Q FRSCPA

ED PUBLIC ACCOUNTANTS

May 6, 2019
CONFIDENTIAL

FLORIDA ASSOCIATION OF FREE AND
CHARITABLE CLINICS, INC.

2103 CORAL WAY, 2ND FLOOR
CORAL GABLES, FL 33126

Dear Client:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide.

We will prepare your Federa (and State, if applicable) Income Tax Return for the current and
subsequent years from information you furnish us. It is your responsibility to provide al the
information required for the preparation of complete and accurate returns.

We will not audit or otherwise verify the data you submit. Accordingly, our engagement cannot
be relied upon to disclose errors, fraud, or other illega acts that may exist. However, it may be
necessary to ask you for clarification of some of the information you provide, and we will inform
you of any materia errors, fraud, or other illegal acts that come to our attention.

Your returns may be selected for review by one or more than one taxing authority. Any proposed
adjustments by the examining agent are subject to certain rights of appedl. In the event of such
government tax examination, we will be available upon your written request to represent you
during the examination and/or during any appedl.

Our services are not intended to determine whether you have filing requirements in other taxing
jurisdictions than the ones you have informed us of. Our firm is available under the terms of a
separate engagement letter to provide a nexus study that will enable us to determine whether any
other state tax filings are required.

We may encounter instances where the tax law is unclear, or where there may be conflicts
between the taxing authorities interpretations of the law and other supportable positions. In those
instances, we will outline the reasonable aternative courses of action, including the risks and
consequences of aternative. In the end, we will adopt, on your behalf, the aternative which you
sdlect after having considered the information provided by us.

Without disclosure in the return itsdf of the specific position taken on a given issue, we must
have a reasonable bdief that the position satisfies the substantial-authority standard and that the
position will be held to be the correct position upon examination by taxing authorities. If we do
not have that reasonable bdief, we must be satisfied that there is at least a reasonable basis for the
position, and in such a case, the position must be formaly disclosed on Form 8275 or 8275-R,
which form would be filed as part of the return. If we do not believe there is a reasonable basis
for the position, either the position cannot be taken or we cannot sign the return. In order for us
to make these determinations, we must rely on the accuracy and completeness of the relevant
information you provide to us.
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You are responsible for maintaining an adequate and efficient accounting system, for
safeguarding assets, for authorizing transactions, and for retaining supporting documentation for
those transactions, al of which will, among other things, help assure the preparation of proper
returns. Furthermore, you are responsible for evaluating the adequacy and results of the services
we provide.

The law provides various pendties and interest that may be imposed when taxpayers
underestimate their tax liability. You acknowledge that any such understated tax, and any
imposed interest and penalties, are your responsibility, and that we have no responsibility in that
regard. If you would like information on the amount or circumstances of these penalties, please
contact us.

We may provide you with tax planning services on issues that you specifically bring to our
attention. Our ability to provide you with appropriate guidance on such issues will be entirely
dependent on the timeliness, accuracy, and completeness of the relevant information bearing on
the issue which we will rely on you to provide to us. Although we may oraly discuss tax
planning issues with you from time to time, such discussions will not constitute advice upon
which we intend for you to rely for any purpose. Rather, any advice upon which we intend for
you to rely, and upon which you will rely, will be embodied in a written report or correspondence
from us to you, and any such writing will supersede any prior oral representations between the
parties on the issue.

In connection with this engagement, we may communicate with you or others via email
transmission. As emails can be intercepted and read, disclosed, or otherwise used or
communicated by an unintended third party, or may not be delivered to each of the parties to
whom they are directed and only to such parties, we cannot guarantee or warrant that emails from
us will be properly ddlivered and read only by the addressee. Therefore, we specificaly disclaim
and waive any liability or responshbility whatsoever for interception or unintentional disclosure of
emails transmitted by us in connection with the performance of this engagement. In that regard,
you agree that we shall have no liability for any loss or damage to any person or entity resulting
from the use of email transmissions, including any consequentia, incidental, direct, indirect, or
special damages, such as loss of revenues or anticipated profits, or disclosure or communication
of confidential or proprietary information.

It is our policy to retain engagement documentation for a period of seven years, after which time
we will commence the process of destroying the contents of our engagement files. To the extent
we accumulate any of your origina records during the engagement, those documents will be
returned to you promptly upon completion of the engagement. The balance of our engagement
file, other than a copy of your income tax return, which we will provide to you at the conclusion
of the engagement, is our property, and we will provide copies of such documents at our
discretion, unless required by law, and if compensated for any time and costs associated with the
effort.

Our fees are not contingent on the results of our services. Rather, our fees for this engagement,
including tax planning, preparation of your returns, and any representation of your interests
during an examination by a taxing authority and/or any subsequent appeal, will be based on our
standard hourly rates for tax work. We will bill you after we complete the returns for time spent,
plus out-of-pocket expense. Our services are not considered complete until full payment is
received. We will not eectronicaly file tax returns until payment is made.

OUR STATEMENTS ARE DUE AND PAYABLE UPON PRESENTATION.

If we elect to terminate our services for nonpayment, or for any other reason provided for in this
letter, our engagement will be deemed to have been completed upon written notification of
termination, even if we have not completed your return. You will be obligated to compensate us
for al time expended, and to reimburse us for all of our out-of-pocket costs, through the date of
termination.



Notwithstanding anything contained herein, both accountant and client agree that regardless of
where the client is domiciled and regardless of where this Agreement is physicaly signed, this
Agreement shall have been deemed to have been entered into at Accountant's office located in
Pinellas County, Florida, USA. This Agreement shall be interpreted and governed in accordance
with the Laws of Florida.

This engagement letter is contractua in nature and includes dl of the relevant terms that will
govern the engagement for which it has been prepared. The terms of this letter supersede any
prior ora or written representations or commitments by or between the parties. Any materia
changes or additions to the terms set forth in this letter will only become effective if evidenced by
a written amendment to this letter, signed by al of the parties.

Sincerely,

FRSCPA, PLLC
Certified Public Accountants

Approved By:

Print Name

Signature

Date



Date Due:

Remittance:

Signature:

Other:

TED PUBLIC ACCOUNTANTS

Q@ FRSCPA

Filing Instructions

FLORIDA ASSOCIATION OF FREE AND
CHARITABLE CLINICS, INC.

Exempt Organization Tax Return

Taxable Year Ended December 31, 2018

November 15, 2019

None is required. Your Form 990 for the tax year ended 12/31/18 shows no
balance due.

You are using a Persona Identification Number (PIN) for signing your return
dectronicaly. Form 8879-EO, IRS efile Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

FRSCPA, PLLC
P.O. BOX 40888
Saint Petersburg, FL 33743

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed dectronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15451878
For calendar year 2018, or fiscal year beginning . ... ............., 2018,andending .. ............, 20 ...
Department of the Treasury u Do not send to the IRS. Keep for your records. 20 18
Internal Revenue Service u Go to www.irs.gov/Form8879EQO for the latest information.
Name of exempt organization  FLLOR] DA ASSOCI ATI ON OF FREE AND Employer identification number
CHARI TABLE CLINICS, | NC 46- 3502696

Name and title of officer NI CHOLAS X DURAN
EXECUTI VE DI RECTOR
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO 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-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check hereP |XI b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 10, 155, 174
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, line3) 5b
Part 1l 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 2018 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 amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
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. To 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. | also authorize 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 organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

|XI | authorize FRSCPA, PLLC to enter my PIN 02696 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

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, | also authorize the aforementioned
ERO to 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 I 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, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ~ } Date } 05/ 06/ 19
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 50459112345 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 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 Authorized IRS e-file Providers for Business Returns.

05/ 06/ 19

ERO's signature  } Date }

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2018

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

A For the 2018
B Check if applicable:

OMB No. 1545-0047

2018

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
U Do not enter social security numbers on this form as it may be made public.
U Go to www.irs.gov/Form990 for instructions and the latest information.
calendar year, or tax year beginning , and ending

C Name of organization FLORI DA ASSOCI ATI ON OF FREE AND
CHARI TABLE CLINICS, |NC

D Employer identification number

Address change

|:| Name change
|:| Initial return

Final return/
terminated

|:| Amended retumn
|:| Application pending

46- 3502696

E Telephone number

786- 520- 6938

G Gross receipts$ 10, 155, 174

H(a) Is this a group return for subordinates|:| Yes No
|:| Yes |:| No

If "No," attach a list. (see instructions)

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

2103 CCRAL WAY, 2ND FLOOR

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

CCRAL GABLES FL 33126

F Name and address of principal officer:

NI CHOLAS X. DURAN

Room/suite

H(b) Are all subordinates included?

|_| 4947(a)(1) or |_| 527

|  Tax-exempt status: §§ 501(c)(3) |_| 501(c) (
3 wensiee u_ VWYV FAFCC. ORG

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U

) T (insert no.)

H(c) Group exemption number U
| L Year of formation: 2013 | M State of legal domicile: FL

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g ..TO REPRESENT AND SUPPORT NOT- FOR-PROFIT CLIN CS AND NETWCRKS THAT PROVIDE . .
8| QUALITY, COST-EFFECTIVE HEALTHCARE SERVICES AT LITTLE CR NO CHARGE TO
g LONINCEVE, | LNENSLRED AND URDER SERVED FLORIDLANS. i,
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3 10
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 10
S| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 4
2 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 .....................00ovvieiiiiniieiienne... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VIlI, line 20 9, 608, 945 9,607,531
§ 9 Program service revenue (Part VI, line2gy 536, 246 545, 107
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 7 7
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 1, 339 2,529
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ....... 10, 146, 537 10, 155, 174
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 9, 500, 000 9, 500, 000
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 280, 545 277, 367
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)u 8, 359 .......
W 17 oOther expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 240, 340 247,139
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10, 020, 885 10, 024, 506
19 Revenue less expenses. Subtract line 18 from line 12 . . . 125, 652 130, 668
sy Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 224,782 349, 964
<3| 21 Total liabiliies (Part X, ine 26) 10, 885 5, 399
2._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... ... ... .. .............. 213, 897 344, 565
Part 1l 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.

S|gn } Signature of officer | Date
Here N CHOLAS X. DURAN EXECUTI VE DI RECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid PAUL E HOROW TZ seffemployed | P01474269
Preparer Firm's name } FRSGDA, PLLC Firm's EIN } 59' 24822 14
Use Only 1301 66TH ST N

Firm's address } SAI NT PEFERSBURG FL 33710' 5501 Phone no. 727' 347' 1120

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

|7| Yes No

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

Form 990 (2018)
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Form 990 (2018) FLORI DA ASSCOCI ATI ON  OF FREE AND 46- 3502696 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... .. ... .. . . .. .. .. ... . . |:|

1 Briefly describe the organization's mission:

TO REPRESENT AND SUPPORT NOT- FOR-PROFI T CLIN CS AND NETWORKS THAT PROVI DE

LON 1 NCOVE, UN NSURED AND UNDER- SERVED FLORI DI ANS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 ... [ ves [X] 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
SEIVICES? [ ves [X] no
If "Yes," describe these changes on Schedule O.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses U 9, 966, 561
DAA Form 990 (2018)
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Form 990 (2018) FLORI DA ASSOCI ATI ON. OF FREE AND 46- 3502696 Page 3
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

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 Schedule C, Part1 3
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, Party 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 98-19? If "Yes," complete Schedule C, Part IlI 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, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part IlI 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Parttv. 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI E X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV(t =~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ... ... o 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an 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, Parts landtv... .~~~ 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 Schedule 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 itandtv..” -~.......... 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 | (see instructons) 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 Schedule G, Partnn ...~~~ 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 1l ... . 19 X
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 |, Parts land Il .. ... .. .. .. ... ............... 21| X

Form 990 (2018)
DAA
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Form 990 (2018) FLORI DA ASSOCI ATI ON. OF FREE AND 46- 3502696 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts landr -~~~ 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 Schedule J 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 252 24a X
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 tax-exempt bonds? 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 excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
It "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Party 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv.. ...~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv.. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "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, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ill,
orV,and PartV, linel 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, Partvi 37
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. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ..o, |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 3
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable =~~~ 1|0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs t0 PriZe WINNEIS? .. .. .. . e e e e e e e e e e 1c | X

Form 990 (2018)
DAA
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Form 990 (2018) FLORI DA ASSOCI ATI ON O FREE AND 46- 3502696 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a 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 Schedueo 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: ur
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 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 partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 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 or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual 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 donor advised funds. Did a donor advised fund maintained by the
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 any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 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 .. ... .. .. | 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? 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 pans 13b
c Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year> l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) FLORI DA ASSOCI ATI ON. OF FREE AND 46- 3502696 Page 6
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

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b 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 organization's exempt purposes? .................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officia 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? 16a| | X
b 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 t0 SUCh armangemMeNtS? . . . . . ... ittt s. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fledudFL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 u

NI CHOLAS X DURAN 8095 NW 12TH STREET
DORAL FL 33126 786-520- 6938

DAA Form 990 (2018)
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Form 990 (2018) FLORI DA ASSOCI ATI ON OF FREE AND 46- 3502696

Page 7

Part VII 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 inthis Part VII ... ... ... ... |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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 (8) © ©) (G A
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo = Texl =T organization (W-2/1099-MISC) fron_\ th_e
related 22l2| 2|8 |25 8 (W-2/1099-MISC) organization
organizations E'é_' g 5 o |28 3 and related
below dotted 55 % -a 85 B organizations
line) 5| = 2| 3
oJEANNI E SHAPI RO
SUUTSUTURUUUUUURS RO 1.00
DI RECTCR 0.00 |X 0 0
@ NANCY LASCHEI D
) 1.00
DI RECTCR 0.00 [X 0 0
®REV. M CHAEL DAILY
RN N 2.00
TEMP ACTING CHAIR 0.00 | X X 0 0
@ STEPHANIE GARRIS, JD
1. 00
DI RECTCR 0.00 [X 0 0
5 CARCL M LLWATER
SRTRRNUUOUPRPRONY DU 2.00
TREASURER 0.00 [X] |X 0 0
©®M SUZANNE ROBHRTS, MeD
2. 00
SECRETARY 0.00 [X| |X 0 0
7 THERESA VH TE
) 1.00
DI RECTCOR 0.00 | X 0 0
® GEORGE PAPADI M|TRI QU
1.00
DI RECTCR 0.00 [X 0 0
© LAUREN STOOPS
SSRNUUUUPRRIN DO 1.00
DI RECTCR 0.00 |X 0 0
aNl COLE PARTRI DGE
) 1.00
DI RECTCR 0.00 [X 0 0
any N CHOLAS X. DURAN
) 40. 00
EXECUTI VE DI RECTOR 0.00 X 149, 616 0

DAA

Form 990 (2018)
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Form 990 (2018) FLORI DA ASSQOCI ATI ON. O FREE AND 46- 3502696 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) © (D) (5] (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = =~ oz o organization (W-2/1099-MISC) from the
related -2 & g 2 |3&]| ¢ (W-2/1099-MISC) organization
organizations 5| € 3| e (28| 3 and related
below dotted |85| S EREN organizations
line) Tl ® g1 5
g = & B
Bl 2 2
° g
1b SUB-Otal ... u 149, 616
¢ Total from continuation sheets to Part VII, Section A .. .. u
d Total (add lines 1b and 1c) u 149, 616
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 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 than $150,0007? If “Yes,” complete Schedule J for such
INGIVIBUGL | 4 X
5 Did any person listed on line 1la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. .. ........... ........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A). B ©
Name and busSiness address 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 u

DAA

Form 990 (2018)
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Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... |:|
GV (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
D revenue 512-514
%E la Federated campaigns la
58 b Membership dues 1b 36, 377
£9 c Fundraising events ic
O d Related organizations 1d
g(% € Government grants (contributions) le 9, 500, 000
.g 5 f Al other contributions, gifts, grants,
gg and similar amounts not included above 1f 71, 154
‘E-o g Noncash contributions included in lines 1a-2: &
8& h Total. Add lines la=1f ... ... ... u 9, 607, 531
g Busn. Code
| 2a . MWAGEMENT FEES 621300 481, 691 481, 691
S| b AWAL cOWERENE . 611430 63, 416 63, 416
Sl
t% d ............................................
Ele
IS} f All other program service revenue . .......
a g Total. Add lines 2a—2f .. ... ... . ... ... .. ... .. ... .. u 545, 107
3 Investment income (including dividends, interest,
and other similar amounts) u 7 7
4 Income from investment of tax-exempt bond proceedd
5 Royalties ... ... ... u
() Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrental income or (IoSS) ......................... u
7@ Gross amount fron () Securities (i) Other
sales of assets
other than invento
b Less: cost or other
basis & sales exps
¢ Gain or (loss
d Netgainor(I0SS)............ccoov i, u
© 8a Gross income from fundraising events
§|  (otincudings
é of contributions reported on line 1c).
5 See Part IV, ne18 a
= Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ... ... u
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... u
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
Net income or (loss) from sales of inventory .. ..... u
Miscellaneous Revenue Busn. Code
la  OTHER INCOME . . . . 900099 2,529 2,529
b ............................................
C e e e e e e e e e e e e e e
d All other revenue ... ... ...................
e Total. Add lines 11&-11d u 2,529
12 Total revenue. See instructions. .................. u 10, 155, 174 545, 107 2,536

DAA

Form 990 (2018)
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Page 10

Part 1X

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 in this Part IX

Do not include amounts reported on lines 6b, Total g%enses Prograr(nB)service Manage(ﬁ)em and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 9, 500, 000 9, 500, 000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Crants 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 149, 615 134, 654 11, 969 2,992
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) =
7 Other salaries and wages 108, 886 97,997 8,711 2,178
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 18, 866 16, 980 1, 509 377
11 Fees for services (non-employees):
a Management L
b Legal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 76, 161 75, 413 598 150
12 Advertising and promotion
13 Office expenses .. 19, 814 17, 506 2,238 70
14 Information technology = . . . .. 32,043 14, 596 16, 385 1, 062
15 Royalties
16 Occupancy 13,514 12, 163 1,351
17 Travel 17,621 16,884 737
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 84, 730 80, 368 3, 569 793
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance 3, 256 3, 256
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
b .............................................
C
d .............................................
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e _ 10, 024, 506 9, 966, 561 49, 586 8, 359
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 ui if
following SOP 98-2 (ASC 958-720) ... .........
DAA Form 990 (2018)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 180, 261 1 323, 760
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, Met. ... 44,5211 4 24, 920
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 sectioh
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part Il of Schedule L 6
3| 7 Notes and loans recevale, net :
< 8 Inventorles for Sale O S 8
9 Prepaid expenses and deferred charges 9 1,284
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part Iv, line122z 12
13 Investments—program-related. See Part Iv, line22. 13
14 Intangible assets 14
15 Other assets. See Part IV, ine1z 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 224, 782 | 16 349, 964
17 Accounts payable and accrued expenses 10, 885] 17 5, 399
18 Grants payable 18
19 DEferred O UG 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedue L 22
— |23 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... . 25
26 Total liabilities. Add lines 17 through 25 ... oooieeeo oo 10, 885] 26 5,399
® Organizations that follow SFAS 117 (ASC 958), check here and
e complete lines 27 through 29, and lines 33 and 34.
‘—g 27 Unrestricted net assets 213,897 27 344, 565
g 28 Temporarily restricted net assets 28
S |29 Permanently restricted net assets 29
"f_‘ Organizations that do not follow SFAS 117 (ASC 958), check here and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 213,897] 33 344, 565
34 Total liabilities and net assets/fund balances . ... .. 224, 782 34 349, 964

DAA

Form 990 (2018)
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Form 990 (2018) FLORI DA ASSCOCI ATI ON  OF FREE AND 46- 3502696 Page 12
Part XI Reconciliation of Net Assets

[ ]
10, 155, 174

1 Total revenue (must equal Part VIII, column (A), line12) 1
2 Total expenses (must equal Part IX, column (A), line25) 2 10, 024, 506
3 Revenue less expenses. Subtract line 2 from lipez 3 130, 668
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) 4 213, 897
5 Net unrealized gains (losses) on investments 5
6 Donated Ser\/lces and use Of faCIIItIeS ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B)) . oo 10 344, 565
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. . . . . . . |:|
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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..................... 3b

Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

u Attach to Form 990 or Form 990-EZ.

Open to Public

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

Name of the organization

FLORI DA ASSOCI ATI ON OF FREE AND

CHARI TABLE CLI N CS, | NC

Employer identification number

46- 3502696

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 one box.)

1
2
3
4

city, and state:

I

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

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

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,

section 170(b)(1)(A)(iv). (Complete Part I1.)

university:
10

11
12

[T 1 L] X

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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 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 Il.)

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

An organization that normally receives: (1) more than 33 1/3% of its support 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 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, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Q

|:| Type |. 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

supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c |:| Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2, 368, 237 2, 360, 249 5, 079, 521 9, 608, 945 9, 607, 531 29, 024, 483
2 Tax revenues 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
organization without charge
4  Total. Add lines 1 through3 2, 368, 237 2, 360, 249 5, 079, 521 9, 608, 945 9, 607, 531 29, 024, 483
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 . 29, 024, 483
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 2, 368, 237 2, 360, 249 5, 079, 521 9, 608, 945 9, 607, 531 29, 024, 483
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . .. .. ... . ... . ... .. ... 15 7 7 29
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .............. ... 339 1,529 1,868
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ...................
11 Total support. Add lines 7 through 10 29, 026, 380
12 Gross receipts from related activities, etc. (see instructons) | 12 1,081, 353
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, courn¢pp ...
Public support percentage from 2017 Schedule A, Part Il, line 14

15

33 1/3% support test—2018. 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

33 1/3% support test—2017. 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
10%-facts-and-circumstances test—2018. 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
10%-facts-and-circumstances test—2017. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.......................................................................................................................... > []
....................................................................................................................................... > []

DAA
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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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513
4  Tax revenues levied for the
organization'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 through5
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
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
ine6.) .. ... .00
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... 4 |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, courn ¢ 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, courin () 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line27 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... | 2 |:|
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-E2) 2018 FLORI DA ASSQOCI ATI ON_ OF  FREE AND 46- 3502696 Page 4
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 I, 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(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, 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 organizations. 4b

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

5a 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;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% 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
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l 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

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 FLORI DA ASSOCI ATI ON OF FREE AND 46- 3502696 Page 5
Part IV Supporting Organizations (continued)

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? lla
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? If "Yes" to a, b, or ¢, provide detail in Part VI. 1llc
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 majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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 amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the 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 investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2018
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Part V Type Il 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current vear
(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 la
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 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Part V

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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.

[o o2l BN [0 4 I SN [4V]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014 . i

From 2015 ............. ... ... ... ........

From 2016

From 2017 .. ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 ... ... ... ...

Excess from 2015 ........................

Excess from 2016

Excess from 2017

o (a0 |To|w

Excess from 2018

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2018

U Complete if the organization is described below. U Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organizaton FLORI DA ASSOCI ATI ON OF FREE AND Employer identification number
CHARI TABLE CLIN CS, | NC. 46- 3502696
Part I-A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . ... us$
3 Volunteer hours for political campaign activities (See INStrUCtIONS) . ... ... e
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49%% us
2 Enter the amount of any excise tax incurred by organization managers under section 4955 us
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes |:| No
4a Was a corection made? [ves [Jno

b _If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIBS us
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities us
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

BN D us
4 Did the filing organization file Form 1120-POL for this year? Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

@

@)

(©)

4)

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check u |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check u |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (@) Filing (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,560
b Total lobbying expenditures to influence a legislative body (direct lobbying) 4,718
¢ Total lobbying expenditures (add lines laand 1) .~~~ 6,278
d Other exempt purpose expenditures 10, 018, 228
e Total exempt purpose expenditures (add lines icand 1) 10, 024, 506
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 651, 225
If the amount on line 1e, column (a) or (b) is:]| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 162, 806
h Subtract line 1g from line 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEAr? ... .. ... . . |_|Yes |_| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 277,518 417, 481 651, 044 651,225 1,997, 268
b Lobbying ceiling amount
(150% of line 2a, column (e)) 2,995, 902
¢ Total lobbying expenditures 32,137 68, 986 89, 799 6,278 197, 200
d Grassroots nontaxable amount 69, 380 104, 370 162, 761 162, 806 499, 317
e Grassroots ceiling amount
(150% of line 2d, column (e)) 748, 976
f Grassroots lobbying expenditures 966 1, 347 1, 560 1, 560 5, 433

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 FL(R' DA ASSCI:' ATl O\l G: FREE AND 46- 3502696 Page 3
Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a VOIunteers’? ....................................................................................................
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
c MEdIa advertlsementsr) ........................................................................................
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other aCtIVItles’> ................................................................................................
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?
b If “Yes,” enter the amount of any tax incurred under secton 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. ... .. .. .. ..
Part lll-F-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. .. .. .. 3

Part 1lI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cument year 2a
b Carryover from last year 2b
c TOtaI .................................................................................................................. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see iNStructions) . .......................................... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2018
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2018
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORI DA ASSOCI ATI ON OF FREE AND

CHARI TABLE CLIN GCS, | NC. 46- 3502696

Part | 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

Aggregate value of grants from (during year)

Aggregate value at end of year

a b wWwN PP

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?
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 Denefit? . . . i iiieiiiiiii..

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

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

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

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

_____________ [ ves []no

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

us$

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

and section 170(N)(A)B)(1)? ... . .

9 In Part Xlll, describe how the organization 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 Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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 us

(i) Assets included in Form 990, Part X us

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 u$

b Assets included in FOrm 990, Part X . . .. ... e e e e e u s

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

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FLORI DA ASSOCI ATI ON OF FREE AND

46- 3502696

Page 2

Part Ill 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xilll.

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?

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount

¢ Beginning balance 1c

d Additions during the year 1d

e Distributions during the year . le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XUl ... . .. ... ... ................

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowment u %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

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

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a())
3a(ii)
3b

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 (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .......................................
b Buildings
c Leasehold improvements
d Equipment
eOther ............oooooiiiiiiiiiiiiiiiiii..

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 FLORI DA ASSOCI ATI ON  CF FREE AND 46- 3502696 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

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

Part VIII Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

)
2
©)]
4
(5)
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)

2

©)]

4)

(5)

(6)

@)

(8)

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

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

(1) Federal income taxes

)

Q)

@)

)

(6)

@)

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part XIll, 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 XIII .. .. EI_
DAA Schedule D (Form 990) 2018
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Page 4

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 10, 155,174

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d

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, line 7b 4a

2e

3 10, 155,174

b Other (Describe in Part XIII.) 4b

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

4c

5 10, 155,174

Part Xl 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 10, 024, 506

2e

3 10, 024, 506

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other |OSSES ......................................................................... 20

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) 4b

Cc Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

4c

5 10, 024, 506

Part Xlll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLCRI DA ASSCI] ATI O\I C]: FREE AND Employer identification number

CHARI TABLE CLIN CS, | NC. 46- 3502696
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) AVERI CAN MUSLI M COWLNI TY CENTERS,

588 WLMAST. CAPACI TY BUILDI NG
LONGADOD FL 32750 27-2491812|501C3 150, 000
(2) BARNABAS CENTER, | NC

1303 JASMNE ST., SUTE 101 CAPACI TY BUILDING
FERNANDI NA BEACH FL 32034 59-2902750| 501C3 150, 400
(3) BREVARD H SPANI C CENTER, INC. DBA D

4670 BABCOCK STREET #5 CAPACI TY BUILDING
PALM BAY FL 32905 46- 1665296 | 501C3 10, 200
(4) BRIDGE HEALTHCARE CLIN C

13330 USF LAUREL DR CAPACI TY BU LD NG
TAVPA FL 33612 59- 2959590| 501C3 36, 100
(5 CALVARY COWUNITY CLINIC

| 3401 EAST LOUSIANA AVENE CAPACI TY BUILDI NG
TAVPA FL 33610 47- 12521541 501C3 45, 000
6) CAPI TAL MeEDI CAL SOCI ETY FQUNDATI ON,

1204 M OOCSLKEE ROAD CAPACI TY BUILDING
TALLAHASSEE FL 32308 59-2104510|501C3 81, 000
©) CARES SENI OR HEALTH CLINIC

12417 CLOK TOMER PARKWAY CAPACI TY BUILDING
HUDSON FL 34667 23-7348090| 501C3 18, 396
® CARIDAD CENTER [INC.

8645 W _BOYNTON BEACH BLVD, CAPACI TY BU LD NG
BOYNTON BEACH FL 33472 65- 0149423 | 501C3 341, 000
© CARING FOR M AM

8900 SW168TH STREET CAPACI TY BUILDI NG
PALMETTO BAY FL 33166 26-4725581|501C3 72,700

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 94 .....................

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) CATHCOLI C CHARI TIES OF CENTRAL

1819 N SEMORAN BLVD. CAPACI TY BUILDI NG
ORLANDO FL 32807 59-1214353| 501C3 91, 970
(20 CATHCLI C CHARITIES, DI CCESE CF ST

1213 16TH STREET NORTH CAPACI TY BUILDING
ST. PETERSBURG FL 33705 59- 0875805 | 501C3 65, 000
3) CENTER FCR FAM LY HEALTH

912 E SLIGH AVENE CAPACI TY BUILDING
TAVPA FL 33604 59- 2336990 | 501C3 10, 200
(4) CENTER FOR HAI TI AN STUDI ES | NC.

8260 NE 2ND AVE CAPACI TY BU LD NG
M AM FL 33138 65-0136723| 501C3 50, 000
(5) CHRI STIAN COMUNI TY CARE CENTER

433 SE OCEAN BOULEVARD CAPACI TY BUILDI NG
STUART FL 34994 33-1198951 | 501C3 80, 700
(6) CLEARWATER FREE CLINIC I NC

707 N FORT HARRISON AVE CAPACI TY BUILDING
CLEARWATER FL 33755- 3823 |59- 1852871| 501C3 220, 400
(7 COWUNI TY CQOALI TION ON HOMELESSNHESS

701 17TH AVE VEST CAPACI TY BUILDING
BRADENTON FL 34205 59- 3340921 | 501C3 165, 400
8) COWUNITY DENTAL CLINC

1008 VOODLAW ST, CAPACI TY BU LD NG
CLEARVWATER FL 33756 45- 3340613 | 501C3 39, 800
(99 COWUNITY HEALTH OUTREACH

5126 TMIQUANARD CAPACI TY BUILDI NG
JACKSONVI LLE FL 32210 59- 3038067 | 501C3 64, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLCRI DA ASSCI] ATI O\I C]: FREE AND Employer identification number

CHARI TABLE CLIN CS, | NC. 46- 3502696
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) COWLUNI TY MEDI CAL CARE CENTER OF [LE

1210 VEST MAIN STREET CAPACI TY BUILDI NG
LEESBURG FL 34748 59-3585112|501C3 98, 866
(2 COMUNITY MEDICINE CLINIC AT

550 E. ROLLINS STREET CAPACI TY BUILDING
CRLANDO FL 32803 59-2219301|501C3 120, 400
(3) DADE COUNTY DENTAL RESEARCH CLI NI|C

750 NW 20TH ST. BULDING G 110 CAPACI TY BUILDING
M AM FL 33127 23-7372819|501C3 200, 000
(4) DELI VERANCE QUTREACH M NI STRIES QF

_ 821 NE 36TH TERRACE UNIT 10 CAPACI TY BU LD NG
OCALA FL 34477 A47- 4374894 501C3 37,400
(5) DENTAL CARE ACCESS FOUNDATI ON

800 N MLLS AVENE CAPACI TY BUILDI NG
CORLANDO FL 32803 20-1531222|501C3 20, 400
(6) ENGLEWOOD COMMUNITY CARE CLINIC, |IN

6868 SAN CASA DRIVE, CAPACI TY BUILDI NG
ENGLEWDOD FL 34224 27-1035312|501C3 66, 700
(7) EPI LEPSY ASSCCI ATI ON OF CENTRAL

109 NORTH KIRKMAN ROD CAPACI TY BUILDING
CORLANDO FL 32811 23-7247844|501C3 85, 000
(8) FLAGLER COUNTY FREE CLIN C

703 E. MOODY BLVD. CAPACI TY BU LD NG
BUNNELL FL 32110 20-5036975|501C3 84, 210
(9) FLORI DA BAPTI ST MBI LE DENTAL UNI|T

6850 BELFORT OAKS PLACE CAPACI TY BUILDI NG
JACKSONVI LLE FL 32216 23-7044150| 501C3 24,400

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) FLORI DA HOSPI TAL WATERVMAN COVWUNITY

2300 KURT STREET CAPACI TY BUILDI NG
EUSTI S FL 32726 59- 3140669| 501C3 65, 200
(2) FLORI DA | NTERNATI ONAL  UNI VERSI TY

11200 SW 8 STREET, MARC 5TH FLOOH CAPACI TY BUILDING
M AM FL 33199 23-7047106|501C3 186, 369
(3 FLORIDA LIONS EYE CLINIC

10322 PENNSYLVANLA AVENE CAPACI TY BUILDING
BONI TA SPRI NGS FL 34135 45- 0560906 | 501C3 40, 200
4 FREE CLINIC OF CENTRAL FLORI DA

POBOX 228 CAPACI TY BU LD NG
ORLANDO FL 32802 20-2984138| 501C3 11, 150
(5 QOOD HEALTH CLINIC

91555 OVERSEAS HWY SUTE 2 CAPACI TY BUILDI NG
TAVERN ER FL 33070 04- 2745805 | 501C3 62, 400
(6) GOOD NEWS CARE CENTER - A DBA OF |M

7855 SW 104 STREET, #210 CAPACI TY BUILDING
M AM FL 33156 94- 3468088 | 501C3 190, 000
(7) GOOD SAMARI TAN HEALTH CENTERS

268 HERBERT STREET CAPACI TY BUILDING
ST. AUGUSTI NE FL 32084 52-2125419|501C3 78, 000
(8) GOOD SAMARI TAN HEALTH CLINIC CF

5334 ASPEN STREET CAPACI TY BU LD NG
NEW PCORT RI CHEY FL 34652 59- 3072334 | 501C3 94, 629
(9) GRACE MEDI CAL HOMVE

51 PENNSYLVANIA STREET CAPACI TY BUILDI NG
ORLANDO FL 32806 26- 1817966 | 501C3 300, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) HEALTH AND HOPE CLINC

1718 E OQIVEROAD CAPACI TY BUILDI NG
PENSACCOLA FL 32514 26-4336638| 501C3 59, 200
(29 HOVELESS EMPONERMVENT  PROGRAM

1120 NORTH BETTY LANE . CAPACI TY BU LD NG
CLEARWATER FL 33755 59- 2729694 | 501C3 100, 400
(3) HOPE CLINIC AT ADVENTI ST UN VERSI|TY

671 WNYAHDR CAPACI TY BUILDING
ORLANDO FL 32803 59- 3069793 | 501C3 44, 887
(4 HOPE MEDICAL CLINIC

150 BEACH DRVE CAPACI TY BU LD NG
DESTI N FL 32541 26-3811078| 501C3 80, 400
(5) JUDEO CHRI STI AN HEALTH CLIN C

4118 N MAODILL AVE CAPACI TY BUILDI NG
TAVPA FL 33607 59- 1605647| 501C3 116, 200
(6) LAKE WALES CARE CENTER

140 E PARK AVE CAPACI TY BUILDING
LAKE WALES FL 33853 59- 2015847 | 501C3 47, 400
(7) LAKELAND VOLUNTEERS IN MEDICINE, |I N

- 1021 LAKELAND HLLS BLVD. CAPACI TY BUILDING
LAKELAND FL 33805 52-2351630(|501C3 258, 190
(8 LIGHT OF THE WORLD CHARI TI ES

1300 SE 10TH STREET CAPACI TY BU LD NG
STUART FL 34996 65- 0920003 | 501C3 145, 000
(9) LUZ DEL MUNDO LI GHT OF THE WCRLD |CL

5333 NDIXIE HGWAY CAPACI TY BUILDI NG
QAKLAND PARK FL 33334 65- 0266070| 501C3 106, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

)y MAM RESCUE M SSION CLINIC, | NC

2015 NW _IST AVENE CAPACI TY BUILDI NG
M AM FL 33127 45- 1481860 | 501C3 87, 000
2 MSSION CLINIC OF PALM SPRI NGS, [1{NC

3300 10THAVE. CAPACI TY BUILDI NG
NORTH PALM SPRI NGS FL 33461 47- 3441097 | 501C3 90, 400
(3) M SSI ON HOUSE, | NC.

800 SHETTER AVE. CAPACI TY BUILDING
JACKSONVI LLE BEACH FL 32250 59- 3376704 | 501C3 127, 395
(4) MI-M SSI ON SM LES

801 E HLLSBOROUGH AVE CAPACI TY BU LD NG
TAVPA FL 33604 20- 0836960| 501C3 24,000
(5 MUSLI M AMERI CAN SOCI AL SERVI CES

2251, ST. JOHNS BLUFF RD. S CAPACI TY BUILDI NG
JACKSONVI LLE FL 32246 46- 5096772 | 501C3 157, 998
6) MYCLINIC, | NC.

411 VEST INDIANTOW ROAD CAPACI TY BUILDING
JUPI TER FL 33458 80- 0653642 | 501C3 60, 000
(7 NORTH M AM BEACH MEDI CAL CENTER

13899 BI SCAYNE BLVD SU TE 132 CAPACI TY BUILDING
NORTH M AM BEACH FL 33181 65- 1032266 | 501C3 74, 000
(8) OPEN DOOR HEALTH CENTER, | NC

151 NW1ITH ST W01 CAPACI TY BU LD NG
HOVESTEAD FL 33030 83- 0375996 | 501C3 147, 400
(99 OPEN HANDS HEALTH CENTER, | NC

309 NW5TH STREET CAPACI TY BUILDI NG
OKEECHOBEE FL 34972 45- 2952365 | 501C3 24, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) CSCECLA COUNTY COUNCI L ON AG NG

700 GENERATION PONT CAPACI TY BUILDI NG
Kl SSI MVEE FL 34744 59- 1595398 | 501C3 108, 728
(20 PALM BEACH COUNTY PRQJECT ACCESS

3540 FOREST HILL BOULEVARD, SUTH 1 CAPACI TY BUILDING
VST PALM BEACH FL 33401 65- 1048299 | 501C3 115, 300
(3 PUTNAM COUNTY MEDI CAL M SSI ON

A4 AMSRD CAPACI TY BUILDING
CRESCENT A TY FL 32112 86- 1113693 | 501C3 14, 250
(4) SAVARI TAN HEALTH AND WELLNESS

_ 643 CAPE OCRAL PARKWAY EAST SUITH B CAPACI TY BU LD NG
CAPE CORAL FL 33904 46- 0922358 | 501C3 145, 585
(5) SAVARI TAN' S TOUCH CARE CENTER

3015 HERRNG AVE CAPACI TY BUILDI NG
SEBRI NG FL 33872 02-0773338|501C3 92,910
(6) SENIOR FRI ENDSH P CENTERS, | NC,

2350 SENC DRIVE CAPACI TY BUILDI NG
VENI CE FL 34293 59-1522614|501C3 213, 400
(7) SERTOVA SPEECH & HEARI NG FOUNDATI|ON

6333 RVERROAD CAPACI TY BU LD NG
NEW PORT RI CHEY FL 34652 59- 2182519 501C3 84, 035
(8) SHEPHERD S HOPE, | NC.

4851 S. APOPKA VINELAND ROAD CAPACI TY BU LD NG
ORLANDO FL 32819 59- 3420727 | 501C3 388, 000
(9) SSJ HEALTH FCUNDATI ON, | NC.

3661 S MAM AVE STE 103 CAPACI TY BUILDI NG
M AM FL 33133 59-1709438| 501C3 63, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLCRI DA ASSCI] ATI O\I C]: FREE AND Employer identification number

CHARI TABLE CLIN CS, | NC. 46- 3502696
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance
(1 ST. ANDREW COMMUNI TY MEDI CAL CENITER
3101-B HGMAY 98 CAPACI TY BUILDI NG
VST PANAMA A TY FL 32401 32- 0103234 ] 501C3 103, 000
(2 ST. JOSEPH S HOSPI TAL, | NC
| 4600 NORTH HABANA AVENLE, SUITE 26 CAPACI TY BUILDI NG
TAVPA FL 33614 59- 0774199 | 501C3 115, 000
(3 HANDS - ST. LUCIE COUNTY HEALTH
3855 SOUTH US 1, SUTEB CAPACI TY BUILDI NG
FORT Pl ERCE FL 34982 26- 3945016 | 501C3 293, 650
(4) ST. PETERSBURG FREE CLIN C
863 3RDAEN CAPACI TY BU LD NG
ST. PETERSBURG FL 33701 23-7208280| 501C3 178, 000
(5) ST. VINCENT' S MBI LE HEALTH QUTRBAC
2591 OAK STREET CAPACI TY BUILDI NG
JACKSONVI LLE FL 32204 59-2219923|501C3 72, 000
(6) SUNDARI FQUNDATI ON, I NC. - LOTUS |HO
3921 ALTON ROAD #468 CAPACI TY BUILDI NG
M AM  BEACH FL 33140 81- 0652266 | 501C3 225, 000
) TALBOT HOUSE M NI STRIES OF LAKELAND
(814 N KENTUCKY AVENE CAPACI TY BUILDING
LAKELAND FL 33801 59- 2151802 | 501C3 195, 741
) THE COMUNI TY HEALTH CENTER OF VEST
2100 W 45TH STREET, SUTE A-8 &9 CAPACI TY BU LD NG
VST PALM BEACH FL 33407 26-2611337|501C3 115, 400
(99 THE JESUS CLINIC, INC
1630 MASON AVE INT A CAPACI TY BUILDI NG
DAYTONA BEACH FL 32117 20- 3327354 | 501C3 30, 400
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



50096 05/06/2019 7:50 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

(1) THE QUTREACH CLINC

517 NPARSONS AVE CAPACI TY BUILDI NG
BRANDON FL 33510 59-2917499| 501C3 50, 400
(2) THE SALVATI ON ARW

696 JACKSON AVE CAPACI TY BUILDING
MEVPHI S TN 38105 58- 0660607 | 501C3 90, 000
(3 THE SOUTHWEST FLORI DA FREE PAI N (LI

6900 DANIELS PKW( STE 29 #393 CAPACI TY BUILDING
FORT MYERS FL 33912 47- 2641606 | 501C3 74, 000
4 THE WAY FREE MEDI CAL CLIN C I NC

479 HOUSTON ST CAPACI TY BU LD NG
GREEN COVE SPRI NGS FL 32043 76- 0828154 | 501C3 65, 000
(5 UH COWMUNI TYCARE CLINIC

4851 NWI183RD ST CAPACI TY BUILDI NG
M AM  GARDENS FL 33055 65- 0268904 | 501C3 91, 000
6) UNN'TED HANDS, INC. (FFREEDOQMC

4210 SWS8THAVE CAPACI TY BUILDING
OCALA FL 34474 52- 1930334|501C3 49, 400
7 UNIVERSITY OF FLORI DA EQUAL ACCESS

_ UFHSC BOX 100211 GAINESVILLE, FL (32 CAPACI TY BUILDING
GAI NESVI LLE FL 32609 59- 0974739 | 501C3 70, 188
8 UNFTVERSITY OF MAM M LER SCHOOL |OF

1320 S, DIXIE HW, SUTE 650 CAPACI TY BU LD NG
M AM FL 33146 59- 0624458 | 501C3 120, 497
9 VIRGNTA B. ANDES VOLUNTEER

21297 OLEAN BLVD. UINT B CAPACI TY BUILDI NG
PORT CHAROTTE FL 33952 65- 0958642 | 501C3 177, 400

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990.

D rt t of the T . . .
el Rovemue. Sercea” u Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public

Inspection

FLORI DA ASSCCI ATI ON O FREE AND
CHARI TABLE CLINICS, |NC

Name of the organization

Employer identification number

46- 3502696

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grantS Or @SSISTANCE? .. ... . ... .. . o e e
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (SCQ)C{EE (d) Amount of cash (e) Amount of non- Eg)og\ﬂketf';ﬁvof ;/alua,tion (g) Description of (h) Purpose of grant
or government (it applicable) grant cash assistance ' other) ppraisal noncash assistance or assistance

v VISION IS PRICELESS COUNCI L, | NC

3 SHRCLIFF WAY, SUTE 546 CAPACI TY BUILDI NG
JACKSONVI LLE FL 32204 59- 3386495| 501C3 90, 600
(2 VOLUNTEERS IN MEDICNE CLINIC, [INC

_A17 SE BALBOA AVENE CAPACI TY BU LD NG
STUART FL 34994 65-1115793| 501C3 191, 200
(3) VOLUNTEERS | N MEDI G NE JACKSONVI ULE

41 EDWAL ST CAPACI TY BUILDING
JACKSONVI LLE FL 32202 75- 3002172 501C3 190, 400
(4 VOLUSI A VOLUNTEERS I N MEDI G NE

113 LOCKHART STREET CAPACI TY BU LD NG
DAYTONA BEACH FL 32114 47- 1005976 | 501C3 30, 000
(5 WE CARE FQUNDATI ON CF | NDI AN Rl VER

4675 28TH CT, CAPACI TY BUILDI NG
VERO BEACH FL 32967 45- 3189180 501C3 74, 000
(6) VE CARE JACKSONVI LLE, | NC.

4080 WOCDOOCK DR SUITE 130 CAPACI TY BUILDING
JACKSONVI LLE FL 32207 59- 3431724 |501C3 142, 000
(7) WE CARE OF CENTRAL FLCRI DA, |INC

205 FARNOL STREET, SW CAPACI TY BUILDING
W NTER HAVEN FL 33880 59- 3529279 | 501C3 85, 775
8) VE CARE OF LAKE CCOUNTY, I NC

4709 N KM 19A CAPACI TY BU LD NG
MOUNT DORA FL 32757 59- 3275830 | 501C3 43, 321
(9) VE CARE PHYSI O AN REFERRAL NETWORK

224 SE 24TH STREET CAPACI TY BUILDI NG
GAI NESVI LLE FL 32641 59- 2065918 | 501C3 57, 400

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u

3 Enter total number of other organizations listed in the line 1 table u

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

Schedule | (Form 990) (2018)



50096 05/06/2019 7:50 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬁ?ﬁéﬁ?&g&gﬁjﬂesﬂﬁ?ﬁg‘w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLCRI DA ASSCI] ATI O\I C]: FREE AND Employer identification number

CHARI TABLE CLIN CS, | NC. 46- 3502696
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF ASSIStANCE? ... . ... . . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of non- | (f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i ;f,;}:ﬁgue) grant cash assistance EbOOk’ Fg%,? ppraisal noncash assistance or assistance
(1) WESTSI DE SAMARI TANS CLIN C
1029 Ne NE OTH STREET . . CAPACI TY BU LDI NG
GAl NESVI LLE FL 32601 90- 0786544 | 501C3 22,160
2 WLLA CARSON HEALTH AND WELLNESS (CE
1108 N MARTIN LUTHER KING JR AVE CAPACI TY BU LD NG
CLEARWATER FL 33755 65- 0743078 | 501C3 16, 400
3
@
(©)]
(6)
0
()]
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

DAA



50096 05/06/2019 7:50 PM

Schedule | (Form 990) (2018) FLORI DA ASSOCI ATI ON OF FREE AND

46- 3502696

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1

2

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1ll, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2018)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2018
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization F|_ OR] DA ASSOCI ATI ON OF FREE AND Employer identification number
CHARI TABLE CLIN CS, | NC 46- 3502696

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGITS
FORM 990, PART VI, LINE 11B - ORGAN ZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VM, LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
ARRANGEMENTS W TH MANAGEMENT  ORGANI ZATI ONS, | FANY,  CONFORM TO THE
FORM 990, PART VI, LINE 15A - COVPENSATI ON PROCESS FOR TOP OFFI Cl AL

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

Page 2

Name of the organization

Employer identification number

FLORI DA ASSCOCI ATI ON G- FREE AND 46- 3502696

- TO COVPENSATI ON STRUCTURES OF SIM LAR ORGANI ZATI ONS AND CONSI DERATI ON  OF

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SCLOSURE EXPLANATI ON

PAGE 1 OF 1

DAA

Schedule O (Form 990 or 990-EZ) (2018)
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Two Year Comparison Report

Form 990 2017 & 2018
For calendar year 2018, or tax year beginning , ending
Name Taxpayer Identification Number
FLORI DA ASSOCI ATI ON O FREE AND
CHARITABLE CLINIGS, [INC 46- 3502696
2017 2018 Differences
1. Contributions, gifts, grants 1. 75, 000 71,154 - 3, 846
2. Membership dues and assessments 2. 33, 945 36, 377 2,432
3. Government contributions and grants 3. 9, 500, 000 9, 500, 000
2 4. Program service revenue 4. 536, 246 545, 107 8, 861
o | 5 Investment income ... 5. ! !
> | 6. Proceeds from tax exempt bonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 1, 339 2,529 1,190
[12. Total revenue. Add lines 1 through 11 12. 10, 146, 537 10, 155, 174 8, 637
13. Grants and similar amounts pad 13. 9, 500, 000 9, 500, 000
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 157, 388 149, 615 -7,773
2 [16. Salaries, other compensation, and employee benefits 16. 123, 157 127,752 4,595
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 72, 967 76, 161 3,194
W 119. Occupancy, rent, utiities, and maintenance 19. 12,170 13,514 1, 344
0. Depreciation and Depletion . . . .. 20.
21. Other expenses 21. 155, 203 157,464 2,261
22. Total expenses. Add lines 13 through21 22. 10, 020, 885 10, 024, 506 3,621
3. Excess or (Deficit). Subtract line 22 from line 12 23. 125, 652 130, 668 5, 016
24. Total exempt revenue 24. 10, 146, 537 10, 155, 174 8, 637
< [5. Total unrelated revenue 25.
2 P6. Total excludable revenve 26. 537, 592 547, 643 10, 051
E 27. Total assets 27. 224, 782 349, 964 125, 182
S ps. Total liabiltes 28, 10, 885 5, 399 -5, 486
f 29. Retained earnings 29. 213, 897 344, 565 130, 668
g 30. Number of voting members of governing body 30. 13 10
O 1. Number of independent voting members of governing body |31, 13 10
32. Number of employees ... .. ... 32. 4 4
33. Number of volunteers 33.
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46-3502696 Federal Statements

FYE: 12/31/2018

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
$ 7 14
TOTAL $ 7

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee)

Description
Total Program Management & Fund
Expenses Service General Raising
$ 76,161 $ 75,413 $ 598 $ 150
TOTAL $ 76,161 $ 75,413 $ 598 $ 150

Schedule A, Part 1l. Line 9(e)

Description
Amount
OTHER | NCOVE
$ 2,529
LESS: DEDUCTI ONS
-1, 000

TOTAL $ 1,529
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