c) Other gaming col. (a) through col. {c))
3
lid
— 11 Grogs revenue
@|2 Cashprizes . ...,
&
&
lg 3 Noncashprizes . ...
£|4 Renvfaciitycosts . ..
o
§ Otherdirectexpenses ... ......_.......
[_Ives % | Yes % (L] ves %
6 Volunteertabor . .. ... |[_Ino o [ Ino
7 Direct expense summary. Add lines 2 through 5 |n column (d) o
__1 8 Netgaming income summary. Subtract line 7 from line 7, column d} ... .

9 Enter the state(s) in which the organization conducts gaming activitios:

a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes I:l No
b If "No," exptain:
10a Wers any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? i l:i Yes D No

b If “Yes," exptain:

632082 00-12-18
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JUNIOR ACHIEVEMENT OQF
Sichedule G {(Form 890 or 990-£2) 2016 SOUTH FLORIDA, INC. 59-0871446 Pa]ga 3
11 Does the organization conduct gaming activities with nonmembers? Yes No
12 Is the organization a grantor, beneficiary or trustes of a trust, ora member of a partnarshlp orother entlty formed
to administer charitable gaming? reesss e s enessess e seseensrseessmnaeeesseesseeeseseeeeeeess s | Y€8 ] N

12 Indicate the percentage of gaming activity conducted in:

a The organization's TBCHILY .. ... oot | 132

b An outside facility

%
13b %

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

Name P

Address -

15a Does the organization have a contract with a third party from whom the organfzation receives gaming revenue?

.................. [ Jdves [Ino

b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the thirg party:

Name P

Address P

18 Gaming manager information:

Name

Gaming manager compensation P §$

Description of services provided P

D Director/officer [ Employee 1 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 Jaw to be distributed to other exempt organizations or spent in the

ri anization's own exempt activities during the tax year B> %

Supplemental infermation. Provide the explanations required by Part |, line 2b, columns (i) and {v}; and Part Ill, lines 9, 8k, 10b, 15b
15¢, 18, and 17b, as applicable. Also provide any additional Information. See instructions

832083 09-12-18

Schedule G {Form 880 or 880-E2) 2016
34

10430110 757829 B550871446 2016.05020 JUNIOR ACHIEVEMENT OF SOUTH B5908711



JUNIOR ACHIEVEMENT OF

Schedule G {Form 990 or 990-E7) SOUTH FLORIDA, INC, 59-0871446 Pagea_
Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 980-EZ)
632084

04-01-18
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SCHEDULE M Noncash Contributions QA8 No. 1345-0047
Form o 2016
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30,

Department of the Treasury P> Attach to Form 990. Open To Public
Internal Reverus Service P> tnformation about Schedule M (Form 990) and its instructions is at www.irs.gov/formgg0. Inspection

Name of the organization JUNIOR ACHIEVEMENT OF Empioyer identification number
- SOUTH FLORIDA, INC. ~
[PartT | Types of Property 29-0871446
{a) &) {e) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts
items contributed) Form 990, Part VL, line 1g_
1 At-Worksofart .. ...
2 Art-Historical treasures |
3 Ar-Fractionalinterests | .. ...
4 Books and publications
§ Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanes . . .
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock . ...
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualifled conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Foodinventory ... .. ...
20 Drugsand medicalsupplies . ... . .
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens .
24 Archeological aifacts . ...
25 Other P { SPECIAL EVENT) X 190 204,209.FAIR MARKET VALUE
26 Other » (ADVERTISING . } | X 1 137,088.FAIR MARKET VALUE
27 Other P (FOOD AND BEVE) | X 1 67,535 .EAIR MARKET VALUE
28 Other P ( SIGNAGE ) X 1 50,000.FATR MARKET VALUE
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Parl IV, Donee Acknowledgement | 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b I *Yes,” describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
CONMADULONET sttt st s s et b e e s eeene e nreeesseeseeeeesreeeeses oo ee oo oooneee. | 3281 X
b I "Yes," describe in Part Il
83  If the organization didn't report an amount in colurmn {¢) for a type of property for which column {a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {Form 990) (2016)

832141 08-23-16
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JUNIOR ACHIEVEMENT OF

Schedyle M (Form 990} 2016) SOUTH FLORIDA, INC. 59-0871446 Page 2
[Part Il | Supplemental Information. Provide the information required by Part , lines 30b, 82b, and 33, and whether the organization

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

PART I, OTHER TYPES OF PROPERTY:

FACILITY

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 50000.

(D} METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SOLAR PANELING

{A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

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

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SERVICE DOG

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 10000.

(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

PROGRAM MATERIALS AND SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII & 6444.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

8492142 08-23-18 Schedule M (Form 990) {2018}
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. )

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e e

{Form 990 or 900-EZ) Complete to provide information for responees to specific quastions on 20 16

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990-Ez. Open to Public

Internal Revanue Service ] DI EZ Dns £ Inspection

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

FORM 590, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

REINFORCES THE LEARNING PROCESS, ENCOURAGES SELF-ESTEEM AND INCREASES

THE POTENTIAIL: FOR_OUR STUDENTS FUTURE SUCCESS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

STUDENTS WORK TO CREATE A BALANCED MONTHLY BUDGET WHILE MAKING

DECISIONS REGARDING HOUSING, TRANSPORTATION, INSURANCE, SAVINGS,

ENTERTAINMENT EXPENSES AND MUCH MORE.

JA INCLASS: JA FINANCIAL LITERACY, WORK READINESS, AND ENTREPRENEURSHIP

PROGRAMS ARE DESIGNED TO INSPIRE AND PREPARE STUDENTS FROM KINDERGARTEN

THROUGH 12TH GRADE TO OWN THEIR FUTURE ECONOMIC SUCCESS. THEY ARE

TAUGHT BY TRAINED VOLUNTEER ROLE MODELS FROM THE LOCAL COMMUNITY USING

PROFESSIONALLY DESIGNED AND RIGOROUSLY EVALUATED CURRICULUM MATERIALS.

FORM 990, PART VI, SECTION B, LINE 11B:

COPY OF FORM 990 PROVIDED TQ ORGANIZATION AND BOARD MEMBERS TO REVIEW. TAX

RETURN IS RECONCILED TO AUDITED FINANCIAI, STATEMENTS AND APPROVED BEFORE

ITS SUMBISSION.

FORM 950, PART VI, SECTION B, LINE 12C:

ANNUAT, FORMS COMPLETED BY ALL BOARD MEMBERS.

FORM 3590, PART VI, SECTION B, LINE 15:

PERFORMED BY THE FINANCE COMMITTEE.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 8930-EZ) {2016)
632211 D8-25-16
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Schedule O (Form 290 or 990-E7) {2016) Page 2
Name of the organization JUNIOR ACHIEVEMENT OF Employer identification number

SOUTH FLORIDA, INC, 59-08714468

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 930, 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 FAIR VALUE OF INTEREST RATE SWAP 62,897.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR AUDITOR

SELECTION PROCESS DURING THE CURRENT FISCAl, YEAR.

832212 0B8-25-16 Schedule O (Form 990 or 980-EZ) {2016)
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JUNIOR ACHIEVEMENT OF
59-0871446 Pages

Supplemantal Information.
Provide additional information for responses to questions on Schedule R. Ses instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS :

NAME AND ADDRESS OF RELATED ORGANIZATION:

JUNIOR ACHIEVEMENT USA, INC.

1 EDUCATION WAY

COLORADO SPRINGS, CO_ 80906

PRIMARY ACTIVITY: EDUCATION

DIRECT CONTROLLING ENTITY:

NAME AND ADDRESS OF RELATED ORGANIZATION:

JUNIOR ACHTEVEMENT OF SOUTH FLORIDA CHARITABLE FOUNDATION,

INC

1130 COCONUT CREEK BLVD

COCONUT CREEK, FL 33066

PRIMARY ACTIVITY: EDUCATION

DIRECT CONTROLLING ENTITY:

632165 09-06-16 Schedule R {Form 990) 2016
47
10430110 757829 B590871446 2016.05020 JUNIOR ACHIEVEMENT OF SOUTH B5908711



IRS e-file Signature Authorization OMB No. 16451078
rom 8879-EQ for an Exempt Organization
For oalandar yaer 2016, or fscatyemr baginnng. JUL 1 20w, mcanang JUN 30 2017 20 16
o o the Traasuzy P> Do not send to the IRS. Keep for your records.
Internal Ravanue Barvice Information about Form 8879-E0 and its Instructions Is at WWw. e goviforme878so,
Employer [Jentication sumber
JUNICR ACHIEVEMENT OF
S0UTE FLORIDA, INC. 59-087144¢6

Name and titie of officer
LAURIE SALLARULO
PRESIDENT & EXECUTIVE DIRECTOR

: ype of Retum and Return Information whole Dotiars Only)
Chetk the box for the ratum for which you are using this Form B878-EO and enter the applicable amount, i any, from the retum, 1 you check tha box
on fine 1a, 2a, 3a, 4a, or 53, below, and the amount on that ling for tha retum being filed with this form was blank, then laave Ine 1b, 2b, 3, 4b, or 5h,
whichever is appli::able, blank {do not enter 0. But, if you entared -0- on the retum, then enter 0- on the applicable line betow. Do not complete more
than 1line in Part 1.

18 Forme0checkhere W [X] b Total revenue, f any (Form 590, Part Vi, cohamn (8), fine 12)

1b 4,762,781,

2a Form 880-EZchackhera P b Totalrevenue, if any (Form 980-EZ, 1ine9) ... ]
3a Form1120POLcheckhere B [ 1 b Totaltax Form $120POL, fne 22) _ b
4a Form 880PF checkhere P ] b Tax based on Investment income (Form S90-PF, Part VI, line 6 ... 4b
Sa Form 8868 check here J» ] b BatanceDue (Form 8868, INE 38) .............ccvvvvereereeersnsmessmsreensesessnronns. 50

[Partll T Declaration and Signature Authorization of Officer

Under penaltias of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizetion's 2018
electronic retumn and accompanying schedules and statements and 1o the best of my knowledge and befief, they are true, correct, srd completa. |
further declars that the amount in Part | above is the amount shown on the copy of the organtzation's electronic retum. | congent to allow my
imtermedlate service provider, transmitter, or electronic returm originator (ERO) 1o sand the organization's retum 1o the IRS and to receive from the IRS
{a) an acknowledpement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. il appEcable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxas owed on this
retum, and the financial institution fo debit the entry to this actount. Ta revoke a payment, | must contact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior lo the payment (settlement) date. | alse authorize the fnancial Institutions involved in the
processing of the slactronic paymant of taxes to recetve canfidantial information necassary to answer inquiries and resolve issues related to the
payment. | have selected a personal Identification number (PIN) as my signature for the organlzation's electronic return and, if applicable, the
organizetion's consert to electronic funds withdrawal,

Officer’s PIN: check one box only

[X] i authorize KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S toemermyPIN__ 71446 |

EFO firm name Enter five numbars, but
do not anter all zeros

as my signature on the organization’s tax year 2016 electronically fited retum, i 1 have indicated within this returmn that a capy of the return
is being filed with a state agency(ias) regulating charities as pan of the IRS Fed/State program, | also authorize the aforementionsd ERO to

enter my PIN on the return’s disclosure consent screen.
[ Az an otficer of the arganization, | will enter my PIN as my signature on the organization's tox year 2016 elecironically fled retum. If | have
indicated within this return that a copy of the retum is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State
program; 1o nterPINunth Sl p-consent screan.
Officer's signitura !; g Date ; g E o Z££
[Part W] Certification and Authentication
ERQ’s EFIN/PIN. Enter your six-digit electronic fling identification _
number EFIN] Tollowed by your five-digh seif-selected PIN,
o not sater af] 200y
| certify that the above numeric entry is my PIN, which is my signature on the 2016 slectronically fled retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requiraments of Pub. 4183, Modemized e-Flle {MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» Dale I

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, sea Instructions. Form B878-EO (2016)
823057 Op-26-16
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