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B Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social secunty numbers on this form as it may be made pubhc

200

OMB No 15450047

2019

Open to Public

Department of the Treasury "
Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A__For the 2019 calendar year, or tax year beginning 07/01/19  and ending 06/30/20
B Check f applicable € Name of organization D Employ fi b

Address change Junior Achievement of NW Florida,In
D Name ch Doing business as 59-0839555

€ change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

D ribal retum 7100 Plantation Road, Unit 2 850-477-1420

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

terminated

Pensacola FL 32504 G Gross receppis$ 288,486

D Amended refum F Name and address of pnnaipal officer

D Application pending

Ildi Hosman
7100 Plantation Road, Unit 2
Pensacola FL 32504

| Tax-exempt status

Iil 501(c)(3) H 501(c)  ( ) d (nsertno) H 4947(a)(1) or H sr U<

J webste » http://janwf.o

H(b} Are all subordinates included?
If "No,” attach a list (see instructions)

H(c) Group exemption number >

H(a) s this a group retum for subordinates? D Yes @] No

[ ves [ Mo

K Form of organzato

X :
n Ii‘ Corporation I—I Trust I% Association I_l Other P> L

IL Year of formaton 1959 lM State of legal domile  F'Ls

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
g See Schedule O
g
3 2 Check this box P I:' if the organization discontinued its operations or osed.uLmoLe.!han.Zﬁ%.nLﬂ&nﬁzt assets
o3 3 Number of voting members of the goveming body (Part VI, line 1a) REC EIVED 3 21
_8 4 Number of independent voting members of the goveming body (Part VI,Jlingd 1b) .(‘D 4 21
E 5 Total number of individuals employed in calendar year 2019 (Part V, Iin FEB 2 2 2 02,‘ Q 5 4
Q 6 Total number of volunteers (estimate If necessary) — 'C: 6 59
7a Total unrelated business revenue from Part VIII, column (C), ine 12 ‘ - 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 OGPEN. UT 7b 0
- [T Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 131,276 175,060
g 9 Program service revenue (Part VIiI, ine 2g) 0 0
2 | 10 Investment ncome (Part VIIl, column (A), ines 3, 4, and 7d) 0 0
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 59,665 77,519
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 190,941 252,579
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits pard to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 162,185 137,393
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 1,653 965
:-’. b Total fundraising expenses (Part IX, column (D), line 25) p 16,291
Wi 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 71,467 70,414
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 235,305 208,772
19 Revenue less expenses Subtract line 18 from line 12 -44,364 43,807
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 40,637 53,904
<71 21 Total habilties (Part X, line 26) 85,741 55,201
23 22 Net assets or fund balances Subtract ine 21 from line 20 -45,104 -1,297
Part il Signature Block
Under penalties of penjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and compjet ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge A .
} %%\ AN, e | &2 =] -\
SIQH Signature of offi vy Date
Here } Ildi Hosman President
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check I:] if | PTIN
Paid self-employed
Preparer Fim's_name » This tax return Firm's EIN P
Use Only prepared by a
Fim's address b non-paid preparer. Phone no

May the IRS disci

uss this retum with the preparer shown above? (see Iinstructions)

[—IYes [—INo

Il;or Paperwork Reduction Act Notice, see the separate instructions
AA

q
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Form 990 (2019) '‘Junibr Achievement of NW Florida,In 59-0839555 Page 2
-Partf:  Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part il . ,

1 Briefly describe the organization's misslon:
S8ee Schedule 0O

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . _ . ) ) o o D Yes @ 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? ) ) o ) o D Yos IE 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 measurad by
expenses. Sectlon 501(c)(3) and 501(c)(4) organizatlons 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 $ 166,891 including grants of $ ) (Revenue $ )
According to local research data, Junior Achievement in Northwest Florida
specifically has been shown to increase the understanding of how jobs work;
the mechanics of personal and family budgeting; general free _enterprise

economics; and 1ntroductory business concepts.

4b (Code ) (Expenses $ i . including grants of $ L ) (Revenue § . )
N/A

4c (Code: . )(Expenses $ including grants of $ i ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 166,891

DAA

Form 990 {2019)



Form 990 (2019) ‘Junibr Achievement of NW Florida,In 59-0839555

APODG s

Pari V:  Checklist of Required Schedules

10

11

12a

13
14a

16

16

17

18

19

20a

21

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the organlzation requlred to complete Schedule B, Schedule of Contrlbutors (see Instructlons)?

Dld the organization engage in diract or indirect political campalgn activities on behalf of or in opposltlon to
candidates for public offlce? /f “Yes,” complete Schedule C, Part | ) ) o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect during the tax year? If "Yes," complete Scheduls C, Partil . )

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il
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 distrlbution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedule D, Part | . L . o i .
Did the organization recelve or hold a conservation easement, Including easements to pressrve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil =
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Il

Did the organization report an amount In Part X Ime 21 for ascrow or custodial account llablnty. serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . o ) y

Did the organlzation, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Partv L o
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VII, VIii, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment In Part X, line 10? If "Yes,"
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other securltles in Part X, line 12, that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VII . .

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, line 167 If "Yes," complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets
reported Iin Part X, line 167 If "Yes, " complete Schedule D, Part IX . . . o
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses h

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtaln separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi

Was the organization included In consolidated, mdependent audlted financial statements for the tax year? If
"Yes," and if the organization enswered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional
Is the organization a school described in section 170(b)(1){(A)(1)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts | and IV

Did the organlzation report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV

Did the organlzation report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) i )

Did the organizatlon report more than $15,000 total of fundraising event gross Income and contributions on

Part VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Partll

Did the organization report more than $15,000 of gross Income from gaming actlvltles on Part VilI, Ilne Qa?

If "Yes," complete Schedule G, Part Il|

Did the organization operate one or more hospital facilities? If "Yes " complete Schodule H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thIs return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Il ,

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
g - T
:.{::‘ . l;,"f
11a} X
11b X
11¢ X
11d X
11e|{ X
11f X
12a| X
12b X
13 X
14a X
14b X
16 X
16 X
17 X
18 | X
19 X
20a X
20h
21 X

DAA

Form 990 (2019)



Form 99542019) ‘Junior Achievement of NW Florida,In 59-0839555 Page 4
“Part V. Checklist of Required Schedules (continued)

Yes | No

22 Didthe organization report more than $6,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule |, Parts | and Il ) N ‘ i o L22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,” go to line 258 . L o o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o . ) . | 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? ] . . [24d
26a Sectlon 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part| ) . ... |.26a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a p;rlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . ) ‘ . 25b X
26 Did the organization report any amount on Par X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yeas,” complete Schedule L, Part Ii g o . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Part lll L o ) L . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part s . Li7
IV instructions, for applicable filing thresholds, conditions, and exceptions): : I ’
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Pertlv ‘ o 3 o 28a X
A family member of any Individual described in line 28a? If “Yes,” complete Schedule L, Part IV i o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7? If
“Yes,” complste Schedule L, Part IV i _ . o o o 28c X
29  Did the organization recelve 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 contributions? If “Yes,"” complete Schedule M ) ) o i . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part Ii o i . ) 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | L i o o . 33 X
34  Was the organization related to any tex-exempt or taxable entity? If “Yes,” complste Schedule R, Part Ii, I,
oriV, and Part V, line 1 _ o L o . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? = ) o .. | 36a X
b If"Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 i i 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, llne2 i ) o 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and
197 Note: All Form 980 fllers are required to complete Schedule O. 38| X
‘ParkM.. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.____ , s L
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable 12 | O - :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . bl 0 : > ' A R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and AN N
reportable gaming (gambling) winnings to prize winners? , L e . 1c

DAA Form 990 (2019)




Form 990 (2019) 'Uunior Achievement of NW Florida,In 59-0839555 Page 5
P4AY . 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 WY 3 )’
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 4 s i 4873
b If at least one is reported on line 2a, did the organlzation file all required federal employment tax returns? 2b X
Note: if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) , 5, bz
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it flled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over
a financial account in a forelgn country (such as a bank account, securities account, or other financial account)? X
b if"Yes," enter the name of the foreign country I i S
See instructions for filing requirements for FinCEN Form 114, Repon of Forelgn Bank and Fmancnal Accounts (FBAR) G
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If"Yes" to line 5a or &b, did the organization file Form 8886-T? L . .
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributlons? 6a X
b If"Yes," did the organlzation include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c). ) 5,; o
a Did the organlzatlon recelve a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or servuces provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o ) 7c X
d  If*Yes," indicate the number of Forms 8282 flled during the year ' R SRS N
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ) 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the 4 ik > W !
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. S DR LY
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 601(c)(7) organizations. Enter: R :
a (nitiation fees and capital contributions included on Part VIII, line 12 _ 10a GERG LAY
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facllities _ [10b PN A z
11 Section 601(c)(12) organizations. Enter: A .<" .
a  Gross Income from members or shareholders o 11a 3 :; |
b Gross income from other sources (Do not net amounts due or palid to other sources LIS R A
against amounts due or received from them.) 11b PR
12a Seaction 4947(a)(1) non-exempt charitable trusts. Is the orgamzation f'llng Form 990 in hieu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest recelved or accrued during the year ) I 12b| # N
13 Section 501(c)(29) qualified nonprofit health Insurance issuers. R T
a Is the organization licensed to issue qualified health plans In more than one state? 13a
Note: See the Instructlons for additional Information the organization must report on Schedule o) N I : -
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organizatlon Is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand ) 13¢
14a Did the organizatlon receive any payments for mdoor tannmg servlces during the tax year? .
b f"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation on Schedula o]
156 (s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 16 X
If "Yes," see Instructions and file Form 4720, Schedule N. e pET
16 Is the organization an educational institution subject to the section 4968 excise tax on net Investment income? .16 X
If "Yes," complete Form 4720, Schedule O. i B

DAA

Form 990 (2019)




Form 990 (2019) ‘Junior Achievement of NW Florida,In 59-0839555 Page 6
‘PartVl - Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instrugtions.
Check if Schedule O contains a response or note to any line in this Part Vi . , , L . lx
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year ) 1a 21 4 B R s
If there are material differences In voting rights among members of the governing body, or ”75 17 ” 4 2"5',
If the governing body delegated broad authority to an executive commilttee or similar L |~ :'},'
committee, explain on Schedule O. SiE H
b Enter the number of voting members Included on line 1a, above, who are independent b | 21 e .
2  Dud any officer, director, trustea, or key employee have a famlly relationship or a business relationship with i '
any other officer, director, trustee, or key employee? o . o 2 X
3 Did the aorganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? o ] y i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? o o . o . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? L 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltten actions undertaken durlng the year by the following: |+ '~ §'t % it
a The governing body? ) o . _ ) ga | X
b Each committee with authority to act on behalf of the governing body? . o L 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a DId the organization have iocal chapters, branches, or affiliates? . . 10a X
b if“Yes," did the organization have written policies and procedures governlng the achvities of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 1E
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990, }":}"'. o H
12a Did the organization have a wrlitten conflict of interest policy? /f "No,” go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . ' o o 12¢ X
13 Did the organization have a written whistleblower policy? . ) o . » 13| X
14  Did the organization have a written document retention and destrucuon policy? ) i 14 | X
16  Did the process for determining compensation of the following persons include a revlew and approval by : 2 b s
independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? R ) 1.
a The organization's CEQ, Executive Director, or top management official 15! X
b Other officers or key employees of the organization 15p| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). S T
16a Did the organlzation invest in, contribute assets to, or participate In a joint venture or similar arrangement “r e >
with a taxable entity during the year? o ' L 16a| | X
b If"Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate Its N D 8 .',:’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the NSO K
organization's exempt status with respect to such arrangements? . , , , . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f appllcable)| 990 and 990 T (Section 501(c)
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website ‘E Upon request D Other (explain on Schedule O)
19 Describe on 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
Ildi Hosman 7100 Plantation Road, Unit 2
Pensacola FL 32504 850-477-1420
DAA Form 990 (2010)




Form 990 (2019) ‘Junivor Achievement of NW Florida,In 59-0839555 Page 7
“#art Vil. 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 VIi . . , D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o Llist 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 trustse of the
organlzation, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the arder in which to list the persons above.

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

(A) (B) (C) (D) (€) (F)
Neme and litle Average Positlon Reportable Reportable Estimaled amount
hours {do not chack more than one compensation compensation of other
per waek box, unless person Is both an from the from related compensation
(llst any officer and a direcior/trustes) organization organizatlons from the
hours for o= = =T (W-2/1099-MISC) (W-2/1099-MISC) organizatlen and
related ag % % E .9_«3: g related organizations
crganizations gn E1% 3 18R =
below g 8] 8 2 8 8
dotted Hine) g s 3 g
3 % &
1)I1di Hosman
_ 40.00
President 0.00 X 61,954 0 695
(2) Johnny Fayard
) .00
Board Chair 0.00 [X X 0 0 0
(3)Britt Landrum, JIII
.. ] 1.00
Past Board Chair 0.00 |X X 0 0 0
4yDaniel Joyner
.. re00
Board Vige Chair 0.00 [X X 0 0 0
(5)Todd Milleson
Vs o e , . l * 0 0
Past Vice Chair 0.00 |X X 0 0 0
(6)Jodi Bell
| .| 1.00
Secretary 0.00 | X X 0 0 0
(nAllison Jones
| S 2.00
Treasurer 0.00 [X X 0 0 0
(Dr. Michelle Taylor
L ..1.00
Education Chair 0.00 |X X 0 0 0
(9) Stephanie AlvarTz
o |, 2.00
Fundraising Chair 0.00 |[X X 0 0 0
(10)Alicia Christy
o . . e . e 1 M 0 0 .
Director 0.00 |X 0 0 0
(1)Anna-Marie Forshee
_ . 1.00
Director 0.00 [X 0 0 0

Form 990 (2019)
DAA




Form 990 (2019) Junior Achievement of NW Florida,In 59-0839555 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (8) Po(s(;:on (0) € F)
Name and tltle Average Reportable Reportable Estimated amount
hours (do nol check more than one compensatlon compensatlon of other
per waek box, unless person is both an from the from related compansation
(llst any officer and a diractorflrustee) organization organizations from the
hours for ezl 3 AEE (W-2/1099-MISC) (W-2/1099-MISC) organizallon and
related gé' % % < |85 § related organizalions
organizations E% g g ‘Eg 2
below S=| 8 % g
dotted line) % g ﬁ g
(12) Rick Fountain
1.00
Director 0.00 | X 0 0
(13) Aisa Goodyeary
o 2.00
Director 0.00 | X 0 0
(14) John Griffin
, 1.00
Director 0.00 [X 0 0
(15) Traci Hopkin
, 1.00
Director 0.00 | X 0 0
(16) Billi Huddlesgton
1,00
Director 0.00 (X 0 0
(17) Kyle McGee
_ 1.00
Director 0.00 |X 0 0
(18) Becky Meredith
o 1.00
Director 0.00 | X 0 0
(19) Susan Meyer
1.00
Director 0.00 |X 0 0
1b Subtotal _ . . > 61,954 695
¢ Total from continuation shests to Part VII, Section A | 4
d_Total (add lines 1b and 1¢) . . 61,954 695
2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated LS B
employee on line ta? If “Yes,"” completa Schedule J for such individual L 3~ . X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the ‘ o " ;,,';,J T
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ERREE SRS R
Individual N . o . : 4 :
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatlon or individual RP EFR S R
for services rendered to the organization? If “Yes," complete Scheduls J for such person 3
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.
C
Name and b#s\)ness address Descrlpuér? 2)! 50rvices Com;ser?satlon
2 Total number of independent contractors (including but not limited to those listed above) who T X
received more than $100,000 of compensation from the organization 0 ar o v e 3t
DAA form 990 (2019)




Form 990 (2019) Junior Achievement of NW Florida,In 59-0839555

Page 8

-ParkVll-  Section A, -Officers, Directors, Trustees, Key Employees, and Highest Compensated Employecs (continued)
(A) ® © () (€) )
Name &nd (itle Average Position Reportable Roporiable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person Is both an from the from related compensation
(list any officer and a director/lrustee) organization organizations from the
hours for ] g g x g T o (W-2/1099-MISC) {W-2/1089-MISC) organizatlon and
related oz g 2 5 E| related organizations
organlzations 3% g § 3|28 o
below 221 3 3— Sg
dotted line) % g 2| 8
!l =2
B &
(20) Mike Owens
' o 1.00
Director 0.00 | X 0 0
(21) Michelle Salzman
. 1.00
Director 0.00 |X 0 0
(22) Robin Verge
3.00
Director 0.00 (X 0 0
1b Subtotal . e >
¢ Total from continuation sheets to Part Vi, Section A | 4
d__Total (add lines 1b and 1¢c) . e >
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organlzation P>
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated RIS BN BN
employee on line 1a? /f “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the B n
organization and related organizations greater than $160,0007 If “Yes,” complete Schedule J for such : ) S
Individual . o . . 4
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual TS A U
for services rendered to the organization? /f "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.

(A?
Name and busingss address

(8)
Description of services

Comge
mpensation

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

¥ patt .
PR i
- 3 ed

oy

Form 990 (2019)
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Check If Schedule O contains a response or note to any line in this Part VIl
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Form 9902019) " Junior Achievement of NW Florida,In 59-0839555

Page 10

Pt

Statement of Functional Expenses

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

Check if Schedule O contalns a response or note to any line In this Part I1X

v

Do not include amounts reported on lines 6b,

(A)

(B)

(C)

'(D)'

Tota! expanses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part ViiI, expenses general expenses expanses

1 Granis and other assistance fo domestlc organizations RN ' ;: o . <

and domesttc governments. See Part IV, line 21 ~ RN § v \

2 Grants and other assistance to domestic S5 1K :

individuals. See Part IV, line 22 L A v
3 Grants and other asslstancs to forelgn RS b £ } "3‘3'

organizations, forelgn governments, and foreign g ‘ ‘]

Individuals. See Part IV, lines 15 and 16 I N L
4 Benefits pald to or for members e R
6 Compensation of current officers, directors,

trustees, and key employees . )
6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4858(c)(3)(8)
7 Other salarles and wages o 119,970 94,777 14,396 10,797
8 Penslon plan accruals and contributions (Include

section 401(k) and 403(b) employer contributlons)

9 Other employee benefits 8,276 6,538 993 745
10 Payroll taxes ) L 9,147 7,226 1,098 823
11 Fees for services (nonemployees):

a Management
b Legal
¢ Accounting
d Lobbying . . _
e Professional fundralsing services. See Part 1V, line 17 965} e gl : e : 965
f Investment management fees )
g Other. (If line 119 amount exceeds 10% of line 26, column
(A) amount, list line 11g expanses on Scheduls O ) 5,200 1,664 3,276 260
12 Advertising and promotion
13 Office expenses 2,495 1,249 499 747
14 Information technology 1,998 1,398 400 200
15 Royalties
16 Occupancy 2,442 2,076 366
17 Travel o 2,585 1,809 517 259
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ) .
24 Other expenses, Itemize expenses not covered P :
above (List miscellaneous expenses on line 24e. If  [+'%:; 4% -, .
line 248 amount exceeds 10% of line 25, column o : s . . \': :
(A) amount, llst line 24e expenses on Schedule 0.) [ PN
a Program supplies
b Telephone 3,956 2,769 791 396
¢ Recognition 2,029 1,725 304
d Bank fees 1,922 1,922
e All other expenses o 2,504 1,297 216 991
26 Total functional expenses. Add lines 1 through 24e 208,772 166,891 25,590 16,291
28 Joint costs. Complete this line only If the
organizatlon reported In column (B) Joint costs
from a comblnad educational campalgn and
fundraising solicitation. Check here » [___] if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2019)




Form 890,2019) * Junior Achievement of NW Florida,In 59-0839555 Page 11
_PartX': Balance Sheet
Check if Schedule O contalns a response or note to any line in this Part X . L .. n
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 6,288 1 26,590
2 Savings and temporary cash Investments 2
3 Pledges and grants receivable, net 28,584 3 22,111
4 Accounts receivable, net i . 4
6 Loans and other receivables from any current or former officer, director, " FBER O % %”2/ il
trustee, key employee, creator or founder, substantiai contributor, or 35% > 's‘*::-; i :f§~ ; E f,: {’ :
controlled entity or famlly member of any of these persons =
6 Loans and other recslvables from other disqualified persons (as defined : SRR A
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
@ | 7 Notes and loans recelvable, net
<l Inventories for sale or use y 1,297
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other o B
basis Complete Part VI of Scheduls D 10a 7,354} %, U il
b Less. accumulated depreciation 10b 3,448
11 Investments—publicly traded securities L
12 Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets )
16 Other assets. See Part 1V, line 11
16 Total assets. Add lines 1 through 15 (must equal fine 33) . 40,637] 16 53,904
17 Accounts payable and accrued expenses 25,709 17 11,884
18 Grants payable 18
19 Deferred revenue 41,600] 19 1,220
20 Tax-exempt bond liabllities L 20
21 Escrow or custodlal account habllity. Complete Pan IV of Schedule D 21
¢ |22 Loans and other payables to any current or former officer, director, PR AR . 3 . A ELEAN
E trustee, key employee, creator or founder, substantial contributor, or 35% " RO IPEY: N LR L TN
."3 controlled entity or family member of any of these persons ) 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties =~ 24 24,497
25 Other liabllities (Including federal income tax, payables to related third ’
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 17,600
26 _Total liabilitles. Add lines 17 through 26 . 55,201
Organizations that follow FASS ASC 958, check here I [X] i N I
8 and complete lines 27, 28, 32, and 33. iy h AN
& |27 Net assets without donor restrictions -1,297
@ |28 Net assets with donor restrictions o
2 Organizations that do not follow FASB ASC 968, check here » | | i AR
@ and complete lines 29 through 33, ! i Mf A / :
G |29 Capltal stock or trust princlpal, or current funds
% 30 Pald-in or capital surplus, or land, building, or equipment fund i
ﬁ 31 Retained earnings, endowment, accumulated tncome, or other funds
35 (32 Total net assets or fund balances -45,104]| 32 -1,297
33 Total liabllities and net assets/fund balances 40,637 33 53,904

DAA

Form 990 (2019)




Form 980 (2019) ‘Junibr Achievement of NW Florida,In 59-0839555 Page 12
“Parg X/* Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part XI . . L

1 Total revenue (must equal Part VIll, column (A), line 12) 1 252,579

2 Total expenses (must equal Part IX, column (A), line 25) 2 208,772

3 Revenue less expenses. Subtract line 2 from line 1 . . N 3 43,807

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -45,104
6 Net unrealized galns (losses) on Investments 5
68 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments ) o 8
9 Other changes in net assets or fund balances (explain on Schedule Q) . . 9

10  Net assets or fund balances at end of year. Comblne lines 3 through 9 (must equa! Part X, line
32, column (B)) 10 -1,297

"Part XHi; Financial Statements and Reporting

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

1

2a

b

[+

Ja

b

Accounting method used to prepsare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain In
Schedule O

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 complled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis |:] Consolldated basis D Both consolidated and separate basis

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 audited on a
separate basis, consolidated basls, or both:

[j Separate basis @ Consolidated basls E] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? i
If the organization changed either its oversight process or selection process during the tax year, explaln on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audtts as set forth in the
Single Audit Act and OMB Circular A-1337 . L .

If “Yes,” did the organlzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

5

ERPRPPRRESs:

FO-Ca
PSP

3a

3b

DAA

Form 990 (2019)




SCHEDULE A" ' Public Charity Status and Public Support OMB No_ 15450047

Form 990 or 990-EZ
( ) Complete If the orgar lon Is a sectlon 601{c){3) organization or a sectlon 4947(a)(1) pt charitable trust, 2 0 1 9
Deparimant of the Treasury P Attach to Form 990 or Form 890-EZ. " { Yopen’ F‘u}li&i
Internal Revenue Service ol L
P Go to www.lrs.gov/Form990 for Instructions and the latest information. w7 Inspeaétion |
Name of the organization Employer ldentlfication number
Junior Achievement of NW Florida,In 59-0839555

:"55‘11-{ - __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 L_| A church, convention of churches, or association of churches described in section 170(b){(1)(AXI).
2 | | Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).) Oq
3 | _| Ahospltal or a cooperative hospital service organization described in section 170(b){1)(A)(1l).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ili). Enter the hospltal's name,
city, and state: L o o i o
6 D An organization operated for the benefit of a college or universlity owned or operated by a governmental unit described in
___ sectlon 170(b)(1)(A)(iv). (Complete Part Il.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 |_] An organization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in sectlon 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization descrlbed in section 170{b)(1)(A)(ix) operated In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: . R . i
10 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activitles 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
acqulred by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIi.)
11 An organization organized and operated exclusively to test for public safety. See section §09(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 sectlon 509(a)(1) or section 609(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typlcaily 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, Sectlons A and B.
b Type II. A supporting organization supervised or controlled in connectlon 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 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 lll 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 distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type il
functionally integrated, or Type il non-functionally integrated supporting organization.
f  Enter the number of supported organizations S
g Provide the following Information about the supported orgénlzatlon(s). '
{1) Name of supported (ll) EIN {1ll) Type of orpanization {Iv} Is the arganization (v) Amount of monetary {v1) Amount of
organizalion (described on finas 1-10 listed in your governing support (sae other support {see
above (see Instructions)) document? Inslructions) instructions)
Yes No
(A)
(B)
©
(D)
(E)
e I N A 3 R K
Total LIRS T I R TR LT S e ‘
For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2019

DAA



ScheduleA(Form 930 or 990°EZ) 2019 Jun:;k\ Achievement of NW Florida,In 59-0839555 Page 2
T Part #7%  Support Schedule for Organizgtions Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the\pox on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qialify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beglnning In) b (a)2015 \ (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1

Gifts, grants, contrlbutions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
6 The portion of total contributions by R PO
each person (other than a DEREES _ Fy
governmental unit or publicly . et ;;Z':;
supported organizatlon) included on ¥ 2 ,:,3?»2:';
line 1 that exceeds 2% of the amount Wby g
shown on line 11, column (f) I : et
6 Public support. Subtract line 5 from lined [ :.¥% - g
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2015 (b) 2016 (c) 201\ (d) 2018 (e) 2019 (f) Total
7  Amounts fromline4 \
8 Gross income from mterest dedends
payments received on securltles Ioans
rents, royalties, and Income from
similar sources A

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not include gain or
foss from the sale of capital assets
(Explain in Part VI.)
11 Total support. Add lines 7 through L N T I N R R RN
12 Gross receipts from related activities, etc. (see instructions) . [ 12
13 First flve years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬂfth tax year as a seclio 501(c)(3)
organization, check this box and stop here . e . . |_|
Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . o 14 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13 and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organizatlon did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more che k
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check a box on line 13 16a or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organlzation qualifles as a publicly supported
organization )
b 10%-facts-and- clrcumstances test—2018 If the organlzation did not check aboxon Ilne 13 163, 16b or 17a and Ilne
15 {s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly
supported organization
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 163 16b 17a or 17b, check this box and see

Instructions

DAA
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Schadule A (Form 980 or 980-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 3
“PFartlils  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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calondar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (@) 2019 (f) Total
4 Gfis, grants, contributlons, and membership fees
recalved (Do not include any “unusual grants.”) 102,266 125,265 138,021 131,276 175,060 671,888
2 Gross recelpts from admlssions, merchandise
sold or services performed, or facilitles
furnished in any activity that Is related to the
organization's tex-exempt purpose 86,338 104,443 152,196 100,124 113,326 556,427
3 Gross recelpts from activitles that are not an
unrelated trade or buslness under section 513
4  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
& The value of services or facllities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 188,604 229,708 290,217 231,400 288,386 1,228,315
7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Publlc support. (Subtract line 7¢ from RS S S ST B IR SRR A e SR SRS
line6) . . AT R #;_ BT d S S TR 1,228,315
Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 ) 188,604 229,708 290,217 231,400 288,386 1,228,315
10a Gross Income from interest, dividends,
payments received on securitles loans, rents,
royalties, and income from simllar sources 5,250 860 24 6,134
b Unrelated business taxable income (less
section 611 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 5,250 860 24 6,134
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other Income. Do not include galn or
loss from the sale of capital assets
(Explain In Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12) ) . 193,854 230,568 290,241 231,400 288,386 1,234,449
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | . ) > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 99.50%
16 Public support percentage from 2018 Schedule A, Part lil, line 15 16 98.90 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A, Part ill, line 17 i 18 1%
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization 4 Iz’
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions 1 4 D

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

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

TRartiv- Supporting Organizations
(Compiete 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 I, 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.)

Sectlon A. All Supporting Organizations

1

3a

4a

6a

10a

Are all of the organization's supported organizations listed 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 purpose, describe the designation. If historic and continuing relationship, explamn.

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

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

Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled 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 organizatlon not organized in the United States ("forelgn supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

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

Did the organizatlon 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 ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
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 detail in Part Vi, including (I) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such actlon;
() the authonty 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 | or Type li 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () lts supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as deflned in sectlon 4968(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity
with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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-EZ).

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))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualifled person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit
from, assets In which the supporting organization also had an Interest? If “Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of sectlon 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "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.)

Yes No
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Schedule A (Form 890 or 990-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 6

_PartiV¥y  Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? e [ o :
a A person who dlrectly or indirectly controls, either alone or together with persons described in (b) and (c) s sk i i
below, the governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or c, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations
Yes No

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 imes during the
tax year? If "No," describe 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 tax year.

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

<
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Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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 Waere any of the organization's officers, directors, or trustees either (i) appolnted or elected by the supported
organizatlon(s) or (i) serving on the governing body of a supported organization? If “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
slgnificant voice in the organization’s Investment policies and in directing the use of the organization’s
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income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's R e
supported organizations played in this regard 3
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 satisfled the Activities Test. Complete line 2 below. .
b The organization Is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Dud 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 explaln how these actlvities directly furtherad thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explain In Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlvities 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 appolnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organlization exercise a substantial degree of direction over the policles, programs, and activitles of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard

3b
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Schedule A.(Form 990 or 890-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 6
_PartV'  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
Instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prlor Year
(optional)
1__Net short-term capltal gain 1
2__Recoverles of prlor-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
6 Depreciation and depletion 5
6 Portion of oparating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7___Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optlonal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for pant of year):
a__Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain in detall in Part VI):
2 Acguisition Indebtedness applicable to non-exempt-use assets
3 __Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

'.tf
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see Instructlons). 4 ’
6 Net value of non-exempt-use assets (subtract line 4 from line 3) ]
6 Multiply line 5 by .035. 6
7__Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distrlbutable Amount Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see Instructions). 6 [ fuhw
7 [___| Check here if the current year is the organization's first as a non-functionally integrated Type IlI supportlng organlzatlon (see

instructions).

Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A (Form §90 or 990-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 7
PartV.. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributlons Current Year
1___Amounts paid 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 pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
6 Qualifled set-aside amounts (prior IRS approval required)
8__ Other distributlons (describe In Part Vi). See instructions.
7__ Total annual distributlons. Add lines 1 through 6.
8 Distributions to attentive supported organlizations to which the organization Is responsive
(provide detalls in Part Vi). Ses Instructions.
9 Distributable amount for 2019 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount
0] {in) {m
Sectlon E - Distribution Allocatlions (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1__ Distributable amount for 2019 from Section C, line 6 Lot ey EU LT T
2 Underdistributions, If any, for years prior to 2019 R T P R
(reasonable cause required-explain In Part V). See RO ot o e ¥ 0 00
instructions. IR L v el e 4
3 Excess distributions carryover, If any, to 2019 N R A
‘ a_From 2014 Fo Ty Y L LA
1 b_From 2015 , , i CE Gk h i SR e gd < G
| ¢_From 2016 RS I IR 2 A
| d_From 2017 W b g R A R T
e From2018 . . . . st BT P A L R
i f _Total of lines 3a through i L g T g 5,
‘ g Applied to underdistributions of prior years e ke e BT T, Ty
h_Applied to 2019 distributable amount AN I
i I__Carryover from 2014 not applied (see instructions) e i RTINS
j Remainder. Subtract lines 3g, 3h, and 31 from 3f N g, ek TV v E LT
4 Distributions for 2019 from R RO P RRC AR LI T 3 ¢ 3
Section D, line 7: $ L E T i gy dwdb Geedp ased ggg3 0 B Hs
a_Applled to underdistributions of prior years Oy kit e
b Applied to 2019 distributable amount e T T TN
Remainder. Subtract lines 4a and 4b from 4. R Sk / K Sl
5 Remaining underdistributions for ysars prior to 2019, if A B G U i
any. Subtract lines 3g and 4a from line 2. For result o "y B AL
greater than zero, explain in Part VI. See instructions. W T IN e Foh ot
6  Remalning underdistributions for 2019. Subtract lines 3h b e R
and 4b from line 1. For result greater than zero, explaln In LA e ":.. o
Part VI_See Instructions. T AR :
| 7  Excess distributions carryover to 2020. Add lines 3] B2 N NEN A SRS P
| and 4c. e se s UG oF .y
8 Breakdown of line 7: IR NN SR RO TIET
a_Excess from 2015 SR AN . AR AR
b_Excess from 2016 eo S et B LR R ey g Aot el et 2
c_Excess from 2017 . , : Bt BT g (T b wid Nt ket
d Excessfrom2018 . . . ., R T R e
o_Excess from 2019 ) A L N S R A R A
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-Part: V..

Supplemental Information. Provide the explanations required by Part I}, tine 10; Part i, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 complste this part for any additional information. (See instructions.)

DAA
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SCHEDULE D ' Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury » Attach to Form 990.

Inlernal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Informat

OMB No 1645-0047

2019

on. E§93l¢“ ~ '

Name of the organlzation

Junior Achievement of NW Florida,In

Employer dentiflcation number

59-0839555

- Partf -  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor adviged funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b WN =

Did the organization inform all donors and donor advlsors |n wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

D Yes D No
D Yes I:l No

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

1 Purpose(s) of conservation easements held by the organization {(check all that apply).

Preservation of land for public use (for example, recreation or education) Preservation of a historlcally
Protection of natural habitat
Preservation of open space

important land area

Preservation of a certified historic structure

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements o
Number of conservation easements on a certifled historic structure included in (a) .
Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register

o 0 T o

1

.. |Held at the End of the Tax Year
2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extmgulshed or termmated by the organlzatnon during the

tax year

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

6 Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to manitoring, inspecting, handling of violatlons and enforclng conservation easements during the year

>

7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durlng the year

| &

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

and section 170(h)(4)(B)()?

D Yes D No

9 In Part XIiI, describe how the organization reports conservatlon easements in its revenue and expense statement and
balance sheet, and Includs, if applicable, the text of the footnote to the organlzation's financlal statements that describes the

organlzatlon’s accounting for conservation easements.

;Pari)li i Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part Xil| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part Vi, line 1
(il) Assets included In Form 990, Part X

> 3
> $

2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to thuse items:
a Revenue included on Form 990, Part VI, Iine 1
b _Assets included in Form 990, Part X

| 2 _ _
> 3 .

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedute D (Form 980) 2019



Schedule D (Forh 990) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 2
T Part i) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accession, and other records, check any of the following that make signlficant use of its
collection items (check all that apply).
a Public exhibition d Loan or exchange p?ogram
b Scholarly research e 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
XIIL.
& During the year, did the organization sollicit 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 coliectlon? L. , [:] Yes D No
‘Part V. 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, custodlan or other Intermediary for contributions or other assets not
included on Form 990, Part X? o . . - [[] ves [ ] no
b If “Yes," explain the arrangement In Part XIi| and complete the following table

Amount
¢ Beginning balance . T, . e L 1c
d Addiltions during the year =~ o o . ) . i 1d
o Distributions during the year B . . . . L i 1e
f Ending balance R o o L ) . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? R D Yes | | No
b _If “Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provided on Part Xli} .
s Party Endowment Funds.
Complete If the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses )
d Grants or scholarships ) )
e Other expenditures for facilities and
programs . o
f Adminlstrative expenses
¢ End of year balance |
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment P> %
b Permanent endowment b L%
¢ Term endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yos | No
(I} Unrelated organizations o ) ) . 3a(l}
(Il) Related organizations . . L L |3a(ii)
b 1f "Yes” on line 3a(ll), are the related organizations listed as required on Schedule R? o ) 3b

4 Describe in Part X!il the intended uses of the organization's endowment funds
PartVf: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, _line 11a. See Form 990, Part X, line 10.

Descriptlon of properly {a) Cosl or other basls {b) Cosl or other basls (e) Accumulated (d) Book value
{Investment) {other) depreciation
1a Land . L LR R L
b Buildings Lo
¢ Leasshold improvements )
d Equipment o ‘ 7,354 3,448 3,906
e Other » -
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) — I 3,906

Scheduls D (Form 990) 2019
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Schedule D (Form 990)201¢ _ Junior Achievement of NW Florida,In 59-0839555

Page 3

. ParkVll.  Investments — Other Securities.

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

{a) Description of securlty or category
(Including name of securlty)

{b) Book value

{c) Method of vaiuation
Cost or end-of-year market value

(1) Financlal derivatives

(2) Closely held equity interests

(3) Other

A)

(8)

©

)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Fonn 990, Parfx col. (B) line 12. ) ‘ >

b »
I

Part Vil Investments — Program Related.

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

(a) Description of Investment {b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

oo

£

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13, ) > D el

s
Ay

ente

'-.
oS

4

i

.\,(
-
v
S
gl
1

"Par{iX  Other Assets,

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

(a) Description

{b) Book valus

(1)

(2)

(3)

4)

(5)

(6)

(1))

(8)

9

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

e i

"Part X.. Other Liabilities.

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

line 25.

{a) Description of liabllity

(b) Book value

(1) Federal income taxes

(2) Line of credit

17,600

©)

)

(5)

(6)

@

(8)

()

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) »

17,600

2. Liabllity for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnan0|al statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XII|

[L

DAA

Schedule D (Form 890) 2019




Schedule D (Form 990) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 4
Fart’Xl:. 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 1 280,620
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: "
a Net unrealized gains (losses) on investments 2a >
b Donated services and use of facilities 2b 28,041 \\ N
¢ Recoveries of prior year grants 2c iy
d Other (Describe In Part XIil.) 2d 1A
e Add lines 2a through 2d 28,041
3 Subtract line 2e fromline 1 , o 252,579
4 Amounts Included on Form 880, Part VIi, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XlII.) 4b
¢ Addlinesd4aand4b
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . , 252,579
"PartXH = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements N 1 236,813
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a 28,041 : 7
b Prior year adjustments 2b 32,1
¢ Other losses _ ' 2c % b
d Other (Describe in Part XIil.) 2d M
e Add lines 2a through 2d 2e 28,041
3 Subtract line 2e from line 1 3 208,772
4 Amounts Included on Form 990 Part 1X, line 25, but not on line 1: , #
a Investment expenses not included on Form 980, Part Viil, line 7b 4a
b Other (Describe In Part XIll.) 4b %L
c Addlines4aand4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 208,772

Paﬂ)ﬁﬂ Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional Information.

DAA

Schedule D (Form 990) 2012
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~ Fart Xdi - Supplemental Information (continued)
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SCHEDULE G ‘ Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1646-0047

- Complete If the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, llnza 8a. 201 9
Depariment of the Traasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service ] P Go to www.Irs,gov/Form990 for instructions and the latest Information.

T hdnte publle s T
¥ ) ., Ju

Name of lhe organization

Junior Achievement of NW Florida,In

Employer Identification number

59-0839555

“PattFi:  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 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply

a D Mall sollcitations e D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations 9 D Speclal fundralsing events

d D In-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 980, Part VII) or entity in connection with professional fundraising services?

|:| Yes D No

b If “Yes," list the 10 highest paid indlviduals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{Ih) Did fund- (v) Amount paid to {vl) Amount paid to
valser have
{1} Name and address of individual custody or (Iv) Gross receipts (or retainad by) {or relalned by)
or enlity (fundralser) {1 Activity control of from actlvity fundraiser llsted in organization
contribulions? col {i)
Yes| No
1
2
3
4
6
6
7
8
9
10
Total . . .. . . >

3 List all states In which the organization Is registerad or licensed to solicit contributions or has been notifled it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule G (Form 990 or 990-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 2
Purt 137 Fundralsing 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 890-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
{d) Tolal events
Hall of Fame Mardi Gras Bowl | 3 {add col. {a} through
{evenl type) (event type) (lolal number) col (o))
2
§ 1 Gross receipts . 125,365 42,258 27,823 195, 446
2 Less: Contributions 57,800 24,320 82,120
3 Gross income (line 1 minus
line 2) 67,565 17,938 27,823 113,326
4 Cash prizes
8 Noncash prizes N 2,000 2,000
® | 6 Rentfaclty costs 18,855 11,423 30,278
aj | 7 Food and beverages
B
e
& | 8 Entertalnment
9 Other direct expenses 1,806 985 838 3,629
10 Direct expense summary. Add lines 4 through 9 In column (d) o | 4 35,907
Net income summary Subtract line 10 from line 3, column (d) > 77,419
: F*art flf- Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.
{b) Pull tabs/instani {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (e} Other gaming cal {a) through co! (c))
1_Gross revenue ,,
@ | 2 Cashprizes,
g
8 3 Noncash prizes
3]
2 | 4 Rent/facility costs
(&)
6 Other direct expenses .
| | Yes % | | Yes . % | L] Yes D% g el T
6 Volunteer labor No No No g e A .
7 Direct expense summary. Add lines 2 through 5 in column (d) A o 4
8 Net gaming Income summary. Subtract line 7 from line 1, column (d) . , . U

9 Enter the state(s) In which the organization conducts gaming activities. . ) L i
a [s the organization licensed to conduct gaming activities in each of these states? ) [] Yes D No
b If “No,” explain:

10a Were any'ofthe organizatlon’s gaming llcenses revoked, susﬁended. or termlﬁa.ted Hurlng tHe tax yea}? . o '. ‘_ S D Yes D No
b If“Yes," expiain:

DAA Schedule G (Form 990 ‘or 990-EZ) 2019



Scheduls G (Form 9890 or 890-EZ) 2019 Junior Achievement of NW Florida,In 59-0839555 Page 3

11
12

13
a
b

14

163

16

17

b

Does the organization conduct gaming activities with nonmembers? o o

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

Indicate the percentage of gaming activity conducted in:

The organization's facillty

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

Name P

Address >

Does the organization have a contract with a third party from whom the organization recelves gaming
revenue? . . ) . . ) o
If "Yes,” enter the amount of gaming revenue received by the organization®» ¢ . andthe
amount of gaming revenue retained by the third party > §

If “Yes," enter name and address of the third party:

Name

Address P

Gaming manager Information:

Name »

Gaming manager compensation » $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

Mandatory distnibutions.

Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retaln the state gaming license?

Enter the amount of distributions required under state law to be distributed to othér exempt orgén‘l'za.tions 6r
spent in the organization's own exempt activities during the tax year »

y D Yes DNo

13a

D Yes D No

%

13b

%

D Yes D No

D Yes l___l No

LPRREIV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part I, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 16450047

Compiete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2019

§ Upeh'ta Pt
; bispsetion ©

Name of the organization
Junior Achievement of NW Florida,In

Employer tdentification number

59-0839555

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

the help of trained volunteers, Junior Achievement teaches financial

and business ownership work.

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

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

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

personnel.

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

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

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 990 or 990-EZ.

DAA

Schedule O (Form 890 or 980-EZ) (2019)




