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Co Short Form 0MB No 1545-1150 

Form 990-EZ L ) («', • l 

.Q 
Return of Organization Exempt From Income Tax 2017 

Department of the Treasury 
Internal Revenue Service 

~er section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

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

.,. Information about Form 990-EZ and its instructions is at www.irs. ovlform990. 

Open to Publid 
Inspection j 

A Fort he 201 I d 7 ca en ar vear or tax vear b 017 eamnma 2 and endina , 20 

B Check n applicable C Name of orgamzat1on D Employer identification number 

D 
D 
~ 
D 
D 
D 

Address change 

Name change 

ln1t1al return 

Final return/terminated 

Amended return 

Application pending 

Florida Citizens Alliance Inc 
Number and street (or PO box, n ma1l 1s not delivered to street address) 

1390 Quintana Ct 
Ctty or town, state or province, country, and ZIP or foreign postal code 

Marco Island FL 34145 

46-3854467 
Room/suite E Telephone number 

(239)250-3320 

tZ> F Group Exemption ' 
Number ... 

G Accounbng Method ~ Cash D Accrual Other (specify) .,. H Check.,. D 1f the organization 1s not 

I Website: .,. www.floridacitizensalliance.com required to attach Schedule B 

J Tax-exempt status (check only one) - Ii] 501(cJ(3J Dso1(cJ( ) <Ill (insert no) D 4947(a)(1)or Ds21 (Form 990, 990-EZ, or 990-PF) 

K Form of organization- ~ Corporation D Trust D Assoc1at1on D Other 

L Add Imes 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or 1f total assets 

Part II, column B below are $500,000 or more, file Form 990 instead of Form 990-EZ . . . • . • . . . . . . . . . • .,. $ 124,297 
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Ch k ·t th t d S h d I O t d t t . th P rt I ec I e orgarnza 10n use C e ue o respon o any ques 10n in IS a Iii 
1 Contributions, gifts, grants, and s1m1lar amounts received 1 26,283 

2 Program service revenue including government fees and contracts 2 

3 Membership dues and assessments 3 
4 lnvesbTlent income 4 

5a Gross amount from sale of assets other than inventory . I Sa I 
b Less. cost or other basis and sales expenses . I Sb I 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c 

6 Gaming and fundra1smg events 

a Gross income from gaming (attach Schedule G 1f greater than 

. I 6a I !l $15,000) 
C: 

! b Gross income from fundra1smg events (not including $ 26,283 of contributions 

from fundra1s1ng events reported on hne 1) (attach Schedule G 1f the 

sum of such gross income and contributions exceeds $15,000) . I Sb I 79,144 

c Less direct expenses from gaming and fundra1smg events . I Sc I 4,774 
d Net income or (loss) from gaming and fundra1smg events (add Imes 6a and 6b and subtract --

line6c) 

: 1· ;a 
6d 74,370 

7a Gross sales of inventory, less returns and allowances I 
b Less cost of goods sold . I 1b I 
c Gross profit or (loss) from sales of inventory (Subtract lme 7b from hne 7a) 7c 

8 Other revenue (describe m Schedule 0) 8 18,870 

9 Total revenue. Add Imes 1, 2, 3, 4, 5c, 6d, 7c, and 8 .... 9 119,523 
10 Grants and s1m1lar amounts paid (hst m Schedule 0) 10 -

~ 11 Benefits paid to or for members 11 
~ 12 Salaries, other compensation, and employee benefits : RECEIVED: 
~ en ·o 

81 13 Professional fees and other payments to independent contracto1 ; . en 
ffli 14 Occupancy, rent, ut1ht1es, and maintenance t: . "NO-\J· 0 ~- zois · -~ 
LL. in 15 Pnnbng, publications, postage, and sh1pp1ng ~. . !i!: 

Ii 
16 Other expenses (describe 1n Schedule 0) . oooeN·. U~: 17 Total expenses. Add Imes 10 through 16 

18 Excess or (deficit) for the year (Subtract line 17 from line 9) 

19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with 

end-of-year figure reported on prior year's return) .. 20 Other changes m net assets or fund balances (explain in Schedule 0) GI z 
21 Net assets or fund balances at end of vear Combine Imes 18 through 20 

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

12 

13 20,727 
14 

15 

16 40,905 
.... 17 61,632 

18 57,891 

--
19 (1,874 

20 
.... 21 56,017 

Form 990-EZ (2017) 



Form 990-EZ 2017 Florida Citizens Alliance Inc 46-3854467 Pa e2 

Part II Balance Sheets (see the instructions for Part II) 

I 
Oh k 'f h d S h d I O d t ec 1 t e oroanizat1on use c e u e to respon . th· P rt II o any Ques 10n in IS a ......... . . . . ....... 

I (A) Beginning of year (B) End of year 
i 22 Cash, savings, and investments 1,626 22 61,017 
I 

... 
I 23 Land and buildings . . . . . ... 0 23 0 

24 Other assets (describe in Schedule 0) 0 24 0 

25 Total assets ............ 1,626 25 61,017 
26 Total liabilities (describe in Schedule 0) 3,500 26 5,000 
27 Net assets or fund balances (line 27 of column (Bl must aaree with line 21) (1,874) 27 56,017 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) 
Expenses 

Check 1f the oroanizat1on used Schedule Oto resoond to anv Question in this Part Ill .. .... D 
(Required for section 

What 1s the organization's primary exempt purpose? Inspire the rebirth of liberty in FL 
501(c)(3) and 501(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program services, orgamzations, optional for 
as measured by expenses In a clear and concise manner, describe the services provided, the number of others) 
persons benefited, and other relevant information for each program title 

28 Florida Citizens Alliance (FLCA) is an active participant 
along with Collier parents in a lawsuit for an emergency 
•--'··~~ .. ~-- t-o stop this "flawed" textbook adoption proces. 
(Grants $ L--- .....• D 28a 18,869 I J IT '"'" a, ,vv," " -· 

29 Bring in speaker Dinesh d'Souza to update the community on 
the challenges of maintaining freedom and liberty in US 
society, discussion of conflicts and solutions in the US. 
(Grants $ ) If this amount includes foreign a rants, check here ........• D 29a 3,702 

30 
I 

(Grants $ ) If this amount includes foreign grants, check here • D 30a 

31 Other program services (describe in Schedule 0) ....................... . ... 
' (Grants $ ) If this amount includes foreign grants, check here ... . . . . • D 31a 

32 Total proAram service expenses (add lanes 28a throuah 31 al . . . . . . . . . . . . . . . . . . . . ... ... 32 22,571 

I Part IV I List of Officers, Directors, Trustees, and Key Employees (last each one even 1f not compensated - see the instructions for Part IV) 

ec I Ch k fth e organization use C ue d Shed I 0 to respo nd to anv quesbon in IS a th P rt IV .. D 
(b) Average (c) Reportable (d) Health benefits, 

compensation contnbut1ons to employee (e) Esl1mated amount of 
(a) Name and lllle hours per week 

(Fonns W-211099-MISC) benefit plans, and other compensation 
devoted to position 

hf not oa1d enter -4.1 deferred comoensal1on 
Keith 0 Flaugh 
Manaqinq Director 0.00 C C 0 

Louise Penta 
Director 0.00 C 0 0 

James Stevens 
Manaqinq Director 0.00 C 0 0 

Steve Vernon 
Director 0.00 C C 0 

EEA Form 990-EZ (2017) 



Form990-EZ(2017) Florida Citizens Alliance Inc e:,~4~ Pae 3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V ) Check 1f the organization used Schedule O to respond to any Question in this Part V 

33 D1d the organization engage in any significant act1v1ty not previously reported to the IRS? If "Yes," provide a 

detarled description of each activity in Schedule O 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

copy of the amended documents 1f they reflect a change to the organization's name Otherwise, explain the 

change on Schedule O (see mstrud1ons) • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 a D1d the organization have unrelated business gross income of $1,000 or more dunng the year from business 

36 

act1V1t1es (such as those reported on Imes 2, 6a, and 7a, among others)? . . . . . . . . . . . . . . . • 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If r.No, "provide an explanation m Schedule 0 

c Was the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization subJect to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ill 

D1d the organization undergo a liqu1dat1on, dissolution, termmat1on, or significant dispos1t1on of net assets 

D 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . 36 X 
: : : ~. I._· 3'---.7a-J. I'-. --------l"- _ _J 37 a Enter amount of political expenddures, direct or indirect, as described in the instructions 

b D1d the organization file Form 1120-POL for this year? • • . . . . . . . . . . • . . . 

38 a Dtd the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 

any such loans made 1n a prior year and sbll outstanding at the end of the tax year covered by this return? 

37b X 
__ _J 

38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount involved • . . . . . . . . • . 1--38_b-'-+ _____ 5....,,-'o'-o'--o'---l i 

-~' 39 Section 501 (c)(7) organizations Enter 
a ~ntt1~t_!Pn_fees and capital contributions included on line 9----.-. :---. -.• - .-. -.-. -.-.--.-. -:--.- ~. -:-.-· -3-9a- ----- - - --

b Gross receipts, included on line 9, for public use of club fac11it1es . . . . . . . . . . . . . • . . 39b 
40 a Section 501 (c)(3) organizations Enter amount of tax imposed on the organization dunng the year under 

section 4911 .,. , section 4912 .,. , section 4955 .,. 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations D1d the organization engage in any section 4958 

excess benefit transaction dunng the year, or dd ti engage in an excess benefit transaction m a prior year 

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 

c Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax imposed 

on organization managers or dtSqualified persons dunng the year under sections 4912, 

4955, and 4958 . . . . . . . . . . . . . . . • • . . . . . . . . • . . . . . . . . . . . . .,. 

d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations Enter amount of tax on line 

40c reimbursed by the organization . . . . . . . . . . . . . . . . • . . . . . . • . . . . . .,. 

e All organizations At any time dunng the tax year, was the organization a party to a proh1b1ted tax shelter 

transaction? If "Yes," complete Form 8886-T 

41 List the states with which a copy of this return 1s filed .,. 

----,-
40b X 

----1-
40e X 

42 a The organization's books are in care of .,. K_e_i_t_h_O_F_l_a_u_g~h ____________ _ Telephone no .,. 239-250-3320 

Located at.,. 1390 Quintana Ct, Marco Island, FL ZIP+ 4 .,. 34145 

b At any time dunng the calendar year, dd the organ1zat1on have an interest 1n or a signature or other authority over 

a financial account in a foreign country (such as a bank account, secunltes account, or other financial account)? 

If "Yes," enter the name of the foreign country .,. 

See the mstrudtons for exceptions and filing requirements for FtnCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any time dunng the calendar year, dd the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country .,. 

... 

... 

Yes No 

42b X 

----J 
42c X 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .................... D 
I 43 I and enter the amount of tax-exempt interest received or accrued dunng the tax year ... 

Yes No 

44a Dtd the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be ---- _J 
completed instead of Form 990-EZ 44a X 

b D1d the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be ---- _J 
completed instead of Form 990-EZ 44b X 

C D1d the organization receive any payments for indoor tanning services dunng the year? 44c X 
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an -- --_J 

explanation m Schedule 0 44d 

45 a D1d the organization have a controlled enbty within the meaning of section 512(b)(13)? 45a X 
b Dtd the organization receive any payment from or engage m any transaction with a controlled enbty w1th1n the _J meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ----

Form 990-EZ (see mstrud1ons) 45b X 
EEA Form 990-EZ (2017) 



Form 990-EZ (2017) Florida Citizens Alliance Inc 46-3854467 Page4 

Yes No 

46 D1d'the organization engage, directly or indirectly, in political campaign act1vit1es on behalf of or in oppos1t1on 

to candidates for public office? If ''Yes," complete Schedule C, Part I • • . . • • . . . . . . . . . . • I 
__ _J 

. .. .. . 46 X 
!Part VI I Section 501(c)(3) organizations only 

All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines 
50 and 51 
Ch k f th ec I e organization use C e ue dShdl Ot o respon d t o any ques 10n m IS a th' P rt VI . . ....... . . . 

Yes 

47 Did the organization engage in lobbying act1V1t1es or have a section 501 (h) election in effect dunng the tax 

year? If "Yes," complete Schedule C, Part II . . ........................ . . 47 X 
48 Is the organization a school as described in section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E ... 48 

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

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key 

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None" 

(d) Health benefits, 

D 
No 

X 
X 

(b) Average (c) Reportable 
contnbut1ons to employee (e) Esl1mated amount of 

(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation 
devoted lo pos,t,on (Forms W-2/1099-MISC) compensallon 

NONE 

f Total number of other employees paid over $100,000 ..... ... 

51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100,000 of compensation from the organization If there 1s none, enter "None " 

(a) Name and business address of each independent contractor (b) Type of service (c) Compensalion 

NONE 

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

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

completed Schedule A . . . . . • • • • . . . . . . . . . . . . . . . • . . • • • . . . . . . • • . . . . . . . . . . ... ~ Yes D No 

true, correct, and complete Declarabon of pre 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer 

~ Keith o Flau 
, Type or pnnl name and l1lle 

Pnnt/Type prepare(s name 

A Erickson CPA 
Firm's name ... Erickson & 

Firm's address ... PO Box 7 710 2 9 

Na les FL 34107 

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

EEA 

nd statements, and to the best of my knowledge and belief, 1t 1s 

preparer has any knowledge 

1.1/01/18 
Check D rf 

self-employed 

Firm's EIN ... 

01477998 

Phone no 239-261-8080 

...... ~ Yes D No 

Form 990-EZ (2017) 

l 



0MB No 1545-0047 

SCHEDULE A 
(Form 990 or ,90-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. ___ 2_0_1_7 __ ...., 

Department of the Treasury 

lniemal Revenue Serv,~ 

.,. Attach to Form 990 or Form 990-EZ. 

.,. Go to www.irs.aov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization I Employer 1denbflcabon number 

Florida Citizens Alliance Inc 46-3854467 
I Part 11 Reason for Public Charity Status (All on:1anizations must complete this part.) See instructions 
The organization ,snot a private foundation because 11 ,s (For Imes 1 through 12, check only one box) 

1 D A church, convention of churches. or assoc1at1on of churches described m section 170(b)(1)(A)(i). 

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

3 D A hospital or a cooperative hospital service organization described m section 170(b)(1 )(A)(iii). ' 

4 D A medical research organization operated m con1unct1on with a hospital described ,n section 170(b)(1 )(A)(iii). Enter the 

hospital's name, city, and state 

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

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

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

7 D An organization that normally receives a substantial part of ,ts support from a governmental unit or from the general public 

described m section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A community trust described m section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 D An agricultural research organization described m section 170(b)(1 )(A)(ix) operated m con1unct1on with a land-grant college 

or university or a non-land-grant college of agriculture (see mstrud,ons) Enter the name, city, and state of the college or 

university 

10 ~ An organization that normally receives (1) more than 33 1 /3% of ,ts support from contributions, membership fees, and gross 

receipts from act1vit1es 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) 

11 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

12 D 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 m section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box m Imes 12a through 12d that describes the type of supporting organization and complete Imes 12e, 12f, and 12g 

a D Type I. A supporting organization operated, supervised, or controlled by ,ts supported orgamzat,on(s), typically by g1vmg 

the supported organizat1on(s) the power to regularly appoint or elect a maiority of the directors or trustees of the 

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

b D Type II. A supporting organization supervised or controlled m connection with its supported organizat,on(s), by having 

control or management of the supporting organization vested m the same persons that control or manage the supported 

organizat1on(s) You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated m connection with, and functionally integrated with, 

,ts supported organizat1on(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated m connection with ,ts supported organization(s) 

that 1s not functionally integrated The organization generally must satisfy a d1Stribut1on requirement and an attenbveness 

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V. 

e D Check this box rf the organization received a wrilten determmat1on from the IRS that 11 1s a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization 

f Enter the number of supported organizations 

g Provide the following mformat,on about the supported organizat1on(s) 

(1) Name of supported organizal1on (u)EIN (111) Type of organization (1v) Is the orgarnzat,on (v) Amount of monetary (v1) Amount of 

( described on lines 1-10 

above (see mstruct,ons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

listed ,n your govem,ng 

document? 

Yes No 

support (see other support ( see 

1nstruct1ons) ,nstruct,ons) 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Fonn 990 or990-EZ) 2011 Florida Citizens Alliance Inc 4 6-3 8544 67 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(~i); 

(eomplete only 1f you checked the box on line 5, 7, or 8 of Part I or 1f the organization failed to quality under 
Part Ill If the organization fails to auallfv under the tests listed below please complete Part Ill ) I 

Section A. Public Suooort I 
Calendar yea'r (or fiscal year beginning in) .,. (a) 2013 (bl 2014 (cl 2015 ldl 2016 (e) 2017 / (f) Total 

1 Gifts, grants, contributions, and I membership fees received {Do not 
include any "unusual grants ") .. . . 

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

3 The value of services or fac11it1es I furnished by a governmental unit to the 
organization without charge ... I 

4 Total. Add Imes 1 through 3 ... . . I 
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 {f) .... 
6 Public support. Subtract line 5 from line 4 I 

Section B. Total Suooort I 
Calendar year (or fiscal year beginning in) .,. (al 2013 (bl 2014 (cl 2015 ,&, 2016 (e) 2017 (f) Total 

7 Amounts from line 4 ........ I 
8 Gross income from mteres~ dividends, I payments received on secunt1es loans, 

rents, royalties and income from 
s1m1lar sources ........... I 

9 Net income from unrelated business I act1vit1es, whether or not the business 
1s regularly earned on . . . . . . . .. 

10 Other income Do not include gain or I loss from the sale of capital assets 
{Explain m Part VI ) . . . . . . . . . . . 

11 Total support. Add Imes 7 through 10 I 
12 Gross receipts from related act1vit1es, etc {see 1nstruct1ons) . . . . . . . . . . . . . I . ............ 12 I 

I 
13 First five years. If the Form 990 1s 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 . . . . . . . . . . . . . . . . . . . . l . . . . . . . . . . . . . . . . . 
Section C. Com utation of Public Su ort Percenta e I 

% 

15 Public support percentage from 2016 Schedule A, Part II, line 14 ...............••....... L......;1..c.5_,_ ________ "A_o_ 

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)/; . . . . . . . . . . . . . . . 14 

16a 33 1/3% support test - 2017. If the organ1zat1on did not check the box on line 13, and line 14 1s 33 1/3% or more, check this 

b :;x1;;0: :~:p:::~:;~ 2°;~:~:::~:::~~::::o:s;:~:~
1
:~e~:~::~~r~:;

1
~;;r16a, ~n~ ;m~ ~; I~ ;3 °1/~0~ ~r-~o;e:c~~c~ ........ .,. D 

this box and stop here. The organization qualifies as a publicly supported orgrizat1on . . . . • . . . . . . . . • . . . . . . . . . . . ... D 
17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 

10% or more, and 1f the organization meets the "facts-and-circumstances" tef, check this box and stop here. Explain m 

Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 

organization • • . . • . . . • . • . . . . . . . . . . . • . . . . . . • /· . . . . . . . . . . . . • . . . . • . . . • . . . . . . . . . . ""' D 
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 1s 10% or more, and if the organization meets the ''facts-and-CJrcumstlnces" test, check this box and stop here. 
I 

Explain m Part VI how the organization meets the ''facts-and-circumstances" test The organization qualifies as a publicly 

18 :~~:a~:~:::!::
11:~:~; the ~;g~n;z~t1~n- d;d -n~t ~e~-a ·b~x·o~ l;n~ ~ l~ 6~. 

0

1~b: 1-7~. ~r- 1 ~~. ~~~k ~h;s ~~x -a~d-s~e- . . . . • . . . . . . .,. D 
'"' m,ln,d,o"' . • . . . . . • . • • • • • . . . . . . . . . · / • • • • . . . . . . . . . . . . . . • . • • • • . . ,;.;,;,~ ~ ,;,~;.,;. ~ .:..,~,,, 



ScheduleA(Form990or990-EZ)2017 Florida Citizens Alliance Inc 46-3854467 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or 1f the organization failed to qualify under Part II 
If the organization fails to qualify under the tests listed below, please complete Part II ) 

S f A P bl" S ec1on u IC UDDOrt 
Calendar year (or fiscal year beginning in) ... (al 2013 (bl 2014 (cl 2015 (di 2016 lel 2017 

1 Gifts, grants, contnbut•ons, and membership fees 
received (Do not include any "unusual grants") 26,283 

2 Gross receipts from adm•ss•ons, merchandise 
sold or services performed, or fac•lit•es 
furnished m any acllv•ty that •s related to the 
orgamzat•on's tax-exempt purpose ..... 79,14~ 

3 Gross receipts from act1v1t1es that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
orgamzat,on's benefit and either pa•d to 
or expended on ,ts behalf .. . . . . ... 

5 The value of services or fac•lit•es 
furmshed by a governmental umt to the 
orgamzat•on without charge . . . . . 

6 Total. Add Imes 1 through 5 .... 105,427 

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

b Amounts included on Imes 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 

c Add lines 7a and 7b ........ . . 
8 Publlc support. (Subtract lme 7c from 

line 6) ... . . . . . . . . . . . . . . 
s ect1on BT ota IS UDDOrt 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b)2014 (c) 2015 (dl 2016 fel 2017 

9 Amounts from lme 6 . . . . . . .. . ... 105,427 

10a Gross mcome from interest, d•v•dends, 
payments received on secunt,es loans, rents, 
royalties and income from s•m•lar sources 

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

c Add Imes 10a and 10b ...... 
11 Net mcome from unrelated business 

act•v•bes not included m line 1 Ob, whether 
or not the business ,s regularly earned on ... 

12 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain 1n Part VI ) ........ . . 

13 Total support. (Add lines 9, 1 Oc, 11, 
and12) ............... .. 105,427 

14 First five years. If the Form 990 1s 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. Com utation of Public Su ort Percenta e 
15 Pubhc support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 
16 Public su ort ercen e from 2016 Schedule A, Part Ill, hne 15 •....... 16 

Section D. Com utation of Investment Income Percenta e 

(f) Total 

26,283 

79,144 

105,427 

105,427 

(fl Total 

105,427 

105,427 

........ D 

100.00 % 

0.00 % 

17 

18 

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 

Investment income percentage from 2016 Schedule A, Part Ill, line 17 .........• 

........... ·1--1~1-+------~o~-~o~o __ ..:..:.% 

........... "L..,;1~8......L _____ ~o~.~0~0:....__~% 

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization • 

b 33 1/3% support tests - 2016. If the organization did not check a box on hne 14 or hne 19a, and hne 16 1s more than 33 1/3%, and 
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. 

20 Private foundation. If the organization d•d not check a box on hne 14, 19a, or 19b, check this box and see instructions 

... D 

... D 
EEA Schedule A (Form 990 or 990-EZ) 2017 
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Part IV Supporting Organizations 
·(Complete only if you checked a box in hne 12 on Part I. If you checked 12a of Part I, complete Sections A 
a(ld B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S f A All S rt· 0 . f ec ion· UDDO mg rgamza ions 
Yes 

1 Are all of the organization's supported organizations listed by name m the organization's governing 
documents? If "No," describe m Part VI how the supported organizations are designated If designated by ~ --
class or purpose, descnbe the designation. If historic and continuing relationship, exp/am 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 m Part VI how the organization determined that the supported --
organization was descnbed m section 509(a)(1) or (2) 2 

3a Did the organization have a supported organization described m 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 m Part VI when and how the ----
organization made the determination. 3b 

C 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 ,f you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organization have ultimate control and discretion m deciding whether to make grants to the foreign 
supported organization? If "Yes," descnbe m Part VI how the organization had such control and discretion -- --
despite bemg controlled or supervised by or in connection with ,ts supported organizations. 4b 

C 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," exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclus,vely 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 apphcable) Also, provide detail in Part VI, including (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; 
(iii) the authonty under the organization's organizing document authonzmg such action; and (iv) how the action ----
was accomphshed (such as by amendment to the organizing document) 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ----
designated in the organization's organizing document? 5b 

C Substitutions only. Was the subst1tut1on 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 prov1s1on of services or facilities) to 

anyone other than (1) its supported organizations, (11) individuals that are part of the charitable class benefited 
by one or more of its supported organizations, or (i11) other supporting organizations that also support or ----
benefit one or more of the fihng organization's supported organizations? If ''Yes," provide detail in Part VI. 6 

7 Did the organization provide a grant, loan, comp_ensat1on, or other similar payment to a substantial contributor 
(defined m 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 I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organization make a loan to a d1squahfied person (as defined in section 4958) not described in line 7? ----
If "Yes," complete Part I 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 
d1squahfied persons as defined in section 4946 (other than foundation managers and organizations described ----
m section 509(a)(1) or (2))? If "Yes," provide detail m Part VI. 9a 

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

C Did a disqualified person (as defined m hne 9a) have an ownership interest m, 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 II 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 

No 

_J 

_J 
_J 

_J 

__J 

_J 

J 
J 
_J 

J 
_J 
_J 

_J 
_J 

_J 

_J 
_J 
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anizations continued 

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

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 
c A 35% controlled ent1 of a erson described in a or b above? If "Yes" to a, b, or c, rovide detail m Part VI. 

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," descnbe 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 dunng the tax year 

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," exp/am in Part 
VI how providing such benefit ca med out the purposes of the supported organization(s) that operated, 

1 Were a majority of the organization's directors or trustees during the tax year also a maiority 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 

1 

the su orted o anization s . 

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, (11) a copy of the Form 990 that was most recently filed as of the date of notification, and (i11) copies of the 
organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (1i) serving on the governing body of a supported organization? If "No," exp/am in Part VI how 
the organization maintained a close and continuous worl<mg relationship with the supported organization(s). 

3 By reason of the relat1onsh1p 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 
su orted o anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

Pa e 5 

Yes No 

__ _J 
11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

__ J 
1 

__ J 
2 

__ J 
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below 
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below. 

cD The organization supported a governmental entity Describe in Part VI how you supported a government entity (see mstroctions) 

2 Activ1t1es 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 J the supported organizat1on(s) to which the organization was responsive? If "Yes," then m 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 ,ts activities 2a 

b Did the act1v1t1es described in (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organization(s) would have been engaged 1~? If "Yes," exp/am m Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged m these ----I 

activities but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _J 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 pohc1es, programs, and activities of each -- --_J 
of its suooorted oraanizations? If "Yes," descnbe m Part VI the role plaved bv the oroanizahon m this reaard. 3b 

EEA Schedule A (Form 990 or 990-EZ) 2017 
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1 D 
instructions. All other Tvoe Ill non- unctionallv mtearated suooortma oraarnzat1ons must complete ect1ons A throua 

Section ~ - Adjusted Net Income (A) Prior Year 
(8) Current Year . (optional) 

1 Net short-term capital aam 1 
2 Recoveries of orior-year distributions 2 
3 Other aross income (see instructions) 3 
4 Add Imes 1 throuah 3 4 
5 Deorec1ation 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 orooertv held for oroduct1on of income (see instructions) 6 
7 Other exoenses <see instructions) 7 
8 Adiusted Net Income (subtract Imes 5, 6 and 7 from hne 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(8) Current Year 

(ootional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for part of year). 
a Averaae monthlv value of securities 1a 
b Averaae monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 
e Discount claimed for blockage or other 
factors <exolam in detail m Part VI) 

2 Acauisition indebtedness aoohcable to non-exempt-use assets 2 
3 Subtract lme 2 from hne 1 d 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 hne 3) 5 
6 Mult1olv line 5 bv .035 6 
7 Recoveries of prior-year d1stribut1ons 7 
8 Minimum Asset Amount (add hne 7 to hne 6) 8 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for prior year (from Section A, hne 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for orior vear (from Section 8, hne 8, Column A) 3 
4 Enter areater of hne 2 or hne 3 4 
5 Income tax 1moosed m orior vear 5 
6 Distributable Amount. Subtract hne 5 from hne 4, unless subject to 
emeraencv temoorarv reduction (see instructions) 6 
7 D Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

instructions 
EEA Schedule A (Form 990 or 990-EZ) 2017 

I 

I 



Schedule A (Fonn 990 or 990-EZ) 2017 Florida Citizens Alliance Inc 46-3854467 Page 7 

I Part V I Type Ill Non-Functionally lntearated 509(a){3 Supportina Organizations (continued) 
Section D - Oistributions Current Year 
·1 Amounts Qa1d to suooorted orQanizat1ons to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, m excess of income from activity 
3 Administrative exoenses paid to accomplish exempt purposes of suooorted on:1arnzat1ons 
4 Amounts paid to acQuire exempt-use assets 
5 Qualified set-aside amounts (prior IRS aooroval reQuired) 
6 Other distributions (describe in Part VI) See instructions. 
7 Total annual distributions. Add Imes 1 throuQh 6 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) See instructions 
9 Distributable amount for 2017 from Section C, line 6 

10 Lme 8 amount d1v1ded bv Line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 
2 Underdistribut1ons, 1f any, for years prior to 2017 

(reasonable cause required - explain m Part VI) See 
instructions 

3 Excess d1stribut1ons carryover, 1f any, to 2017 I 
a I I 
b From 2013 I 
C From 2014 I 
d From 2015 I 
e From 2016 J 

f Total of Imes 3a throuQh e I 
g Applied to underd1stribut1ons of prior years I 
h Aoolied to 2017 distributable amount 
i Carrvover from 2012 not applied (see instructions) I 
j Remainder Subtract Imes 3Q, 3h, and 3i from 3f. J 

4 D1stribut1ons for 2017 from I Section D, line 7. $ 
a Aoolied to underd1stribut1ons of prior vears I 
b Applied to 2017 distributable amount 
C Remainder Subtract Imes 4a and 4b from 4. I 

5 Remammg underdistribut1ons for years prior to 2017, if 
any Subtract lines 3g and 4a from line 2 For result 
greater than zero, explain m Part VI See instructions 

6 Remaining underd1stribut1ons for 2017 Su_btract Imes 3h 
- and 4b from line 1. For result greater than zero, explain m 

Part VI See instructions 
7 Excess distributions carryover to 2018. Add lines 3J I and 4c. 
8 Breakdown of line 7 I 
a Excess from 2013 I 
b Excess from 2014 I 
C Excess from 2015 I 
d Excess from 2016 I 
e Excess from 2017 I 

EEA Schedule A (Form 990 or 990-EZ) 2017 
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Part VI Supplemental Information. Provide the explanations required by Part II, lme 10, Part II, line 17a or 17b; Part 

ffl, fme 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

EEA 

B, Imes 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, Imes 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, lme 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 add1t1onal information. (See instructions) 

Schedule A (Fonn 990 or 990-EZ) 2017 



SCHEDULE C 
. (Form 99~ or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

"' Complete if the organization is described below. "' Attach to Form 990 or Form 990-EZ. 
... Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open to Public 

lnsoection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 
• Section 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
• Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-B 
• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 c)(4 , (5 , or 6 or amzat1ons Co lete Part Ill 
Name of organ1zat1on Employer identification number 

Florida Citizens Alliance Inc 46-3854467 
Part 1-A Com lete if the or anization is exem t under section 501 c or is a section 527 or anization. 
1 Provide a description of the orgamzat1on's direct and indirect political campaign act1V1t1es 1n Part IV (see instructions for 

definition of "political campaign act1V1t1es") 

Political campaign actlVlty expendrtures (see instructions) 

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... $ ----------
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... $--~~---,,~-

D Yes D No 3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? 

4a Was a correction made? . . . • • . . . . . . . . . . . • . . . . . . . • • . . . . . . . . . • . . . . . . . . . . . 

b If "Yes," describe m Part IV 

I Part 1-C I 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 

act1V1t1es • . . . . . . . . . . . . • . • • . . . . . . . . . . • • . . . . . . . . • . . . . 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 

527 exempt function act1V1t1es . . . . . • . . . . . . . . . . . . . . • . . . . . . . . ... $ 

D Yes D No 

----------
3 Total exempt function expendrtures Add Imes 1 and 2 Enter here and on Form 1120-POL; 

lme 17b ••...........••........... · · · · · · · · · · · · • · • • · · · · · · "' $ ----------
4 Did the filing organization file Form 1120-POLfor this year? . . . . . . . • . . . • • . . . . . . . . . . . . . . • • . D Yes D No 

5 Enter the names, addresses and employer 1denbficat1on 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 poht1cal contributions recerved that were promptly and directly delivered to a separate polrt1cal organization, such 

as a separate searegated fund or a political action committee (PAC) If addrt1onal space 1s needed, provide information m Part IV 

(a) Name (bl Address (c) EIN (di Amount paid from (e) Amount of political 
filing organization's contributions received and 

(1) ------------------

(2) ------------------

(3) ------------------

(4) ------------------

(5) ------------------

(6) ------------------
For Peperworl< Reducbon Act Notice, see the Instructions for Fonn 990 or 990-EZ. 

EEA 

funds If none, enter -0- prompUy and directly 
delivered to a separate 

politJcal organization 
If none, enter -0-

Schedule C (Fonn 990 or 990.EZ) 2017 
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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° Ch~ .,. D 1f the filing organization belongs to an affiliated group (and list m Part IV each affiliated group member's name, 

address, EIN, expenses, and share of excess lobbying expenddures) 

B Check' .,. D 1f the filing organization checked box A and "limited control" prov1s1ons apply 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenddures to influence public opinion (grass roots lobbying) 1,094 
b Total lobbying expenddures to influence a leg1slat1ve body (direct lobbying) 
C Total lobbying expenddures (add Imes 1a and 1b) .... 1,094 
d Other exempt purpose expenddures .......... 60,538 
e Total exempt purpose expenddures (add Imes 1c and 1d) 61,632 
f Lobbying nontaxable amount Enter the amount from the following table m both 

columns 12,326 
If the amount on line 1e, column (al or (bl is: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line 1e 

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 r 
Over $17,000,000 $1,000,000 •• 

g Grassroots nontaxable amount (enter 25% of line 1f) 3,082 
h Subtract line 1 g from line 1 a If zero or less, enter -0-

i Subtract line 1 f from line 1 c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1 h or line 11, did the organization file Form 4720 

reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . • • . • . . . . . . . . • . . • • . . . . . . . . • 0 Yes Qg 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 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total 

beginning 1n) 

2a Lobbying nontaxable amount 
12,326 12,326 

b Lobbying ceiling amount 
(150% of line 2a, column (el) 18,489 

C Total lobbying expenddures 
1,094 1,094 

d Grassroots nontaxable amount 
-- - 3,082 - 3,082 

e Grassroots ceiling amount 
(150% of line 2d, column (el) 4,623 

f Grassroots lobbying expenddures 
1,094 1,094 

EEA Schedule C (Form 990 or 990-EZ) 2017 
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.. Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
· (election under section 501(h)). 

For each "Yes, "response on lines 1a through 1i below, provide in Part IV a detailed 
(al (bl 

descriptio.n of the lobbying activ,ty. Yes No Amount 

1 Dunng the year, did the filing orgamzat,on attempt to influence foreign, national, state or local 

leg1slat1on, including any attempt to influence public opinion on a leg1slat1ve matter or 
referendum, through the use of ----

a Volunteers? 

b Paid staff or management (include compensation m expenses reported on Imes 1 c through 11)? 

C Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 

f Grants to other organ1zat1ons for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a leg1slat1ve body? 

h Rallies, demonstrations, seminars, convenbons, speeches, lectures, or any s1m1lar means? 

i Other act1V1t1es? 

j Total Add Imes 1 c through 11 --
2a Did the act1V1t1es m lme 1 cause the organization to be not described m section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under section 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 ,t file Form 4720 for this year? 

I Part Ill-A I Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

1 
2 

501 C 6. 

Were substantially all (90% or more) dues received nondedud1ble by members? 

Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 

Yes No 

Part 111-B Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(S), or section 
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and s1m1lar 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 Current year 2a 

b Carryover from last year 2b 

C Total • 2c 

3 Aggregate amount reported m section 6033(e)(1 )(A) notices of nondedud1ble section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on lme 3, what portion of the 

excess does the organization agree to carryover to the reasonable esbmate of nondedud1ble lobbying --
and political expenditure next year? 4 

5 Taxable amount of lobbying and political expenditures (see mstrud1ons) 5 

I Part IV I Suoolemental Information 
Provide the descriptions required for Part I-A, lme 1, Part 1-B, line 4, Part 1-C, lme 5, Part II-A (affiliated group list), Part II-A, Imes 1 and 
2 (see mstrud1ons), and Part 11-B, line 1 Also, complete this part for any addit,onal mforrnat,on 

1 

EEA Schedule C (Fonn 990 er 990-EZ) 2017 



SCHEDULE G 
(Form,990 or 990-EZ) 

, Department of the Treasury 

lnternalRevenue Se,v1ce 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
• Attach to Form 990 or Form 990-EZ. 

• Go to www.lrs.gov/Form990 for the latest Instructions. 

0MB No 1545-0047 

2017 
Open to Public 
lnsoection 

Name of the organizal1on I Employer Identification number 

Florida Citizens Alliance Inc 46-3854467 
I Part 11 Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 

Form 990-EZ filers are not required to complete this part 
1 Indicate whether the organization raised funds through any of the following act1V1taes Check all that apply 

a IE Mail sohCJtat1ons e D S0lic1tat1on of non-government grants 

b ~ Internet and email solic1tat1ons f D S0liCJtat1on of government grants 

c D Phone soliCJtat1ons g Ii SpeCJal fundra1smg events 

d D In-person soliCJtat1ons 

2a D1d the organization have a written or oral agreement wrth any individual (including officers, directors, trustees, 

or key employees listed m Form 990, Part VII) or enbty m connection with professional fundra1smg services? D Yes ~ No 

b If "Yes," list the 10 highest paid individuals or enbt1es (fundra1sers) pursuant to agreements under which the fundra,ser 1s to be 

compensated at least $5,000 by the organization 

(iii) Did fundra,ser have (v) Amount paid to 
(i) Name and address of ind1v1dual (Iv) Gross receipts (or retained by) 

or entity (fundra1ser) (ii) Act1v1ty custody or control of from act1v1ty fundra1ser listed in contnbullons? 
col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . . . . . . . . . . . . . . . . . ..............• 
3 List all states m which the orgarnzat1on 1s registered or licensed to sohc1t contnbut1ons or has been notified 1t 1s exempt from 

reg1strat1on or licensmg 

Florida 

(vi) Amount paid to 
(or retained by) 

organization 

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

EEA 

Schedule G (Form 990 or 91S9iEZ) 2017 



Schedule G (Form 990or990-EZ) 2017 Florida Citizens Alliance Inc 46-3 854467 Page 2 

I Part II I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
• than $15,000 of fundra1smg event contnbut1ons and gross income on Form 990-EZ, lines 1 and 6b. List events with 

woss receipts greater than $ 5,000 
(a) Event#1 (b) Event #2 (c) Other events (d) Total events 

D-Souza CCSB Lawsuit None (add col (a) through 

(event type) (event type) (total number) 
col (c)) 

Q) 
:, 
C: 

!!! 1 Gross receipts .. . . . . . . . 68,047 18,870 86,917 
Q) 

a:: 
2 Less Contributions . . . ... 
3 Gross mcorre (line 1 minus 

line 2) ... . . . . . . . . .. 68,047 18,870 86,917 

4 Cash prizes . . ........ 

5 Noncash prizes ....... 

rn 6 Rent/fac1l1ty costs . 9! ...... 
C: 
Q) 
a. 
X 7 Food and beverages ...... w 
0 
I!! 

8 Entertainment 6 ... . .... 

9 Other direct expenses ..... 3,702 18,869 22,571 

10 Direct expense summary Add Imes 4 through 9 in column (d) . . . . . ..................... 22,571 

11 Net mcorre summarv Subtract line 10 from line 3, column (d) . . . . . ..................... 64,346 

I Part Ill I Gaming. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more 

' ' 
than $15 000 on Form 990-EZ hne 6a 

Q) (a) Bingo 
(b) Pull tabs/instant (c) Other gaming 

(d) Total gaming (add 
:, bmgo/progress1ve bingo col (a) through col (cl) C: 

!!! 
Q) 

a:: 
1 Gross revenue ......... 

rn 2 Cash prizes ........ 
9! 
C: 
Q) 

3 Noncash prizes a. ....... 
~ 
0 
I!! 4 Rent/fac1hty costs . . .... 
6 

5 Other direct expenses ..... . 

D Yes % D Yes % D Yes % 

6 Volunteer labor ........ D No D No D No 

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

8 Net gaming mcorre summary Subtract line 7 from hne 1, column (d) . . . . . . . . . . . . . . . . . . . . ... 

9 Enter the state(s) m which the organization conduds gaming act1vit1es 

a Is the orgarnza!lon licensed to condud gaming activities in each of these states? . . . . . . . . • . . • . . . . . . . • . . D Yes D No 

b If "No," explain 

10a Were any of the orgarnzat,on's gaming licenses revoked, suspended or terminated dunng the tax year? 

b If ''Yes,'' explain 

EEA 

.......... D Yes D No 

Schedule G (Fann 990 or 990-EZ) 2017 
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SCHEDULE L Transactions With Interested Persons 
· (Form 990 or ~90-EZ) .. Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

Department of the Trea~ury .. Attach to Form 990 or Form 990-EZ. 
Internal Revenue Serv,ce .. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

2017 
Open To Public 
Inspection 

Name of the o,gan,zat,on I Employer Identification number 

Florida Citizens Alliance Inc 46-3854467 
I Part I I Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

C I f h d "Y " F 990 P IV r 25 25b F 990 EZ P rt V I 40b omp ete I t e orQamzat1on answere es on orm 
' 

art , me a or , or orm - ' 
a , me 

1 
(b) Relat,onsh,p between disqualified person and (d) Corrected? 

(a) Name of disqualified person 
organization 

(c) Descnpt,on of trensact,on 
Yes No 

(1) 

(2) 

(3) 

2 Enler the amount of tax incurred by the organization managers or disqualified persons dunng the year 

under section 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $ _______ _ 

.. $ 3 Enler the amount of tax, If any, on line 2, above, reimbursed by the organization ---------
I Part II I Loans to and/or From Interested Persons. 

Complete if the orgamzat,on answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or 1f the 
orgamzat1on reported an amount on Form 990, Part X, hne 5, 6, or 22 

(a) Name of interested person (b) Relat1onsh1p (c) Purpose of (d) Loan to or (e) Ongmal (f) Balance due 

with organ,zat,on loan from the pnnc,pal amount 
orgarnzat1on? 

To From 

Managing II'o fund 
(1) Keith 0 Flaugh Director ooertions X 3,500 5,000 

(2) 

(3) 

(4) 

(5) 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $ 5,000 

I Part III I Grants or Assistance Benefiting Interested Persons. 
C I t f th ompe e 1 e orgamza 10n answere d "Y es on F arm a , 1ne 990 P rt IV I 27 

(a) Name of interested person (b) Relat1onsh1p between interested (c) Amount of assistance fd) Type of AssostAnCP 

person and the organization 

(1) 

(2) 

(3) 

(4) 

(5) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

EEA 

(g) In default? (h) Approved (,)Written 

by board or agreement? 

committee? 

Yes No Yes No Yes No 

X X X 

(o) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2017 
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ScheduleL(Form990or990-EZ)2017 Florida Citizens Alliance Inc 46-3854467 Pa e 2 

Part IV Business Transactions Involving Interested Persons. 
C omolete if the organization answered "Yes" on Form 990, Part IV, hne 28a, 28b, or 28c. 

(a) Name of interested person (b) Relat1onsh1p between (c) Amount of (d) Oescnphon of transaction (e) Shanng of 

interested person and the transaction organization's 

organization revenues? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

I Part V·I Supplemental Information 
Provide add1t1onal information for responses to questions on Schedule L (see instructions) 

EEA Schedule L (Form 990 or 990-EZ) 2017 



SCHEDULEO 
(Form ~90 or 990-EZ) 

Department of the Trl!asury 

Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
"' Attach to Form 990 or 990-EZ. 

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

Florida Citizens Alliance Inc 

01. Description of other revenue (Part I, line 8) 

Description Amount 

Contrib.- CC School Board Law Suit 18,870 

02. Description of other expenses (Part I, line 16) 

Description Amount 

Bank Charges 99 

Conferences and Meetings 1,301 

Insurance 435 

Inturns 600 

Marketing and Internet 35,016 

Su lies 1,099 

Taxes and Fees 989 

Travel 1,366 

03. Description of total liabilities (Part II, line 26) 

0MB No 1545-0047 

2017 
Open to Public :I 
Inspection . 

I 
Employer ldentlficabon number 

46-3854467 

Category Beginning of Year End of Year 

N/P Officer 3,500 

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

5,000 

Schedule O (Form 990 or 990-EZ) (2017) 


