29493326021 107 0

990 Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Cods {except private foundations)
Department of (ho Treasury . P Do not enter social security numbers on this form as it may be made publlc‘ q 0 6
Internal Revenue Service » Go to www.lrs.qov/Form990 for instructions and the fatest information.
A_For the 2018 calendar year, or tax year beginning 07/01/18 _ andending 06/30/19
B Chockf afiplicable, JC Name of organtzation D Employer Idontification number
(] Address change Junior Achievement of NW PFlorida,lIn
[ ] Nemochango Doing business as — 59-0839555
8ng Number and strael {or P O box If mall 1s not delivored to streel address) Room/suile E Telephone number
] et return 7100 Plantation Road, Unit 2 850-477-1420
Final retumy City or town, state or province, country, and ZIP or foreign postal code
termineled Pensacola FL 32504 & Gross recelpls$ 231,449
[] amendedretim  Fempemmes prncipel afficer
D Applicabion pending I1di Hosman H{a} is (his a group return for subordinates? D Yes @ No
7100 Plantation Road, Unit 2 H(b) Ave ofl subordinates included? || Yes [ No
Pensacola FL 32504 N 4 {1 "No." allach a list (see instructions)

| Tax-exempt status” [Xi sonen3) | | so1te) ( ) dgnserino) | | 4847(a)(1j0r lLl fr [

J  Wobsite: B> http: janwf .or i Hic) Group axemplion number P
K Formoforganization  [X| cafion | | Trust Association J—_I Other B> lL Year of formation: 1981 lm State of legal domicile:  F'Ls

£33 Summary

T 1 Briefly describe the organization's mission or most significant activitles:
8 See Schedule O
E
é 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part V1, line 1a) ) 3| 29
3| 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ___________ 4 | 29
§ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 4
S’ 6 Total number of volunteers (astimate if necessary) L L . 6 91
7a Total unrelated business revenue from Part VIll, column (C) line 12 o L 7a 0
b Net unrelated business taxable income from Form 990-T,line 38 ., . . . . L e 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, Ine3th) o o ) 138,021 131,276
21 9 Program service revenue (Pant Vill, fine 2g) o o 0 0
2| 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) L 24 0
T | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 112,967 59,665
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A) line 12) . .. . 251,012 190,941
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) o o 0 0
14 Benefits paid to or for members (Part IX, column (A), hned) o 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) o 190,066 162,185
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11€) L 1,632 1,653
8| b Totalfundraising expenses (Part IX, column (D), kne 25) » 2 1,638 R R R R
é,m 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-248) o 80,403 71,467
N 1 18 Total expenses. Add lines 13~17 (must equal Part X, column ne ) 272,101 235,305
< 19 Revenue less expenses. Subtract line 18 from line 12 b})‘i CFIVFD -21,089 ~44 ,364
Org 20 Total assets (Part X, line 16) | 3 ? et g';e m;':;r 3 = °'Z°3' 637
otal assets (Pa ine e . . i
§§ 21 Total liablities (Part X, lne 26) & APR 1 0 ZUZU g 33,293 85,741
25 22 Net assets or fund balances, Subtract fine 21 from line 20— S 1 -740 ~45,104
LA =t Signature Block n I']l: N_LT

= Under penalties of perjury, | declare that | have examined this return, mc!(ia?fg’acbompanying scﬁed?zgs"and “stalements, and to the bas{ of my knowledge and behef, 1t is
< true, correct, and oomplela Declﬁllon of preparer (other than officer) Is based on all information of which preparer has any knowledge

(& ' ~F YL O A -20-36
ws Ign Slgn\aﬁ!re ofbsfcar Date
Here } Ildi Hosman President
Type of print namae and tille
Print/Type preparer's nama Preparer's signature Date Check D ] PTIN
Paid self-employed
Preparer | s ome D This tax return Firnvs EIN P
Use Only prepared by a
Fimseddress  »  non-paid preparer. Phons no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . L . I—TYes HNo
g:; Paperwork Reduction Act Notice, see the separate instructions, Form 990 (z018)




Form 990 (2018)‘ Junior Achievement of NW Florida,In 59-0839555 Page 2
s Pa fif°  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . ) . ,@

1 Brief!y 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 930 or 990-EZ7 o o . [ ves X no
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services? . . Lo o . . . [ ves [X] no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: _  )(Expenses $ 184,048 including grants of § ) (Revenue $ )

economics; and introductory business concepts.“

4b (Code- Y (Expenses $§ Including grants of $ . ) (Revenue $ L. ) )
| N/A
|
| 4c (Code ) (Expenses § . . including grants of § . ) (Revenue $ . )
N/A

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

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 184,048

DAA Form 990 (2018)
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Form 990 (2018) Junior Achievement of NW Florida,In 59-0839555 _Page 3
m Checklist of Required Schedules
‘ Yes | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if “Yes,”
complete Schedulo A o 1 1 X
2 s the organization requlred to comptete Schedule B, Schedule of Contr!bulors (see mstructrens)‘? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] o 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbylng achvrttes or have a sectlon 501(h)
election in effect duning the tax year? If "Yes,” complele Schedule C, Parttt 4
5 Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lil N 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Scheduls D, Part | 6
7 Did the organization receive or hold a conservatron easement including easements to preserve open spaoe
the environment, historic land areas, or historic structures? If “Yas,” complete Schedule D, Partli 7
8 Did the organization matntain collections of works of ant, historical treasures, or other similar assets? If "Yes,
compflete Schedule D, Part il 8

9 Did the organization report an ameunt |n Part X, iine 21 for escrow or custod:at account liability, serve asa

custodian for amounts not fisted In Part X; or provide credit counseling, debt management, credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, hotd assets m temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vilt, IX, or X as applicable.

a Did the organizatlon report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”

complete Schedule O, PartVi 11a] X
b Did the organization report an amount for lnvestments—other secuntres m Part X, Itne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi e 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ne 167 If "Yes,” complete Schedule D, Part VIl . 11c
d Did the organ:zation report an amount for other assets in Part X, hine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Partix 11d
e Did the organization report an amount for other liabilities in Part X, line 267 If “Yes,” oomplete Scheduls D PartX . 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 positons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl 12a|{ X
b Was the organization included in consohdated mdependent audrted flnancnal statements for the tax year? If
“Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts XI and Xil is optional = 12b X
13 Is the organization a school described In section 170(b){1)(A)(1i)? /f “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? R 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Perts tandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandtv L 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iliandtvy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servxoes on
Part IX, column (A), fines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part Vill, lines 1¢ and 8a? If “Yes," complete Schedule G, Part il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming actrvmes on Pan VIII ttne 9a?
If "Yes," complete Schedule G, Part il . . .. .. . . ... ... 19 X
20a Did the organization operate one or more hospital faclllttes? If "Yes comp!ete Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to thts return? _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 19 If “Yes,” complete Schedule I, Parts | and I 21 L X
e POV ()




Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If “Yes,” complete Schedule I, Partsland ll! 22 X
23 Did the organmization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedvle d 23 X
24a Did the organization have a tax-exempt bond lssue wlth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line26a == . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duting lhe year
to defease any tax-exemptbonds? .~ 24c¢
d Did the organization act as an "on behalf of' rssuer for bonds outstandlng at any trme during the year? i 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? /f “Yes,” complste Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
If "Yes,* complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, lrne 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Iif o 27 1 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, F/,%V?f ,r,;‘;;;/ ;3:/,%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2 ,;;g/, ;,gfr{{
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv 28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M_ 30 X
31 D the organization liquidate, terminate, or dissolve and cease Operatlons? II "Yes " complete Schedule N Partl 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Parttt 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part) . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, “ complete Schedule R, Part Il ill,
orlV, and Part V, line 1 . 34 X
36a Did the organization have a controlled entxty wlthm the meamng of sectron 51 2(b)(13)7 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transachon wllh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that [ not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?2 Note All Form 990 fllers are required to complete Schedule O 38 | X
TPadVy:  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . .
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable =~ =~ | 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . | 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . NPTV

DAA

Form 990 (2018)




Form 990 (2018) ‘Junior Achievement of NW Florida,In 59-0839555 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4/ /////; //Z
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 4 ”’/7" ,'/” 'ﬁ‘/
b if at least one Is reported on hne 2a, did the organization file all required federal employment tax retums? 2h X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) % :y/: v// % ,wfg;,k
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1€°Yss,” has it filed a Form 990-T for this year? If "No” (o line 3b, provide an explanation in Schedule O Sh
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If°Yes,” enter the name of the foreign country: P N )’f;ﬁ A
See instructions for filing requirements for FInCEN Form 114 Report of Forelgn Bank and Fmancnal Accounts (FBAR) 2 sﬁ
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tex year? =~ = 6a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b H°Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductibe? sb |
7 Organizations that may recelve deductible contrlbutlons under section 170(c) 7 /;/v /}%g%%}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods LA TN ,M/
and services provided to thepayor? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded” R b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 s Lo . 7c
d 1f"Yes,” indicate the number of Foms 8282 filed dunng the year L IJQLL ﬁw/
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlned" .
h M the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine42 =~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles ... L1ob
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders [ i ]
b Gross income from other sources (Do not net amounts due or paid to other souroes
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon filing Form 990 in Ileu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | | . .. . | 12b '
13  Section 501(c)({29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heafth plans in more than one state? ==~~~ =
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ) U I
¢ Enterthe amount of reservesonhand 13¢
14a Did the orgamzation receive any payments for indoor tannmg senuoes durtng the lax year? ]
b [If"Yes," has it filed a Form 720 to report these payments? If “No, ° provide an explanation in Schedule O i
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year?
If "Yas," see Instructions and file Form 4720, Schedule N
16 Is the organmization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2013)




Form 990 (2018) Junior Achievement of NW Florida,In 59-0839555 Page 6
wRatA¥: 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 instructions.
Check if Schedule O contains a response or note to any line inthisPartvI . . X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year e ] 29
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent L 29

2  Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonshrp with \\, m\
any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to ts goveming documents since the prior Form 990 was filed? = = 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ = T X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the governing body? o . |L7a X
b Are any govemance decisions of the organization reserved to (or subject te approval by) members
stockholders, or persons other than the govemingbody? 7b — X
"8  Did the organizalion contemporaneously document the meetlngs held or written actrons undertaken during the year by the followmg \;fv\ ?\i”;’f‘ m
a Thegovemingbody? . e e . 180 L X
b Each committee with authonty to act on behalf of the govemmg body? . . . |8 | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectlon A, who cannot be reached at
the organization’s matling address? if "Yes,” provide the names and addresses in Schedule O . ...... . 9 X
Section B. Policies (This Section B requests information about policies not required bﬂhe Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? L 10a{ X
b K °Yes," did the organization have written policies and procedures govemlng the actrvltres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. . . 10bj X
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 7o
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . L 12e| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone =~ .
13  Did the organization have a written whistieblower policy?
414 Did the organization have a written document retention and destructlon polrcy?

415 Did the process for determining compensation of the following persons include a revie\rd and abproval by '
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organizaton =~~~
if “Yes” to line 15a or 15b, describe the process in Scheduie O (see instructions). '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b f“Yes,” did the organization follow a wntten pollcy or procedure requmng the organlzatmn to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024—A if applrcabte) 990 and 990-T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records P

P P

Ildi Hosman 7100 Plantation Road, Unit 2
Pensacola FL 32504 850-477-1420

OAA o D90 po18)



Page 7

Form 990 (2018) "Junior Achievement of NW Florida ,In 59-0839555
;ﬁﬁﬁ Yll. 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 Vil ..

k.

U

Sectlon A. __ Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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; institutlonat trustees; officers; key empioyees; 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

A)

(8}

©}

®}

{E)

{F)

Name and Tllle Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amoum of
WeoK box, uniass person is both an from related other
(list any officer and a directorflrustes) the orgenizations compensation
hours for SEREEER arg (V-2/1099-MISC) from the
related ad 28] § (W-21098-MISC) organization
organizations g‘% E 8|3 loB|a and related
below dotted 8 3 2 $§ crganizations
fine) g H ’g %
- § §
(1)Joe Passeretti
o 1.00
Board Chair 0.00 i{X X 0
(2 Irene Field
o 1.00
Eastern Region Chair 0.00 |X X 0
3)Jodi Bell
e 1.00
Vice Chair 0.00 X X 0.
4)Todd Milleson
: | .1.00
Secretary 0.00 X X Q
(5)Jamie Mears
e e e, 1.00
Treasurer 0.00 |X X 0
6)Dr. Michelle Taylor
e . 1.00
Education Chair 0.00 | X X 0
(7)John Hodgon, II
. . . e . . 1 . 00
Fundraising Chair 0.00 iX 0
(8) John Gormley
. . 1.00
Directox 0.00 | X 0
(99Brian Wyer
. o 1.00
pirector 0.00 [X 0
(1)Rafael Lopez
N 1.00
Directox 0.00 |[X 0
(11)Shanell Winfield-Nix
e 1.00
Directox 0.00 |X 0
YT Forn P (706



Form 990 (2018) Junioxr Achievement of NW Florida,In 59~0839555 Page 8
iﬁ‘g‘?’t@!t Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) ) {D) {E) [13)
Name and title Average Posllion Reportable Reportable Esiimsied
hours per (do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(list any officer and a directorfrustes) the organizations compensation
hours for o= = organization {W-2/4029-MISC) from the
related 3| 3181533 ¢ (W-21099-MISC) organization
organizations §§: ;% 213 E’g g and related
betow dotted B § o g organizallons
line) gl 5 %
£ 2 %
(12) David McDuff
Director 0.00 |X 0 0 0
(13) Rick Fountair}
o | 1.00
Director 0.00 |X 0 0 0
(14) Dr. W. Timothy O'Keefe
... .| 1.00
Directozr 0.00 | X 0 0 0
(15) Jared Dedesu
o ] 1.00
Director 0.00 |X 0 0 0
(16) Bob Anderson
e oL . 1.'.00
Director 0.00 | X 0 0 ! 0
(17) Stephanie Al\Tarez
_ .. .] 1.00
Directox 0.00 |X 0 0 0
(18) Andy DeMartin
Director 0.00 |X 0 0 0
(19) Becky Mexrdith
... ] 100
Diractox 0.00 | X 0 0 0
1b Sub-total . . »
¢ Total from com.lnuanon sheets to PartVIl SectlonA D 61,800
d_ Total {add lines tband 1c) . _ > 61,800

2  Total number of :ndividuals (including but not ||mlted to those lisled above) who received more than $100,000 of
reportable compensation from the organization » O

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

4  For any individua! listed on line 1a, is the sum of reportable compensation and other compenaahon from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
Individual .. .. L L L o e e e

6 Did any person listed on line 1a receive or accrue oompensatcon ‘from any unnalated orgamzatlon of individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . 5
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 buus‘x)noss address Descnpm(n Z:fsewices Com;gg!salm

2 Total number of independent contractors anludmg but- not- hmeted to ﬁ’\oso listed abovey whe
000 off o g VG




Form 990 (2018 Junior Achievement of NW Florida,In 59-0839555 Page 8
: m . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A} (e) - {C) (D) (E) {7
Name and title Average Positlon Repartable Reportable Estimated
hours per {do not check more than one compensation compensation from amaount ot
vrosk box, unless person 15 both an from ralated other
{hst any officer and a directortrustee) the arganizations ocompengation
s (SB[ G[3[3 138 1|  wawsemso (o {oneaion
organizations ag % 8 g |98 = ‘and related
belol\;‘ed;:uad 3_ 3 Sg orgaruzations
HEE
/
(20) Mike Owens
Director 0.00 |X 0 0 0
{(21) Belinda Todd
o . |..1.00
Director 0.00 |X 0 0 0
(22) Susan Mayer
R 1.00
Director 0.00 |X 0 0 0
(23) Letha Figuerdga
| ] 1.00.
Director 0.00 |X 0 0 0
(24) Roxanne Howe]rl
.. ... 1 1.00
Director 0.00 |X 0 0 o
(25) Rick Anderson
.. . ... 1.0
Director 0.00 |X 0 0 0
(26) BJ Huddleston /
1.00
Director 0.00 {X / 0 0 0
(27) Kyle McGee /
Directox 0.00 |X 0 0 0
1b Sub-total . O AN »
¢ Total from conﬂnuatnon sheets to PartVll SecﬂonA ..... >
d Total {add lines tband1¢) . . .. | 4

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

Yes i No

3 Did the organization list any former officer, director./or trustee, key employee, or highest compensated SRR AR
employee on line 1a? If “Yes,” complete Sched%i! J for such individual .= | . e . L 3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ’,ié%g, //Zf’ f/,é/;
organization and related organizations greatef than $150,0007 If *Yas,” complete Schedule J for such o ///}ff%ﬁ’/’/’/
individual . . . . ) G 4

5 Did any person listed on fine 1a receive ofaccrue compensation from any unrelated organization or individual MRS SN AL
for services rendered to the organization? If "Yes,” complete Schedule J for such person . e s 5

Section B. iIndependent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatioh Report compensation for the calendar year ending with or within the organization's tax year:

Name and bu‘&m address Dascrlgigna zd services Omn;sgzsatbn




Form 990 (2018) Junior Achievement of NW Florida,In 59-0839555 Pagd 8"
a8 S  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B) {C} (D} (E)
Name and title Average Positon Reportable Reportable
howrs per {do not check more than one compensation oonpensation from
waek baox, unless person Is both an from ralated
(list any officar and a drectorRrustes) the organizetions
hours for ey orgenization (W-2/1099-MISC)
-] Xlex] »
related 23 % g 28] § (W-2/109B-MISC)
organzations |3 & g |2B] 3
velowdotted |36 5 |8
fine) % g g %
3 &
(28) Britt Landru.l? , III
A . 1.00
Director 0.00 |[X 0 0 0
(29) Ildi Hosman
e, .40.00
President 0.00 X 61,800 0 0
//
//
1b Sub-total oo e . . > 61,800
¢ Total from continuation sheets to Part VIl, SectionA/. . . . »
d Total (add lines 1b and 1¢) .. Y AN
2 Total number of individuals (including but not Iim‘rt?‘fo those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No_
3 Did the organization list any former officer, dirgctor, or trustee, key employes, or highest compensated N
employee on line 1a? If “Yes,” complete Schgdule J for such individual = = e e 3
4  For any Individual listed on line 1a, Is the sym of reportable compensation and other compensation from the 5% %3‘ f%’/{éﬁ;
organization and related organizations égfater than $150,0007 /f “Yes,” complete Schedule J for such Vb i
Individual .. .. . .. S/ G 4
& Did any person listed on line 1a receiyé or accrue compensation from any unrelated organization or individual N S5 S O
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson .. . . .. .. .. .. ... ... ... s

Section B. Independent Contractors /

1 Complete this table for your ﬂve:ﬁighest compensated independent contractors that received mare 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 bstst)ress address De:umptugnB 2:1 services mmégzsaum

/

/
/ .
/

2 Toé:),ﬂumber of independent contractors (including but not limited to those iisted abova) who
received more than $100.000 of compensation from the organization P

o
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Form 990 (2018) Junior Achievement of NW Florida,In 59-0839555 Page 10
ZPAMN:  Statement of Functional Expenses

Section 501(c)(3) end 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

(A} (B) (C}
Do not include amounts reported on lines 6b, Total sos Progrem ot and
7b, 8b, 9b, and 10b of Part Vill. axpanses genora) expenses
I R e e N R )
1 Granls and other assistance b domestic arganizations »‘;/r‘»\ %’?'ﬁ'&%}?ﬂ%@% : i‘;‘%ﬁ%‘\}& ’
and domestic govemments. See Part IV, fina 21 . G % '2% Ay 7
i MO s
2 Grants and other assistance to domestic 3 ‘E\%\%@ ‘g\g&\\.ﬁg&% %\:§§§§\ N
individuals See Part IV, line 22 o ,f:»~\\~\» R e e
; DI G5
3 Grants and other assistance to foreign o Zé‘f/g/éf} 9. %/?%V 7
organizations, foreign governments, and foreign % Q%*@%{”@é‘o g\/\f@/@fﬁi %M’,” o\gg\m
. R SRR S R SIS R TR RN
individuals. See Part IV, lines 15and 16 T e bkt

4 Benefits paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) |
7 Other salaries and wages o 137,983 107,627 16,558 13,798
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits =~ 11,087 8,869 1,109 1,108
10 Payroll taxes L o 13,115 10,229 1,574 1,312
11 Fees for services (non-employees) .
a Management
b Legal |
¢ Accounting =~
d Lobbying = = . .
e Profassional fundraising services. Ses Part IV, line 17 1,65315%0 R SRR 1,653
f Investment management fees e
@ Other. (ffine 11 amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) 4,800 1,536 3,024 240
12 Advertising and promotion =~ .
13 Officeexpenses o 3,628 1,863 725 1,040
14 information technology =~ 1,476 1,033 295 148
15 Royaltles C e .
16 Occupancy . ... 1,045 888 157
17 Travel 4,879 3,415 976 488

18 Paymaents of travel or entertainment expenses
for any federal, state, or local publfic officials

19 Conferences, conventions, and meetings

20 Interest o '

21 Paymentsto affiliates =~

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered et L T N ”}i}}’,‘;&z 5 Y
above (List miscellaneous expenses in fine 24e. If i /// o s i / i );» %4%%%%/5;/3 ’W%j
line 248 amount exceeds 10% of fine 25, column  [FREEE L 7% a S e ; Lo
(A) amaunt, fist ine 24e expenses on Schedule 0.) [y~ Borddriniah et e PR ag
a Program supplies
b _i‘gleph_ong
¢ ‘Bank fees
d . Recognition = = 2,110 1,793 317
e Allother expenses o 4,010 2,464 482 1,064
25 Tota! functional expenses. Add linss 1 through 248 235,305 184,048 29,619 21,638

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here B [ | if
following SOP 98-2 (ASC 958-720)

DaA vorm 090 (20489




Form 990 (2018) Junior Achievement of NW Florida,In 59-0839555 Page 11
7471t X>”. _ Balance Sheet
Cﬁeck if Schedule O contains a response or note to any line in this Part X PR e e . r‘(
(A) {B)
Beginning of year End of year
Cash—non-interest bearing =~ L L 7,995 6,288
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable,net e
Loans and other receivables from current and former officers, directars,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L = = L L !
6 Laans and other recelvables from othor disqualified persons (as defigd under section  BES: ,\ HUSRY SR “:’:4- ?'."-;\,S"“‘ﬁii{\' 3
R NS S > A I S
A958(R(1)), persans described in section 4968(c)(3)(B), and contribliling employers and }/z}%‘%’%}wﬁ/y 3 ;,%/ //’if%%ﬁ
sponsoring arganizations of section 501(c)(9) voluntary employees' beneficiary A

N D WN -

A
A

ot
s . aos2t i, /
% Il ks 2
%

s Sty > ks e
GO T/ 7 S et B2 I T,
B i ,[ﬂm‘{{%éf’{ﬁ’&k’éwfiﬁ«@

8 organizations (see instructions) Complete Part I} of Schedule L 6
ﬁ 7 Notes and loans receivable, net, R 7
<| 8 Inventoriesforsaleoruse 3,780| s 2,869
9 Prepaid ex;i:enses e:!nd deferred charges = _v_v9{_‘_‘_ T
10a Land, buildings, and equipment: cost or PRIES ST R
other basis. Complete Part Vi of Schedule b | .10a 5,26 6@’%2%% m,;" fﬂiﬁ‘/ﬁ{%ﬁé gk?'fﬁjﬁé)‘%;’,% Gy
b Less: accumulated depreciation | 10b 2,370 2,429 10c 2,896
11 Investments—publicly traded securites =~
12 Investments—other securities. See Part iV, linet?t
13  Investments—program-~elated. See Part IV, line 11
14 Intangible assets .
16 Otherassets SeePatiV,line 11 C
16 Total assets. Add lines 1 through 15 (mustequal line34) .... . ... ... 40,637
17 Accounts payable and accrued expenses 25,709
18 Grantspayable = =~ =
19 Deferred revenue e 41,600
20 Tax-exempt bond flabilites =~ . .
21 Escrow or custadial account liability. Complete Part 1V of Schedule D
22 Loans and other payables to current and former officers, directors, 7 e
g trustees, key employees, highest compensated employees, and o ,wc”/,{’ f”;,’;f'w;, 57 ,,;{(Eﬁ/@éz’,&%,% 55%3%%/{
| disqualified persons. Complete Part |l of Schedule L =~ . o 22
= 123 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ===~ 24

2§ Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduieD = . ... ...
26 Total liabilities. Add lines 17 through 25 . . . e —
Organizations that follow SFAS 117 (ASC 958), chaeck here P —® and

§ compilete lines 27 through 29, and lines 33 and 34.

5127 Unrestricted net assets =~~~

g 28 Temporarily restricted net assets =~

E 129 Permanenlly restricted netassets | . . ... ...

i Organizations that do not follow SFAS 117 (ASC 968), check here » | | and '/’;,»i;/%/";f/”, i ;’4;,% ﬁff%é{f{;’ff??/w;"f‘g%é

2130 Capital stock or trust principal, or current funds o . 30

ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund L 31

g 32 Retained earnings. endowment, accumulated income, or otherfunds 32
33 Total net assets or fund balances = L =740 33 -45,104
34__ Total lisbllities and net assets/fund balances e N 32,553] 34 40,637

Form 990 (2018

DAA



Form 990 (2018)  Junior Achievement of NW Florida,In 59-0839555

Page 12

2Partdt’  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt .- A1
1 Totalrevenue (must equal Part VIIl, column (A), line 12) o 1 190,941
2 Total expenses (must equal Part IX, column (A), line25) 2 235,305
3 Revenue fess expenses. Subtract line 2 from line 1 L 3 -44,364
4 Net asssts or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -740
§ Netunrealized gains (losses) oninvestments 5
6 Donated servicesand use of facilties . . . .. 6
7 Investmentexpenses . 7
8 Priorperiod adjustments . L 8
9 Other changes in net assets or fund balances (explain in Schedute®) 9
10 Net assets or fund balances at end of yaar. Combine lines 3 through 9 {must equal Part X, fine
33, colmn(B)) |, i e e e e e 10 ~-45,104

7PactX3F  Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xi|

1 Accounting method used to prepare the Form $80: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:l Consolidated basis I__J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

.......

If "Yes,” check a box below to indicate whether the financial statements for the year were'a'ﬁ.dlie;!‘ oﬁ a;- o

separate basis, consolidated basis, or both:
D Separate basis [__f_] Consolidated basis D Both consolidated and separate basis
¢ If“Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection 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 CircularA-1332
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
_required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULEA Public Charity Status and Public Support || oo o 1545.0007
(Form 990 or 990-E2Z)

Comp if the organization |s a section 501{c}{3) organization or a section 4947(a}{1) nonexempt charitable trust. 2 0 1 8
Department of the Traastiry P Attach to Form 990 or Form 990-EZ. ”gfg’% : };&
Intemal Revenue Servca » Go to www.Irs.gov/Form980 for instructions and the latest information. «”‘/ ,éé‘ ”Zf’%‘\\\
Name of tho organization Employer ldontiication number
Junior Achievement of NW Florida,In 59-0839555
%%, Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) @

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}{A)(il).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A)iil). Enter the hospital's nam

city, and state:
An organization operated for the beneﬁt of a college or university owned or operated by a govemmental umt descrlbed in
section 170(b)(1){(A)(iv). (Complete Part il.)

D

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

7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part !1.)

8 A communtty trust described in section 170(b){(1){A){vi). (Complete Part 11.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
universty: : .
10 [131 An organlzanon that normally recelves (1) more than 33 1/3% of rls support from contnbutions membership fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
11 An organization organized and operated exclusively to test for public safety. See section 508{a){4).
12 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 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
__ supporting organization You must complete Part IV, Sections A and B.
I___l Type li. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated 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 Il 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 detemmination from the IRS that it is a Type 1, Type If, Type Il
functionally integrated, or Type Hi non-functionally integrated supporting organization.

<

f Enter the number of supported organizations . . ) . ) E:]
g Provide the following information about the supported organization(s). a T D
(1) Name of supparted (I} EIN (it} Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
organization {described ontines 1-10 Yisted in your goverang Support (see other suppont {see
above (ses instructions)) document? instiurctions) tstructions)
Yos No

(A)

(8)

<
(D)
(€)
; \2}\\2\ R
Total o 2k : i /
For Paperwork Reductlon Act Notice, see the Instructions ior Form 990 or 990-52. Schedule A (Form 890 or 980-EZ) 2018
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age 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 t or if the organization failed to qualify under/

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.

)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

> (a) 2014 (b) 2015 (c) 2016 {d) 2017

(e) 2018

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

/

/ {f) Total
i/

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

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

Total. Add lines 1 through 3

The portion of total contributloné By

P

2~ S B Lk
each person (other than a // ?"%’/%f%
governmental unit or publicly 3 ’%a{: ’g&ﬁ é’{%
supported organization) included on NP {‘\ ; RS N\A,\E
line 1 that exceeds 2% of the amount Q;”f,;{};; A 3
shown on fine 11, column (f) ‘:?‘ﬁ ’%g*’ “rr 2

P DALy
i, G

Public support. Subtract line 5 from ling 4

6
Section B, Total Support

SN ESES ;;’o'“s&;-\‘t\r,f'\'q

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

> (a) 2014

(672016 (d) 2017

{f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .

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

Total support. Add lines 7 through 10 WW

Gross receipts from related activities, etc. (see inst T L
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

> []

Section C. Computation of Public SUpﬁort.Percen'tége

14
15
16a

17a

Public support percentage for 2018 (line §7 column (f) divided by line 11, column ()
Public support percentage from 2017 $chedule A, Part I, line 14 o . o
33 1/3% support test—2018. if the/gganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . L

33 1/3% support test—2017. Jf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. TheOrganization qualifies as a publicly supported organization . . )
10%-facts-and-circumstances test-—-2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if theforganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgasfization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization o . o L
10%-facts-andCircumstances test—2017. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% orfhore, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain inPart VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supporjgd organization o . L L N

P}l:z foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%

%

> ]
> []

> []

0
> []

/

DAA

Schedule A (Form 980 or §90-EZ) 2018



Schedule A (Form 990 or 890-EZ) 2018

Junior Achievement of NW Florida,In 59-0839555

Page 3
7 Partill-  Support Schedule 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 Il
If the organization fails to qualify under the tests listed below, please complete Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
94 Gifts, grents, contributions, and membership
feas raceived. (Do not include any "unusud grants.”) 121,161 102,266 125,265 138,021 131,276 617,989
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
fumished in any aclivity that Is related to the
organization's fax-exempl purpose ) 86,383 86,338 104,443 152,196 100,124 529,484
3 Gross recelpts from acfivities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf =~
6 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =
6 Total. Add lines 1 through 5 207,544 188,604 229,708 290,217 231,400 1,147,473
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts Included onfines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year _
¢ Addlines7aand7b ==
8  Public support. (Subtract line 7c from  [SRSRERER T TR AN SReE RGN
ne6) ... . @ 7 oa 1,147,473
Section B. Total Suppo
Calendar year {or fiscal year beginning in) » {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
8  Amounts from line 6. ... 207,544 188,604 229,708 290,217 231,400 1,147,473
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltias, and income from similar sources . 6,678 5,250 860 24 12,812
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10aand 10b 6,678 5,250 860 24 12,0812
11 Netincome from unrelated business
activities not Included In line 10b, whether
or not the business Is regularly camied on . .
12  Other income. Do not include gain or
toss from the sale of capital assets
(ExplaininPartVi) )
13  Total support. (Add lines 9, 10c, 11,
andt2y 214,222 193,854 230,568 290,241 231,400 1,160,285
14  First five years. if the Form 980 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 . e > D
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column {f)) 15 98.90 %
16 Public support percentage from 2017 Schedule A, Part il line15 . . ... . . . . 16 97.71%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2017 Schedule A, Part Hl, line 17 . o . ... Las 2%
19a 33 1/3% support tests——2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > IE
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D

DAA
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Schedule A (Form 990 or 890-EZ) 2018

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

T -

- Parti¢-  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

3a

6a

9a

10a

Are all of the organization’s supported organizations tisted by name In the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or pumpose, describe the designation. 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)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was described 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,” enswer
(b) and (c) below.

Dud the organization confirm that each supported organization qualified under sectlon 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," 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
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control 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," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if applicable). Also, provide delail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type fl only. Was any added or substituted 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 controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilltias) to
anyone other than (i) its supported organizations, (ii) individuals 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 organizations? if “Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, “ provide detall In Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entty in which
the supporting organization had an interest? If “Yes,” provide detall 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 the supporting orgamzation also had an interest? /f *Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ali Type il non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)
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Schedule A (Form 890 or 890-E7) 2018 Junior Achievement of NW Florida,In 59-0839555
oan @_fg Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes® to a, b, or ¢, provide detall in Part V1.

[
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,° dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tex year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? I/f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No,"” describe 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 Ill Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f “No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part V1 the role the organfzation’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity. Describe In Part Vi how you supported a govemnment enlily (see instructions)

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI Identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported orgenizations, and how the organizafion determined
that these activities constituted substantially all of its activities.

b Dud the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, diractors, or

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

R
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b Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each ﬁ% DER y

R

of its supported organizations? if "Yes, " describg in Part VI the role played by the organization in this regerd.
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Page 8
ZPark ¥+ ___Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 __Net short-term capital gan 1
2 Racoverias of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Addlines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collecilon of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

T
/gf’ i é///f 7
/’z ok 752, ,f/%,//:,,?j%’,/,

(A) Prior Year

(opﬂonal

i
Z
g,«

A7 ”/ /ff"”Y/’
// ( 7 ,,{“

¥: o;-'
59

,»

a___Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c

Total {(add lines 1a, 1b, and 1¢)

o alo|T

Discount claimed for blockage or other
factors (explain in detall in Part VI):

3"

E ‘§ ;\\ %‘j‘ﬁ ~\"}": ¥ “‘ \'&3,4

\ >
f/,;"ﬁ »/;%’ g/%

.gd

2 Acquisition indebtednass applicable to non-exempt-use agsets

7
% */"‘;/ %

SRR 5
555 ?9,‘;/)?)/;’5’*'}3;%";7’
g o

02
LY

Z,

Z

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,

see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
8 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

income tax imposed in prior year

oS jwin |=

o |t | jwin |-

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |li suppomng organlzatlon (see

instructions).

DAA
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Schedule A (Form 980 or 890-EZ) 2018 Page 7
ZPaN”Z  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
8 Qualified set-aslde amounts (prior IRS approval required)
6 Other distnbutions (describe in Part V1). 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 2018 from Section C, line 6 !
10 Line 8 amount divided by line 9 amount
(M {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabte
Pre-2018 Amount for 2018
1  Distributable amount for 2018 from Section C, line 6 “>§\M "‘\\“\\’ 59 %zﬁ‘i&i‘w SRR s ase
2 Underdistributions, if any, for years prior to 2018 ~r> i ;»; . ’ // 7 %f”ff%
{reasonable cause required-explain in Part VI). See 77 f,, g‘ o / z\/{ég % / e\ 4{
instructions. 5 \* \& A ‘«%5%«”?{ s ’*l 3 ?fi’,;?il\ R
8 2 . A T s S T T TR 3
3 Excess distributions carryover, if any, to 2018 R A N 5 3‘,\ PR %j*»«-v;rﬁ;
a From2013. ... .. . ... . e s /2/ .
b _From 2014 S ﬁ’«, S ;’z&{mez'zf{ ~,<¢(\\‘i\\£’§§§*\§a:m~w>
¢ From2015... .. . e N A f“*‘*‘\{ :\\m SyAR ~:“‘,?"~<t, o SRR SOV ERY
d From2016 . ... ... ... . o 7 i N 7 f/ffa’”"r 7
e From 2017 N 5T 4’1"/49'7’ e «g%w »&eﬂ el R
f_Total of lines 3a through 8 R N T RN \‘%ﬁl\l Do
g_Applied to underdistributions of prior years |, e B A,,? A, L i
h Applied to 2018 distributable amount 2 V”f’x’ ff e ot e
I Carryover from 2013 not applied (see instructions) SRR ”% §§ ST TN
| Remainder. Subtract lines 3g, 3h, and 3i from 3f, N /r»é R Ty R )
4  Distributions for 2018 from M 7 *};/‘0;,, g@ff/&f f 2 ,;;/ o Zﬁ;’i‘?f/“;,ég {&g%/
1 o .. 4t <, o F A %F%( 7
Section D, line 7: S (‘54 */ ( o % «\4 AN S »é» 3T SN SRR T
a Applied to underdistnbutions of prior years s %@\\@?J S Sl e BRI B RN
b_Applied to 2018 distributable amount R
¢ Remainder Subtract lines 4a and 4b from 4. 2t = R e T
§ Remaning underdistributions for years priof to 2018, if \\NQ‘{\‘ “\\3“ \\ $ s\{\\m&“‘*\:“ﬁ* ‘g“ii‘::\ivﬁ
any. Subtract tines 3g and 4a from line 2 For result /%‘? %/3 %’g% Y 4%2/}/;/%5/’ 5 /V: //7
greater than zero, explain in Part VI. Ses instructions. 7 % ’ é\f"’ o /' i /, ,,
6 Remaining underdistributions for 2018. Subtract lines 3h \f&{ :«‘\; \:2 v\‘fg {\\K\%}%‘%‘:‘%&%Q%
and 4b from line 1. For result greater than zero, explain in % *»’ : ;5»«:‘ : "j‘ ‘ “‘I‘}}/}%;}?ﬁ > >/}‘»’$';¢}
Z G
Part VI. See instructions ” /, 3/ 2 ,,,v,,”,gf, /////,r{ /i’;/izﬁ’:é”"fﬂ%%
7  Excess distributions carryover to 2019. Add lines 3} N ﬁf\gﬁf@?@gﬂ %(szi&&“é:ff{}\ V\ g\g\
8 Breakdown of line 7: s ’f’, ,,,//f%/ /’ ’/”
a Excess from 2014 . - w:( f’”«::' ‘f LR "*z?’f«@%%{’w’z Ll "M LA K
b Excessfrom2045 ... .. ... R T Vc,f%‘féf,” R e \Kﬁ\‘} N
¢ Excessfrom2016 . . . .. . . . 00 //"//”””" A /' 7% W//’"”
d Excessfrom2017 . . ... . 3 i /"“7% i ""’7’?
e_Excess from 2018 e SRt TR SRR TR

DAA
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Schedule A (Form 990 or 890-E2) 2018 Junior Achievement of NW Florida,In 59-0839555 Page 8

TPartVl: Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
0, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 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 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE D Supplemental Financial Statements |_ows o 15460047

(Form 990) » Complete if the organization answered “Yes” on Form 990,
' PartiV,line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasuey P Attach to Form 990.
intemal Revenue Service | P Go to www,irs.qov/Form990 for instructions and the latest informati 3
Name of the organization ployer tdontificati b
Junior Achievement of NW Florida,In 59-0839555

»,iga}‘ti“‘\‘ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

b wWwN =

{a) Donor advised furds {b) Funds and other accounts

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 advrsors in wrttlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . L. [:] Yes D No
Did the organtzation nform all grantees, donors, and donor advisors 1n wnting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . .
A7, Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part {V, line 7.

. — - DYesDNo

1

a oo e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historlcally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservaton

easement on the last day of the tax year. E ;% Held at the End of the Tax Year
Total number of conservation easements .. ... STV B

Total acreage restricted by conservation easements . e 2b

Number of conservation easements on a certified hrstonc structure included in @ . . ... . . 2c

Number of congervation easements included in (c) acquired after 7/25/06, and not on a

tustoric structure listed in the Nationaf Register 2d

Number of conservation easements modified, transferred released extmguished ortermlnated by the orgamzatron dunng the
tax year P

Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easements it holds? . . [:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons. and enforclng conservatron easements durrng the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

>3

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

and section 170(h)(4)(B)(i)? . . o [] ves [ ] No
In Part XH, describe how the organization reports conservatron easements in its revenue and expense statement and

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

“PagkiE.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items

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

() Revenue included on Form 990, Part Vi, line 1 o . L o L]
(ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art, historical treasures or other srmllar assets for financial gain, provrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VHll, ine 1~ . o L ... P
__b_Assets included in Form 990, Part X . . . L .. > 3
For Paperwork Reduction Act Notice, see the instructions for Form 989. Schedute D (Form 930) 2018

DAA



Schedule i)JForm 990)2018 Junior Achievement of NW Florida,In 59-0839555 Page 2
Z#andik. _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itams (check all that apply):

a Publlc exhibition d B Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xt
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . .. .. D Yes D No
~Paftly- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
included on Form 980, PartX? L [] ves [] No

b If “Yes,” explain the anangemenl in Part Xill and complate the following table

Amount

¢ Beginning balance = e e e e e e e e e e R I [ -
d Addiions during theyear . T T I I
e Distributions during the year | e e e R
f Endingbalance = .. . L e . 1t
2a D the organization include an amount on Form 990, Part X, Ilne 21, for escrow or custodial account llablllty? L . D Yes E No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart Xill__ ... . ..

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Curran! year {b) Prior year {c) Two yaars back (d) Three years back {0) Four years back

1a Beginning of year balance _

b Contributions = = = .

¢ Net investment eamings, gains, and
losses | . .

d Grants or scholarships =~ =

e Other expenditures for facilities and
programs e

f Adminigtrative expenses L

g End of year balance

2 Provide the estlmated peroentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) refated organizations . . . .. ... v s |Batit)
b If“Yes® on line 3a(ii), are the related onganizanons listed as requnred on Schedule R? L . . . 3b

4 Describe in Part Xill the intended uses of the organization’'s endowment funds.
“Part¥t-  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or othar basis (c) Accumitated {d) Book value
{invesiment) {other)
13 Land sesram 4 e o 4 4+ seeer vemv see
b Buildings o
¢ Leasehold lmprovements ______________
d Equipment . - 5,266 2,370 2,896
e Other . ...
Total. Add lines 1athrough e, (Column (d) mustequalForm 990, Part X, column (B), fine 10c.) = . . . N 2,896

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Junior Achievement of NW Florida,In 59-0839555

Page 3

e
¥

TPARMEE  Investments—Other Securities.

”
EN

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

{a) Descrption of securily or category
(including name of secuity)

{b) Book value

{c) Method of valuation®
Cost or end-of-ygar markst value

(1) Financial derivatives =
(2) Closely-held equity interests
(3) Other
A
®. .
© .. ..
. O
.o®
B G B
. © ..
o

oy

T
SRS IRRRR

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) B
ZPanalll  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Dascnption of invastment

{b) Book value

{c) Mathod of vatuation,
Cost or end-of-yesr market value

(1)

{2)

Complete if the organization answered “Yes” on Form 990, Part IV, hine 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b} Book vatue

>

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. {a) Description of tiabllity (b) Book valus %\Q&%&hx\\\iwﬁg‘%& @o»: T ; T
1) Federal income taxes RIS 9.?(&%,}’%;5\%’;\& S N X
o i 7 f/féy/ﬁ/’/ ik T {Z ’ Z
(2) Line of credit 18,432 ,//s;i‘f ,@jﬁ// AR ¥l
(3) ﬁ:{“: "‘ﬁé‘&:—;ﬁ\'_\ : \f\ .
*\%iﬁ%f%\ i TGS R
- g\c'-/.\\"'-%f@‘.s\ NS 3
o / ,
o 2 %fé%}; 7 % i
% 7 5 % ;. i e 2
(6) % %\%\ SR SRR &Kﬁ\t{.{\\“\\\k\ &
S N R R
(7) o) s \;;;( \;‘%&{i& ﬁ.\}%v 7,; >m 3 %Mﬁ}{?‘vﬁgt\y ;Q‘Q
¥ gr o 7 27 e 7 P 72 2, Z
o -
g G 4
(9) 4;’ {.\5@; ig\é&\}é’\ {\ @\%{%{% fy; ’5&;-« = \‘l’ﬁ.l%w\\\;:\’%{
Total. (Column {b) must equal Form 990, Part X, cxl. (B) lins 25) b &m‘(:};w e

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil|

1

DAA
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Scheduleb(Fom 990) 2018 Junior Achievement of NW Florida,In 59-0839555

Page 4
» Pt XE:  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 214,766
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciiites =~ e L
¢ Recoveries of prioryeargrants = . . . ... ... e . 2e
d Other (DescribeinPartXl) = . ... ... ... .. ..o L.2d
e Addliines 2athrough2d . . . 23,825
3 Subtractiine2efromlinet . ... ... . ... .. .. 190,941
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil line7b =~~~ =~ = | 4a
b Other (DescrbeinPartXitty . . L4b
¢ Addhnesdaanddb . ... ... ... ..
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12,) . 190,941
SPARITE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 259,130
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facites =~~~ . 2a
b Prior year adjustments = O -
¢ Otherfosses s e
d Other (Describe In Part XIlL.) e e e e O
e Addlines 2athrough2d = 23,825
3 Subtract line 2e from line 1 L [ 3 235,305
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: Y
a Investment expenses not included on Form 990, Part Vil llne7b =~ =~ 4a "’5/ 7
b Other (DescibeinPatxm) . . . . . [a i
¢ Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This ‘must equal Form 990, Part |, line 18, ) ,,,,,, s 235,305
Zbattaur; Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Aiso complete this part to provide any additional information.
Schedule D (Form 890) 2018
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- Pt Xifl-. Supplemental Information (continued)
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~ SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 930 or 990-E7) o et o o e e " 2018
Department of the Treasury P> Attach to Form 990 or Form 850-E2.
intemal Ravenu'e Service P Goto wivw./rs.gov/Form890 for | ' and the latast Information.

Name of (he organezation Employer identification number
Junior Achievement of NW Florida,In 59-0839555

SPaltlsy  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 Solicitation of non-government grants
b D {nternet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Speclal fundralsing events

d D tn-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

| .
} b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundmser is to be
| compensated at least $5,000 by the organization.

,DYes DNo

‘“gs‘:‘r‘h"m’ {v) Amount pald to {vl) Amount pand to
{3) Name and address of Individual 'wsmya‘éf {iv) Gross recelpts (of retained by) (o retalned by)
o entity (fundralser) (1) Activity control of from activity fundraiser listed 1 organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total e e . N
3 Lstall states in which !he organzahon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018

Junior Achievement of NW Florida,In 59-0839555 Page 2
“Balk;.  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 ﬁreater than $5,000.
(a) Evend 81 (b} Event #2 {c) Other evenis
(d) Tolat events
Hall of Fame Mardi Gras Bowl (add cot (a) through
° (event type) (event type) (total number) col {c))
§ A Gross receipts _ 54,355 33,606 53,163 141,124
2 Less: Contributions 25,000 16,000 41,000
3 Gross income (line 1 minus
ling 2) 29,355 33,606 37,163 100,124
4 Cashprizes 160 160
5 Noncash prizes 775 179 208 1,162
$ | 6 Rentfacility costs 4,785 2,725 3,317 10,827
L% 7 Food and beverages 12,232 402 1,699 14,333
g
£ 8 Entertainment 200 1,000 1,200
9 Other direct expenses 861 9,571 2,394 12,826
10 Direct expense summary. Add lines 4 through 8 in column (d) 4 40,508
11_Net Income summary. Subtract fine 10 from line 3, column (d) . . » 59,616

44 Gaming. Complete if the organization ‘answered “Yes on Form 990 Part lV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

7

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

8 Net gaming income summary. Subtract line 7 from line 1, coumn (d) .. .. . ... ..

® (b) Pull tabs/instant {d) Toia gaming (add
g (a) Bingo bingo/progressive bingo {€) Othar gaming col. (a) through col (c))
>
@D
(14

1_Gross revenue
o | 2 Cash prizes
&
[ 4
‘% 3 Noncash prizes
ks
g 4 Rent/facility costs

§ Other direct expenses

[Tves. . Yeo . % |[]ves
6 Volunteer labor No No No

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

a s the organization licensed to conduct gaming activities in each of these states? . .' N
b If “No,” explain:

10a Were any oi‘ the o.rga.nizallc')n'.s gaming iioenses revoked, sﬁspended. or te}tninated durir{g the tax year;? B . .
b If “Yes," explain:

DAA
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Schedule G (Form 990 or 990-EZ) 2018

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

11
12

13
a

b
14

16a

16

17
a

b

Does the organization conduct gaming activties with nonmembers? L

Is the organization a grantor, beneficiary or trustee of a trust, or a member of 2 partnership or other entity
formed to administer charitable gaming? .

indicate the percentage of gaming activity conducted In*

The organization’s facility

An outside facility S . o L
Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Name P
Address P

Doss the organization have a contract with a third party from whom the organization receives gaming
revenue?

if “Yes,” enter the amount of gamlné revenue received by the Bréanhaifoﬁ > $ . . ) andthe

amount of gaming revenue retained by the third party > $
if “Yes,” enter name and address of the third party.

Name P

Address P

Gaming manager information-

Name P

Gaming manager compensation » $

Description of services provided I

D Director/officer D Employee D Independent contractor

Mandatory distributions:

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

Enter the amount of distributions required uﬁder sté}e law to. be distnbuted to other éxempt organizations or
spent in the organization's own exempt activities during the tax year »  $

~ y ‘<
TPartIy
< NRa )

13a

EI Yes D No
(1 ves [ no

%

13b

%

(1 Yes [ No

DYesDNo

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) 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 | oM No. 15450047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
i s
Department of the Treasuey P Attach to Form 890 or 990-EZ. st s
Intemal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. AR e %ﬁ@ i
Name of the organization Employer identification number
Junior Achievement of NW Florida,In 59-0839555

To inspire and prepare young people to succeed in a global economy. With

the help of trained volunteers, Junior Achievement teaches financial

Form 990, Part VI, Line 11b - 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

personnel.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The Board of Directors reviews compensation levels for all other employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization provides copies of the Form 990 and governing documents to

the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-E2) (2018)
DAA



