** PUBLIC DISCLOSURE COPY **

m 990

Department of the Treasury
Internal Revenue Service

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 security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B gggﬁg a':f; o C Name of organization D Employer identification number
oenge | JUNIOR ACHIEVEMENT OF TAMPA BAY, INC.
yﬁgze Doing business as 59-1098499
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra, [ 13707 NORTH 22ND STREET (727)530-0884
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,405,064.
e’ TAMPA, FL 33613 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerRICHARD GEORGE for subordinates? |:|Yes No
pending 1 3 7 O 7 N 2 2ND STREET ’ TAMPA ’ FL 3 3 6 1 3 H(b) Are all subordinates included?:lYeS l:l No

I Tax-exempt status: [X] 501(c)(3) [ ] 501(c) (

)< (insertno.) [__| 4947(a)(1)or [__| 527

J Website: p JATAMPABAY . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formatiop: 19 8 2[ M State of legal domicile: F'Ls

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: JA OF TAMPA BAY "CELEBRATES OVER
% 50 YEARS OF INSPIRING STUDENTS WITH FREE ENTERPRISE,
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of merexthan 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) N b 3 57
g 4 Number of independent voting members of the governing body (Part VI, line1b) # . . 4 57
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) »~ N/ . . . . . .. 5 37
g 6 Total number of volunteers (estimate if necessary) .. AN 6 6904
3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 N N 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . ™ ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) N 3,585,329, 4,275,283,
g 9 Program service revenue (Part VIII, line 2g) 913,297. 726,345,
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d) 74,253, 116,940.
o )
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c,96##0¢, and 11e) .. ... .. -104,868. -22,129.
12 Total revenue - add lines 8 through 11 (must equalRatt, Vill, column (A), line 12) 4,468,011. 5,096,439.
13 Grants and similar amounts paid (Part IX, colummyA),lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, c6lumn (A), line4) 0. 0.
] 15 Salaries, other compensation, employeetoéenefits (Part IX, column (A), lines 5-10) 1,904,742. 1,744,049.
2 | 16a Professional fundraising fees (Part IXhcolurmin (A), line11e¢) 0. 0.
§ b Total fundraising expenses (PartdX/colimn (D), line 25) P> 210,944.
W 117 Other expenses (Part IX, coumn¥AWlines 11a-11d, 11f24e) . ... 1,402,503. 1,466,962,
18 Total expenses. Add lines”13-1%={must equal Part IX, column (A), line 25) 3,307,245. 3,211,011,
19 Revenue less expenses. Stibtract line 18 fromline12 ... 1,160,766. 1,885,428.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 10,362,957, 15,066,499.
<5| 21 Total liabilities (Part X, ne 26) 298,959. 3,505,715.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 10,063,998. 11,560,784.

Part Il | Signature Block

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

’ Signature of officer

Sign Date
Here RICHARD GEORGE, PRESIDENT
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid [SAM A. LAZZARA tempos [P01342929
Preparer |Firm'sname p RIVERO, GORDIMER & COMPANY, P.A. FrmsEINp  59-3040705
Use Only |Firm's address p, P . O. BOX 172359

TAMPA, FL 33672

Phoneno.(813) 875-7774

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

ILI Yes I_l No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

TO INSPIRE AND PREPARE YOUNG PEOPLE TO SUCCEED IN A GLOBAL ECONOMY.

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

prior FOorm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

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

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

4a (Code: ) (Expenses $ 1 ’ 8 3 3 ’ 8 O 5 e including grants of $ ) (Revenue$ 4 1 4 I 1 O 7 ° )
EDUCATIONAL PROGRAMS: THE ORGANIZATION OFFERS OVER 20, HANDS ON PROGRAMS
THAT HELP STUDENTS GRADES K-12 DISCOVER AND APPLY ENTREPRENEURSHIP,
WORK READINESS AND FINANCIAL LITERACY CONCEPTS AND/ SKILLS. DURING
2017-2018 JA TAMPA BAY PROVIDED PROGRAMMING TO 369501 ELEMENTARY
STUDENTS, 11,506 MIDDLE SCHOOL STUDENTS AND 9,192 HIGH SCHOOL STUDENTS.

THE ELEMENTARY SCHOOL PROGRAMS INCLUDE SIX,SEQUENTIAL THEMES FOR
KINDERGARTEN THROUGH FIFTH-GRADE STUDENTS/AND ONE CAPSTONE EXPERIENCE.
STUDENTS LEARN THE BASIC CONCEPTS OF BUSINESS AND ECONOMICS AND HOW
EDUCATION IS RELEVANT TO THE WORKPLAQE.“THE SEQUENTIAL ACTIVITIES BUILD
ON STUDIES FROM EACH PRECEDING GRADENAND PREPARE STUDENTS FOR SECONDARY

4b (Code: ) (Expenses $ 9 8 7 ’ 4 3 4 e including grantsSwef $ ) (Revenue $ 3 1 4 ’ 7 3 8 . )
JA BIZTOWN: 19,894 TAMPA BAY AREA\STH GRADERS VISITED JA BIZTOWN DURING
2017-2018. JA BIZTOWN IS DESIGNED) TO ENCOURAGE STUDENTS TO LEARN ABOUT
THE FREE ENTERPRISE SYSTEM THROUGH ACTIVE PARTICIPATION IN A SIMULATED
COMMUNITY. WITH A VARIETY OENHANDS-ON ACTIVITIES, STUDENTS WILL BETTER
UNDERSTAND THE RELATIONSHIWY BETWEEN WHAT THEY LEARN IN THE CLASSROOM
AND THEIR SUCCESSFUL PARTICIPATION IN THE SIMULATED ECONOMY.

JA BIZTOWN IS AN INDQORSCENTER THAT CONTAINS A MINI CITY WITH UP TO 23
PUBLIC AND PRIVATE{BYSINESSES. EACH BUSINESS WITHIN THE CENTER IS
SPONSORED BY A REALNLOCAL BUSINESS AND DISPLAYS THE AUTHENTIC LOGO AND
THE ACTUAL MARKETRMACE APPEARANCE OF THE SPONSOR BRINGING THE TOWN TO
LIFE FOR THE STUDENTS. BEFORE VISITING JA BIZTOWN, STUDENTS COMPLETE A

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 2 ’ 821 ’ 239.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve ustodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt iation services?
If "Yes," complete Scheaule D, Parttv 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV N N 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete dule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa 07? If "Yes," complete Schedule D,
Part VI AN 11a| X
b Did the organization report an amount for investments - other securities i ine 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Pa/m ___________________________________________________________________________ 11b X
¢ Did the organization report an amount for investments - program relat Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedul (L 11c X
d Did the organization report an amount for other assets in P, m 15 that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX Ny 11d X
e Did the organization report an amount for other liabilitie art X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated finatatements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posftions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, indep udited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl \( _____________________________________________________________________________________________________________________ 12a| X
b Was the organization included in c r@ d, independent audited financial statements for the tax year?
If "Yes," and if the organization 3% 'No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school r in section 170(b)(1)(A)(ii)? If "Yes," complete Scheduee 13 X
14a Did the organization maintair@office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an exc
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| = /7NN . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or @? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fr ables to any current or
former officers, directors, trustees, key employees, highest compensated empl Q;Ydisqualified persons? If "Yes,"
complete Schedule L, Partil Q ______________________________________________________________ 26 X
27 Did the organization provide a grant or other assistance to an officer, direCtorstrustee, key employee, substantial
contributor or employee thereof, a grant selection committee membe a’35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il N/ 27 X
28 Was the organization a party to a business transaction with o ollowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, an eptions):
a A current or former officer, director, trustee, or key employe€?¥f "Yes," complete Schedule L, Partiv..... 28a | X
b A family member of a current or former officer, direc e, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, direct tee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? hﬁ}” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25, insNon-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contribution$,of art; historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Sc@ _____________________________________________________________________________________________________________________ 30 X
31 Did the organization liquidate, tegmi or dissolve and cease operations?
If "Yes," complete Schedule NM/Raksl/ 31 X
32 Did the organization sell, excggae, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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 19?
Note. All Form 990 filers are required to complete Schedule O .......................ooooiiii e 38 | X
Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZe WINNE S 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accougts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? el 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transdction? =~ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, ape did the organization solicit
any contributions that were not tax deductible as charitable contributions? N 6a X
b If "Yes," did the organization include with every solicitation an express statement that,guch contributions or gifts
were not tax deductile? .~ ANSL 6b
7 Organizations that may receive deductible contributions under section 170(c):
a Did the organization receive a payment in excess of $75 made partly as a contribution and patily’for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or{semvices provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible persernalproperty for which it was required
1O file FOMM 82827 ..o e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year N\, & . | 7d |
e Did the organization receive any funds, directly or indirectly,to,pay/premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly’opindirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualifiegrintellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats/airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donof adyised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business*holdings at any time during the year? 8
9 Sponsoring organizations maintaining‘donor’advised funds.
a Did the sponsoring organization make affptaxable distributions under section 4966? . N/A 9a
b Did the sponsoring organizationmake, a\distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contfibutions included on Part Vill, line12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page6

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

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 57
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . .. . .. 1b 57
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KEY EMIDIOY Y 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appointone or

more members of the governing body? i e 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, gtogkholders, or
persons other than the governing body? 7b

oo |bs|w

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undertaken duringstheyear by the following:
The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whe €apfiot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Secheglle"O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

No

<
o
)

Did the organization have local chapters, branches, or affiliates? 10a

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the"erganization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form,990 tg all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the okgahization to review this Form 990.
Did the organization have a written conflict of interestpeliey? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistentlyfmonitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ~  NSNo/ 12c
Did the organization have a written whistleblower policy? 13
Did the organization have a written decuffient retention and destruction policy? 14
Did the process for determining compenSation of the following persons include a review and approval by independent
persons, comparability data,dnd cemtemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Execlitive Director, or top management official 15a

15b

Lol el o T ol Ea T e e B B

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the Year? 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
TERESA BENNETT - 813-631-1410
13707 N 22ND STREET, TAMPA, FL 33613
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) © (D) (E) (F)
Name and Title Average | 4o not df;gfﬁ'oorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MIS€) organization
organizations| £ | 5 2 (g and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |58
(1) ROBERT MOSSBACHER 2.00
BOARD CHAIR X 0. 0. 0.
(2) PATRICK O'CONNOR 2.00
SECRETARY X 0. 0. 0.
(3) JACK RYBICKI 2.00
TREASURER X 0. 0. 0.
(4) DAVID WILBANKS 2.00
TRUSTEES CO-CHAIR X 0. 0. 0.
(5) KIRK KLEIN 2. 04Q
CHAIR-ALACHUA COUNTY X 0. 0. 0.
(6) JOSEPH CANNELLA 2,00
CHAIR-AUDIT COMMITTEE X 0. 0. 0.
(7) MICHAEL ROBERTSON 2.00
CHAIR- INVITATIONAL X 0. 0. 0.
(8) BRIAN ADAMSKI 2.00
CONNECTIONS BOARD REPRESENPARIVE X 0. 0. 0.
(9) LAURA LAY 2.00
VICE CHAIR-BOWL-A-THON X 0. 0. 0.
(10) DR. MOEZ LIMAYEM 2.00
VICE CHAIR-PROGRAM IMPACT X 0. 0. 0.
(11) CRAIG CUFFE 2.00
VICE CHAIR-RESOURCE GENERATION X 0. 0. 0.
(12) DR. JUDY GENSHAFT 2.00
PAST BOARD CHAIR X 0. 0. 0.
(13) PAM MUMA 2.00
PAST BOARD CHAIR X 0. 0. 0.
(14) JOE TEAGUE 2.00
PAST BOARD CHAIR X 0. 0. 0.
(15) JOHN TOMLIN 2.00
PAST BOARD CHAIR X 0. 0. 0.
(16) ADAM HERTZ 2.00
DIRECTOR X 0. 0. 0.
(17) ALEX LEWIS IV 2.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average (do not crf;gfiﬂggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ Z (W-2/1099-MISC) organization
organizations| 2 | S g | and related
below E|g - g §§ 5 organizations
(18) ALEX SINK 2.00
DIRECTOR X 0. 0. 0.
(19) ALLEN BRINKMAN 2.00
DIRECTOR X 0. 0. 0.
(20) ALLISON CASPER ADAMS 2.00
DIRECTOR X 0. 0. 0.
(21) ASHBY GREEN 2.00
DIRECTOR X Os 0. 0.
(22) BILL JACOBS 2.00
DIRECTOR X O 0. 0.
(23) BILL POE, JR, 2.00
DIRECTOR X 0. 0. 0.
(24) BRENT BOYDSTON 2.00
DIRECTOR X 0. 0. 0.
(25) BRIAN BEST 2.00
DIRECTOR X 0. 0. 0.
(26) CARL CZARNIK 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total N/ 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A 506,043. 0. 85,968.
d Total (addlines tband 1¢) ... N S 506,043. 0.] 85,968.
2  Total number of individuals (including but not limited to thes€ listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, diréctor, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for stletNadividual 3 X
4  For any individual listed on line 1a, is the'sum of reportable compensation and other compensation from the organization
and related organizations greater thalg $150;000? /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a gecelye 6r accrue compensation from any unrelated organization or individual for services
rendered to the organization2/f}iYesy” complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contracters
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.elatled
organizations = = 218 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(27) CHUCK SYKES 2.00
DIRECTOR X 0. 0. 0.
(28) DAN HOWAT 2.00
DIRECTOR X 0. 0. 0.
(29) DAVID HULL 2.00
DIRECTOR X 0. 0. 0.
(30) ELLEN STAVROS 2.00
DIRECTOR X 0) 0. 0.
(31) GLORIA GIUNTA 2.00
DIRECTOR X 0. 0. 0.
(32) GREGORY ROSICA 2.00
DIRECTOR X 0. 0. 0.
(33) JAMES GRANESE 2.00
DIRECTOR X 0. 0. 0.
(34) JARROD DILLON 2.00
DIRECTOR X 0. 0. 0.
(35) JASON WELZ 2.00
DIRECTOR X 0. 0. 0.
(36) JEFF EAKINS 2.00
DIRECTOR X 0. 0. 0.
(37) JEFFREY FISHMAN 2.00
DIRECTOR X 0. 0. 0.
(38) JIM LANG 200
DIRECTOR X 0. 0. 0.
(39) JOE DELUCA 2,00
DIRECTOR X 0. 0. 0.
(40) JOHN WARCOP 2.00
DIRECTOR X 0. 0. 0.
(41) LISA FALLER 2.00
DIRECTOR X 0. 0. 0.
(42) MATT DIGENNARO 2.00
DIRECTOR X 0. 0. 0.
(43) MICHAEL ATTINELLA 2.00
DIRECTOR X 0. 0. 0.
(44) MICHAEL DUFRENE 2.00
DIRECTOR X 0. 0. 0.
(45) MICHAEL QUACKENBUSH, JR, 2.00
DIRECTOR X 0. 0. 0.
(46) MIKE GREGO 2.00
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

732201
04-01-17
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Form 990 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o)) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for i R é (W-2/1099-MISC) organization
related 8 § . § and r.elatled
organizations = = 218 organizations
below 2|E|s|El8]s
line) § E £ é’ % E
(47) NELSON CASTELLANO 2.00
DIRECTOR X 0. 0. 0.
(48) PABLO BRIZI 2.00
DIRECTOR X 0. 0. 0.
(49) PHIL MALCOLM 2.00
DIRECTOR X 0. 0. 0.
(50) SANDRA MURMAN 2.00
DIRECTOR X 0) 0. 0.
(51) SCOTT PRICE 2.00
DIRECTOR X 0. 0. 0.
(52) STEPHANIE HOLMQUIST JOHNSON 2.00
DIRECTOR X 0. 0. 0.
(53) STEVE SALZER 2.00
DIRECTOR X 0. 0. 0.
(54) STEVE SCHULTZ 2.00
DIRECTOR X 0. 0. 0.
(55) SUZANNE DIAZ 2.00
DIRECTOR X 0. 0. 0.
(56) TIM SCHAR 2.00
DIRECTOR X 0. 0. 0.
(57) TYLER CATHEY 2.00
DIRECTOR X 0. 0. 0.
(58) RICHARD GEORGE 4000
PRESIDENT X 262,839. 0.] 69,648.
(59) MARGARET HALEY 4000
EVP OPERATIONS X 86,576. 0.] 15,000.
(60) JONATHAN EPPS 40.00
VP MARKETING X 88,329. 0. 1,320.
(61) SALLIE EIDGE 40.00
VP DEVELOPMENT X 68,299. 0. 0.
Total to Part VII, Section A, iN€ 1C ... 506,043. 85,968.

732201
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... |:|
(A) (©) (D)
Total revenue Related or Unrelated R?}’g&“ﬁ%ﬂggrﬁd
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b
z,‘f,: ¢ Fundraisingevents . 1c 878,706.
EE d Related organizations ... 1d
g‘% e Government grants (contributions) 1e
2 f All other contributions, gifts, grants, and
3s similar amounts not included above 1(3,396,577.
g% g Noncash contributions included in lines 1a-1f: $
OG| h Total.Addlines1a-1f ... » 4,275,283.
Business Code|
¢ | 2a STEM TEC PROGRAMS 611710 330,207.] 330,207.
'go b JA BIZTOWN 611710 312,238. 312,238.
wg ¢ EDUCATIONAL PROGRAMS 611710 83,900. 83, 90.0.
) e
a f All other program service revenue
g Total. Add lines2a-2f ... » [ 726,345.[ L )
3 Investment income (including dividends, interest, and
other similar amounts) | 4 96 ,196¥% 96,196.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (ii) Personal %v
6 a Grossrents O
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (I0SS) ...l e & »
7 a Gross amount from sales of (i) Securities (i@ther
assets other than inventory 20,744.
b Less: cost or other basis
and sales expenses . 0,
c Gainor(loss) . ... .. 20 N44.
d Netgain or (10SS) .......oooovveiiee e o | 20,744. 20,744.
o 8 a Gross income from fundraisindievents (not
g including $ 878, 76X of
é contributions reported @nlines#c). See
5 PartIV,line18 N al283,996.
g b Less:directexpenses ... . ... b[308,625.
¢ Net income or (loss) from fundraising events  ............... > -24 ’ 629. -24 ’ 629.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 999999 2,500. 2,500.
b
c
d Al otherrevenue
e Total.Addlnes11ai1d > 2,500.
12 Total revenue. See instructions. ... » 5,096,439, 728,845, 0. 92,311.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

59-1098499 page10

[ Part IX | 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 contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 465,742. 381,908. 41,917. 41,917.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 899,937. 737,949. 80,994. 80,994.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 196,695. 161,290.. 15,736. 19,6609.
9 Other employee benefits . 85,503- 70,113. 6,840. 8,550.
10 Payrolltaxes 96,172. 78,861. 7,694. 9,617.
11 Fees for services (non-employees):
a Management
b Legal .
c Accounting . 28,242. 22,594. 2,824. 2,824.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ..
13 Officeexpenses 56,155. 36,301. 5,811. 14,043.
14 Information technology = {
15 Royalties N
16 Occupancy ___________________________________________________ 287,705. 267,459. 10,1230 10,1230
17 Travel SN
18 Payments of travel or entertainment expénses
for any federal, state, or localpublie=dfficials
19 Conferences, conventions, an§,meetings . 7,078. 6,000. 539. 539.
20 Interest 79,202. 79,202.
21 Payments to affiliates ... .. ... ... 85,404. 85,404.
22 Depreciation, depletion, and amortization 86,502. 85,586. 458. 458.
23 Insurance 53,037. 47,779. 2,629. 2,629.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM MATERIALS 404,714. 404,714.
b CONTRACT PROGRAM EXPENS 284,456. 284,456.
¢ VOLUNTEER & STAFF TRAIN 81,586. 58,742. 3,263. 19,581.
d SCHOLARSHIPS 12,881. 12,881.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,211,011.[ 2,821,239. 178,828. 210,944.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P |:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)

13581218 795320 2716

12

2017.05010 JUNIOR ACHIEVEMENT OF TAMPA 2716 1



Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,381,640.[ 1 3,661,779.
2 Savings and temporary cash investments 1,120,299.] 2 1,064,217.
3 Pledges and grants receivable, net 3 ’ 831 ’ 186.| 3 2 ’ 913 ’ 476.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7 3 ’ 885 ’ 637.
< 8 Inventories forsaleoruse . . ... 8
9 Prepaid expenses and deferred charges 255:994.[ o 30,403.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part VI of Schedule D 10a 3,024,069. N\
b Less: accumulated depreciation . 10b 1,305,656. 2,277,580 .| 10¢ 1,718,413.
11 Investments - publicly traded securities . 1 ’ 810 .1 94.| 11 1 ’ 349 ’ 060.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets A 14
15 Other assets. See Part IV, line 11 . 415,864.[ 15 443,514.
16  Total assets. Add lines 1 through 15 (must equal line 34) ........... L o™ " .. . 10,362,957.] 16 15,066,499.
17 Accounts payable and accrued expenses ... ... .. 4 N 283 ’ 929.( 17 401 .1 85.
18 Grantspayable 18
19 Deferred revenue 15,030.] 19 3,930.
20 Tax-exempt bond liabilites N A 20
21 Escrow or custodial account liability. Complete PartdofySchedule D 21
b 22 Loans and other payables to current and formerweffigers, directors, trustees,
= key employees, highest compensated employees,jand disqualified persons.
§ Complete Part Il of ScheduleL ¢ . 22
= |23 Secured mortgages and notes payabl&towntelated third parties 23 3,100,000.
24 Unsecured notes and loans payable to unrelated third parties . .. . ... 24
25 Other liabilities (including fedefal ifGeme tax, payables to related third
parties, and other liabilities not\included on lines 17-24). Complete Part X of
Schedule D N T 25
26 Total liabilities. Add lin&§ 17 through 25 298,959.] 26 3,505,715.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 5,584,082. 27 7,391,054.
g 28 Temporarily restricted net assets 4,137,123.] 28 3,826,937.
'g 29 Permanently restricted net assets 342 .1 93.| 29 342 .1 93.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,063,998- 33 11,560,784-
34 Total liabilities and net assets/fund balances ... 10,362,957.] 34 15,066,499.
Form 990 (2017)
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Form 990 (2017) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,096,439.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,211,011.
3 Revenue less expenses. Subtract line 2 from linet1 3 1 ’ 885 ’ 428.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 10,063,998.
5 Net unrealized gains (losses) on investments 5 -4 ’ 107.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 -384,535.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo 10 11,560,784.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain id Sghedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountapt?NN 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and géparate basis
b Were the organization’s financial statements audited by an independent accountapt® S\ . 2 | X
If "Yes," check a box below to indicate whether the financial statements for theyaf were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consdlidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that@ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indgpéndent accountant? ..~ 2c | X

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

Actand OMB Circular A1337 N 3a X
b If "Yes," did the organization undergo the required audit,onaudits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B VeV b 2
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

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

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

1

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

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

2
3 []
4

]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or frgm the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjghction,with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namegeity,and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support froms/Contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2fno'mefe than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from«Usinesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, te’perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting otgarfization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or gontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularlysg@ppoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Seetions A and B.
Type ll. A supporting organization supervisedhor gontrolled in connection with its supported organization(s), by having
control or management of the supportifig organization vested in the same persons that control or manage the supported
organization(s). You must complete Rart.lV, Sections A and C.

its supported organization(s) (seg”structions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionallyinteégrated. A supporting organization operated in connection with its supported organization(s)
that is not functionallydntegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instruétions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A ,supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

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

Enter the number of supported organizations | |

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
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 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly A
supported organization) included Q
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f) ( ,

6 Public support. Subtract line 5 from line 4. /, =
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c)2015 (d) 2016 (e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10 | &, %

12 Gross receipts from related activities, €te(see instructions) ...~~~ 12 |

13 First five years. If the Form 990 ig forthe’organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box affd SIORMEre ... ... ... | |:|
Section C. Computation of\Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

59-1098499 pages

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (subtractline 7¢ from ling 6

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2760897.

3002039.

5218814.

3585329.

4275283.

18842362.

1097222.

1209051.

1103447.

950,619.

854,077.

5214416.

3858119.

4211090.

6322261.

45B35948.

5129360.

24056778.

69,550.

99,826.

300,394,

162,542.

141,106.

773,214.

530,272.

527,110.

377291,

34,522,

31,188.

1440383.

599,822.

626,936~

647,481,

197,064.

172,294.

2213597.

AN

21843181.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busifiess,
activities not included in line 1Qb]
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total SUDDOI"L (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2013

(b)2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

3858119.

42451090,

6322261.

4535948.

5129360.

24056778.

27,936.

40,367.

50,249.

37,979.

96,196.

252,727.

27,936.

40,367.

50,249.

37,979.

96,196.

252,727.

3886055.

4251457.

6372510.

4573927.

5225556.

24309505.

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 NEIre ... ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 89.85 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... 16 86.95 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 1.04 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 .80 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = > |:|

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

732023 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 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, explain. 1

2 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 described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(e)2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such useq 3c

4a Was any supported organization not organized in the United States ("foreign supported organizatiohg)d/f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants, to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizationss 4b

¢ Did the organization support any foreign supported organization that does not have/antRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what‘€ontrels the organization used
to ensure that all support to the foreign supported organization was used éxclusiVely for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizatiohs during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part W, ifcluding (i) the names and EIN
numbers of the supported organizations added, substituted, okremoved; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing documefitauthorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substitutet,supported organization part of a class already
designated in the organization’s organizing do€ument? 5b

¢ Substitutions only. Was the substitution theyesuit of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whether,if the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ofganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supportéd organizations, or (jii) other supporting organizations that also
support or benefit one or moré€ of thefiling organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b 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.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages
[Part IV [ Supporting Organizations -,ntinueq)

Yes | No

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

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
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 times 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. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majorityiof the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe ip/Part VI how control
or management of the supporting organization was vested in the same persons thatseontrolled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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 amewunt’of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed agrof the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees®either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of*asstipported organization? If "No," explain in Part VI how
the organization maintained a close and continuous Working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally mtegrated Supporting Organizations
1 Check the box next to the methddthat the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
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) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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. 2a
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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see s\
instructions for short tax year or assets held for part of year): O
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI): 2‘
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater@mount;
see instructions)

o [Q |0 |T|®

W

H

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® [N (o |0
0[N (0|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from SectiomA¢line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior yeaf{fr6f Section B, line 8, Column A)
Enter greater of line 2 or line 3

Qs |[DN|=

Income tax imposed in prior y&éap

Distributable Amount. Subtragt line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

Section D - Distributions 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 IN|(o |0 |b (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ih) (iif)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 s\

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017 o~ U
a U
b From 2013 /L
¢ From 2014 Pa
d From 2015 “

e From 2016 «~ )
f Total of lines 3a through e
g Applied to underdistributions of prior years N\
h Applied to 2017 distributable amount - \J
i Carryover from 2012 not applied (see instructions) f\/
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D, Dv
line 7: $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years ptior to 2017, if
any. Subtract lines 3g and 4a from Jifig 27§ 0r result greater
than zero, explain in Part VI. Seg instrctions.

6 Remaining underdistributiong/fop 2847. Subtract lines 3h
and 4b from line 1. For result gkeater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [Q |0 |T|®

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 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 complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

g:ros;%?lgg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P> Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation !

4947 (a)(1) nonexempt charitable trust treated as a private foundation Q

0o don

501(c)(3) taxable private foundation C)O

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

General Rule %

For an organization filing Form 990, 990-EZ, or 990-PF that receive@ring the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I@' uctions for determining a contributor’s total contributions.

Special Rules \%

|:| For an organization described in section 501 (c)( Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that gEecEed Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from

any one contributor, during the year, tot utions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete s Land Il

|:| For an organization describeﬁ:@n 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions g r n $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to'€hildren or animals. Complete Parts |, II, and III.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

1

$ 1,500,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 250,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 150,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

$ 100,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 50,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7

$ 49,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 47,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 28,229.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

10

$ 27,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

11

$ 26,950.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

12

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

13

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

14

$ 25,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

15

$ 22,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

16

$ 20,400.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

17

$ 20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

18

$ 20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

19

$ 20,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

20

$ N/ ,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

21

$ 16,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

22

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

23

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

24

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

25

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

26

$ 15,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

27

$ 12,500.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

28

$ 10,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

29

$ 10,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

30

$ 10,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

31

$ 10,200.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

32

$ 10,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

33

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

34

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

35

$ 10,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

36

$ 9,600.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

37

$ 9,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

38

$ 9,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

39

$ 9,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

40

$ 9,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

41

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

42

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

43

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

44

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

45

$ 8,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

46

$ 6,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

47

$ 5,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

48

$ 5,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

49

$ 5,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

50

$ 5,100.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

51

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

52

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

53

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

54

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

55

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

56

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

57

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

58

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

59

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

60

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

ACHIEVEMENT OF TAMPA 2716 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

61

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

62

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

63

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

64

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

65

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

66

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

67

$ 5,000.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP +'4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

723452 11-01-17

13581218 795320 2716

2017.05010 JUNIOR

35
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

Employer identification number

59-1098499

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) (c) (d)
L . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructidns.)
Part |
(a)
No. (b) (c) (d)
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
No. (b) © ()
- . FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC.
Part 1M Exclusively religious, charitable, eic., contributions fo organizations described in section 501(c)(7), (8), or at total more than $1, or

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) >

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

Employer identification number

59-1098499

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transferoof gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’S,name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

a b ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PaitlV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of & histosically important land area
|:| Protection of natural habitat |:| Preservatiopsefa,ceftified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements AN T 2a
b Total acreage restricted by conservation easements N 2b
c Number of conservation easements on a certified historic structure includedsdmy(@ . . 2c
d Number of conservation easements included in (c) acquired after 7/25706y\amd not on a historic structure
listed in the National Register NG 2d
3 Number of conservation easements modified, transferred, releasedy\extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation‘ea§ément is located p>
5 Does the organization have a written policy regardingrthe periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoriglg, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitorihg, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement réported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N@B)i)? YN [ Ives [_INo

9 In Part Xlll, describe how the Okganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other 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
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

Part IV | 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.

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENdING DalanCe e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accaurigliability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provideg=onPart XllI
[Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Par} 1V, line 10.

- 0o o O

(a) Current year (b) Prior year (c) Jwo years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 4,479 916, 3,949 ,5954 1,569,064, 992,966, 742,502,
b Contributons 563,477, 1,455, 7494 2,721,869, 793,327, 627,087,
¢ Net investment earnings, gains, and losses 23,921, 40,108, -7,103. -5,072. 32,151,
d Grants or scholarships
e Other expenditures for facilities
and programs 892,073, 961,791, 330,336, 210,793, 407,082,
f Administrative expenses 5,51k 3,742, 3,989, 1,364, 1,692,
g Endof yearbalance 4,169,730, 4,479,916, 3,949,595, 1,569,064, 992,966,
2 Provide the estimated percentage of the current year epdibdlahce (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> 00 %
b Permanent endowment p> 91.78 %
¢ Temporarily restricted endowment P> 822 %
The percentages on lines 2a, 2b, and 2¢ shoulthegual 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated OrganizationNs e LY 3a(i) X
(1) related organizations g N T 3a(ii) X
b If "Yes" on line 3a(ii), are the rélated organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 73,892, 73,892.
b Buildings 2,271,811, 731,290.] 1,540,521.
¢ Leasehold improvements
d 592,898. 558,511. 34,387.
e 85,468. 15,855. 69,613.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 1,718,413.

732052 10-09-17
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page3

Part VII| 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 security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely-held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIIl| 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 valuationi Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Ragi’lV, line 11d. See Form 990, Part X, line 15.

(a) Descriptian (b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

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

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.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page4
Part XI [ 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 5, 136 ’ 332.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a -4 ' 107.

b Donated services and use of facilities 2b 44 ' 000.

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 39,893.
3  Subtract line 2e from lINe 1 3 5,096,439.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 5,096,439,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . el 1 3 ’ 639 ;D 46.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 44 ' 000.

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XIIL) gd 384,535.

e Addlines2athrough2d oS 2e 428,535.
3 Subtractline 2e fromline 1 AN T 3 3,211,011.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b (o~ 4a

b Other (Describe inPartxity ...~ @£\ 4b

¢ Addlnesd4aanddb N J 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990#PartIMne 18.) ... 5 3,211,011.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Paall)lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also completesthis,part to provide any additional information.

PART V, LINE 4:

THE COMMUNITY FOUNDATION“OF TAMPA BAY (COMMUNITY FOUNDATION) HOLDS

ENDOWMENT FUNDS FORyWHICH THE EARNINGS HAVE BEEN RESTRICTED FOR THE

BENEFIT OF THE ORGANIZATION. ASSETS CONTRIBUTED TO THE COMMUNITY

FOUNDATION FOR THE BENEFIT OF THE ORGANIZATION ARE RECORDED AS ASSETS OF

THE ORGANIZATION IN ACCORDANCE WITH PROFESSIONAL STANDARDS. THESE "AGENCY

RESTRICTED FUNDS" ARE POOLED WITH THE OTHER ASSETS OF THE COMMUNITY

FOUNDATION FOR INVESTMENT PURPOSES.

THE COMMUNITY FOUNDATION CAN MAKE YEARLY GRANTS TO THE ORGANIZATION OF NO

LESS THAN 5% OF THE FUND'S FAIR VALUE UPON WRITTEN REQUEST FROM THE

ORGANIZATION. FOR THE YEARS ENDED JUNE 30, 2018 AND 2017, THE ORGANIZATION

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages
[Part Xl | Supplemental Information (continued)

HAS REINVESTED THE GRANT EARNINGS INTO THE RESPECTIVE FUNDS. IF THE

ORGANIZATION CHOOSES TO REQUEST THE GRANT FUNDS, THEY MUST BE USED IN

TAMPA BAY OR ALACHUA OPERATIONS DEPENDING ON WHICH ENDOWMENT PRODUCED THE

EARNINGS NECESSARY TO FUND THE GRANTS.

DURING FISCAL 2015, THE ORGANIZATION TRANSFERRED FUNDS TO THE COMMUNITY

FOUNDATION OF NORTH CENTRAL FLORIDA TO ESTABLISH THE JUNIOR ACHIEVEMENT

ENDOWMENT FUND. THE EARNINGS OF THIS FUND HAVE BEEN RESTRICTED FOR THE

BENEFIT OF THE ORGANIZATION.ASSETS CONTRIBUTED TO THE COMMUNITY FOUNDATION

OF NORTH CENTRAL FLORIDA FOR THE BENEFIT OF THE ORGANIZATION ARE RECORDED

AS ASSETS OF THE ORGANIZATION IN ACCORDANCE WITH PROFESSIONAL STANDARDS.

THESE "AGENCY RESTRICTED FUNDS" ARE POOLED WFTH THE OTHER ASSETS OF THE

COMMUNITY FOUNDATION OF NORTH CENTRAL FEORIDA FOR INVESTMENT PURPOSES.

THE ORGANIZATION HAS TEMPORARILY_RESTRICTED ASSETS CONSISTING OF LONG-TERM

PLEDGES FOR THE SUPPORT OF THE«BIZTOWN PROGRAM, LONG-TERM PLEDGES FOR THE

GENERAL SUPPORTO F THE ORGANIZATION, AND RESTRICTED EARNINGS AND NET

APPRECIATION OF THE PERMANENTLY RESTRICTED ENDOWMENT.

THE CURRENT YEAR BALANCE HAS CHANGED DUE TO THE PRIOR YEAR'S FORM 990

SCHEDULE INCLUDING TEMPORARILY RESTRICTED NET ASSETS THAT WERE NOT PART OF

THE ORGANIZATION'S ENDOWMENT FUNDS.

PART X, LINE 2:

THE ORGANIZATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEEDERAL INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages
[Part Xl | Supplemental Information (continued)

CODIFICATION (ASC) TOPIC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

(ASC 740), CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE ORGANIZATION'S INCOME TAX

RETURNS. THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY

TAXING AUTHORITIES AND FILINGS FOR PERIODS AFTER 2014 ARE OPEN FOR

EXAMINATION. THE ORGANIZATION DOES NOT BELIEVE IT HAS ANY UNRECOGNIZED

EXPOSURE RELATING TO UNCERTAIN TAX POSITIONS AT JUNE 30, 2018.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

WRITE OFF OF UNCOLLECTIBLE PLEDGES 20,2717.
IN-KIND CONTRIBUTIONS 364,258.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 384,535.
Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities W

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

Open to Public
Inspection

Name of the organization

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC.

Employer identification number

59-1098499

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

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

Mail solicitations

a
b |:| Internet and email solicitations
c

|:| Phone solicitations
d |:| In-person solicitations

e

Solicitation of non-government grants

f |:| Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

|:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did V) Amount paid . .
(i) Name and address of individual . . ft(m raiser (iv) Gross receipts t(o %or retainerc)i by) (vi) Amount paid
or entity (fundraiser) (i) Activity eveantorol | from actiity fundraiser to (or retained by)
’ contibutions? listed in col. (i) organization
Yes | No
TOMAl e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

732081 09-13-17
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Schedule G (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 BOW(]E)')IEI\\/TeGnt #2 (c) Other events (d) Total events
COLF EVENT [EVENTS g | (odd oot (a)through
° (event type) (event type) (total number) col. (e))
5|1 Grossreceipts | 571,132. 283,996. 307,574.] 1,162,702.
2 Less: Contributons 571,132. 0. 307,574. 878,706.
3 Gross income (line 1 minus line2) ... 283,996. 283,996.
4 Cashprizes 0. 0. 0.
5 Noncash prizes 2,308. 7,806. 644. 10,758.
]
é 6 Rent/facilitycosts 171,288. 16,523. 20,907. 208,718.
X
L
B |7 Foodandbeverages . ... 7,828. 2,961. 10,632. 21,421.
S
8 Entertainment 0. 0. 0.
9 Other direct expenses 23,566. 137420 30,742, 67,728.
10 Direct expense summary. Add lines 4 through Qincoumn(d)  ~Y./ > 308,625.
11 Net income summary. Subtract line 10 from line 3, column (d) ................. & NC. .7 | -24 ’ 629.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Pary|V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (bY Pull tabs/instant . (d) Total gaming (add

(0]
3 (a) Bingo Bingo/progressive bingo |  (6) Othergaming 1" ) hrough col. (c))
g
Q
o

1 GroSSIeVENUE ......................cccccoveeeeeeeeen
o |2 Cashprizes
@
o
2|8 Noncashoprizes ... ...
L
©
214 Rentfacilitycosts 8N,
a

5 Otherdirectexpenses ... ... NV .

I_l Yes % I_l Yes % I_l Yes %

6 \Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5in column (d) >

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? I_l Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes I_l No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

45
13581218 795320 2716 2017.05010 JUNIOR ACHIEVEMENT OF TAMPA 2716 1



Schedule G (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages

11 Does the organization conduct gaming activities with nonmembers? I_l Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaminNg ? |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes l:l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

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

17 Mandatory distributions:

a Is the organization required under state law toymake charitable distributions from the gaming proceeds to
retain the state gaming license? 0 [ Jves [_INo
b Enter the amount of distributions required®nder state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities durirg the tax year B> $
|Part \") Supplemental Inforpiation=Provide the explanations required by Part |, line 2b, columns (jiii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ¢ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directexs,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a?{ /) .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensatjen 6f th€ organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a,related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment gontract
Independent compensation consultant Compensationg@urey or study
|:| Form 990 of other organizations Approvahby the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section Afling,1aswith respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 2 N o 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and providesthe,applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, SectiomA¢line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OrQanization ? N 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describg)inRart 111
6 For persons listed on Form 990%Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

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

732111 10-17-17
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Schedule J (Form 990) 2017

JUNIOR ACHIEVEMENT OF TAMPA BAY,

INC.

59-1098499

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

0B B 2 ity ot other deferred benefits (B)(i)-(D) in column (B)
, i) Base ii) Bonus iii er i
(A) Name and Title compensation incentive reportable compensation reoaog:grii?;fgggd
compensation compensation

(1) RICHARD GEORGE (i) 202,293. 30,000. 30,546. 24,000 45,648. 332,487. 0.
PRESIDENT (i) 0. 0. 0. 0 0. 0. 0.

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 Page 3

I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open Tc_) Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . .
person and organization (c) Description of transaction

d) Corrected?
(a) Name of disqualified person (d)

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Forfig 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)f '-°a;‘h‘° or (e) Original (f) Balance due (9)In 'Bg/ @gg{g\':rd (i) Written
interested person with organization of loan orgmization? | Principal arount default? |committee? |a0reement?
To |From Yes | No |Yes | No | Yes | No
TOMAl ..o e et » $
Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization agsWered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested persanf (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
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51
13581218 795320 2716 2017.05010 JUNIOR ACHIEVEMENT OF TAMPA 2716 1



Schedule L (Form 990 or 990-E7) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?’ Sharing of
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
ED PEACHY FFORMER BOARD MEMBER 330,000.A COMPANY F X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ED PEACHY

(D) DESCRIPTION OF TRANSACTION: A COMPANY FOR WHICH THE BOARD MEMBER IS

THE EXECUTIVE DIRECTOR CONTRACTS THE ORGANLIZATION TO PROVIDE

DISADVANTAGED YOUTH FINANCIAL AND ECONOMLIE “*PROGRAMS IN TRAINING TO

PROVIDE THEM WITH SKILLS TO ENTER THE \WORKFORCE.

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 056‘35%7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

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

ENTREPRENEURSHIP AND WORK READINESS.

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

SCHOOL AND LIFELONG LEARNING.

THE MIDDLE GRADES PROGRAMS BUILD ON CONCEPTS THE STUDRENTS LEARNED IN

JUNIOR ACHIEVEMENT'S ELEMENTARY SCHOOL PROGRAM AND ‘HELP TEENS MAKE

DIFFICULT DECISIONS ABOUT HOW TO BEST PREPARE FOR THEIR EDUCATIONAL AND

PROFESSIONAL FUTURE. THE PROGRAMS SUPPLEMENT/STANDARD SOCIAL STUDIES

CURRICULA AND DEVELOP COMMUNICATION SKIKLS “THAT ARE ESSENTIAL TO

SUCCESS IN THE BUSINESS WORLD.

AS HIGH SCHOOL STUDENTS BEGINAIO,“POSITION THEMSELVES FOR THEIR FUTURE,

THERE ARE MANY UNANSWERED QUESTIONS ABOUT WHAT LIES AHEAD. JUNIOR

ACHIEVEMENT'S HIGH SCHOQL PROGRAMS HELP STUDENTS MAKE INFORMED,

INTELLIGENT DECISIONSN\NABOUT THEIR FUTURE, AND FOSTERS SKILLS THAT WILL

BE HIGHLY USEFUL I THE BUSINESS WORLD.

WITH A RANGE OF DIFFERENT PROGRAMS, JUNIOR ACHIEVEMENT TEACHES ABOUT

CONCEPTS RELATING TO ENTREPRENEURSHIP, FINANCIAL LITERACY, AND WORK

READINESS. THE VOLUNTEERS BRING REAL-LIFE BUSINESS EXPERIENCE AND

GUIDANCE INTO THE CLASSROOM AT A TIME THAT REPRESENTS AN ESSENTIAL

CROSSROADS FOR YOUNG PEOPLE.

JUNIOR ACHIEVEMENT SERVED 77,083 K-12 STUDENTS DURING THE FISCAL YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

ENDED JUNE 30, 2018.

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

PRE-VISIT CURRICULUM PROGRAM WHERE THEY LEARN BASIC ECONOMIC PRINCIPLES

SUCH AS HOW TO MANAGE THEIR PERSONAL BANK ACCOUNT. THEY ALSO

PARTICIPATE IN JOB INTERVIEWS, LEARN ABOUT THEIR NEW WORKPLACE AND THE

JOB THEY WILL PERFORM. JOBS RANGE FROM RETAIL SALES PROFESSIONALS,

ACCOUNTANTS, BUSINESS MANAGERS, MEDICAL PROFESSIONALS TQ\ TV AND

NEWPAPER REPORTERS. THERE IS EVEN A MAYOR!

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

FORM 990 IS INITIALLY REVIEWED BY VOLUNTEERS, FROM THE FINANCE COMMITTEE,

THEN THAT REVIEW IS SHARED WITH THE EX¥ECUZIVE COMMITTEE. THE FINAL VERSION

IS MADE AVAILABLE TO THE ENTIRE BOARR BY ANNOUNCING IT'S AVAILABILITY UPON

REQUEST PRIOR TO FILING WITH THETRS.

FORM 990, PART VI, SECTION\B, LINE 12C:

THE EXECUTIVE COMMITTEESCHARGES THE PRESIDENT WITH ENSURING ALL STAFF AND

BOARD MEMBERS HAVE~C@MPLETED THE CONFLICT OF INTEREST FORM ON AN ANNUAL

BASIS. ANY RELATIONSHIP WITH A JUNIOR ACHIEVEMENT VENDOR IS DOCUMENTED AND

PUBLISHED FOR BOARD AWARENESS ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD PRESIDENT WITH THE COMPENSATION COMMITTEE USE THE EQUI-COMP

SYSTEM AND JUNIOR ACHIEVEMENT USA COMPENSATION GUIDELINES TO DETERMINE

COMPENSATION FOR THE TOP MANAGEMENT OFFICIAL AND OTHER OFFICERS AND KEY

EMPLOYEES. PERFORMANCE REVIEWS ARE CONDUCTED ON AN ANNUAL BASIS.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

WRITE OFF OF UNCOLLECTIBLE PLEDGES -20,277.
IN-KIND CONTRIBUTIONS -364,258.
TOTAL TO FORM 990, PART XI, LINE 9 -384,535.

FORM 990, PART XII, LINE 2C

THE JUNIOR ACHIEVEMENT AUDIT COMMITTEE IS COMPRLSED OF THREE QUALIFIED

VOLUNTEERS WHO ARE INVOLVED IN THE INDEPENDENT CPA SELECTION PROCESS

AND REVIEW OF THE FINAL AUDITED FINANCQTAL<STATEMENTS. THE AUDIT

COMMITTEE IS AVAILABLE TO THE INDERENDENT FINANCIAL CONSULTANT FOR

QUESTIONS DURING THE AUDIT AND MEETS WITH THE CONSULTANT AFTER THE

AUDIT TO DISCUSS THE FINAL AUDIT REPORT. THE BOARD TREASURER IS THEN

REQUESTED TO REVIEW THE AUBRIT BEFORE IT IS PRESENTED TO THE EXECUTIVE

COMMITTEE FOR REVIEW ANB “APPROVAL.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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. . . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
P> Attach to Form 990. -
Department of the Treasury R . B R R Open to P.Ub"c
Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization-dnswered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) U] .9
. S .. . X ) . Section 512(b)(13)
Name, address, and EIN Primapy=activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501 (C)(S)) Yes No
JUNIOR ACHIEVEMENT FINANCE PARK OF TAMPA O INSPIRE AND PREPARE
BAY, INC, - 82-2189407, 13707 NORTH 22ND [FOUNG WPEQPLE TO SUCCEED IN
STREET, TAMPA, FL 33613 A “GLOBAL ECONOMY FLORIDA 501(C)(3) LINE 12A N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

732161 09-11-17  LHA 56



59-1098499  page2

Schedule R (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year dlocations? | @mount in box | managingl ownership
foreign eXClUde from tax under assets . 20 of Schedule partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Cdmplet€’if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (M (9) (h) L

Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)

of related organization (state or entity (C corp, S corp, income end-of-year ownership °°mtr.<t°”;-‘d
Joreign or trust) assets SILDK

V) Yes | No
57 Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499  pages

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(S) 1b X
c Gift, grant, or capital contribution from related organization(S) 1c | X
d Loans or loan guarantees to or for related Organization(S) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related Organization(S) Y N 1f X
g Sale of assets to related organization(s) I N 1g X
h Purchase of assets from related organization(S) 1h | X
i Exchange of assets with related organization(S) A 1i X
i Lease of facilities, equipment, or other assets to related organization(s) e N 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . A 1k X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . L 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) ™ g im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) e o 2 1n X
o Sharing of paid employees with related organization(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) € N 1r X
s Other transfer of cash or property from related organization(S) ............m..... . N 1s X
2 If the answer to any of the above is "Yes," see the instructions for infotmation on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
JUNIOR ACHIEVEMENT FINANCE PARK JOF TAMPA
(1) BAY, INC. C 364,258.[FAIR VALUE
JUNIOR ACHIEVEMENT FINANCE PARK OF TAMPA
(2) BAY, INC. H 453,886.CASH PAID
JUNIOR ACHIEVEMENT FINANCE PARK OF TAMPA
@ BAY, INC. J 109,468.CASH PAID
(@)
(5)
(6)

732163 09-11-17 58 Schedule R (Form 990) 2017
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Schedule R (Form 990) 20177 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) A(e)II " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arneresec. Share of Share of Diﬁprogor- COd?V-éJBI 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No income assets Yes|No| (FOrm 1065) |yes|no
Schedule R (Form 990) 2017
59
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Schedule R (Form 990) 2017 JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499 pages
Part VII [ Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p. JUNIOR ACHIEVEMENT OF TAMPA BAY, INC. 59-1098499
Zﬂzté);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 13707 NORTH 22ND STREET
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
TAMPA, FL 33613

Enter the Return Code for the return that this application is for (file a separate application for each tetugp) ,/ ... | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T feerperation) 07
Form 990-BL 02 Form 1043 -A 08
Form 4720 (individual) 03 Form 4¢20 (pther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Forg 6069 11
Form 990-T (trust other than above) 06 Eorm 8870 12
TERESA BENNETT
® The books are in the care of > 1 3 7 O 7 N 2 2ND STREET - TAMPA ’ FL 3 3 6 1 3
Telephone No.p> 813-631-1410 Fax No. p
® |f the organization does not have an office or place of busigess in the United States, check thisbox .. > |:|
® |f this is for a Group Return, enter the organization’s folgdigit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check thig'box, p» E and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of\time.dntil MAY 15 ’ 2019 , to file the exempt organization return
for the organization named above. The extensioh is for the organization’s return for:
| 4 [ calendar year or
P tax year beginning JUL/1, 2017 , and ending JUN 30, 2018
2  If the tax year entered in line 14s for less than 12 months, check reason: |_| Initial return I_l Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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