2949306807906 9

Return of Organization Exempt From income Tax 2017

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
2
P Do not enter social security numbers on this form as it may be made public. 7 /?/p?ﬁ 3:6 Pj{bﬁé{:j
P Go to www.irs.qov/Form930 for instructions and the latest information. 1 - BELDAL ..

A _For the 2017 calendar year, or tax year beginning 0 7/01/17 . and ending_ 0 6/30/18

om 990 |

Department of the Treasury . 1)
Intaral Revenue Servico

B Checkd applicablo: JC Name of organization D Employer Identification number
D Address change Junior Achievement of NW Florida,In
El Name changa Dolng business as 59_0839555
Number and streat {or P O. box if mail Is not delivered to street address) Roomlsurte E Telephone number
[ ] witiat retum 6677 North Davis Highway 850-477-1420
Fina! returny Cily or towi, siale or provincs, country, and ZIP or foreign postal code
_I terminated
¢ Pensacola FL 32504 G Gross recelpls S 290,241
D Amendedretum e (oo nd address of principal officor
D Applicabon pending I1di Hosman Hia} Is this a group retum for subordinales? D Yes [)__q No
6677 North Davis Highway H(b) Are all supordinates Indluced? || Yes || No
Pensacola FL 32514 1§ "No." altach g list (sea instructions)

nq‘ﬁ
[}—{i 501(c}3) [_] sotic) () dgnserino) I I4947(a)(1)or ﬂ {2'7)\./

wensite. > http://janwf.org

Tax-exemp! status.

!
J
K

H(c) Group exempiion numbor »
Fom of organization __|X| Corporatian | 1 Trust | | Associaten | | Other B> v Yearottomation 1981  [w_Stateottegal domice E'Ls
YParkt s Summary
1 Briefly descnbe the organization's mission or most significant activities.
g See Schedule O
]
g 2 Check this box P> D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of tha goveming bedy (Part Vi, tine 1a) o 3 30
21 4 Number of independent voling members of the goveming body (Part Vi, line 1b) o o 4 | 30
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . . . 5 4
S| 6 Total number of volunteers {estimate if necessary) L s | 17
7a Total unrelated busincss revenue from Part Vill, column (C). line 12 . ] L 7a 0
b Net unrelated businass taxable income from Form 990 T, life 34 DD A~ s vr—rn . . 7b 0
N OUTTVED Pror Year Current Year
o | 8 Contnbutions and grants (Part Viil, line 1h) = - . 19 125,265 138,021
g 9 Program service revenue (Part Vill, line 2g) Q| MAR 04 Q 4]
2| 10 Investment income (Part VIlI, column (A), nes 3, 4, and 72| o 2 860 24
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10k, and — E 63,305 112,967
12 Total revenue — add lines 8 through 11 (must equal Part Vi colugjﬁipiﬁmi) uT 189,430 251,012
13 Grants and sumilar amounts paid (Part IX, column (A), lines 1-3) =~ =~ N 0
14 Benefits paid to or for members (Part IX, column (A), line 4) ) 0
g | 16 Salarics, other componsation, omployce benefits (Part IX, column (A), linca § 10) 175,413 190,066
@ | 16aProfessional fundraising fees (Part 1X, column (A), fine 11e) o ) 1,632
i-’. b Total fundraising expenses (Part IX, column (D), line 25) & 24,434  BRSREeSSIS Sl ST AT *”’Q‘”}"}
W | 47 Other expenses (Part [X, column (A}, ines 11a-11d, 11f-24e) ] 79,164 80 403
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), ine 25) 254,577 272,101
19 Revenue less expenses Subtract line 18 from line 12 __ - -65,147 -21,089
Beglnning of Current Year End of Year
20 Total assets (Part X,.line 16) 46,369 32,553
21 Total liabilities (Part X, line 26) i 26,020 33,293
22 Net assets or fund balances. Subtract ine 21 from line 20 e o 20,349 -740

Signature Block

»={ Undcr pcnathes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

o true, correct, and co

plete. De’claratlon of preparer (other than officer) 1s based on afl information of which preparer has any knowledge

[T
P WPt
sign P ST

|

A\,A
A

o1

Dats

I v

ere ' Ildi Hosman President
Z Typa or pant name and title
prd Prnt/Typa preparsr's name Preparer's signature Date Check D | PTIN
§aid salf-employed
preparer |psneme » This tax return Frm's EIN P
Use Only prepared by a
Fimsaddess »  non-paid preparer. Phane no.

May the IRS discuas thia roturn with the preparer shown abova? (8eo inctructone)

[ Ives [ {no

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

form 990 (z017)
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Form 980 (2017) Junior Achievement of NW Florida,In 59-0839555

<Pasflll, Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Bnefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 .
If "Yes," describe these new senvices on Schedule 0.

3 Did the organization cease conducting, or makc sigmficant changos in how it conducts, any program
services? ) .
If "Yes," describe thase changes on Schedule O.

4 Describc tho organization’s program scrvice accomplishments for cach of its three largest programiservices, as measurad by
oxponses. Saction 501(c)(3) and 601(c)(4) organizations are requinod to raport the amount of grants and aflocations to others,

the total expenses, and revenue, if any, for each program servica reported

[] ves X] no

[ ] Yes [X] No

4a (Code . Y(Expenses $ 212,858 inciuding grants of § _

) (Revenue $

)

4b (Code ) (Expenses $ o Including grants of $

) (Revenue $

4¢ (Code: ) (Expenses $ . including grants of $

} (Revenue $

4d Other program services (Describe n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 212,858

DAA

Form 990 2017



Yes | No

1 Is tho organization descrnbad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . ) L 11X
2 Is the organization requmed to complote Schodule B Schedule of Contnbutors (see mstructlons)? . X
3 Did the organization engage (n direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part! . ) L ) 3 X
4 Section 6§01(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? If "Yes,” complete Scheduie C, Part if e 4 X

b6 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Part”’ - - . . . . = . - . - . . “ ses ae o - - e e . - 5 x

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes, " complete Schedule D, Part | . . o o . 6
7  Did the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ) . 7 X
8 Did the organzation maintamn collections of works of art, historical treasures, or other similar assets? If °Yes,”

complete Schedule D, Part il i N X

0 Did the organization roport an amount in Part X, line 21, for escrow or custodlal account Imbnllty serve ae a

cuslodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowmonts, or quaei ondowments? If *Yos,” complete Schedule D, Partv

11 If the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts Vi,
Vi, VI, iX, or X as apphlicable.

a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"

complete Schedule D, Part Vi o L L . o i1a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 13 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil . L 11b X
¢ Did the organization report an amount for mvestments—program related in Part X, llne 13 that i is 5% or mone
of its total assets reported in Part X, hine 167 If "Yes," complete Schedule D, Part Vill . . . R I & [
d Dud the organization report an amount for othor assets (n Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . i1d X
e Did the organization report an amount for other liabilities in Part X, hne 25? If "Yes," complete Schedule D, Part X L 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " compiete Scheduile D, PartX B 11f X
12a Dud tho organization obtain separato, independont audited financial etatements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X1l ., . .. 12| X
b Was the organization included in consolldated mdependent audned fi nencnal slatements for the tax yeaﬂ if
“Yes, " and /f the organization answered "No" {o line 12a, then completing Schedule D, Parts X and Xii is oplional L 12b X
13 s tho organwzation a school describad in eection 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . e 11 X
14a Did the organization maintain an office, cmployces, or agents outside of the Unrted States? o . . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, buoinoss, investiment, and program corvico activitioo outcide the United States, or aggregate
foreign investments valued at $100,000 or morc? If "Yes,"” compiote Schoduie F, Parts | and IV i . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,” complete Schedule F, Parts if and IV . . 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asststanca to or for foroign individuals? If “Yes,” complete Schedule F, Perts ill and IV L L. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? Jf “Yes,"” complete Schedule G, Part | (see Instructions) o L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vil, lines 1c and 8a? If “Yes,"” complete Schedule G, Partil . . . L 18] X
19  Did the organization roport more than $15,000 of groes income from gaming actlvities on Part Vill, ine 9a7
I "Yes,” complete Schedule G, Part il —_— . . . . 19 X
Form 990 (2017)
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Form 990 (20177 Juniox Achievement of NW Florida,In 59-0839555
¥PartiV: _ Checklist of Required Schedules (continucd)

Page 4

20a
b
21

22

23

24a

26

27

28

29
30

3

32

33

35a

36

37

38

Did the organization operate one or more hospital facities? If “Yes,” complete Schedule H =~

It “Yes” to fine 203, did the organization attach e copy of tts audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il
Did the organization report more than $5,000 of grants or other assistance to or for domcestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Scheduls |, Parts | and ill L . .

Did the organization anawer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's currcnt and former officers, dircctors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SchedwleJ .

Did the organization havo a tax-exempt bond lasue wrth an outstandmg principal amount of more than
$£100,000 as of the last day of the yoar, that was issued after December 31, 20027 If "Yo3,” answer lines 24b
through 24d and complete Schedule K If “No,” go fo line 25a o

Did the organization invest any procceds of tax oxompt bonds bayond a temporary penod GXCCDlIOﬂl o
Did the organization matntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L o

Did the organization act as an "on bohalf of’ ls uor for bonds outstanding at any timo dunng the year? .
Section 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the orgarization engage in an excess benefit
transaction with a disqualificd person dunng thc yoar? /f “Yes,” complete Schedule L, Part | o

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 890 or 990-EZ27
if "Yes,” complete Schedule L, Part | . . . .

Did the organrzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or formor officers, directors, trustoss, key employees, highest compensated cmployass, or
disqualified persons? If "Yes, " complete Schedule L, Partyy

Did tho organization provide a grant or other assistance to an officer, dircctor, trustee, key employes,
substantial contributor or employee thereof, a grant selection committce member, or to a 35% controlled
entity or famitly member of any of theso persens? If “Yas,” complate Schedulc L, Nart Il .

Was the organization a party to a bueinoss transaction with onc of the following parhies (see Schedule L,
Part IV instructions for applicable filing thresholds, condttions, and exceptions):

A current or former officer, director, trustee, or key employee? If-"Yes, " compicte Schedule L, Part 1V

A family member of a current or former officer, dircctor, trustes, or key employee? If “Yes,“ complete
Schedule L, Partlv. L B ) )
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes,” complete Schadule L, Part 1V .

Did the organization rocoive mora than $26.000 in non.cash contributions? If “Yes,” complote Schedute M
Did the orgamzation receive contributions of art, historical treasures, or other sunilar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedute 8~

Did the organization iquidato, terminate, or dissotve and cease opamtlons? If °Yes,” complete Schedule N
Pad I ...........

Did the orgamzahon sell exchange dlspose of, or transfer more lhan 25% of lls net assets? If "Yes
complete Schedule N, Part Il . ] o L L o

Did the organization own 100% of an entity disrcgarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part] .

Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part Ii, i,
or IV, and Part V, line 1 oL L

Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of scction 512(b)(13)? If “Yes,” complete Schedule R, Part V, ing 2
Section 601(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, line 2 . o
Dud the orgamization conduct more than 5% of its activities through an cntity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI

Did the organlzauon ccmplete Schedulo O and provido cxplanutlona In uchcdule o for I"art VI, hnes 11b and
197 Note. All Form 980 filers are requirod te complete Schedule O.

Yes

20a

20b

21

22

23

24a

24b

24c

24d

25a

25b

26

<} et

5w Had

™

28¢

29

30

31

32

33

35a

CE R L B - B |1

35b

36

™

7

38

X

DAA

rorm 990 2017




Form 990 (2017) Junior Achievement of NW Florida,In 59-0839555
¥, a@& /i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1al O

b Enter the number of Forms W 2G included in tine 1a. Enter -0- if not applicable | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a [nter the number of employees roported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 4

b I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrolated business gross income of $1,000 or more during the year?
b 1f°Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O )
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, secuniies account, or other financial
account)?
b If"Yes,” enter the name of the forelgn counlry S
Scce instructions for filing requirements for FInCEN Form 114, Report of Forelgn Rank and Financial Accounts
(FBAR)
Was the organization a party to a prohibited tax shciter transaction at any time during the tax year? ]
Did any taxable party notify tho organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-7?7 =~ = . . o
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? o
b f °Yas,” did the orgenization include with every solicitation an exprese statement that such contnbutions or
gifts were not tax deductible?
7  Organizations that may recelve deducbhle contnbuuons under sectlon 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
If “Yos,” did the organization nohfy the donor of the value of the goods or servlces provnded? ] i
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o i L.
if “Yes,” indicate the number of Forms 8282 f led dunng the year . I 7d l

oo f

o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if tho organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess businass holdings at any tme during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 19667 )
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.

TR 4 0 Q

o«

a Inttiation fees and capital contributions included on Part VIII, fine 12 ... p10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities R i [ )
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders L 11a
Gross income from other sources (Do not net amounL. due or pmd to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in Ileu of Form 10417
b If*Yes,” entor the amount of tax exempt interost rocoived or accruod during the year C. lﬂbl

13  Section 501(c){29) qualificd nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Notec. Sco the inatructions for additional information the organization muct report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied health plans e . . 13b

¢ Enter the amount of reserves on hand . 13c

14a Did the organization rocoive any paymente for indoor fanrﬁng ser.v.lces duﬁng the tax yéa'f.? L
b If"Yes" has it filed a Form 720 to roport thoco poymonta? if “No,” provide an explanation in Schedule O

14h

DAA

Form 990 (2017)




Fomm 990 (2017) Junioxr Achievement of NW Florida,In 59-0839555

Page 6

. ATV

Governance; Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruclions.

Check if Schedule O contains a response or note to any line in this Part i

i

Section A. Governing Body and Management

1a Enfer the number of voting members of the goveming body at the end of the tax year
If theie are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .

2 Did any officer, dircctor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management dutles customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employess to a management company or other percon? 3 X
4  Did thc organization make any significant changes to its governing documents since the prior Form 890 was ﬁled? 4 X
5  Did thc organization bcocomo aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 D the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o . . L o 7a X
b Arc any govcrnance decisions of tho organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goverming body? =~ 7b X
8  Did the organization contemporanecusly dacument the mestings held or written actions undertaken during the year by the fallowing. Tﬁ Sy
a The governing body? . o . . . |8l X
b Each committcc with authonty to act on behalf of the govemrng body') ] . ) ] . . |L.8b X
9 Is there any officer, dircctor, trustea, or key employce listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . 9 X
Scction B. Policies (This Section B requests information about policies not required by the lntemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ) . L [ X
b If “Yos,"” did tho organization have writton policios and procodures goveming the activitles of such chapters,
affillatcs, and branches to ensure thoir oporations are consistent with the organization’s oxempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 990 o ali members of its governing bady before filing the form? . 11a X
h Descnbe in Schedule O the pracess, if any, used hy the organization to review this Form 990 . tj?,:“ MR o e
12a  Did the oiganizalion have a wiitten conflicl of interesl policy? i “Nu,"go o hne 13 ) 124
b Wera officers, directors, or trustees, gnd key employeas required to disclose annuully intorests that could grve rise to conﬂrcts" 12b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe m Schedule O how this was done
13 Did the organization have a written whlstleblower polrcy‘?
14 Did the organization have a written document retention and destruction policy2
15 Dud tho procoss for determining compensation of the following parsons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officiat
b Other officers or key employees of the organization
If "Yes" to line 153 or 15b, describe the process in Schedule O (see rnstructrons)
16a Did thc organization invest 1n, contnbute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year?

b If“Yes,

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B 1% "
organization's sxompt status with respect to such arrangcmenta? R . . . . .. . 16b

" did the organization follow a wntten pollcy or procedure requlnng the organization to evaluate rts ’ ’ v

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » None

18  Soction 6104 roquiros an organization to mako its Forms 1023 (or 1024 if applicablc) 990 and 900.T (Sectron 501(c)(3) only)
avaiable for public inspechion Indicate how you made thess available Check all that apply.
D Own website D Another's website [XJ Upon request I:] Other (explain in Schedute O)

19  Describe in Scheduls O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the namo, address, and telephone number of tho person who poasesses the organization's books and records: P

I1ldi Hosman 6677 Noxrth Davis Highway
Pensacola FL 32514 850-477-1420
DAA Form 990 (2017



Form 990 2_017) Junior Achievement of NW Florida,In 59-0839555 Page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . . . 0
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compicte this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization'a current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter 0 n columne (D), (E), and (F) If no compensation was paid.
¢ List all of the organization's currant key employcos, f any. See instruchons for definttion of "key employee.”
o Lisl thc organization's five curront highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the orgamzation's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

(R) (B) ©) (D) (E) {F}
Name and Title Average Positian Reporiable Reporiable Estimated
hours per {do not check more than one compsnsatian compensation from amount of
week bax, unfess person is both an from related other
{iist any ofiicer and a drectorfinusise) the organizalions compencation
houss for 2515 s ) organization (W-2/1089-4MISC) from the
retsted ool B % LR EES g {W-2H099-MISC) organization
organizations E‘a:. g_ N GRS and refated
belowdotted |9 £} § 3 &g organizations
line) § g 3 §
g 8
(HIldi Hosman
- | 40.00
President 0.00 X 60,000 0 0
23Joe Passeretti
e o }...1.00
Chair 0.00 |X X 0 0 0
3)Irene Field
- « ua - . 1 * 00
Eastern Region Chair 0.00 |X X 0 0 0
9yJohn Kranak, Jr
o . . 1.00
Immediate Past Chaixr 0.00 |X 0 0 0
{5y Jodi Bell
e o 1.00
Past Chair 0.00 X 0 0 0
6yRick Andexson
L N I
Secretary 0.00 | X X 0 0 0
nJamie Mears, CPA
o 1.00
Treasurer 0.00 | X X 0 Q 0
8)Todd Milleson
. - . . 1.. 00
Past Chair Emeritus 0.00 |X 0 ) 0
(9) Stephanie Alvar?z
. - . . - - - .1 00
Director 0.00 |x 0 0 0
(10)Bob Anderson
o . |, 1.00
Director 0.00 |xX 0 0 0
(11)Steve Clark
. . .1.00
Leadership Council 0.00 | X 0 0 0

DAA Form 990 2017}



Form 990 (2017) Junior Achievement of NW Florida,In 59-0839555 Page 8
gt 'jﬁk Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ' . (B) (G} (D) (E) F}
Name and title Average Pasilion Roporteble Repotlable Estimaled
hours per {do not check more than one compensation compensation from amount of
weak box, unisss person is both an from related other
(lisl any officer and a diroclorRrusiee) the arganizations compensation
hours for = organzation (W-2/1099-MISC) from the
related 2315181838 ¢ (W-211099-MISC) organtzation
organizations |2 3 % g g |& g g and related
belowdatied |88| S 2 (8g organizations
lthe) E 5 E _§
2 2 2
3 g
(12) Adam Cobb
B 1.00
Director 0.00 |X 0 0 0
(13) Chris Cobb
o 1.00
Director 0.00 |X 0 0 0
(14) Jared De Jesus
. 1.00
Director 0.00 |X 0 0 0
(15) Andy De Martin
o 1.00
Director 0.00 |X 0 0 0
(16) Letha Figuerga
1.00
Director 0.00 |X 0 0 0
(17) John Gormley
, 1.00
Director 0.00 |X 0 0 0
(18) John Hodgdon
o 1.00
.D—J:.rector 0.00 |X 0 0 0
(19) Roxanne Howell
1.00
Director 0.00 |X 0 0 0
1b Sub-total . > 60,000
¢ Total from continuahon sheets to Part Vll Sectlon A >
d Total {add lines tband1c) . _ . > 60,000

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization »> 0

3 Did the organization list any former officer, dircctor, or trustec, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individval

4 For any individual listed on line 1a, is the sum of reportable compansallon and other compensatnon from the
organization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such

individual

5 Did any persc;n listed on tinc 1a receive or accrue compenaanon from any unrelated organization ui indwidual
for services rendered to the organization? If “Yes, * complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compcnsated 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.

Name and bu(gi)ness eddress

Desanﬁo(m){ servicas

Conu;gr!saﬁon

2 Total number of independent contractors (including but not imnted to those listed above) who

received more than $100,000 of compensation from the organization »

DAA

Form 99@(2017)




Form 990 (2017) Junior Achievement of NW Florida,In 59-0839555 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

A} . . 1G] €} (D) (E) 3]
Name and litte Avesage Posltion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesk box, unless person 15 both an from related other
{list any officer and e diractorftrustea) the orgamizations compensation
houre for - organizaton (W-2/1099-MISC) from the
related 22l zZ(2|Z|188 ¢ (W-211098-MISC) organization
organizatons 35 g ] ] '—g g and related
below dotted é'?.—’ g s Rg organizations
tno) % g “§ §
g £
(20) Melissa Kercher
e - . . - . - 1 oo .
Director 0.00 |x 0 0 0
(21) Britt Landr ITII
. |. 1.00
Director 0.00 |X 0 0 0
(22) Rafael Lopez
.. ... 1.00
Director 0.00 |X 0 0 0
(23) David McDuff
- . . . - . - 1 M 00 .
Director 0.00 | X 0 0 0
(24) Becky Meredith
- . . ..1 oo
Directox 0.00 |x 0 0 0
(25) Susan Meyer
oo . .1.00
Director 0.00 | X 0 0 0
(26) Suzi Murphy
e 4. 1.00
Director 0.00 | X 0 0 0
(27) Dr. W. Timothy O'Keefe
. . ] L.00
Directoxr 0.00 | X . 0 0 0
1b Subdtotal . . _ >
¢ Total from continuation sheets to Pan VII SecﬂonA . >
d Total (add lines 1b and 1c) . »

2 Total number of individuals (including but not limrited to those hsted above) who received more than $100,000 of
reportable compensation from the organization

TS
G

3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If °Yes,” complete Schedule J for such individual

4  For any individual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If °*Yes,” complete Scheduie J for such
individual B ) o . . o

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for sarvices rendered to the organization? /f “Yes," complste Schaduls J for such person

Section B. Independent Contractors

1 Gomplote this tablo for your five highest compensated independent contractors thot received more than $100,000 of
compensation from the orgamization. Report compensation for tho calendar year ending with or within the organization's tax year.

Name and b%)ness address Dasc:nptusnB !sterv‘loes &mgsgr!saﬁm
2 Total number of independent contractors (including but not limited to those listed above) who B o
recoived more than $100.000 of compansation from the organization > S ke

DAA form 990 2017




Form 980 (2017) Junior Achievement of NW Florida,In 59-0839555 Page 8
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (8) () (D) {E) (F}
Name and litle Average Position Raportable Repertable Estimated
hows per (do not chock move than ane compensatlon compensation from smount of
vieak box, unless person is both an from related other
(hist any officer and a directorftrustes) tho organizations compensalian
hours for —— crgantzation (W-2/1093-WISC) from tho
related 2g( 2121 8155 ¢ (W-211099-MISC) organization
organizallons gi 4 8 3 |& g?_' g and related
Dbetow dotted s §| 8 b3 8g organizations
Imne) g % 3 g
@ g §
(28) Jessica O' Neﬁl
..... 1.00
Director 0.00 [ X 0 0 0
(29) Mike Owens
B 1.00
Director 0.00 |X 0 0 0
(30) Steve Owens
N 1.00
Director 0.00 (X 0 0 0
(31) DC Reeves
L 1,00
Director 0.00 |X 0 0 0
(32) Debbie Rhodeq
S ,1.00
Director 0.00 |X 0 0 0
(33) Dr. Michelle |Taylor
L .1.00
Director 0.00 |X 0 0 0
(34) Belinda Todd
S 1.00
Director 0.00 [X 0 0 0
(35) Shannon Winfield-Nix
o 1.00
Director 0.00 |x 0 0 0
1b Sub-total . >
¢ Total from commuatlon sheets to Part VIl Secuon A | 4
d Total {add lines 1b and 1c) »

2  Total number of individuals (including but not lam:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization | 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individua! listed on line 1a, is the sum of reportable compensauon and other compensauon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual

5 Dud any person listed on hine 1a receive or accrue compensatton from any unrelated orgamzation or individual
for services rendered to the organization? if °Yes, " complete Schedule J for such person

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

Name and m‘?«)ness address Descn'ghgg 271 services Comég!saﬂon

2 TYotal number of independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensaton from the organization b

- DAA Farm 990(2017)




Form 990 2017): Junior Achievement of NW Florida,In 59-0839555 Page 8
\’&\i’g‘f&ﬂ y  Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensated Employees (conlinued)
w oo ® © ) ® ®
Name and titte Average Position Reportable Repartable Esimated
hours per (do not check more than one compansation compensation from amount of
vie8k box, unless person {s both an {from relatad other
(list any officer and a direclorfirustes) the organizations compensation
hours for ° p o< = organization (W-2/11089-MISC) from tho
retated S8 312|835 S {W-211093-MISC) onganization
organizetions |Zal £ | 8 g .§§ é and related
below dotted g& g 2 ggl organizations
fine) s = ‘§ 3
| g B
2| 8 2
8 g
(36) Brian Wyexr
L .1.00
Director 0.00 | X 0 0
(37) Dave Hoxeng
o _ 1.00
Leadexrship Council 0.00 {X 0 0
(38) Jerry Maygarden
.- - e . .- 1.. oo
Leadership Council 0.00 {X 0 0
{(39) Dr. Ed Meadoys
. e . - . . - . 1 . 00
Leadership Council 0.00 |X 0 0
{(40) Mort O'Sullivan
3 1.00
Leadership Council 0.00 |X 0 0
(41) James J. Reeves, Esq
. . . - 1 . 00 -
Leadership Council 0.00 |X 0 0
(42) Alan Ritchie
. 1.00
Leadership Council 0.00 |X 0 0
(43) Grover Robingon IV
o L 1.00
Leadership Council 0.00 |X 0 0
1b Sub-total . . »
¢ Total from continuation sheets to Part VIi, Secuon A >
d Total (add lines 1b and 1c) »

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f “Yes, ” complete Schedule J for such individual .

4  For any indwidual listed on line 1a, Is the sum of reportable compensation and other oompensallon from the
organization and related organizations greater than $150,0007? If “Yes,° complete Schedule J for such

individual

5 D any person listed on lina 1a receive or accrue compensation from any unrelaled orgamzatton or indwidual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person

;/h‘/

T EET
o Sy

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A[\
Name and business address

Dascnphgn zﬂ services

Camgetsaten

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 99012017)




Form 990 (2017) Juniox Achievement of NW Florida,In 59-0839555 Page 8
TParkVllT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
w o, ) ©) (D) €) ]
Name and litle Averape Posltion Reportable Reportable Esumated
hours par (do not check more than one compensation compensation from anount of
waek box, unlass person 15 both an from refated other
({tist any officer and a diractor/trustee) the organmizations ocompensation
hours for > e o 5 organizallon (W-2/1089-MISC) from the
related 2813181 F|58] 8 (W-2/1099-MISC) organszation
organizations 33 % 8 g |& E: % and relstod
below dotled % & § ! 8gl| organtzations
i = 3
line) § g 'é B_j
-3 '§ g
(44) Bryan McCall
. 1.00
Media Consultant 0.00 | X 4] 0
1b Sub-total .»
¢ Total from continuatlon shee&; to Part VII Section A | . >
d Total (add lines 1b and 1¢}) »

2  Total number of indwiduals (inctuding but not hm:ted to those tisted above) who received more than $100,000 of
reportable compensation from the organization P>

3 Did the organization list any former officar, dircctor, or trustoe, key employee, or highest compensated
employee an lino 1a? If "Yes,” completo Schodule J for such individuat X

4  For any individual listed on fine 14, is thc sum of roportablc compensation and other compcn.,atton from tho
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1 a acelve or accrue compansation from any unrefated organization or individual

for seivices rendered to the organization? If “Yes," complete Schedule J for such person _ 5
Section B. independent Contractors
1 Complele this table for your five highest compensated indepondent contractors that received more than $100,000 of
compgensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.
A
Nams and b!:sn)ness address Descripnén Z)i senvices Comégrzsaucn

2 Total number of independsnt contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 aom '




Form 990 (2017) Junior Achievement of NW Florida,In 59-0839555 Page 9
Statement of'Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . ]

I g L z, RN
3% .,j,,-s,!ms N 25_,,’ 'Q;;-.?‘ 3 ,}‘:/"', ZO ”é’«@ ,,2, 8 (A) (8) (C) D)
ey,

.
%
w

All other program service revenue .
Total. Add lines 2a—2f e . > R e i TR L%
3 Investment Income (including dividends, interest, F““

and othar similar amounts) . . » 24 24

Income from investment of tax-exempt bond proceeds P
Royalties . . .

it oA ety Y e Sy Ralaled or Revenue
Bt 4 o Ly R T SR e, e Tolat revenue Unrelatad
Y 3§ 3‘ B, %.'\? T R E ?ﬁfﬁ? ;%ﬂv;:‘f“": \$ 3"9 axempl business excluded from fax
s i \-ff? % aei ,é-. e MG RN % function rovenue under sections
oo tenl s iy R ca g mn SR g AT
R RN PR e AR LA sl revernue 512514
e “;Z:-"«t’(, :-;.5 £ 2 P R e Ju s "»U«‘HN B ‘3\.« <J-_>z-'- ,* ~ TAEDIGEE
gﬂ 1a Federated campaigns 1a R N ?ﬁi‘ o EHGIREY ] AR Vs, leal B ,<~w“ 2t ,if\\ &’9»\
a %‘;0" ¥ "‘4’ ;\9\)"1‘“(('}12"};4?%‘: Ib\-’?{?}'}‘: -:;;2: “,f‘gili 223 zup \'fmf/»v <, gj’j “ %% /,\2'3’--?’ f?%, - ’f.:\ uw'f/;;v\/,-
g b Membership dues 1b 8 IS o iy R NIRRT SR g 1 s
[+ p AN S T ST L Ay I R AT o A e
° i ) R v:"'?"}i\\\"é:??\"‘e :'-2 SRGIR T e DA ot ,’,‘{ 3 Sein \:}»-’.,‘ NS 7y s‘/ 3 -\3;.'\,\> \}o«‘
7a] ¢ Fundraising events 1c g s Sl T TIOR e nb e R R 14 S ':f,\‘q’,‘w,g:» \z*;; Sy E AR M ) ans
F Lo T SR TS e e £ STl by Rritiia o TERARE Vi <¢?<>'y-~=;/z'.; i
= ;;' o 2 AR ST R WG T N AR 1 3 ,a: e /? AN LT IRy o) O
®9] d Related organizations 1d 8 Sem il RS N O ity S S Bl ST SR i e
= 20, 000 it P SNV WEdY P ol E RER o TR s Eda s M dreras
o E|] e Governmen grants (contnbutions) 1e ’ o S e s VIS RS SRR A n KR 47 G Raat 53 R
c7 B SRR AL IR T SR g G W R tE g K Y 3 ) ~ERAS
snl ¢ R INS YORRY 3 VS L kDS CIIA DYIN TN L R AL SR Y A
S All other contributions, gifts, grants, ok § SE gty e A L Y R AS RN oA \f%«::’«:%\ b W*ﬂ*s: ok
- PO et ¥y e 28 NGt Paas ’
3 and stmilar amounts not included above 1f 118 021k {? A ,3\3';'5{}3( 4 5?\\':%‘5. ori L B33 v\‘qw?é"v, B 2 7 2 %xy' b7 18 ;’ v-? ;vmf&&-};
.Dg ')a}‘jk oy éf}ﬁ'% (1"3.7\"‘}{%; 5 .‘:’)\?{}2 g &J ?Nw’?@; G oA 3‘14{:{,?;.’303 S5 :1{""4‘% S ’/ e “} ":5‘3"-‘-"5
= DR A F SR FRAR IR RIS b5 2700 per i o) G
ol @ Noncash contributons included Infines 13-4~ o o e P L S e b "*"«”'éj’ f SR TNt o
Sc - . e e a - o el "'"‘“‘“‘;'g)r,“f i SO -:-.:f.i.”o' P4 3 "\\s\f«@’:é@i@'ﬁ?f S
O&| h Total. Add lines 1a—1f . . > o 138,021} SR LS PR
@ e W‘»‘)ﬁ%f e 5, 57 & AR
l=: Busn. Code [ 377 J}'.-n".’z NN 5 p‘?-i”,%/“’“" (//?"/.vk Gra Y
[
>
3 . . . Lo
[v4
@
[«
&

n-.no.nug

- S
R ol B f/,,g;.‘. { ,gf ) if"% st "'Ec ) %" Pl

5 e,
L v
L& s

o

2]

Crogl NN DS g 2 g el P R PR A TP Y Z
)} Resl 1i) Personal SREST BN SOV OE SR 5000 Tl Ao SO0 odn Sl
PREE % 2 BN PIITELAVIN T ] 253 P o, 2N ,g@ 508, PR
Rl SR A A ¥ TS Ny N BN T £ty
6a G ts FoE g R T AR CAETE A o e vt e d %z Ty B i N
fOSS ren £ ,\\gf.a? XX 1 I PR Do »‘/‘gz’;.,,. '-\:)\‘"g“ PA SN 3G i,
7 85 dekte BE AR T TN LR b TRoA 0 ity
b Less’ renia exps. RN S I A F i A N A S PRLY. 3 R 200 SR W S Ko ]
pS. A e o G b b e s ' g Ty SR
BT BTy Bt Bihaslot PRI SR AN Y L s o
I o P 2y i 7
¢ Rentalinc. or {loss) oo BENE R T A LT B LT i o TIRR ST YL ARG
- o T Ve i S B 0 BRE IR iy guaX Fhonr e T R ¢ BN S
d Net rental income or (loss) ... e . b
—"
7a G‘IOSB anmm' fmm WA 22 SRR e T A %8 A gt .a-:'.-t: nu{;c;mson
i b ) S o L VERE 2 s .. # 2 - 5%
sales of Bssets ) Securitios () Other SR AR e e S ot R S
NP, X R (- S kS EINEY AR P LAY ]
AN YA . G0 T Bt A TR DEER (S e
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Rl > s s ~ '
e LT A e 12 K ;3\ M ’)\/iw.& g ,,
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T [T ,(}3}:% é b7 B2 «2“\5'-) z o o) ’}”,/ £ ff’wﬁﬁl ,.,.-4,
. ~ % 2] Ay et R e AI¥ s &
¥ ;.—%\-'*f SR e el A 2y R e B & % SRR
Gain or (loss) SREC M e SRR LIt R AN Y

d Netgamor (loss).. . .. .

. r’/w?/;' IS e T Lo 7 Il AR T S AR RO U N P99t T
s S b e g L % L A 4§54 /,),‘3 A 2t E B,
o | 8a Gross income from fundraising events bt R EER E AN APPSR ”:(3?{ EINE L S e e L g 87 g\’o e
W - A - JTL . =, PRI N
s ) Y S TR LB e Ll RN GRS L s s e N T S ey 8T
A YRR AV S S G e T g § RS L3 e o SRS R S A e 1
c not inciuding RESFN IRy 000 b S A AR LR Rl BT 0 BT BT N e SRR S SR
] " pes §~ G L A B NN 1Y By lee $047 T B e Be T B op w7 %‘?,? sty G,
2 of contnbutions reported on ine 1¢ e A SEUR e\ ok 3 AR TR B B X8 e o pEN BN G A A ST R
&i Gt & ¢ Syt veta 3 R T & .:gi-vsf AN (P NDIRAL il 53 L e ;f‘i»;‘%ﬁw@ S
B2 ey Cander o b (P v S PSR v - K & s o < L3
. 2203 Ay A i TR b - W A T S PR A I A I :-\
P See Part IV, line 18 a 150, 99&5;,&:4'5«;33 £ o 77 A AN Bl g;za,ozm“:‘é’s“r"g’:: '3‘:3§;~'~<;z=;,>h,§,fwl‘e}’*"‘ %
e e . - or - s . VAL v i, 4y PP RS 27 Gk 2 ey
2| b Less direct expenses b 39,2290 A s b 5 e N A LR AR ﬂlgf’;’”’kﬁ’;"é’/ 25
fery i N LS S ” " e
8 Xp . . R £ lu \J“e~‘f§;§4‘-¢g\§‘/’,:/<5-¢<\’\i,(-’fﬁw-‘c‘c b e Y Y T,
N . ST S G TN
¢ Net income or (loss) from fundraising events » 111, 767456 ik #5543, 55
. v s = 0 " NV S A e O
. ey :,q.a)., peoe 2% £ty v I AN T & Bt ey POPRENSS Pt
. . & '{‘-v/, % > sty 4 Ny R e afé--',( . el R 0 I “rREE o
9a Gross income from gaming activilies L Rise: e;; e ﬁ? -4 z%{N R 21 SEE G e it gl DEE N
AR SRR R o BRIV Slee g s TR T PRLE Y R R G
See Part IV, line 19 a o 52:_23(» :Zf,“ ‘Qf\ 'yd?..g’,\'\‘.. s Solen ’%‘."S;@Q*'Mys,:;.;}‘ ??{i%" . .;:;}{ Q%ﬁ‘ \;}; 27 31'3;7?“'9%* 5'3&, }\?,’ ;‘,’
- s S w;..«:a«w SRR STPNPR L IR S o002 Bk s Bt < R F AR DN PN VA
. L = L .wa; oy ,/ R T R R X L 4.”/ W TR A ‘? S pell 0 RESR Vs N3 i
. o % A v e E BN g LA o ™A H¥R? 2 P T e
b Less: direct expenses N b B e 1 B R 1 FENTS T IR G R B e T B Y R s

¢ Net income or (loss) from gaming activiies . > :

PO LW R 2 gy i B N Ty R GH S 20 g e PG e T e T

10a Gross sales of inventory, less e d A e e i M ST v it S
L s SEFF AT fenley qoa b GRS 4 Binky AR tgeg Ta v Ve IIAC IS

> @ SEE S T 3 Bt R N Y LN TN S

retums and allowances a TR T L LI N DAL ORI 2 S
LIPS TA G, SRS I £ S SR U R St

Wil vy & A TE AR R #ee ,g.g,w.,, Ap ¢ AUIRIE LLEES TV Y ( A—‘)f.";/

b Less: cost of goods sold b LACLF 5 Ryl LOR NS SIS L 39" P A o

¢ _Net income or (loss) from sales of inventory |
»\<>.«~ 0\ P

RTINS A S N R I RO T R L MR g 7 b2 N O T LR r—
Miscellaneous Revanue Busn. Coda ag‘ o B, - B WV"?-%}»\¢ RIS o ;g/\.;,,é, % f,g,{"{; ’ e o W

3 T

11a  Miscellaneous 900099 1,200 1,200

d All other revenue
R LR fr-;&?;”f/v A T 7 S f_s,'\ < S
e Total. Add lines 11a-11d b 1 y 200 7, ;;.2."/;’5;&“‘5 \:->\. R :::‘:\"". \“,/ .-"(5.':\"\.""-;: ";xﬁ,‘( i ,1/»"4 "w.%' " ‘)\\,é’ag{

12 _Total revenue. See instructions. . N 251,012 1,200 0 24
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Page 10

Form 990 (2017) Junior Achievement of NW Florida,In 59-~0839555
W Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any fine in this Part IX

A1

©

A B) ©
Do not include amounts.reported on lines 6b, Total exgsms Proge. B}“ ) e Manag et and me)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses genaral expanses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments See Part (V. Hne 21 .
2 Grants and other assistance to domestic
indwiduals See Part IV, line 22

-

5
25

y
1904
2%
£33 =
iy ?
Pad o D
R
*J\
vy i

&3

SEny
wﬁ«%"? f3,};§;,,r4, e 91

"*‘ 555, A e
-f‘-'» DBV E 4 %Y

2 - ol
X, 4 Ty S AN & N
,V,}}§“§v>a¢qx;§§g§$3

o N o
¥

24
9
5
H
4;-.::.[
i

qw '\v
AR
K

> g

$<<

: .«, ,//- 4 M//.\,};’, i

P2 9T
T
% ‘é’
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3 Grants and other assistance o foreign
organizations, foreign govemments, and foreign
indiviguals. See Part 1V, ines 15and 16
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4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to d|squam' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages
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8 Pension plan accruals and contribulions (indude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying | Ce
Professional fundraising services See Part IV, line 17
Investment management fees
Other (if fine 11g amount exceeds 10% of &ne 25, column
{A) amounl, ist line 11g expenses on Schedule O )
12 Advertising and promotion
13 Office expenses
14 information technology

Q -0 a0 g 9

15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entenamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates o

22 Depreciation, depletion, and amortization _

23 Insurance = .

24 Other sxpenses. ltemize expenses not covered
above (List miscellaneous expenses in lino 2o {f
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 240 oxpenses on Schadule O.)

165,178 128,839 19,821 16,518
11,407 9,125 1,141 1,141
13,481 10,515 1,618 1,348

i re Ty LTI 3 £ sy 7 T
Ay Sy Wia 1B S iy B 1,632
1,880 3,701 294
1,369 583 962
631 180 90

1,055 186
3,818 1,091 545

16,531
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a Program supplies 22 , 747

b _ Telephone 3,410 974 487

¢ Staff Training 3,074f 878 439

d Recognition 2,607 460

e Allotherexpenses . 3,842 3,529 919
25 Total functional expenses. Add lines 1 through 24e 2721 101 212 ,858 34 7 809 24 ,434

28 Jolnt costs. Complete this hne only if the
organization reported in column (B} joint costs
from a combined educational campargn and
fundraising solicitation Check here b
following SOP 98-2 (ASC 958-720) . . .

DAA

Farm 990 {2017)



Form 990 2017, _Junior Achievement of NW Florida,In 59-0839555 Page 11
ZPadkX’: _ Balanoe Sheet o

Check if Schedule O contains a response or note to any line in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing L o L 13,740 1 7,995
2 Savings and temporary cash investments o L 20,736} 2
3 Pledges and grants receivable, net ] L 8,164 3 18,349
4 Accounts receivable, net L . L 4 ]
5 Loans and other receivables from current and former officers, directors, fxﬂcﬁé}hviﬁk&“/ iéjgf’ftf: e
trustees, key employees, and highest compensated employees EERI R R Sy O
Complete Part Ul of Schedule L 5
6 Loans and other receivables from other disquahﬁed persons (as defined under section 3 aﬁ*‘fyfgfz ,;‘;ﬁ,:\,:*i % 1%3
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and W"; e h ;’3&:««’% et % ,»
sponsoring organizations of soction 501(c)(9) voluntary employess' beneficiary % e éff;3§=*i}§cx t#’"‘f‘“ﬁ A zné,m,,’;:,;;/‘f;w“vgéa
2 organizations (see instructions). Complete Part 1l of Schedule L 8
§ 7 Notes and loans receivable, net L L N 7
<| 8 Inventorias for sale or use o o N N 2,703| 8 3,780
9 Prepaid expenses and deferred charges =~ Lo L 9
10a Land, buildings, and equipment cost or rgy;*‘% ;ﬁﬁﬂé ﬁjs;' e ﬁm}? ,,f}? "‘ b3 "j?;%ffs“: f,:m
other basis Complete Part Vi of Schedule D _ 10a 3,869 ;iw‘i»”;w, ;;;1\::# IR ﬁ,ﬁi{ :f O 133}; Ty ¥
b Less. accumulated depreciation o 1,440 1,026] 10¢ 2,429
11 Investments—publicly traded secudties =~ . e L 11
12 Investments—other securities See Par IV, line1?t . 12
13 Investments—program-related. See Part IV, line 11 L 13
14 Intangible assets L L 14
16 Other assets. See Part IV, line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) s e . 46,369 16 32,553
17 Accounts payable and accrued expenses ) L ) o 9,875 17 17,558
18 Grants payable . L . . . o 18
19 Deferred revenue . Lo L . N 19
20 Tax-exempt bond liabilites L L 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
T BT e G B e e T TE gl
@ | 22 Loans and other payables to current and former officers, directors, g,;,g :i”?ﬁ,ﬁ;’*‘ﬁ:’;? %g{ CV‘E,@ oobn s 2 i5h "\;‘FE?“,,‘,};:’F‘%‘,‘- o
E trustees, key employees, highest compensated employees, and F,fy’,- DN AN AR AR AN iy
2 disqualified persons. Complete Part Il of Schedule L . o 22
= 23 Secured morigages and notes payablc to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . I 24
25 Other liabilities (including federal income tax, payatles to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , , ) 16,145| 25 15,735
26 Total liabllities. Add lines 17 through 25 . 26,020]| 268 33,293
Organizations that follow SFAS 117 (ASC 958), check here b @ and "gggé%ygfg’?“ SR T "“““;«fo;ggﬁ,
3 complete lines 27 through 29, and lines 33 and 34. B S R S T R s i Y
S |27 Unrestricted net assets ) o , o 15,349 27 -5,740
S 128 Temporarily restricted net assets . L o 5,000] 28 5,000
T |29 Permanently restricted netassets o . , 29
e Organizations that do not follow SFAS 117 (ASC 958), check here» [ | and SR VS e SO ;s;
S complete lines 30 through 34. \/é;’j//:‘fy g{g
g 30 Capital stock or trust principal, or current funds o 30
2 31 Paid-in or capital surplus, or land, building, or equupment fund L . 31
g 32 Retained earnings, endowment, accumulated income, or other funds _ o 32
33 Total net assets or fund balances o 20,349| 33 =740
34 _Total liabiities and net assetsffund balances . .. . - e 46,369 1 32,553

Form 990 2017

DAA
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Form 990 (2017) Juniox Achievement of NW Florida,In 59-0839555

Page 12
PartiXg: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X} il . I_L
1 Total revenue (must equal Part Vi, column (A), line 12) 1 251,012
2 Total expenses (must equal Part IX, column (A), line 25) 2 272,101
3 Revenue less expenses. Subtract line 2 from line 1 3 -21,089
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 20,349
5 Nel unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in not assots or fund bulanoo" {oxplain in Schodulo o . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10

&

“PadXH: Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil .

R
P

1 Accounting method used to prepare the Form 990: r_l Cash B] Accrual D Other

If the organization changed its mathod of accounting from a prior ycar or checked “Other,” explain in
Schedule O.
2a Wecre the organization's financial statomonts compiicd or revicwed by an independent accountant?
1f “Yes,"” cheaol a box below to indicato whether the financial statements for the year wore compiled or
reviewed on a separate basis, consolidated basis, or both*
L__I Separale basis D Consohdated basis [J Both consolidated and separate basis
b Were the organization’s financial statoments audited by an independent accountant?
if "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yea’ to line 2a or 2, does the organization have a committce that-assumces responsibility for oversight
of the audit, review, or compilation of its financial statements and sclection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If“Ycs,” did tho organization undergo the requwed audnt or audlta? lf thc organlzatlon did not undergo |he
required audit or audits, cxplain why in Gchedule O and describe any steps taken to undergo such audifs.

3b

DAA

form 990 2017



SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 990 or 990-EZ)

Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. A
Intemal Rovonue Seorvice

Complete if the organization is a section 501{c}{3) organization or a sectlon 4947(a){1} nonexempt charitablo trust. 20 1 7

& N 1L e

» Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employar identification r

Junior Achievement of NW Florida,In 59-0839555

ZParkl.:  Recason for Public Charity Status (Al organizations must complete this part.) See instruclions.

The ormganization ig not a private foundation because it ia: (For linos 1 through 12, check only one box.)

-

bW N

EDEDE][]

10 X

1 {]

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 890 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital describad in section 170(b}(1){A)(iil). Enter the hospital's name,
city, and state

An organization operated for the benefn of a college or umversity owned or operated by a govemmental unit descnbed in

section 170{b)(1XA)(iv). (Compiete Part |.)

A fedoeral, state, or local government or govornmontal unit described in section 176bLY 1)}{A)v).

An organization that normally receives a substantial part of its support from a governmenta! unil ur from the general public
described in section 170(b){1)(A)(vi). (Complste Part il )

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

An agricultural research organization described in section 170(b)(1KA)(ix) vperated in conjunction with a land-grant college
or university or 2 non-land grant college of agriculture (see nstructions) Enter the name, city, and state of the college or
unwversity. .
An organlzatlon that nonnally recelves ) moro than 33 1I3% of lts support from contnbutwns membarshlp fEEb and gross
recelpts 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 unrclatod business taxable income (less section 511 tax) fiom businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Complate Part lil.)

An organizatron organized and operated exclusively to test for public safety See section §09(a)(4).

12 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 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 12g
a D Type |. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
_ supponting organezation. You must complete Part IV, Sections A and B.
b Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part [V, Sections A and C,
¢ | | Type Ill functionally Integrated. A supporting organization operaled in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Wi}
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations ) . o o L ) ) E:]
g Provide the following information about the supported organization(s)
(1) Name of supported @) EIN {lit) Type of organizaton (v} Is the organication (v) Amount of monetary (v} Amount of
oiganizaton {described on lines 1-10 listed in your goveming support (ses other support {see
above (ses inslructions)) document? Instructions) instructions)
Yos No
(A)
(B)
©
{0)
(E)
Total 3 i s 3 %
For Paperwork Reduction Act Notice, see the Instmctlons for Form 990 or 990-E E?. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Junior Achievement of NW Florida,In 59-0839555

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part HIl. If the organization fails to qualify under the tests listed below, please complete Part |l )

Section A. Public Support

/

Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017

1

8

() Aotal

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add fines 1 through 3
RS

The portion of total contributions by 3 E %6 ¢ R
each person (other than a . 4
governmental unit or publicly
supponrted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from I-ine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2013 {b) 2014 {c) 201,5’ {d) 2016 {e) 2017

7
8

10

11
12
13

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties foans,
rents, royalties, and income from
similar sourcaes

Net income from unrelated business
activities, whether or not the business

is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) ..

N ) 3 ry MPRCPRLETRN 2 MARIRCECI R C I P aeeey AT SRR ~ G EINERLN
Total support. Add lines 7 through 10 kS50 803 50308 ﬁfﬁ»-n;ﬁ-‘:@-r‘tﬁgx:: B s R R LR e L e SR 3

Gross receipls from related activities, stc. (see inslructi:}s . B | 12
fi

First five years. If the Form 990 is for the organization'sfirst, second..-third. fourth, br ﬂﬂh téx year as 5 séctlon 501 (cX3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Pubhc support percentage for 2017 (line 6, columin (f) divided by line 11, column (f))

Public support percentage from 2016 Schedyle A, Part i, tine 14 . o L
33 1/3% support test.-2017. If tho organization did not check the box on line 13, and inc 14 i3 33 4/3% of more, check lhis
box and stop here. The organization qua(:lcs as a publicly supported organization

33 1/3% support test—2016. If tho ordanization did not check a box on line 13 or 16a, and ne 15 is 33 /3% or mare, check

this box and stop herg. Tho orgnnlzétmn qualifios as @ publicly supported organization ) .
10%-facts-and-circumstances t0st—2017. if the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organiZation mests the "facts-and-circumstancas" test, check this box and stop here. Explain in
Part VI how the organization/mests the "facts-and-crcumstances” test. The organization qualifies as a publicly supported
organization . . L L . ..
10%-facts-and-circumstances tost--2016. if the arganization did not chack a box on line 13, 1Ga, 16b, or 17a, and line
1518 10% or more, a/rjd if the organization meets the "facts-and-circumstances” test, chack this box and stop here.
Explain in Part VI hgw the organization meets the "facts and circumstances” test The argantzation qualifics a3 a publicly
supported organization ) ) ) ] o

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

14

%

15

%

> [
> [

> [

> [
> [

DAA

Schedule A (Form 930 or 980-EZ) 2017



Junior Achievement of NW Florida,In 59-0839555

Scheduls A (Form 980 or 990-EZ) 2017 Page 3
+Fartill.  Support Schedulo for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  » (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
9 Gifls, grants, contribulions, and membership
fees received. (Do not include any “unusua grants.”) i 142,156 121,161 121,161 125,265 138,021 647,764
2  Gross recelrls from admissions, merchandise
sold or services performed, or facillbes
fumished in any activity that is related to the
orgamzahons{);x-exempl pumose . . 75,001 86,383 86,338 104,443 152,196 504,451
3 Gross receipts from achvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 217,247 207,544 207,499 229,708 290,217 1,152,215
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
recewed from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlmes7aand7b
8  Public support. (uubtmct line 7¢ from 4 %é{g’&”;" G
ine6.) . % arans N 1,152,215
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromhne6 . 217,247 207,544 207,499 229,708 290,217 1,152,215
10a Gross income from Interest, dividends,
payments recewved on securities loans, rents,
royalties, and incoma from similar sources 7,380 6,678 5,250 860 24 20,192
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 7,380 6,678 5,250 860 24 20,192
11 Netincome from unrelated business
activitles not included In line 10b, whether
or not the business is regularly carried cn
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVVI.) o .
13  Total support. (Add lines 9, 10c, 11,
and 12.) 224,627 214,222 212,749 230,568 290,241 1,172,407
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percent age
156  Public support percentage for 2017 (linc 8, column (f) dvided by line 13, column (f)) 15 98.28 %
16 Public support porcentago from 2016 Schedulo A, Part 1ll, ine 15 | 16 97.55%
Section D. Computation of Investment income Percentage
17  Invesiment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2016 Schodule A, Part 11, ine 17 . 18 2%
10a 33 1/13% support tests ~2017. if thc organization did not check the box on I|ne 14 and Ilne 15 |s more than 33 1/3%, and Ime
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L?l
b 33 1/3% support tests—2016. if thc organization did not check a box on line 14 or line 19a, and line 16 is inore than 33 1/3%, ard
line 18 I not more than 33 1/3%, check this box and stop here. The organization qualifics az a publicly supported organization | 4 !_J
20 Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

> ]

DAA

Schedule A (Form 990 or 980-E2Z) 2017




Schedute A (Form 980 or 990-EZ) 2017

Junior Achievement of NW Florida,In 59-0839555 Page 4

‘\Eaiﬂ@?; Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. {f you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

5a

10a

Are ali of the organization’s supported organizations hsted by name in the organization's governing
documents? if "No, " doscnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designalion. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was descnibed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confinm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination

Did the organization cnsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yos,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yos," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," expfain 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.

Did the orgamization add, substituto, or remove any supported organizations during the tax year? /f "Yes, "
answer (b} and (c} below (if applicable) Also, provide detail in Part Vi, including (I} the names and EIN
numbers of the supported organizations added, subshtuted, or removed; (1) the reasons for each such action;
(in) the authority under the organization's orgamzing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or cubstituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1} individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported orgamzations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(dcfincd in section 4958(c)(3)(C)), a farmty member of a substantial contributor, or a 35% controlled entity with
rcgard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 99¢-EZ)

Did thc organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes, " provide detail in Part Vi.

Did onc or more disqualificd persons (as defined in line 9a) hold a controlling interest in any entity in which
thc supporting organization had an interest? If "Yes, " provide detail in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which tho supporting organization also had an interest? If "Yes, " provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (rcgarding certain Type I} supporting arganizations, and all Type lil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excoss businoss holdings.)

Yes liNo
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Schedule A (Form 990 or 980-E2) 2017 Junior Achievement of NW .Florida,In 59-0839555 Page §
SPA#tW:  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? \f"’*“i ”33?“‘5” St
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) ng,g,/'%i ?fjj” e
below, the governing body of a supported organization? 11a
.b A family member of a person described in (a) above? 11b

¢ A 35% controlled entily of a person described in (3) or (b) above? If “Yos" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations

1 Dud the directors, trustecs, or membarship of onc or morc supported organizations have the power to
regularly appomnt or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " dascnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlicd the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
orgamzations and what conditions or restnictions, if any, applied to such powsrs during the tax year.

2 Did the organization operate for the benefit of any supportcd organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such bencfit carried out the purposes of the supported organization(s) that operatsd,
supervised, or controlled the supporting crganization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to cach of its supported organizations, by the iast day of the fifth month of the f3 j"?;
organization's tax year, (1) a wntton notice descnbing the type and amount of support provided during the pnor tax 3 1“3

%
7
Forpn o

I

PSS

year, (it) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in offcct on tho date of nofification, to the extent not previvusly piovided?

2 Waere any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s)

3 By roason of the refationship described in (2), did the organization’s supported organizations have a
cignificant voico in the organization’s investment policica and in dirccting the use of ihe organization's
income or assets at all imes during the tax year? if "Yes,"” descnbe in Part V1 the role the crganization’s
supported organizations played in this regard.

Section E. Type lii Functionally-Intcgrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Tesl during the yeer (see instructions)

s z
i

e e

a The organization satisfied the Actiities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations Complele line 3 below. :
c The organization oupported a governmentai entity. Describe in Part VI how you supported a govenument entity (see instruclions).

2 Activities Test Answer (a) and (b) below.

a D subcstantially all of tho organization's activities dunng the tax year directly further the exempt purposes of
the supported arganlzation(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivitles directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization detenmned
that these aclivities constitutod substantially all of its activitios

b Did the activities described in (a) constitute activites that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "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 orgamzation'’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Dd tha organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exerciso a substantial dogree of direction over the policies, programs, and activilles of each A e 1At
of its supportod organizatons? if "Yos." describe in Part VI the rolo playcd by the organization in this regand. 3L

DAA Schedule A (Form 980 or 830-EZ) 2017



Schedule A (Form 930 ér s‘;‘s’o-lEZ) 2017 Juniox Achievement of NW Florida,In 59-0839555 Page 6
ZPart¥i:  Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 I_J Check here if the organization satsfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See

instructions. All other Type 1l non-funchonally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (®) g::::;;ea'
1 __Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 [ortion of opcrating oxpenses paid or incurrod for production or
collection of gross income or for management, conservation, or
maintenance of propcrty held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ® ((:)::::'area'
1 Aggregate fair market value of all non-exempt-use assets (see :f‘ﬁ‘w‘f:f" . ;&i,»: et ??”éé"{ 73 3\’,{{@‘:‘?:5 ¢
instructions for short tax year or assets held for part of year) fi«,%;\}*‘%}}?gé”:ﬁ»z’v": & \i"*é rALE E ﬁ,ﬁ_zgf
a__Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other S b e o ,Efggf’,(/qg;?;;g G, S 45 TR
factors (explain in detail in Part VI): kR L AU R VIR
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6  Multiply line 5 by .035. 6
7__Recoveries of prior-year distrnbutions 7
8 Minimum Asset Amount (a2dd line 7 to line 6) 8
R VAT Y 2
Section C - Distributable Amount 4’”‘%/;45?2?% Current Year
RoZ TR YREHE 0 d
1__ Adjusted net income for prior year {from Section A, line 8, Column A) 1§ 3 ,’,33? ".»?"Ei’vf;’: <
2 Enter 85% of line 1. 2 |piint Sadvi
3 Minimum asset amount for prior year (from Scction B, line 8, Column A) 3 'f,l'lfff"=é€?§;ﬁ;’:%}<i@’j~fﬁjiﬁ9;
4 _Enter greater of ne 2 or ling 3 4 P j’éﬁi&}’é’éﬁi‘z@‘f?
S _Income tax imposed in prior year § Hor i
6 Distributable Amount. Subtract line 6 from linc 4, unless subject to ;/ﬁi;“ : < (
emergency temporary reduction (see mstructions). 6 [ R e
7 Check hero if the current year is the organization's first as a non-functionally integrated Typce 11l supporting organization (see

instructions)

Schedule A (Form 990 or 980-E2Z) 2017
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Junior Achievement of NW Florida,In 59-0839555

Total of lines 3a through @
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Schedule A (Fon‘n 990 or 990-EZ) 2017 Page 7
“Pand-t _ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions Curvent Year
1 Amounts pad to supported organizations to accomphsh exampt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expensos paid to accomplish exempt purposes of supported organrzatrons
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnior IRS approval required) B
6  Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2017 from Section C, line 6
40 Line 8 amount divided by line 9 amount
(i) {ii) {iil)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section G, line 6 Ei“ﬁﬁ%wﬂrgz}?"\ o, SR S ,ﬁg&
Underdistributions, if any. for years prior to 2017 4 (?3?:% 2 Pt Q;\ iéf,?“;ggfg’/\ﬁg;@‘ ;\‘,ﬁ,,:
g;:z;r‘r;l:‘lse cause required-explain in Part VI). See iﬂ%ﬂ ,’;,,% o \??:‘,;??v,% ff, s %Aif’i;};/‘ 55 4; : ;};’/j’?
R N ENON RN TS 2%
3 Exovss drstnbutrons carryover if aqx to 2017: \ 3’3}?‘ \:?‘MV\“’\& TSk St 3’%?%;;»5«35&;{ ;,:/",ﬁ TR ,“,;;;g% g
b From 201 3 W Vukf\f v”‘x‘% Fod %‘Qﬁ? %s ii«ﬁ:‘; o o \fh,%\z? “f .,« S "‘*"“*‘ \\‘E
c From2014 .. . . - ' i ERTAT Y A DN gy ;‘::: A LT
d From 2015 _. z*«\r’z;:i:::?z,é{ B ”,;1 §: $2st.S “,% g{%
e From 2016 S s R ;”:\r,,é'ﬁ:;f ok , i h 2 A /;:':’/;;;f
f 0N GE
9
h

_ 5 U AN AN S
N o " z fW"’;ﬂ"”’ PN T e o R e 7
Applied to underdistributions of prior years e 5;,4,‘?'?5, Do St SR S T b ;’:ﬁ?ﬁ’z* g
ST A o 5 SIESY TR AP -
Apphed to 2017 distnbutable amount R e ) 3”‘? NEEIRE LRy
" o DR ,,,, -
i__Carryover from 2012 not applied (see instructions) S SR ¥ ,,,ig:," s ‘z'“ i< S
i_Remainder. Subtract lines 3g. 3h, and 31 from 3f EEE MR Sk SR
R L S NG L RIS AR BIN ) i o a7
4  Distributions for 2017 from z'%w;g%wz*f‘a R IR b g B A ;é‘édfé’fsg} i
. it 5 SR SRR BT TR A G P KB LT
Section D, line 7: $ Bridendibny ¢ SRGAT G en BT IR T BEERRANS SN
X ) W\&ﬁmﬁ% AR £ T
a_Applied to underdistnbutions of prior years I:’, GrE o o BTSN R £ X
b_Applied to 2017 distributable amount e e ey L S R
¢ _Remainder_Subtract lines 4a and 4b from 4 5
PR QORI S i
5 Remaining underdistributions for years prior to 2017, if I KR °\\>§Q~§g Lpbh % ;’ 3
S AREs WAL ST AR &
any. Subtract lines 3g and 4a from line 2. For result 3 AL X

greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

B a2 e P
‘} B s
ks R 08 X

Excess distributions carryover to 2018. Add lines 3j

w t- (\f!fv./{/ﬂo ¢ '»3%‘.&.{ '\~'
:

and 4c¢. SN S ”w’ ‘_’3: ”f'a’,rz:&?“_
S T T o d
. ) J;:é‘f o e - & 2% P %
8 Breakdown of line 7. e 2 ;‘,{q‘w‘{*ﬁ 3 ,ﬁ:f_"g
a Excess from 2013 );{‘,, o
T s AN Lk
b Excess from 2014 ST L

¢ Excess from 2015

d Excess from 2016 ..

- 2
SRR R
[f@ 5% Tk IR S
Lrgf W g P st 1!
*’3 IR E

73’ P Y

e Excess from 2017 .
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Schedule A (Form 990 or 980-EZ) 2017 Junior Achievement of NW Florida,In 59-0839555 Page 8
mﬁaﬁ&l Supptemental Information. Provide the explanations required by Part I!, line 10; Part 1l line 17a or 17b; Part
It ine 12; Part V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2, Part 1V, Section C, line 1; Part IV, Section D, iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information. (See instructions.)

DAA Schedute A (Form 990 or 980-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) P Complete if the organization answered “Yes" on Form 980, 20 1 7
Part iV, line 6,7, 8, 9, 10, 11a, 11b, t1c, 11d, 11e, 11f, 12a, or 12b.
Department of the Traasury P Attach to Form 990. mt}fwgn*tﬂ"p_
Intamal Revenue Service » Go to www.irs rm990 for instructions and the latest information, SFNg )
Namo of the organizatlon Employer fdentificatlon numbor
Junior Achievement of NW Florida,In 59-0839555

g’iﬁi’:ﬁ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N oW =

Total number at end of year

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

Did the organization inform all donors and donor advtsors in wrltmg that the assets held in donor advised

{a) Donor advised funds {b} Fisds and other accounts

funds are the organization's property, subject to the organization's exclusive legat control? . L m Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charitable purposos and not for the benefit of the donor or donor advisor, or for any other purpose

conferning impermissible private benefit?

. L e [ ves [ 1o

.Batl, Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Pumpose(s) of conservation casomonts held by the organization {check all that apply).
Mrescrvation of land for public uso (0.g., recreation or education) Preservation of a higtorically important land area

Protection of natural habitat
D Preservation of open space

Preservation of a certified historic structure

2 Complcte lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 2% YMeld at the End of the Tax Year
a Total number of conservation easements = . L. . . Lo 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Mumber of consorvation casemants an a ertified histon structuro includod in (a) L 2c
d Number of congervation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Numbcr of conservation cascments modified, transforrcd rclea ed, cxtinguit;hod, or terminated b;.y the o.rgunization during the

tax year P

4 Number of states whene property subject to conservation cascmont is located b
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vIolatlons. and enfordng conservatlon easements dunng the year

>

7 Amount of expenses incurrod in monitonng, inspecting, handling of violations, and onforcing conservation easoments during the year

>SS

8 Doos each consemutxon easement reported on line 2(d) abova satisfy the requirements of section 170(h){4)(B)(1)

and section 170(h}{4)}(B)(1)? i .
9 In Part Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement and

D Yes D No

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

PRantll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 8.

1a ifthe organization alocted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
worlts of art, histoncal treasures, or other similar assets held for public axhibition, aducation, ar research in furthorance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simular assets held for public exhibtion, education, or research in furtherance of
public service, provide the following amounts relating to these items’
() Revenue included on Form 990, Part Vili, linet . L A ]
(li} Assets included in Form 990, Part X >3

2 Ifthe organization rcceived or held works of art hlftoncal treasures or other s:mnlar assets for ﬁnanc:al gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items-

a Revenue included on Form 990, Part Vill, lne 1 L L . N
b _Assets included in Form 890, Part X .. L. | 3
For Paporwork Reduction Act Notice, see the Instructmns for Fonn 990 Schedute D (Form 990) 2017

DAA



Schedule D (Form 990} 2017 Junior Achievement of NW Florida,In 59-0839555 Page 2
P k& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 D Public exhibition d B Loan or exchange programs
H Scholarly research Other
c Preservation for futura generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
6 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
asseots to be sold to raise funds rather than to bc maintained as part of the organization’s collection? . . D Yes D No
. PantdV°  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . L . . I:[ Yes l:[ No

b If"Yes,” explain the arrangement in Part X1l and complete the following table
Amount
¢ Beginning balance . ) M S (-
d Additions during the year | . . . . B . ... |td
e Distnbutions during the year . . o . o o 1e
f Ending balance R ) {
2a Did the organization include an amount on Form 000 Pant X fine 21, for escraw or custodial account Ilabnllty? o D Yes | | No
p If “Yes,” explain the arrangement in Part XHit. Check here 1f the explanation has been provided on Part Xill :=—T
s PatM:Y Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cusron{ year (b} Prior year (c) Two years back {d) Three years back (o) Four years back
1a Beginning of year balance
b Contributions T )
¢ Net investment earnings, gains, and
losses .
d Grants or scholarships
e Other expenditures for facilites and
programs .
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporanly restricted endowment b . %
The percentages on ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the poscession of thc organization that are held and adinmisleied for the
arganization by: Yes { No
{} unrelated organizations S ) . o R . 3afl)
(i) related organizations . . . ' 3a(H)
b If“Yes® on line Ja(u), are the related orgamizations listed as required on Schedule R? L 3b

4 Dascribe in Part Xiii the intended uses of the organization’s endowment funds.
ZPafrtV§:  Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Desaription of properly {a) Cost or cther basis {b) Cost or ather basis (c) Accumulgted (d) Book value
(investment) (other) dopraciation

1a Land YRy

b Buildings. .

¢ Leasehold |mprovements

d Equipment . »

¢ Other .. 3,869 1,440 2,429

Total. Add Imes 1atM16 (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . L N 2,429

Schedute D (Form 990) 2017

DAA



Schedule D (Form 990y 2017 Junior Achievement of NW Florida,In 59-0839555 Page 3

;F&tm Investments—Other Securities.

>

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{0) Description of soourty ar category
(including namse of security)

{b) Book valus {¢) Method of valuation
Cost or end-of-year market value

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

@A)

B). .

©.

(D)

E)

(]

©)
. Coe )
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.}

T O Ty o b ;'ﬁ?‘-{-}}f;,&'}«&%‘ TN gt 1L P
SR ot B a0 Ry (g SR

At Vil Investments—Program Related.

PR

Complete if the organization answered °Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valyation.
Cost or and-of-year markal value

W)

2

{3)

)

(5) )

()

{7)

{8)

(9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) P

o

4

T o = TR T re =
2 A DR v S ARNE T S Ay SR, T R A e SR
K 7% SO RS SR o i SN

™

#P4rIX~ Other Assets.

S

Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

(a) Dascription

{b) Book vaiua

(&}

(2)

(3)

(4)

{6)

{6)

{7)

{8)

9

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

>

SPARE  Other Liabilities.

RECY

Complete if the organization answered "Yes" on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descripuon of liabivty

IS
o

{b) Book value )

PR
%)
o

cTrerTrye—
IR Y2 AR Do i oA
TR A /\.g"ﬁ KA1 Durn g YN

i
N 2
ey
%,

5

(1) Federal income taxes

-

s
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3
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s
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e > B NG

v, SERAs (IR, PR L iy
S S R & e 3
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(2) Line of credit
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Total. (Column {b) must equal Form 990, Part X, col. (B) line 25,) »
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2. Liability for uncertain tax positions In Part X, provide the text of the footnote to the organization's financial statements that reponts the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote hag been provided m Part Xt ﬂ

DAA
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Schedule D (Form 890) 2017 _Junior Achievement of NW Florida,In 59-0839555 Page 4
Pamhkl:  Reconciliation of Revenue per Auditod Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 336,030
2 Amounts included on fine 1 but not on Form 980, Part Vill, line 12:
a Net unrealized gains (fosses) on invesiments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c :
d Other (Describe in Part Xill.) 2d 39,22 9f# 3
e Add lines 2a through 2d 2e 85,018
3 Subtract line 2e from lins 1 o . . o 3 251,012
4 Amounts includod en Form 000, Part VUL, lino 12, but not on line 1: '33“ 34;‘
a Investment expenses not included on Form €80, Part Vi, lihe 7b 4a ﬁ"w‘;
b Other (Describe in Part XIlf) ab ge
¢ Addihnes4aand4b 4c
&  Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part , lino 12, ) 6 251,012
#Part k¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 357,119
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated seivices and use of facilities 2a 45,7894
b Prior year adjustments 2b
c Otherlosses = 2 3G
d Other (Describe inPatXxt) 2d 39,229}
e Add lines 2a through 2d 85,018
3 Sublractline 2e fromlinet . 272,101
4 Amounts included on Form 990 Part IX, Ime 25 but not on hne 1:
a Investment expenses not ncluded on Form 990, Part Vil line7b =~~~ | 4a
b Other (Describe in Part XHi ) 4b
¢ Addines4aandd4b . . L
5 Total expenses Add lines 3 and 4c. (Thl must equal Form 990, Part |, line 18,) 272,101
EParXil._Supplemental information.
Provide the descriptions required for Part il, lines 3, 5, and 9; Part I}, lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X1, lines 2d and 1b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other
Event expenses on 990, pg 9, line 8b $ . 39,229
Part XII, Line 2d - Expense Amounts Included in Financials - Other
Event expenses on 990, pg 9, line 8b $ 39,229
Schedule D (Form 990) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB o 1545-0047
- . Complete If the organization answered “Yes” on Form 990, Part [V, lino 17, 18, or 19, or If the
(FOI’m 990 or 990 EZ) organization entered more than $15,000 on Form 990-E2, line 8a. 2 0 1 7
Depertimont of the Treasury P> attach to Forn 990 or Form 890-E2. T RETE
Internal Revenus Sorvice ] P Go to www Irs.gov/Form950 for the tatest Instructions. t?;’ﬁ%%; um!\ A
Name of the organizalion Employer identification number
Junior Achievement of NW Florida,In 59-0839555

a1y  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Maul solicitations e D Salicltation of non-government grants
b D Internet and email solicitations f u Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

d D Inperson solicitations

2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,
or key employees listed in Form 990, Part ViI) or entity in connection with professianal fundraising services?

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

[J ves [] no

m Dtdhmm' (v} Amount paid to {vl} Amoun paid to
{v) Name and address of individuat i g;?;dya: (iv) Gross recaipts (or retlained by) {or retained by)
or entity (fundraiser) (i) Activity conlrol of from activity fundratser listed in organization
conlribuhons? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . ... P
3 List all states in whlch tho organu.ahon ic reglstered or liccnsed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
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Schedule G'(Form 990 or 990-EZ) 2017

Junior Achievement of NW Florida,In 59-0839555

Page 2

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

(8) Event #1 {b) Event #2 {c) Other events
{d} Totat avents
Special Events None {24d cot (a) through
(svent type} (avent typs) (total numbar) col. (e))
Q
2
[ =4
[0
21 1 Gross receipts 150,996 150,996
(4
2 Less. Contnbutions
3 Gross income (line 1 minus
line 2) 150,996 150,996
4 Cash prizes
& Noncashprizes
@ | 6 Rentfacility costs
S| 7 Food and beverages
B
& | 8 Entertlainment
9 Other direct expenses 39,229 39,229
10 Direct expense summary Add lines 4 through 9 in column (d) ) > 39,229
11 Net income summary Subtract line 10 from hne 3, column (d) . . L. .. > 111,767
#partl:.  Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Putl tabs/instam (d) Total gaming (add
[ 1]
: (a) Bingo bingofprograssive bingo {c) Other gaming col (a) through col {c))
g
1_Gross revenue
w | 2 Cash pnzes
@
B
5 3 Noncash prizes
8
g 4 Renufacility costs
5 Other direct expenses
| | Yes % Yes % | Yes
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary Subtract hne 7 from line 1, column (d) , ., | 4

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

a Is the organization licensed to conduct gaming activities in each of these states"?
b If "No,” explain:

10a Were ény bf the orgamzatlon"s gammé hcensés revoked, suspended, or térmmatéd during the fax 'year’?
b If “Yes," explain.

. Oves[Ino

e[

DAA
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Schedule G (Form 990 or 990-EZ) 2017

Junior Achievement of NW Florida,In 59-0839555 Page 3

11 Does tho organization conduct gaming actwities with nonmembers? L D Yes D No
12 s the organization a grantor, beneficiary or trusteo of a trust, or a member of a partnership or other entity
formed to admunister charitable gaming? . D Yes D No
13  Indicate the percentage of gaming activity conducted in
a The organization's faclity 13a %
b An outside facility . . . L . o 13b %
14  Enter the name and address of the porson who prepares the organization’s gaming/special events books and
records.
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
ravenue? . o . . o L . D YesDNo
b If“Yes,” anter the amount of gaming revenue rccoived by the organization  $ . ] and the
amount of gaming revenue retained by the third party »  §
¢ If“Yes,” enter name and address of the third party:
Name®
Address ’ ...................
16  Gaming manager information.
Name P
Gaming manager compensation P $
Descniption of services provided P
|:| Director/officer [:] Emplayee D Independent contractor
17  Mandatory distributions
a s the organization required under state law to make chantablo distributions from the gaming proceeds to
retan the state gaming license? . o . r_, Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organizaton's own exempt activities dunng the tax year »  $
PV Supplemental information. Provide the explanations required by Part |, line 2b, columins (jii) and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

..................

DAA
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SCHEDULE O : Supplemental information to Form 990 or 990-EZ LR L
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depaiment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. 5
Name of the organization Employer identificati
Junior Achievement of NW Florida,In 59-0839555

Form 990 - Organization's Mission
To inspire and prepare young people to succeed in a global economy. With
the help of trained volunteers, Junior Achievement teaches financial

literacy and the economics of life by showing young people how jobs, money,

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

The completed Form 990 is provided to the Board for review before filing.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

The Board of Directors reviews and approves the salaries for top management

_ personnel.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

Event expenses on 990, pg 9, line 8b R . .8 . 39,229
Event expenses on 930, pg 9, line 8b ) . $ -39,229
For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 930-E2) (2017)
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