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om990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Under section 501(c), 527, or 4347{a}(1)} of the Internal Revenue Code {except private foundat

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

}Go to www.irs.gov/Form990EZ for instructions and the latest information.

Return of Organization Exempt From Income Tax

ions}

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning , and ending
B Check if applicable: C  Name of organization D Employer identification number
: Address change TAMPA BAY MARITIME SCHOLARSHIP
; Name change FOUNDATION INC 47-3073065
Initial return Number and street (or P.Q. box, if mail is not delivered to street address) Room{surte E Telephone number
] Firal returniterminated PO_ BOX 173702 813_472-7582
i Amended return City or town, state or province, country, and ZIP or fareign postal cade F Group Exemption
|| Application pending TAMPA FL 33672-3702 Number P
G Accounting Method: Cash D Accrual Other (specify) H Check p D if the organization is not
{ Woebsite: WWW . TBMSF . ORG required to attach Schedule B
J __ Tax-exempt status (check only one) — ‘?l 501(c)(3) m 501(c) { ) 4 {insert no.) |_| 4547(a){1) or m 527 (Form 990, 99C-EZ, or 980-PF).
K Form of organization: Corporation D Trust D Assacciation D Other
L Addiines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part |1, column {B)) are $500,000 or more, file Form 980 instead of Form 90-EZ . .. . . . . > 3 77,498
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
Check if the organization used Schedule O to respond to any question in this Part| L .
1 Confributions, gifts, grants, and similar amcunts received 1 76 I 659
2 Program service revenue including government fees and contracts 2
3  Membership dues and assessments 3
4 Investment income . o 4 839
Sa Gross amount from sale of assets other than |nven’£ory ______________________ 5a
Less: cost or other basis and salesexpenses | 5b
¢ Gainor {oss) from sale of assets other than inventory (subtract line 5 from line¢ 2 5c
6  Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
© $15,000) S | 8a |
§ b  Gress income from fundralsmg events (nct mcludlng $ of contributions
& from fundraising events reparted on line 1) (attach Schedule G if the
sum of such gross income and centributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraisingevents 6c
d Net income or (loss} from gaming and fundraising events (add lines 6a and b and subtract
e B e 6d
Ta Gross sales of inventery, less returns and allowances L Ta
Less: cost of goods sold L
Gross profit or (loss) from Sales of |nvent0ry (subtract line 7b from line Ta} L 7c
8  Other revenue (describe in Schedueoy 8
9 Total revenue. Add lines 1, 2. 3. 4. 5¢.6d, 7c.and8 |9 77,498
10 Grants and similar amounts paid (list in S¢hedute 0y 10 35,000
11 Benefits paid toor formembers 11
w | 12 Salaries, other compensation, and employee benefts 12
§ 13  Professional fees and other payments to independent contractors 13 4 7 000
é’. 14  Occupancy, rent, utilities, and maintenance 14
Wi 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedue®) ] 18 5,670
17 Total expenses. Add lines 10 through 16 ... . . .. . .. . U . B 44,670
, | 18 Excess or (deficit) for the year (subtract line 17 from line @) 18 32,828
§ 19 Net assets ar fund balances at beginning of year (from line 27, column (A)) {(must agree with
& end-of-year figure reported on prior year's retursny 19 277,024
g 20  Other changes in net assets or fund balances (explain in Schedule O) _________________________________________ 20
21 Net assets or fund balances at end of year. Combine lines 18through20 P | 2 309,852

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2019)
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‘Form 990-E7 (2019)

TAMPA BAY MARITIME SCHOLARSHIP 47-3073065

Page 2

Partll Balance Sheets (see the instructions for Part [}
Check if the organization used Schedule O to respond to any questioninthisPart it . ... .. . . . .. .. : s B D
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 277,024 2 309,852
23 Landandbuildings 0 23
24 Other assets (describe in Schedyeoy 0} 24
25 Total assets L 277,024| 25 309,852
26 Total Ilabllltles (descrlbe in Schedule O) .............................................. 0! 26 0
27 Net assets or fund balances (line 27 of column {B) must agree withline21) . . . . 277 024! 27 309 s 852
Part i Statement of Program Service Accomplishments (see the mstructaons for Part l11)
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organization's primary exempt purpose?
SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,

(Required for section
501(c)(3) and 501{c)4}
arganizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and ather relevant information for each program title.
28  THE FQUNDATION ASSISTS INDIVIDUALS IN POST-SECONDRRY COLLEGE EDUCATION, OR
. ADULT TECHNICAL SKILLS TRAINING, LEADING TO A WIDE RANGE OF CAREZR PATHS IN
_ THE MARTTIME INDUSTRY. 5
(Grants $ 35 i 000) If this amount includes foreign grants, checkhere .. . . . » m 28a 44 r 670
29 ..............................................................................................................
(Grants 3 ) _H this amount includes foreign granis, check here . . . » m 29a
30 P DR GSRENTUR SRR SRR RIS MR SRR R AR AR O IO B A T ey
(Grants $ ) Ifthls amount includes foreign grants, check here . . . | 4 W 30a
31 Other program services {describe in Schedule O) )
{Grants $ ) _If this amount includes foreign grants, check here » |—1 3ta
32 Total program service expenses {add lines 28athrough 31a} ... .. oo » i 32 44,670
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part 1V}

Check if the organization used Schedule O to respond to any guestion in this Part IV

N d titl h(oi:;)rsA\:'r\?v%?ak g:gnﬁzegfsr:ﬁgﬁ con(t% E‘t?grﬁgtgegrsw%tlgyee (e) Estimated amount of
o amesnee dted o poation| Gome WATORMEE) | onett pans e | oercompension

PRESIDENT S 2.00 0 0 0
STEVE FINNESY

" SECRETARY oo 2.00 0 0 0
JOHN THORINGTON

TREASURER 2.00 0 0 0
DENNIS MARTIN

”DIRECTOR 2.00 0 0 0
 LYNN VANDELUND
DIRECTOR 2.00 0 0 0
__6'how\nor\ Levngyne. o
DNt e e © ©

DAA Form 990-EZ (2019
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ROMTaS0:EZ(2019) TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part VV.} Check if the organization used Schedule O to respond to any question in this Part V

33  Did the arganization engage in any significant activity not previously reported to the IRS? [f “Yes,” provide a
detailed description of each activity in Scheduleo 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule Q. Se¢ instructions 34 X
35a Did the organization have unrelated busmess gross income of $‘I 000 or more durrng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If*Yes’ fo line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O~ 35b
¢ Was the organization a section 501(c)(4}, 501(c)(5), or 501{c}(6) crganization subiect to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Pt~ 35¢ X
36  Did the organization underge a fiquidatien, dissolution, termination, or significant dispeosition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN | 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructons W } 37a I
b Did the organization file Form 1120-POL for thisyear? | 87b X
38a Did the organization borrew from, or make any loans te, any offlc:er director, trustee or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If"Yes," complete Schedule L, Part II, and enter the total amount invelved 33b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ilReg 39a
b Gross receipts, included on tine 9, for putlic use of club faciltes 390
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 p ; section 4955

b Section 501(c)(3), 501(c){4}, and 501(c){29) organizations. Did the organization engage in any secticn 4958
excess benefit transaction during the vear, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 960-EZ? If *Yes,” complete Schedule L, Partl [ 40b X

¢ Section 501(c)(3), 501(c}(4), and 501({c){23} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4985,and 4988 >
d Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the‘fé);: 'y‘éé‘r' was ‘t'he‘ organlzatlona p'ar‘t‘y to é'prohibrted'ta‘\)'( shelter
transaction? If “Yes," complete Form 8888-T 40e X
41 List the states with which a copy of this return is filed » NONE L _
42a The organization's beoks are in care of » JERE WHITE Telephone no. b 813-H3\ -2L82
P.O. BOX 173702
Located at P TAMPA FL zZP+4p»  33672-3702
b At any time during the Ca!endar year dld the orgamzatlon have an mteres’r inora 5|gnature or other authorrty over Yes [ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? . .. ... .. ... .. . [42b X

If "Yes," enter the name of the foreign country
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ X
If "Yes," enter the name of the foreign country W
43 Section 4947{a){1} nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . .. .. .. . s M SRR SRR > D
and enter the amount of tax-exempt interest received or accrued during the taxyear » I 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 950 must be
completed instead of Form 990-EZ - | 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Farm 890 must be
completed ingtead oF FOrm Q90:EZ | .oivuiiiiiiiimn i sims stiiin st st S s S i e S . | 4b X
¢ Did the organization receive any payments for mdoor tanning services during the year? | M X
d If"Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin SEhetuIBTE o sovn v .t e S L DL P SUN R FR SR S S .. | 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
h Did the organization receive any payment from or engage in any transaction with a controlled entrty withinthe
meaning of section 512(b}{(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . .. ... .. ... . e s s s st o s s s 45b X

DAA Form 990-EZ (2019)




03625

Form 990-22 (2019) TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in cpposition R |-
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part VI Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule C to respond to any question in this Part VI

[]

47  Did the organization engage in lobbying activities or have a sectien 501(h) eiection in effect during the tax

year? If “Yes," complete Schedule C, Part i

48  Is the organization a school as described in section 170(b){1){A}ii)? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related arganization?
b If*Yes" was the related organization a section 527 organization?

50  Complete this table for the organization's five highest compensated employees {other than cofficers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Yes | No
47 X
o 43 X
49a X
49hb

{a) Name and title of each empfoyee

(b) Average
hours per week

{c) Reportable
compensation
devoted to position | (Forms W-2/1099-MISC)

(d} Health benefits,
contributions to employee

benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

T Total number of other employees paid over $100,000

>

&1 Complete this tabie for the organization's five highest comrpehsréte'dVihcriéprehd'ehrt conﬂactors whao each received more than
$100,000 of compensation from the organization. If there is none, enter *“None.”

{a} Name and business address of each independent contractor

{b) Type of service

(¢) Compensation

d Total number of other independent contractors each receiving over $100,000 >

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A

P [X]| ves [ | No

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
frue, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Sign } Signature of officer “-3 s i '
vors | ) JERE WAITE ==== 27—  PRESIDENT /o/7[ao
Type or print name and tile

Print/Type preparer's name

Paid RICHARD E, HATCHER

Preparer's signature

P __gm%i E

Date PTIN
o Check D if

W @;}l‘fff e | self-employed PO0183386

Preparer | Firms name

PRIDA GUIDA & PFREZ, P.

P -

Firm's EIN I

59-1978917

Use OI'IIY Firm's address P

1106 N FRANKLIN ST
TAMPA, FL 33602-3813

Phore o, 813-226-6091

May the IRS discuss this return with the preparer shown above? See instructions

P iX| Yes | | No

DAA

Form 990-EZ (2019)
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SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

OMB No. 1545-0047

Complete if the organization is a section 501(c)(2} organization or a section 4947{a){1) nonexempt charitable trust.

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

2019

7 Open to Public
Inspection

Name of the arganizaticn TAMPA BAY MARITIME SCHOLARSHI P Empleyer identitication number
FOUNDATION INC 47-3073065

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

\¥]

L1 O O ey

2 w

10

11
12

£

[ 1]

e

f
g

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 980-EZ).)
A hospital or a cooperative hospital service organization described in section 176(b)(1)}{AXiii}.

A medical research organization operated in conjunction with a hespital described in section 170(b)(1){A)iii). Enter the hospital's name,

city, and state:
An arganization operated for the benefit of a college cr university owned or operated by a governmental umt descrlbed 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 suppert from a governmental unit or from 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 11.)

An agricultural research organization described in section 170(b)(1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: {‘E) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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, to perferm the functions of, or to carry out the purposes
of one or more publicly supported crganizations described in section 509{a)(1) or section 509{a}{(2}. See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or management of the suppeorting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

D Type lll functienally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

D Check this box if the organization received a written determination from the IRS that it is a Type |, Tyge I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations e

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

S

(i) Name of supported (ii) EIN {iil) Type of organization {iv} Is the arganization (v) Amount of monetary
organizaticn {described on lines 1-10 listed in your governing support (see

above (see instruclions}) dacument? instructions)

Yes Neo

{vwi} Amaount of
other support (see
instructions)

(Al

{8}

(C)

(D}

(E)

Total

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

DAA

Schedule A (Form 930 or 990-EZ} 2019




03628

Schedute A (Form 990 or 990-E7) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-30730865 Page 2
Part Il 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 lll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year {or fiscal year beginningin)  p {a) 2015 (b) 2016 (c) 2017 {d} 2018 (e} 2019 () Total
1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.”}
2 Taxrevenues levied for the
organization'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
arganization without charge =~
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public suppert. Subfract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginningin)  » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e} 2019 {f) Total
7 Amounts from line 4
8  Gross income from |nterest dl\rldends
payments received an securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether ar not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the szle of capital assets
(Explainin Part V1) ... ... ....... ...
11  Total support. Add lines 7 through 10
12 Gross receipts from refated activities, etc. (see instructions) l 12

13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, coluomtn(fyy [ 14
15 Public support percentage from 2018 Schedule A, Part I, fine 14 15

Yo

%

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organizaticn did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a, or 16b and I|ne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this boex 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-c:lrcumstances test—2018. If the organization dld not check a box on lme 13 163 16b, ar 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this Hox and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly
supparted organization

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

>

> []

> ]

> L]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {(Form 990 or 9%0-EZ) 2019

TAMPA BAY MARITIME SCHOLARSHIP

47-3073065

Page 3

Part 1l

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 fests listed below, please complete Part 11.)

Section A. Public Support

Caiendar year {or fiscal year beginning in) P

1

Ta

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e} 2019

{f) Total

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

91,500

75,602

45,463

102,132

76,659

391,356

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fe the

838

839

organization’s tax-exempt purpose ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

91,500

75,602

45,463

102,132

77,498

392,195

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

Amounits included cniines 2 and 3

received from other than disqualified
persons thal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.}

392,195

Section B. Total Support

Calendar year {or fiscal year beginning in) W

9
10a

11

12

13

14

{a) 2015

(b) 2016

{c} 2017

(d) 2018

(e) 2019

{f} Total

Amaounts from line 6

91,500

75,602

45,463

102,132

77,498

392,195

Gross Income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . .

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

Add lines 10a and 10b

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

Other income. Do not include gain or
loss frem the sale of capital assets
(Explainin Partvt)

Total support. (Add lines 9, 10c, 11,
anrd 12.)

91,500

75,602

45,463

102,132

77,498

392,195

First five yéafé; Iffhé VF(VJrrr'l 990 %é for ltﬁe organization's first, second, third, fourth, or fifth tax year as a section 581{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (%) 15 100.00%
16 Public support parcentage from 2018 Schedule A Part l dine 15 . e sopsravesy | B8 100.00%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, coluron(tpp 17 %
18 Investment income percentage from 2018 Scheduie A, Part tll, ine 17 S L 18 %
19a 33 1/3% support tests—2019. 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 suppoerted organization ... ... ...... ...... | 4 IE

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20  Private foundation. H the organization did not check a box online 14, 19a, or 18b, check this box and see instructions > D

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 290 or 990-EZ) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 4

Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part Vi how the supported organizations are desfgnated. if designated by
class or purpose, describe the desfgnation. If historic and continuing refationship, explain.

Did the organization have any suppoerted crganization 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).

Did the arganization have a supported organization described in section 501(c)(4), (8), or (6)? If "Yes," answer
{b) and {c) beiow.

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.

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

Was any supperted organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and {c) below.

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

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUrposes.

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

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

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

Did the crganization provide suppert {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also sugport or
benefit one or more of the filing organization’s suppeorted organizations? If "Yes, " provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a supstantial contributor
(as defined in section 4858{(c){3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? if “Yes,” compiete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in saction 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (217 If "Yes, " provide detail in Part V1.

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 detaii in Part VL.

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.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(%) (regarding certain Type Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? ff "Yes, " answer 10b below.

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

Yes No

3a

3b

3c

da

4b

4c

5a

5h
5¢

9a

9b

9¢

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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‘Schedule A (Form 990 or 990-E2) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 5
Part iV Supporting Organizations (continued)

Yes No

" Has the organization accepted a gift or contribution from any of the following persans?
a A person who directly or indiractly controls, either alone or together with persens described in (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detall in Part VI 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the arganization's directors cr trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, stupervised, or
controlied 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, Iif any, applied to such powers during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Hl Supporting Crganizations

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 amount of suppoeri provided during the prior tax
year, {iiy a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted ar elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complefe line 2 beiow.
b D The organization is the parent of each of ifs supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government enlity {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 organizaltion was responsive to those supporfed 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 arganization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these

activities but for the organization’s involvement. 2b
3 Parent of Supperted Organizations. Answer {a) and (b) befow.
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 V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 9%0-EZ) 2019
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Scheduie A (Form 990 or 890-£2) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (ByCutent Yeur
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 3
Section B - Minimum Asset Amount (A) Prior Year {BFCment Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢} 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 hy .035. B
7 Recoveries of prior-year distributicns 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of iline 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 920-EZ)} 2019

DAA
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Schedule A (Form 990 or $90-E7) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 7

PartVv Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accompiish exempt purposes

X Y

Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acguire exempt-use agsets

Quatified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

=2 o B = S R V]

Distributions to atientive supported organizations to which the crganization is respensive
{provide details in Part VI). See instructicns.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

() (i)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions
Pre-2019

(1ii}
Distributable
Amount for 2019

Distributable amount for 2019 from Seclion C, line 6

Underdistributions, if any, for years prior to 2019
{reascnable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

Erom 2006 .ovommmommmsmen ames s s

From2017 . . .. .

From 2018 ...

Total of lines 3a through €

Applied to underdistributions of prior years

o®m ™o a0 T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

—

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of pricr years

=3

Applied to 2018 distributable amount

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

Remairing underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excessfrom2016 ... ... ... ... ... ... ...

Excess from 2017

Excess from 2018

o | |6 (0|

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 TAMPA BAY MARITIME SCHOLARSHIP 47-3073065 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B .
(Form 990, 990-EZ Schedule of Contributors
or 990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form930 for the latest information.

OMB No. 1545-0047

2019

Name of the organization
TAMPA BAY MARITIME SCHOLARSHIP
FOUNDATION INC

Employer identification number

47-3073065

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(cK 3 } (enter number) organization
D 4947(a)(1) nanexempt charitakble trust not treated as a private foundation
|| 527 political arganization

Form 99C-PF D 501({c)3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Cnly a section 501{c){7}, (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

Far an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mote {in money or property) from any one contributor. Complete Parts | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 cr 990-EZ that met the 33"/3% support test of the
regulations under sections 508(a)}{1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part L1, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on {i) Form 980, Part VIIl, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and 1l

D For an organization described in section 501(c)(7), (8), or (10} filing Form 890 or $80-EZ that received from any one
cantributor, during the year, total cantributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animats. Complete Parts | (entering

"N/A" in column (b} instead of the contributor name and address), Il, and I11.

D For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or §80-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. Dan't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc.,
totaling $5,000 or more during the year

Caution: An ¢rganization that isn't covered by the General Rule and/cr the Special Rutes doesn't file Schedule

contributions

B (Form 890,

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 930, 990-EZ, or 890-PF}.

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B {Form 990, 990-EZ, or 990-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1

Page 2

Name of organization

TAMPA BAY MARITIME SCHOLARSHIP

Employer identification number

47-3073065

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 NEW YORK YANKEES FOUNDATION Person
1 STEINBRENNER DR Payroll
U 10,000 | nNoncash
TAMPA FL 33614 (Complete Part Il for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................... Person
Payroll
Nencash D
_______________________________________________________________ (Complete Part i for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................... Person
Payroll
_________________________________________________________________________ Noncash [ ]
__________________________________________________ (Complete Part |i for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person []
Payroll D
_______________________________________________________________________________________________ Noncash [ |
(Complete Part 1l for
noncash contributions.)
(@) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________ Person []
Payroll D
............................................................... NoncaSh
................................................................... (Gomplete Part II for
noncash contributions.)
(a) (b) {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................... Person
Payrol!
Noncash

{Complete Part Hl for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019}
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB Ho. 15950047
{(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
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
fntemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization TAMPA BAY MARITIME SCHOQLARSHIP Employer identification number
FOUNDATION INC 47-3073065

FORM 990-EZ, PART I, LINE 10 - GRANTS/SIMILAR AMTS PAID TO INDIVIDUALS

FORM 990-EZ, PART I, LINE 16 ~ OTHER EXPENSES

. EXPENSES

... ADVERTISING . ... S 892
_______ OFFICE EXPENSE & . 167
. INSURANCE 5 3,785
BOARD MEETING EXPENSE R 60
JMBRALS $ ... 483
....... TAXES & LICENSES & 82
WEBSITE N 221
TOTAL § 5,670

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2019}
DAA
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o 0808

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Exempt Organization Return

» File a separate application for each return.
» Goto www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Etectronic filing {e-fife). You can electronically file Form 8868 to request a 6-maonth autematic 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/e-file-providers/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 inceme 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.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print TAMPA BAY MARITIME SCHOLARSHIP
FOUNDATION INC 47-3073065
Number, street, and rcom or suite no. If a P.O. box, see instructions.
Fite by the P.O. BOX 173702
;’;‘:gd;;‘z:‘“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. Sge
instructions. TAMPA FL 3 3 6 7 2 = 3 7 0 2
Enter the Return Code for the return that this application is for (file a separate application for each return) e E
Application Return | Application Return
Is For Code Is For Code
Form 980 or Form 980-EZ 01 Form 890-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(za) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

Sdeve Wiy
P.O. BOX 173702

The books are in the care ¢f WTAMPA

Telephone Nc. » 813-472-7582 FaxNo.®»
* Ifthe organization does not have an office or place of business in the United States, check thisbox
* If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN A this is
for the whole group, check this box W |_|. If it is for part of the group, check this box - r and attach

a list with the names and TINs of all members the extension is for.

FL 33672-3702

1

| request an automatic 6-month extension of time undi1 /15 /20 | to file the exempt organization return for
the organization named above. The extensicn is for the organization's return for:

»> calendaryear 2019  or

PDtaxyearbeginning  ,aendendng y
If the tax year entered in lineg 1 is for less than 12 months, check reasoﬂ Initial return D Final return
m Change in accounting period

3a

If this application is for Farms 990-BL, 9906-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a

If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b

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. 3¢

$

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EC and Form 8879-EQ for paym
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

DAA

Form 8868 (Rev. 1-20
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IRS e-file Signature Authorization
rom 83879-EO for an Exempt Organization kb
. For cal-e.er-wdar year 2019, or fiscal year beginning _ ... ... .. ..., 2019, andending . . ... ... .20 .
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 9
Internal Reveriug Service P Go to www.irs.gov/Form887T9EQ for the latest information.
tName of exempt organization TAMPA RAY MARITIME SCHOLARSHIP Employer identification number
FOUNDATION TINC 47-3073065
Name and title of officer J’ERE WHI TE
PRESIDENT
Part!. - Type of Return and Return Information (Whole Dollars Oniy}

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). Bui, if you entered -0- on the return, then enter -0- cn
the applicable line below. Do not complete mere than one line in Part |

1a Form 990 check here P Total revenue, if any (Form 980, Part VIil, celumn {A) line12) ~ 1b

2a Form 990-EZ check here P ﬂ b Total revenue, if any (Form 890-EZ, lire9) ~ 2p 77,498
3a Foim 1120-PO0L check here B[ | b Total tax (Form 1120-POL, line 22) - 3

4a Form 990-PF check here P D b Tax based on investment income (Form 990 PF PartVI hne 5) o . 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b

Partll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. [ further declare that the amount in Part | above is the ameunt shown on the copy of the
organization’s electronic return. 1 consent to aliow my infermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. Te revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. 1 also autherize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature for the erganization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize PRIDA GUIDA & PEREZ, P.A. to enter my PIN 47307 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the afarementioned
ERQO t¢ enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If { have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program ; ter my PIN on the return’s disclosure consent screen.
== . % . 4
Officer's signature » A 7:5: {Q < Cj[( (‘ﬁ:\‘ Date P 10 / 02 /2 0

Partlll Certification @nd-Authentication

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
nurmber (EFIN) followed by your five-digit self-selected PIN. [ 61947498765 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorimd%f—ﬁle Providers for Business Retins é/
ERO's signature 3 # "W f:. / / ("2[//’& Dats P 10/02/20

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO 2019

DAA




