
Short Form 
Form L 99Q:EZ Return of Organization Exempt From Income Tax 2018 

Department of the Treasury 
Internal Revenue Service 

Under 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. 

~ Go to www.irs.govlForm990EZfor instructions and the latest information. 

Open to Public 
Inspection 

A For the 2018 calendar year or tax year egmnlng an en mg b . 2018 d d· , 20 

B Check If applicable C Name of organization 0 Employer identification number 

o 
o 
o 
o 
o 

Address change 

Name change 

Imtlal return 

Final return/term Inated 

Amended return 

o Application pending 

F~ida Citizens Alliance Inc 
Number and street (or PObox, If maillS not delivered to street address) 

1390 Quintana Ct 
City 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 

(); F Group Exemption 

Number ~ 

G Accounbng Method ~ Cash D Accrual Other (Specify) ~ H Check~ D If the organization IS not 

I Website: ~ www.floridacitizensalliance.com reqwred to attach Schedule 8 

J Tax-exempt status (check only one) -iii 501 (c)(3) D501(C)( ) • (Insert no ) o 4947(a)(1) or 0527 (Form 990, 990-EZ, or 990-PF) 

K Form of organization 1&1 Corporation 0 Trust 0 AssOCIatton 0 Other 

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

Part II, column Bare $500,000 or more, file Form 990 Inslead of Form 990-EZ . . . . . . . . . • . . . . , . ~ $ 159,456 

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I) 
Ch k f th t d S h d lOt d t thO P rt 1 ec I e orgamza Ion use c e ue o respon to any ques Ion In IS a 

1 Contributions, giftS, grants, and similar amounts received 1 43,350 

2 Program service revenue Including government fees and contracts. 2 

3 Membership dues and assessments . 3 

4 Investment Income 

'"~. '" 

4 

Sa Gross amount from sale of assets other than Inventory 

b Less cost or other baSIS and sales expenses. 15b j 
c Gain or (loss) from sale of assets other than Inventory (Subtract line 5b from line 5a) . 5c 

\ 

\ 

o 
w z z 

6 Gaming and fundralslng events 

a Gross Income from gaming (attach Schedule G If greater than 

'6a J 
~ECE'VED -;:1 

! $15,000) 
c 
~ b Gross Income from fund raising events (not including $ 43,350 of contributiOns 

~ from fundralslng events reported on line 1) (attach Schedule G If the 

~ sum of such gross Income and contributions exceeds $15,000) , 6b , 

c Less direct expenses from gaming and tundra ISIng events 16c I 
C/) 

d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract 

line 6e) . 
,";a .,. 

7a Gross sales of Inventory, less retums and allowances. 

b Less cost of goods sold. I 7b I 
c Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a). 

8 Other revenue (describe In Schedule 0) 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8. 

10 Grants and Similar amounts paid (list In Schedule 0). 

11 Benefits paid to or for members 

12 Salaries, other compensation, and employee benefits • 
I/) 

I 13 ProfeSSional fees and other payments to Independent contractors 
c 
8- 14 Occupancy, rent utilities, and maintenance 

~ 15 Prlnbng, publications, postage, and shipping 

16 Other expenses (desCribe In Schedule 0). 

17 Total expenses. Add lines 10 through 16 . 

18 Excess or (defiCit) for the year (Subtract line 17 from line 9) 
J!l 19 Net al?sets or fund balances at beginning of year (from line 27, column (A» (must agree With 3l 
I/) end-of-year figure reported on prior year's return) . ot( 

~ 20 Other changes In net assets or fund balances (explain In Schedule 0) . z 
21 Net assets or fund balances at end of year Combine lines 18 through 20. 

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

116,106 

65,800 

.~ 

.~ 

.~ 

(J) . , 
03 2019 0 ~ JUL 0 (J) 

~'- 1----. ' (") 

OGDEN, UT 

6d 50,306 

7c 

8 

9 93,656 

10 

11 

12 

13 11,819 

14 

15 

16 66,384 

17 78,203 

18 15,453 

19 56,016 

20 

21 71,469 

Form 990-EZ (2018) 



Form 990-EZ 2018 Florida Citizens Alliance Inc 46-3854467 Pa e2 

Balance Sheets (see the Instructions for Part II) 
Ch k·f h d S h d I 0 d ec I t e organization use c e ue to respon to any question In this Part II ., 

(A) Beginning of year (8) End of year 

22 Cash, savings, and Investments 61,016 22 77,970 

23 Land and bUildings 0 23 0 

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

25 Total assets 61,016 25 77,970 

26 Total liabilities (describe In Schedule O} 5,000 26 6,500 

27 Net assets or fund balances (line 27 of column (8) must agree With line 2j). 56,016 27 71,470 

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

Check If the orQanlzation used Schedule 0 to respond to any question In thiS Part III .~ 
What IS the organization's primary exempt purpose? Inspire the rebirth of liberty in FL 

(ReqUired for section 

501 (c)(3) and 501 (c)(4) 

Describe the organization'S program service accomplishments for each of ItS three largest program services, orgamzatlons, 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 ~artici~ant 
along with Collier ~arents in a lawsuit for an emergenc::.::: 
injunction to sto~ this "flawed" textbook ado~tion Eroces. 
(Grants $ ) If thiS amount Includes foreign grants, check here • D 28a 4,106 

29 Bring in s~eaker Dinesh d'Souza to u~date the cODllllunit::.::: on 

the challenges of maintaining freedom and libert::.::: in US 

societ::.:::, discussion of conflicts and solutions in the us. 
(Grants $ ) If thiS amount Includes foreign grants, check here • D 29a 59,141 

30 Libert::.::: & Learning Panelists from Hillsdale College, James 

Madison Universit::.:::, CATO institute and Collier Co. School 

Board discussing current and future education issues. 
(Grants $ ) If thiS amount Includes foreign grants, check here • D 30a 1,896 

31_ Other program services (describe In Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . See SERVICES 
(Grants -:-$ " -:-. ,-- • -; ) If thiS amount Includes foreign grants, check here • D 31a 4,764 

32 Total program service expenses (add lines 28a throuQh 31a). • 32 69,907 

I Part IV I list of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated - see the instructions for Part IV) , . 
I t organization use c ue to respond to any question In t IS art IV h P Check f he d S hed I 0 D 
-- I (e) Reportable (d) Health benefits. . , (b) Average 

compensation contnbutlons to employee (e) Estimated amount of 
~ (a) Name a~d title hours per week 

(Forms W-211099-MISC) benefit plans, and other compensat,on - devoted to position 
!If not Dald enter ·0-\ deferred comoensatlon 

Keith 0 Flaugh 

Managing Director 0.00 a c 0 
Louise Penta 
Director 0.00 C C 0 

James Stevens 

Managing Director 0.00 C C 0 
Steve Vernon 

Director 0.00 C C 0 

EEA Form 990-EZ (2018) 



Form 990-EZ(2016) Florida Citizens Alliance Inc 46-3854467 Pa e3 

Part V -: 'Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

33 

34 

instructions for Part V ) Check If the organization used Schedule 0 to respond to any Question In this Part V 

Old the organization engage In any Significant activity not preViously reported to the IRS? If "Yes," provide a 

detailed description of each actiVity In Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 

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

change on Schedule 0 See Instructions 

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

actiVities (such as those reported on lines 2, 6a, and 7a, among others)? . . ... . . . . . . . . . . . . . . . . . . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule Q 

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 III ..... . 

36 Old the organization undergo a liquidation, dISsolution, termination, or significant dISposition of net assets 

o 
Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

dunng the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . . ... . . . . . . . . . . . . . . . . .. 36 X 
37 a Enter amount of political expend~ures, direct or indirect. as desCribed In the Instructions .. . . . ~ 1L....;;.3_7a;;......&..-I _______ i ____ ~ 

b Old the organization file Form 1120-POL for thiS year? . . . . . . . • . . . . . . . . . . . . . . . . . . . . . • . . . .. 37b X 
38 a Old the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were ____ ~ 

any such loans made In a prior year and sbll outstanding at the end of the tax year covered by thiS retum? .. ••.•.... 38a X 
b If "Yes," complete Schedule L, Part II and enter the total amount Involved. . • . . . . . . . . . .. 1--'-38.;;.;b"-+ ____ .;;.6.:.., ..:..5..:..0..:.0..., 

39 Section 501 (c)(7) organizations Enter __ 

a Initiation fees and capital contributiOns Included on line 9. . . . . • . .• 39a 

b Gross receipts, Included on line 9, for public use of club faCilities. . . . . . . • • . . . . . . . . . 3gb 

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 Old the organization engage In any section 4958 

excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a prior year 

that has not been reported on any of ItS prior Forms 990 or 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 dISqualified 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 prohibited tax shelter 

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

41 List the states With which a copy of thiS retum IS filed ~ 

-----
40b X 

-----
40e X 

42 a The organization's books are In care of ~ K=e..=ic.::t:.:;h:.......,:O:.......,:F:..1=a..=u""9c=;h=---___________ _ Telephone no ~ 239 -250 - 332 0 

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

b At any time dunng 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 accoun~ secuntles accoun~ or other financial account)? . 

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

See the instructiOns for exceptions and filing reqUIrements for FinCEN Form 114, Report of Foreign Bank and 

Financial Accounts (FBAR) 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States~ 

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

. .. 42b 

--
... 42c 

Yes No 

X 
1 
I 

--~ 
X 

43 Section 4947{a){1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here •...•.•............. ~ 0 
I 43 I and enter the amount of tax-exempt Interest received or accrued dunng the tax year. ~ 

Yes No 

44a Old the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be -- --~ 
completed Instead of Form 990-EZ • 44a X 

b Old 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 Old 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 ---- ---l 

explanation In Schedule 0 . 44d 

45a Old the organization have a controlled enbty Within the meaning of section 512{b){13)? . 45a X 
b Old the organization receive any payment from or engage In any transaction With a controlled enbty Within the 

~ meaning of section 512{b){13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of -- --
Form 990-EZ See Instructions 45b X 

EEA Form 990-EZ (2018) 



Form 99O-EZ (2018) Florida Citizens Alliance Inc 46-3854467 Page 4 

46 Old the organization engage, directly or indirectly, In polilical campaign actiVities on behalf of or In oppoSition 

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

I Part VII Section 501 (c)(3) Organizations Only 

Yes No 

x 

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 organrza Ion use c e ue dShdlOt o respon d t o anygues Ion In r . th IS P rt VI a .. .. ..... o 

Yes No 

47 Old the organization engage In lobbYing actIVIties or have a section 501 (h) election In effect dunng the tax 

year? If "Yes," compete Schedule C, Part II .. ... .. .. ... .... .... . .. . . 47 X 
48 Is the organization a school as described In section 170(b)(1 )(A)(II)? If "Yes," complete Schedule E. .. . ... 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? ......... .. 49a X 

b If "Yes," was the related organizatIOn a section 527 organlzalion? .......... 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 organlzalion If there IS none, enter "None" 

(b) Average (c) Reportable (d) Heallh benefils. 
contnbullons to employee (e) Estimated amount of 

(a) Name and title of each employee hours per week compensation benefil plans. and deferred other compensation 
devoted to position (Forms W-211099-MISC) compensallon 

NONE 

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 f f h If h N o compensation rom t e organization t ere IS none, enter" one" 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensation 

NONE 

d Total number of other Independent contractors each receIVIng over $100,000 

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

completed Schedule A ........ . .. .... ...... . . .. . . ~ ~ Yes 0 No 
Under penalties of perJury, I declare that I have examined thiS retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 

true, correct, and complete Declaration of re arer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Paid 
Preparer 
Use Only 

~ Signature of officer 

~ Keith 0 Flau 
, Type or print name and title 

Director 

PnnVType prepare(s name 

hili A Enckson CPA 

F,rm's name ~ Enckson & Com 

F,rm's address ~ PO Box 771029 
Na les FL 34107 

May the IRS dISCUSS thiS retum With the preparer shown above? See Instrudlons 

EEA 

Date 

Check 0 ~ 
self-employed 01477998 

F,rm's EIN ~ 

Phone no 239-261-8080 
~ ~ Yes 0 No 

Form 990-EZ (2018) 



SCJ-IEDUL.E A Public Charity Status and Public Support OMB N

2
0 015415-0

8
047 

• Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
(Form 990 or 990-EZ) 1----=-.;;;.....;"-"---
DepalID1ent of the Treasury • Attach to Form 990 or Form 990-EZ. Open to Public 
Intemal Revenue ServIce • Go to www.irs.govlForm990 for instructions and the latest information. Inspection 

Name of the organlzabon I Employer Idenbficat.on number 

Florida Citizens Alliance Inc 46-3854467 
I Part II Reason for Public Charity Status (All organizations must complete this part.) See instructions 
The organization IS not a prtvate foundation because It IS (For lines 1 through 12, check only one box) 1\(1 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1 )(A)(i). \.y \ 
2 0 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ» 

3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 

4 0 A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrtbed In 

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

6 0 A federal, state, or local government or governmental Unit described In section 170(b)(1 )(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public 

descrtbed In section 170(b)(1 )(A)(vi). (Complete Part II ) 

8 0 A community trust described In section 170(b)(1 )(A)(vi). (Complete Part II ) 

9 0 An agricultural research organlzatton described In section 170(b)(1 )(A)(ix) operated In conjunction With a land-grant college 

or Unlversrty or a non-Iand-grant college of agriculture (see Instrudlons) Enter the name, City, and state of the college or 

University 

10 ~ 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 organlzatton after June 30,1975 See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 0 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 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 

the supported organlzatton(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 0 Type II. A supporting organization supervised or controlled In connection With rts supported organlzatlon(s), by haVing 

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

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

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzatlon(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection With ItS supported organlzatlon(s) 

that IS not functionally Integrated The organization generally must satisfy a dlStnbutlon reqUirement and an attenbveness 

requirement (see instructions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a wrrtten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organization 

f Enter the number of supported organizations 

g PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported organIzatIon (II) EIN (Ih) Type of organIzatIon (IV) Is the organozatlon (v) Amount of monetary (VI) Amount of 
(descrIbed on lines 1·10 

above (see InstructIons)) 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 

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

listed In your govemlng support (see other support (see 
document? InstructIons) Instrucllons) 

Yes No 

Schedule A (Form 990 or 990·EZ) 2018 



Schedule A (Fonn 990 or 990-EZ) 2018 Florida Citizens Alliance Inc 46-3854467 Pa e2 

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 I or if the organization failed to qualify under 

~ Part III. If the orQanlzation falls to Qualify under the tests listed below please complete Part 111.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) • 

\ 
(a) 2014 (b) 2015 (e) 2016 (d) 2017 (e) 2018 (f) Total 

1 Glft~, grants, contributiOns, and 
m~ershlp fees received (Do not 
Include any "unusual grants ") . . · . 

2 
\ 

Tax reve!lues leVied for the 
organlzatl~n's benefit and either paid 
to or expended on Its behalf . ' ... 

3 
\ 

The value of S~rvlceS or facIlities 
fumlshed by a g~vernmental Unit to the 
organization without charge . . . . 

'\ 
4 

~~:~'o~~dn 1:~:t:I~:r~:u~~n~ ~y' 5 

each person (other tha~a , 
governmental unit or publlC~ 

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 Ilne'li · . 

Section B. Total Support '\ 
C alendar year (or fiscal year beginning in) ~ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total 

7 Amounts from line 4 ~ . . . . . . . . '\ 
8 Gross Income from Interest dIVidends, 

"'" 
payments received on secuntles loans, 
rents, royalties and Income from 
slrrular sources . . . . . . . . . . . 

9 Net Income from unrelated bUSiness 

"" actIVIties, whether or not the bUSiness 
IS regularly carned on . . . . . . . · . 

10 Other Income Do not Include gain or 

"" loss from the sale of capital assets . 
(Explain In Part VI ) . . . . . . . . . 

11 Total support. Add lines 7 through 10 '\ 
. . . .................... 12 Gross receipts from related actiVities, etc (see inStrUctiOns) ... '\. 12 I 

13 First five years. If the Form 990 IS for the organization's first, second, thlr~f~urth, 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 '\ 
14 Public support percentage for 2018 (line 6, column (f) dIVided by line 11, column (f))." .............. r---:~+-----------=..:%:....--
15 Public support percentage from 2017 Schedule A, Part II, line 14 .......... \. ............. '--'1e,::5-L ________ ..:..;%'--_ 

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and IIn)\~s 33 1/3% or more, check thiS 

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

b 331/3% 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. . . . . '" . . . . . . . .. ........• 

17a 10%-facts-and-cireumstanees test - 2018. If the organlzallon did not check a box on line 13, 16a, or 1-~b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop ~~. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test The organization qualifies as a publlcly'supported 

organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ . . • . . . . . . . . . . • 

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and, Ine 

15 IS 10% or more, and If the organization meets the "facts-and-Clrcumstances" test, check thiS box and stop here. 

Explain In Part VI how the organization meets the ''facts-and-clrcumstances'' test The organization qualifies as a publicly 

D 

D 

D 

supported organization • D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 

instructions ...........• D 
EEA Schedule A (Fonn 990 or 990-EZ) 2018 



Schedule A (Fonn 990 or 990·EZ) 2018 Florida Citizens Alliance Inc 46-3854467 Pa e 3 

. 'Support Schedule for Organizations Described in Section 509(a)(2) . , 
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II 
If the organization falls to qualify under the tests listed below, please complete Part II ) 

Section A Public Support 
~~n~rpar~r~~lpar~ginni~~)~~~~~~~2~0~1~4~~~(~lb~)=~~1~5~~~~(lc~~~2~01~6~~~~~~)~2~0~1~7~~~~~e~)2=0~1~8~~~~mLT~0~~~1~~ 

1 GiftS, grants, contnbutlons, and membership fees 
received (Do not Include any "unusual grants ") 

2 Gross receipts from admissions, merchandise 
sold or services performed, or faCilities 
fumlshed 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 seclton 513 

4 Tax revenues leVied for the 
organlzalton's benefit and either paid to 

26,283 43,350 69,633 

79,144 116,106 195,250 

or expended on ItS behalf •• . . . • ~~~~~~~~~~~4-~~~~--~~~~~~~~~~~4-~~~~~ 

5 The value of services or faCilities 
furnished by a governmental untl to the 
organization without charge . . . . . 

6 Total. Add lines 1 through 5 105,427 159,456 264,883 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons . . . • ~~~~~~~~~~~4-~~~~~~~~~~~~~~~~4-~~~~~ 

8 

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 

C Add lines 7a and 7b . . . • . . , . • . 

Public support (Subtract line 7c from 
line 6 ) •...•....•... 

Section B Total Support 
264,883 

Ca~ndary~r~rfi~aly~r~gin~ngi~ ~ ~~~~~~2~0~14~~~_(~1~~20~1~5~~~~~~~~2=0~16~~~~~~~20~1~7~~~~~e~~~2=0~18~~4-~.~(n~~~t=al~~ 

9 Amoon.~m~e6 .•.......... ~~~~~~~~~~~~~~~~~~~~~~~1~0~5~,~4~2~7~~~~1~5~9~,~4~5~6~~~=2~6~4~,~8~8~3 

10a Gross Income from Interest, diVidends, 
payments received on securities loans, rents, 
royalltes, and Income from Similar sources 

b Unrelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines lOa and lOb .. , ... 

11 Net Income from unrelated bUSiness 
actlvlbes not Included In line lOb, whether 
or not the bUSiness IS regularly earned on . . . ~~~~~~~~~~~4-~~~~~~----~~~~--~~~4-~~~~~ 

12 Other Income Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part VI) . • . . . • . . . . r-----------~----------~r-----------~----------~------------;_------------

13 Total support. (Add lines 9, 1 Dc, 11, 

a~12) .•............... ~~~~~~~~~~~~~~~~~~~~1~0~5~,~4~2~7~~~1~5~9L,4~5~6~~~2~6~4~,~8~8~3 

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. • . . . • . • • . . . . . . • . . , . . . . . • • . . . . . . . • . . . 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2018 (line 8, column (f), dIVided by line 13, column (f») . 

..... ~ 0 

100.00 % 

0.00 % 

17 

18 

Investment income percentage for 2018 (line 10c, column (f), diVided by line 13, column 'f» 
Investment Income percentage from 2017 Schedule A, Part III, line 1.7. . . '" . • • • . . 

• • . . . . . . . • . • I--',-,-+-~~~~_.::.O.:.. • ..::O..::O~~...:..:.% 
. . . • . . . . . . . . L......;c.::.....L....~_~~~.:..0.:.. • .:.0~0~~...:..:.% 

19a 331/3% 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. . 

b 331/3% 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. . . 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions. . 
• 0 ~ 0 

EEA Schedule A (Form 990 or 990-EZ) 2018 
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Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I If you checked 12a of Part I, complete Sections A , 
and 8 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) 

Section A. All Supporting Organizations 

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 supporied organizations are desIgnated If desIgnated by 
class or purpose, descnbe the designation. If hIstoric and contmuing relatIonshIp, explam 

2 'Old 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 determmed that the supporied 
orgamzatlOn was descnbed m sectIon 509(a)(1) or (2). 

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

b Old 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, " descnbe m Part VI when and how the 
organization made the determination. 

c Did the organization ensure that all support to such organizations was used exclusively for section 170( c)(2)(8) 
purposes? If "Yes, " explam m Part VI what controls the organizatIon put in place to ensure such use. 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If 
"Yes, " and If you checked 12a or 12b m Pari I, answer (b) and (c) below. 

b Old 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 supporied organizations 

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, " explam in Part VI what controls the organization used 

to ensure that all suppori to the foreIgn supporied organizatIOn was used exclusIvely for sectIon 170(c)(2)(B) 
purposes 

-
_ 5a Old 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, includmg (I) the names and EIN 
-_: . ~~ numbers of the supported o'rganizations added. substituted, or removed. (iI) the reasons for each such action; 

(iii) the authority under the organizatIon's organizmg document authonzmg such actIon, and (iv) how the actIon 
was accomplIshed (such as by amendment to the organizing document) 

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? I 

c Substitutions only_Was the substitution the result of an event beyond the organization's control? 
6 Old 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 chantable 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 m Part VI_ 

7 Old 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 I of Schedule L (Form 990 or 990-EZ) 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? 
If "Yes, " complete Pari I of Schedule L (Form 990 or 990-EZ) 

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 

b Old 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. 

c Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes, " proVIde detail m Part VI 

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 III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below. 

b Old the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the organizatIon had excess busmess holdmgs.) 

--
1 

--
2 

--
3a 

--
3b 

--
3c 

--
4a 

--
4b 

--
4c 

'. 

--
5a 

--
5b 
5c 

--
6 

--
7 

--
8 

--
9a 

--
9b 

--
9c 

--
10a 

--
10b 

Yes No 

--~ 

--~ 
-- --.J 

--~ 
-- --

--~ 

--~ 

--J 
I 

--~ 
-- -.J 

--J 
I --~ 

-- -.J 

--~ 
-- -1 

-- ~.-J 

--~ 
--~ 
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I Part IV I' SUJ)porting Organizations icontlnued) 

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? 
b A family member of a person described In (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b, or c, provide detaIl in Part VI 

Section B. Type I Supporting Organizations 

1 Old 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 organlzatlOn(s) effectIvely operated, supervised, or 
controllod tho organization's actMtws If tho organizatIon had more than one supported organization, 
doscnbo how the powers to appoint andlor remov'c dIrectors or trustees were allocated among the supported 
organizatIons and what condItions or rostriotions, If any, applIed to sueh powers during the tax year. 

2 Old the organization operate for the benefit of any supported organization other than the supported 
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how provIding such benefit camod out the purposes of the supported organizatlon(s) that operated, 
supervIsed, or controlled the supporting organization 

Section C. Type II Supporting Organizations 

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 organlzation(s)? If "No, " describe in Part VI how control w 

or management of the supporting organizatIon was vested in the same persons that controlled or managed 
the supported orqanizationi§) 

Section 0 All Type III Supporting Organizations 

1 Old 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? 

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 organlzatlon(s). 

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. 

Section E. Type III Functionally Integrated Supporting Organizations 

PageS 

Yes No 

--~ 
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 dUling the year (see instructions) 
a 0 The organization satisfied the ActiVities Test. Complete line 2 below . 
b 0 The organization IS the parent of each of ItS supported organlzatl~ns. Complete line 3 below. 
c o The organization supported a governmental entity Describe In Part VI how you supported a govemment entity (see Instructions). 

2 ActIVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dUring the tax year directly further the exempt purposes of 

J the supported organlzatlon(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 rospons/vo to thoaG supported organizations, and how the organizatIon detemlined -- --
that those actMtlos constituted substantllJlly all of Its actIVitIes 2 .. 

b Did the activities deSCribed In (a) constitute activIties that, but for the organization's involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes, " explain in Part VI the 
reasons for the organization's position that its supported organlzation(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 Old 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 Old the organization exercise a substantial degree of direction over the policies, programs, and actIVIties of each -- -- ---1 
of ItS supported organizations? If "Yes, " describe In Part VI the role played by the organizatIon In this regard 3b 

EEA Schedule A (Form 990 or 990·EZ) 2018 
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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 h T III flit t d . rt . tiS t A th h E ot er I ype non- unctlona IY In egra e suppo Ing organlza Ions must complete eClons rougl 

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

(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 
(8) Current Year 

(optional) 
1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held forpart of year)' 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c 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 MInIn~~.II) .. ~~~~~ ~mou~t f2!.P~~.9.!y~arj~~':!}_~~.~!9.!:, .. ~, line 8~~.~~!:l .. ~L_ ................ 3 ._._-------------------
4 Enter .9E~~~~!.9f IIn~_~..2E.J~ .. 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 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization (see 

instructions) 
EEA Schedule A (Fonn 990 or 990·EZ) 2018 
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Schedule A (Fonn 990 or 990-EZ) 2018 1 id F or i i aCt zens A lli ance Inc 4 6-385 4467 P 7 age 
1 Part V I·' Type III Non-Functionally Integrated 509(a)(3 Supporting Organizations (contmued) 

Section D - Distributions 
, 

l . Current Year 

1 I\mount!; pnid to !;upported orgnnizntlons to <lccompllsh exempt purposes , 
2 I\mountc pmd to perform nctlvlty thnt directly furthers e)(empt purpo:Je:J of :Jupported . 

organizations, In excess of income from activity 
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe In Part VI). See Instructions. 
7 Total annual distributions. Add lines 1 through 6 
8 Distributions to attentive supported organizations to which the organization IS responsive 

(provide details in Part VI). See instructions 
9 Distributable amount for 2018 from Section C, line 6 

10 Line 8 amount diVided by Line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
. Excess Distributions 

Pre-2018 Amount for 2018 
1 Distributable amount for 2018 from Section C, line 6 
2 Underdlstrlbutions, If any, for years prior to 2018 

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

3 Excess distributions carryover, If any, to 2018 I 
a From 2013 . I · . 
b From 2014 · . I 
c From 2015 t 
d From 2016 · . I 
e From 2017 · . I 
f Total of lines 3a through e t 
9 Applied to underdlstrlbutlons of prior years 

. 
t 

h Applied to 2018 distributable amount 
i Carryover from 2013 not applied (see instructions) I 
j Remainder Subtract lines 3g, 3h, and 3i from 3f I 

4 Distributions for 2018 from 

1 Section D, line 7' $ 
a Applied to underdlstrlbutlons of prior years I 
b Applied to 2018 distributable amount 
c Remainder Subtract lines 4a and 4b from 4 I 

5 Remaining underdistrlbutlons 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. 

'6 Remaining underdistributlons for 2018 Subtract lines 3h 
and 4b from line 1 For result greater than zero, explain In 

Part VI. See Instructions 
7 Excess distributions carryover to 2019 Add lines 3J I and 4c. 
8 Breakdown of line 7 I 
a Excess from 2014 I 
b Excess from 2015 I 
c Excess from 2016 I 
d Excess from 2017 I 
e Excess from 2018 t 

EEA Schedule A (Fonn 990 or 990-EZ) 2018 
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Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part 
III, 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 1 c, 2a, 2b, 
3a, and 3b; Part V, line 1, Part V, Section B, line 1 e; 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 ) 

--------------------------------------------------------------------------------------------------------------------.------------------------------------------ ._---------------------------------------------------------------
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SCHEDULE C 
(Form 990. or 990-EZ) 

rr' 

Political Campaign and Lobbying Activities -

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

OMB No 1545-0047 

2018 
~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990-EZ. ')O'p"~hit6'!p'Ubli& Departmenl of lhe Treasury _ _ _ "-

Inlemal Revenue ServIce ~ Go to www.irs.govlFonn990 for instructions and the latest information. "",1-ili:1specfion~ 
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 COITlllete Parts I-A and 8 Do not complete Part I-C 
• Section 501 (c) (other than section 501 (c)(3)) organizations COIll'lete Parts I-A and C below Do not complete Part 1-8 
• 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 11-8 
• Section 501 (c){3) organizations that have NOT filed Form 5768 {election under section 501 (h)) Complete Part 11-8 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) organizations C lete Part III 
Name of organlzatton 

t under section 501 c anization. 
Provide a descnptlon of the organization's direct and Indirect political campaign actiVIties In Part IV. (see Insirudlons for 

definltton of "political campaign actIVIties") 

Political campaign actiVIty expend~ures (see Instrudlons) 

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 

3 If the organization incurred a section 4955 tax, de It file Form 4720 for thiS year? 

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

b If "Yes," descnbe In Part IV 

~ $ ---------

~ $ ---------

~ $---~.-----~~-Dyes D No 

Dyes D No 

I P.an,I~G~;1 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 exerll)t function 

2 

3 

actiVIties • . . • . . . . • • • . . . . . • . . . . . . • . • . . • . . . • . . • . . • • • . 

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

527 exempt function actiVIties . . . . • • . . . . . . • . . • • . . • . • . . . . . • . 

Total exempt function expend4ures Add lines 1 and 2, Enter here and on Form 1120-POL, 

line 17b ...••...........•...••.••..•...•.....•• 

.~ $_--------

.~ $_--------

.~ $---;=,-----r=;--
4 Did the filing organIZation file Form 1120-POL for thiS year? • . . . • • . • • . . • • • . . . • • • • . . . . . . . . . D Yes D No 

5 Enter the names, addresses and employer Idenbficatton 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 contnbutlons 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 add~lonal space IS needed, )rovlde Information In Part IV 

(a) Name (b) Address (e) EIN (d) Amount paid from (e) Amount of polrbcal 
filing organtzabon's contnbubons received and 

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

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

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

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

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

(6) ------------------
For Paperwor1< Reduction Act Notice, see the InstructIons for Form 990 or 990-EZ. 

EEA 

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

If none, enter -0-

-
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Complete if the organization is exempt under section 501 (c)(3) an~ filed Form 5768 (election under 
section 501(h)). 

A Check ~ 0 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 expend~ures) 
B Check ~ o If the filing organization checked box A and "limited control" provIsions apply 

Limits on Lobbying Expenditures (a) Filing (b) Af!iliated 

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

1a Total lobbying expend~ures to Influence public op'nion (grass roots lobbYing) 364 

b Total lobbYing expend~ures to Influence a leg,siat,ve body (direct lobbYing) 
c Total lobbYing expend~ures (add lines 1a and 1b) .... 364 

d Other exempt purpose expend~ures .......... 143,639 

e Total exempt purpose expend~ures (add lines 1c and 1d) 144,003 
f LobbYing nontaxable amount Enter the amount from the follOWing table In both 

columns 28,80J 

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 1 e 

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 1f) 7,200 

h Subtract line 1 g from line 1 a If zero or less, enter -o-
j Subtract line 1 f from line 1 e If zero or less, enter -0- . " 

If there IS 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 o No 

4-Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501 (h) election do not h~ve 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) 2015 (b) 2016 (e) 2017 _ (d) 2018 (e) Total 

beginning In) 

2a LobbYing nontaxable amount -
12,326 28,80 41,127 

b LobbYing ceiling amount 
(150% of line 2a, column (e)) 61,691 

c Total lobbYing expend~ures .. 
1,094 364 1,458 

d Grassroots nontaxable amount 
3,082 7,200 10,282 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 15,423 

f Grassroots lobbYing expend~ures , 
1,094 364 1,458 

EEA Schedule C (Form 990 or 990·EZ) 2018 



ScheduleC(Form9900r99O-EZ)2018 Florida Citizens Alliance Inc 46-3854467, Pa e3 , 

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 Imes 1 a through 1 i below, proVide in Part IV a detaIled 
(a) (b) 

descnptlon of the lobbying actiVity Yes No Amount 

1 Dunng 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 Volunteers? 

b Paid staff or management (Include compensation In expenses reported on lines 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 organizations for lobbYing purposes? -
9 Direct contact wrth legislators, their staffs, government officials, or a legislative' body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any SImilar means? 

i Other actIVIties? 

j Total Add lines 1 c through 11 -- --
2a Old 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 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 It file Form 4720 for thiS year? 

I Part III-A I Complete ifthe organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

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

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 Current year 

, 
2a 

b Carryover from last year 2b 

c Total. 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 esbmate of nondeductible lobbYing --
and political expenditure next year? 4 

5 Taxable amount of lobbYing and political expenditures (see Instructions) 5 

I Part IV I Supplemental Information 
! ' PrOVide the desCriptions reqUired for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 

2 (see instrUctiOns), and Part II-B, line 1 Also, complete thiS part for any additional information 

1 

Yes No 

j 

I 

I 

EEA Schedule C (Fonn 990 or 990-EZ) 2018 



--------- - ---

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-()047 

(Form 9£l'Q or 990-EZ), Complete ifthe organization answered "y'es" on Form 990, Part IV, line 17,18, or 19, or Ifthe 2018 
orgamzatlon entered more than $15,000 on Form 990-EZ, line 6a. 

Oepartment of the Treasury • Attach to Form 990 or Form 990-EZ. . Open to Pub/ic 
tnte;"al Revenue ServIce • Go to www.irs.govlForm990for instructions and the latest information. Inspection 
Name of the Or9"OIzatlon I Employer Idenbficallon number 

Florida Citizens Alliance Inc 46-3854467 
IPart I I 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 . 
Indteate whether the organization raised funds through any of the follOWing actiVities Check all that apply 

a ~ Mall soliCitatiOns e 0 Solicltallon of non-government grants 

b ~ Internet and email soliCitations f 0 SOliCitation of government grants 

c ~ Phone soliCitations 9 ~ Special fund raising events 

d ~ In-person soliCitations 

2a Old the organization have a wntten or oral agreerrent With any IndNidual (Including officers, directors, trustees, 

or key employees listed In Form 990, Part VII) or enllty In connection With profeSSional fund raising services? 0 Yes ~ No 

b If "Yes," list the 10 highest paid IndNiduals or enlilies (fundralsers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(III) Old fundralser have (v) Amount paid to 
(i) Name and address of individual (iv) Gross receipts (or retained by) 

or entity (fundralser) (II) ActiVity custody or control of from activity fund raiser listed In contnbullons? 
col (i) 

Yes No 

1 

2 

3 

4 -

5 

6 

7 .. 

S 

9 

10 

Total 6 ••••••• . . . . . . . . . . . . . . . . . . . . . . .....• 
3 list all states In which the organization IS registered or licensed to soliCit contnbullons or has been nollfied It IS exempt from 

reglstrallon or licenSing 

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 (Fonn 990 or 990-EZj 2018 



ScheduleG (Form 990 or 990-EZ) 2018 Florida Citizens Alliance Inc 46-3854467 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 fundralslng event contributions and gross Income on Form 990-EZ, lines 1 and 6b List events With 

t t th $5000 gross recelpls grea er an , 
(a) Event #1 (b) Event #2 (e) Other events (d) Total events 

D-Souza Hillsdale None (add col (a) through 

(event type) (event type) (total number) 
col (e)) 

cu 
::l 
c: 
~ 1 Gross receipts · . · ...... 74,497 36,496 110,993 
cu a:: 

2 Less Contributions · .. ... 
3 Gross income (line 1 minus 

line 2) ... . . . . . . . . . . 74,497 36,496 110,993 

4 Cash prizes . . · ....... 

5 Noncash prizes · ...... 

rn 6 Rent/facIlity costs . 51 · ..... 
c: cu 
Co 
x 7 Food and beverages · ..... 29,466 29,466 w 
ti 
!!! 

8 Entertainment c5 · .. · .... 

9 Other direct expenses · .... 29,645 1,896 31,541 

10 Direct expense summary Add lines 4 through 9 In column (d) · ..... ................. ~ 61,007 

11 Net Income summary Subtract line 10 from line 3, column (d) · ..... ................. ~ 49,986 

I Part III I Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more 

, , than $15 000 on Form 990-EZ line 6a 

cu (a) Bingo 
(b) Pull tabS/Instant 

(c) Other gaming 
(d) Total gaming (add 

::l bingo/progressive bingo col (a) through col (e)) c: 
~ cu a:: 

1 Gross revenue · ........ 

rn 2 Cash prizes · ....... 
51 
c: cu 

3 Noncash prizes Co · ...... x 
w 
ti 
!!! 4 Rent/facIlity costs · . · .... 
c5 

5 Other direct expenses · .... 
D Yes % D Yes % D Yes % 

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

7 Direct expense summary Add lines 2 through 5 In column (d) · .. ....... . . . . ....... ~ 

8 Net gaming Income summary Subtract line 7 from line 1, column (d) ....... . . . . . . . . . . . . . ~ 

9 Enter the state{s) In which the organization conduds gaming actiVities 

a Is the organization licensed to condud gaming actiVities In each of these states? ...................... D Yes D No 

b If "No," explain 

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

b If "Yes," explain 

EEA 

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

Schedule G (Form 990 or 990·EZ12018 
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047 

(Form 990 or 990-EZ) • Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2018 
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

Department of the Treasury • Attach to Form 990 or Form 990-EZ. Open To Public 
Internal Revenue Service • Go to www.irs.gov/Form990 for instructions and the latest information. In~ection 
Name of the organIZation I Employer Idenbficabon number 

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

Cit f th t d "Y F 990 P IV r 25 25b F 990 EZ P rt V I 40b omple e I e organlza Ion answere es on orm , art , me a or , or orm - , a , me 

1 
(b) Relationship between disqualified person and (d) Corrected? 

(a) Name of disqualified person organlzallon (c) Descnpllon of transaction 
Yes No 

(1) 

~2J 

(3) 

2 Enter the amount of tax Incurred by the organization managers or dISqualified persons dunng the year 

under section 4958 • . • • • . . • . . • • . . . . . • • • . . . • • • • • • • $_-------
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization • $._-------

I Part \I I Loans to and/or From Interested Persons. 
Complete if the organization answered "Yes" on Form 990-EZ, Part V, hne 38a or Form 990, Part IV, hne 26; or If the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of Interesled person (b) Relallonshlp (c) Purpose of (d) Loan 10 or (e) Onglnal (f) Balance due 
wllh organlzallon loan from Ihe pnnclpal amount 

organization? 

To From 

~anaging 1'0 fund 
(1) Keith o Flaugh Director :>pertions X 3,500 6,500 

(2) 

(3) 

(4) 

(5) 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • $ 6,500 
I Part 11/ J Grants or Assistance Benefiting Interested Persons. 

C I t f th omple e I e organization answere d "Y es on F orm 990, Part IV , hne 27 

(a) Name of Interested person (b) Relallonshlp between Interested (c) Amount of assistance (d) Type of assistance 
person and Ihe organlzallon 

(1) 

(2) 

(3) . 

(4) 

(5) 

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

EEA 

(9) In default? (h) Approved (I) Wnllen 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

X X X 

(e) Purpose of assistance 

Schedule L (Form 990 or 990·EZ) 2018 
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ScheduleL (Form 990 or 990·EZ) 2018 Florida Citizens Alliance Inc 46-3854467 Pa e 2 

Part IV Business Transactions Involving Interested Persons. 
Cit f th f d "Y F 990 P rt IV r 28 28b om pie e I e organrza Ion answere es on orm , a , Ine a, , or 28 c 

(a) Name of Interested person (b) Relationship between (c) Amount of (d) Descnptlon of transaction (e) Shanng of 

Interested person and the transaction organlzatlon's 

organlzallon revenues? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

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

'J 

EEA Schedule L (Form 990 or 990-EZ) 2018 



SCHEDULE 0 
(Form 990.or 990-EZ) 

Department of the Treasury 

Intemal Revenue Service 

Name of the organization 

Supplementa! 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.govIForm990 for the latest information. 

Florida Citizens Alliance Inc 

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

Description Amount 

Conferences and Meetings 12,369 

Insurance 857 

Inturns 13,037 

Market1ng and Internet 34,046 

Supplies 4,222 

Text Book Review Program 1,793 

Travel 60 

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

OMB No 154!HlO47 

2018 
Open to Public 
Inspection 

I 
Employer IdenbficatJon number 

46-3854467 

Category Beglnning of Year End of Year 

Nip Officer 5,000 6,500 

03. Other program services (Part III, line 31) 

April 14 Breakfast - Joint meeting w1th Christian Family Coalition featuring intervlews 

with candidates for the coming elect1ons. All candidates were 1nvited to present their 

views to attendees. 

Total cost $4,764 

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

EEA 

Schedule 0 (Form 990 or 990·EZ) (2018) 


