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Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2019

I{’ aqmsm ofthe tf/gy » Do not enter social security numbers on this form as it may be made public. 0[\ ) Open to Public
d}nemaLRevenue Sefvice »_Go to www.irs.gov/Form990 for instructions and the latest information. \, inspection
A70f= the 201 calgndar, ear, or tax year beginning , 2019, and ending , 20

B~ Check ff applicable

C Nameof organzatorflorida Citizens Alliance Inc
————

D Employer identification number

Address change Doing business as 46-3854467
Name change Number and street (or P O bax if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1390 Quintana Ct (239)250-3320

Final return/terminated
Amended retumn

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

parco Island, FL 34145

G Gross receipts
$

227,380

OOooooa

Application pending

F Name and address of prncipal oficer Keith O Flaugh
pFame ag C above

i Tax-exempt status

A so1em [ sonet ) € gnsertno)  [] asar@ynyor (]

/7)

/

J  Website: » www.floridacitizensgalliance.com

H(a) ts this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates tncluded? D Yes D No

L LioeThl Le6vel

{f “No," attach a list (see instructions)

L / H{c) Group exemption number P
K Form of organization IE Corporation D Trust D Association D Other » \ | L \(Wnanon 2016 W State of legal domicle ~ FL
[Partl| Summary \
1 Briefly describe the orgamization's mission or most significant a'?vmes Inspire the rebirth of liberty in FL
Q
2
g
% 2 Check this box » E] if the organization discontinued its operations or dispgsed ORW?VEB net agsets
2 3 Number of voting members of the governing body (Part VI, ine 1a) 3 4
9 4 Number of independent voting members of the governing body (Part VI, in 4 4
I‘E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2 2 5 0
;«.‘a 6 Total number of volunteers (estmate if necessary) . . ... ... .. ] 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income fom Form 990-T,line39 . . . . . . . . . . . ¢ v v v v v v v .. 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part Viil,lineth) . . . . . . . . ... . ... . ... ... 43,350 102,789
2 9 ' Program service revenue (PartVIll,line2g) . . . . . . . .. . . .. ... ..., 116,106 124,591
§ 10 [Investmentincome (Part Vili, column (A),lnes 3,4,and7d) . . . .. .. ... ...... 0
§ 11 Other revenue (Part VIl column (A), lines 5,6d, 8¢,9¢,10c,and11e) . . . . . ... ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12) . . . . . . 159,456 227,380
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... ... .. .. 0
14 Benéfits paid to or for members (Part IX, column (A), lined) . . .. ... .. .. ... .. 0
" 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 0
® | 16a Professtonal fundraising fees (Part IX, column (A), lne11€) . . . . . . . . . . ... ... 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 83,184
17 Other expenses (Part IX, column (A), lines 11a-11d,114f-24e) . . . . . . . ... . .. .. 144,003 179,007
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 144,003 179,007
19 Revenue less expenses Subtractline18fromtne12 . . . . .. ... .. ... ..... 15,453 48,373
5§ Beginning of Current Year End of Year
- ‘gé 20 Totalassets (PartX,Ine16) . . . . . . .ot i ittt 77,970 125,060
g 5§ 21 Totalhabilities (Part X, ne26) . . . . . . . . . . . . e e e e e e e e 6,500 5,217
© 23 |22 Net assets or fund balances Subtract line 21 fromine20 . . . . . . . . . .. ...... 71,470 119,843
@Y Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, itis
= true, correct, and complete Declaration of preparer (other than officer) li based on all infformation of which preparer has any knowledge

o }
= Ll O ﬂ/( Tuly 20,2020
DSlgn Slgn}{luk of officer Date Y/
%-Iere Keith O Flaugh, Managing Director
2 Type or print name and titte
<1 Print/Type preparer's name Preparer's signature Date D PTIN
O . . @ Check f
¢Paid Philip A Brickson CPA 4@ . KM&;&, /37-13-2020 self-employed P01477998
Preparer |Fmsname » Erickson & Company PA Fim's EIN_»
Use Only | Foms adoress » PO Box 771029 Phone no
Naples FL 34107 239-261-8080

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

[Z]Yw

DNo

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

Form 990 (2019)
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Form 990 (2019) Florida Citizens Alliance Inc 46-3854467 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany inemmthisPart Il . . . . . . . . . . . . . . i o D

1  Briefly describe the organization's mission
Ingpire the rebirth of liberty in FL

2 D the orgamization undertake any significant program services dunng the year which were not listed on the
prior Farm 990 0r 990-EZ? . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes" describe these new services on Schedule O.

3  Dud the organization cease conducting, or make significant changes in how it conducts, any program

| SEIVICES? o v o v e e e e e e e e e e e e [J Yes [l No

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

| 4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

} expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

| the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 47,552 including grants of $ ) (Revenue § 100,551)
Brought speaker Dan Bongino to the community. He discussed how educational choice in his life
allowed him to be where he ig today and the importance of more choice in education.

4h (Code ) (Expenses $ 25,709 including grants of $ ) (Revenue § 24,040)
Liberty & Learning Panelists from Hillsdale College, James Madison University, CATO institute and
Collier Co. School Board discussing current and future education issues.

4c (Code ) (Expenses $ 12,850 including grantsof $ ) (Revenue $ )
Prepare and distribute Podcasts, videos and materials for use by supporters, schools, the
community, etc. discussing issues related to school imstruction, current events and political
developments.

4d Other program services (Describe on Schedule O )
(Expenses $ 420 including grants of $ ) (Revenue $ ) '
4e  Total program service expenses » 86,531
EEA - Form 990 (2019)
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Page 3
.(PartIV]| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part] . . . . . . . . . . . @ i i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage in fobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . . . . . . .o, 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partiil. . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part | . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . . ... ..... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . . e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,"complete Schedule D, Part V. . . . . . . . . . i . e e e e e e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VIIL X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . .« . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgamzation report an amount for investments - other secunties in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . ... ... ..... 11c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, " complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1){(A)n)? If "Yes,” complete ScheduleE. . . . . . . . ... ... ... 13 X
14a Dud the organization mantain an office, employees, or agents outside ofthe United States? . . . . . . . . . . . ... .. .... 14a X
b Dud the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . .. .. ... .... 14b X
16  Did the orgamnization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .« @ @ i i i i i e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .. ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . . . . . ... ... ...... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll. . . . . . . . . . .« i i i i i i i e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yos," complete Schedule G, Part Il . . . . . . .« @ @ i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a D the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . .. .. ... ... 20a X
b If"Yes" to line 20a, dud the organization attach a copy of its audted financial statementstothisretum?. . . . . . . ... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc orgamization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . . . . . ... ...... 21 X
EEA Form 990 (2019)
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Form 990 (2019) Florida Citizens Alliance Inc 46-3854467 Page 4
[Part IV] Checklist of Required Schedules (continued)

Yes No

22  Did the orgamzation report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), iine 2? If "Yes,”" complete Schedule I, Partsland lll . . . . . . . .. .. . .. i iuunune.. 22 X
23  Dud the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
orgamzation's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . . L L e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lings 24b

through 24d and complete Schedule K If "No,"gotolne 25a. . . . . . . . . . i i i i i i i e e et e e e e e e 24a X
Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempPt bONAS? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . ... ... ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . ... ... .. ... 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,"complete Schedule L, Partll . . . . .. ... ... ... 26 | X
27 D the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . . L e e e e e e e e e e e e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, condtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? /f

“Yes,”complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in ine 28a? /f “Yes,” complete Schedule L, Part!V. . . . . . .. ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yas,”complete Schedule L, Part IV . . . . . . . . @ . i e e e e e e e et e it e e ae e aaeeeeeaeaa] 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . . . ... .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . . . e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il . . . . . . . .« . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!l. . . . . . . . . . . . . . i i v i v i i v v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Il

orivV,and Part V, line 1 . . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . v v v v v i v v v v v v s 35a X

b [f "Yes" to ine 35a, dd the organization receive any payment from or engage Iin any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2. . . . . . . . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ 0 i i i it e e e e e e e e e 36 X
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and

197 Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. ... ... .......... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- f notapplcable. . . . . . . ... .. ... .. 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -O-ff notapplicable . . . . . . ... . ... ... 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? . . . . . . . . ... ... ..o e e 1c X

EEA Form 990 (2019)
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Form 990 (2019) . ' Florida Citizens Alliance Inc 46-3854467 Page 5

. [PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | l
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 23 0
b If at least one is reported on line 2a, dd the organization file all required federal employmenttaxretums?. . . . . . .. ... . .. 2b [ X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . ... ... ..
3a Dud the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to hne 3b, provide an explanation in ScheduleQ . . . . . . .. ... .. 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . . . . . . . .. 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? . . . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . ... .. 5b X
¢ If"Yes"to ine 5a or 5b, did the organmizationfile Form 8886-T 2. . . . . . . & & ¢ i it i i e e e e e e e e e e e e e e e 5¢c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . . .. ... ... ... 6a X
b If "Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?. . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . L L. L e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes," dd the organization notify the donor of the value of the goods orservicesprowided? . . . . . . . . .. ... .. .... 7b
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827, . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d  If"Yes" indicate the number of Forms 8282 filed dunngthe year. . . . . . . v o v v o oo e | 7d |
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. ... 70 X
f Did the organization, dunng the year, pay premiums, directly or indrectly, on a personal benefitcontract?. . . . . . . .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 as required?. . . . . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Fom1098-C? . . . . . . .. . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunngtheyear? . . .. ... .. ... ... .. ..... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section4966? . . . . . . . . .. ... L0, 9a X
b Did the sponsoring organmization make a distribution to a donor, donor advisor, or related person? . . . . . . . ... ... ... 9b X
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart Vil ne 12 . . . . . . . . . . ... ..o 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publicuse of clubfacilities . . . . . . . . .. .. 10b
11 Section 501(c)(12) organizations. Enter
a Gross income fommembersorshareholders. . . . . . . . . . . L. L e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem) . . . . . . . . L L L L L L L L e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... .. I 12b |
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. . ... ... .. .. ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to marntain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . L. L e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . ... . ... ... ... .. 14a |- X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationon ScheduleQ . . . . . . . ... .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . . . . . . . . . L L L L e e e e e e e e e e e e e e 15 X
I "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational insbtution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 X
If "Yes," complete Form 4720, Schedule O
EEA Form 990 (2019)
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Form 990 (2019) Florida Citizens Alliance Inc 46~3854467 Page 6
| Part Vi Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b bslow, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response ornotetoany lineinthisPart VI . . . . . . . . . . . .. . . . . .t @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . . .. .. .. 1a 4
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explamn on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... ... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... . .. 3 X
4 D the orgamzation make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L L L e e e e e e e e e e e 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . L L i e e e e e e e e e e 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverning body? . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act onbehalf of the governingbody? . . . . . . . . . . . .. o o o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O . . . . . . .. ... ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. . .. .. o oo o e 10a X
b If "Yes," dd the organization have written polictes and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . .. .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a D the organization have a wntten conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . .« . o o oo 12a| X
b Were officers, drectors, or trustees, and key employees required to disclose annually interests that could give rnise to conficts? . . . [ 12b] X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
descnbe in Schedule O howthiswasdone . . . . . . . . . . i i i i i it i e e e e e e e e e e e e e 12c | X
13 D the organization have a written whistieblower policy? . . . . . . . L L L L L o e e 13 X
14  Did the organization have a written document retenton and destruction policy? . . . . . . . . ... L 0oL . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . .. .. . il 15a X
b Other officers or key employees of the organization . . . . . . . . . . L L e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entty duang the year? . . . . . . . . L L L e e e e e e e e e e e e e e e e e 16a X
b If"Yes," dd the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... ..o Lo e e e 16b

Section C. Disclosure

17 Listthe states with which a copy of this Form 990 isrequired to be filed » Florida
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 890, and 990-T (Section 501(c)

(3)s only) available for public iInspection Indicate how you made these available Check all that apply

D Own website D Another's website |Z| Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Keith O Flaugh (239)250-3320, 1390 Quintana Ct, Marco Island, FL 34145

EEA Form 990 (2019)



Form 990 (2019) . + ‘'Florida Citizens Alliance Inc ' 46-3854467 - Page 7
. |Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany inemthisPart VIl . . . . . . . . . . .. ... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See instructions for the order in which to list the persons above
Bl Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee

(€ .
Posttion !
w ® (do not check more than one © € i
- Name and title Average box, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week from the from related compensation
(st any ° m . organzation orgamzations from the R
h =3 2 % ol 35 (W-2/1099-MISC) (W-2/1099-MISC) organization and
ours for a g a < B §
35 8 gl 22 3 related organizations
rolated g5 5 3 & N
organizations B F ‘% ® g
balow E ° 3
dotted line) o @ a8
&
(1) Reith 0 Flaugh ______________|____._
Managing Director X X 0 0 0
(2) Louise Penta _ ___ ____________L_____
Director X 0 0 "0
() James Stevens__ __ ____________|____._ ' ‘
Managing Director X X 0 v 0 0
(4) steve Vernon _ _____ . ________|[_____ '
Director X 0 0 ) 0
() Jule ¢ colvin _ ______________ | _____
Director X 0 [ 0 0
O D
o
(4 DD RS
@) el
®) b - e
f )
ao._ o ______ L. -
O - bo-o___
A2 e _b_o____ -
M booo__
0 f) ________________________________ ‘ + (R

EEA D Form 990 (2019)
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Form 990 (2019) Florida Citizens Alliance Inc 467 Page 8
LPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{C) .
Position
- ®) * (®) (do not check more than one © ) ()
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation ' of other
per week from the from related compensation
(tist any a m organization organizations from the
hours for a8 2 % 2 L g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
I g o 53 related organizations
related Qc S 3 €49 |
28 S o 8
organizations - 2 g
beiaw g g s 3
[ @0
L dotted line) 3
&
(L DR PR
(L DU R
[ DR IR
a8 - l_o____ N
(L R IR
@0 b
@y faaoo_
@ e
@) e beo
@y l--o.-
@ oo L
b Subtotal . . . ... . e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... ... >
d Total(addlinesiband1c) . . . . . . . ... . . ... ...t > 0 0 0
2 Total number of indwmiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » ' 0
) Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. . ... ... ... ..., 3 X
4  For any indvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes, " complete Schedule J for such
NAVIJUAT . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . v v v o o o o .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

(8)

Dascription of services

©

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2019)



Form 990 (2019) " , Florida Citizens Alliance Inc 46-3854467 Page 9
. PartVIli | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL . . . . . . . . . . .. . . 0 e, . 0]
(A) (8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenus from tax under
sections 512-514
1a Federatedcampagns . . . . .. .. 1a
ag |- b Membershipdues . .. ... .... 1b
85 ¢ Fundraisingevents . ... ..... 1c
©g d Related organizations . . . . . . .. 1d
g; e Government grants (contributions) 1e
g‘E f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f 102,789
£8 g Noncash contributions included in
§§ mesta-1f . .. ... ....... | 19 }§
h Total. Addlnes1a-1f . . . ... ............ > 102,789
Business Code
2a Liberty & Learning 721000 24,040 24,040
'gg b Bongino Event 721000 100,551 100,551
4
d
Q
4k
a f All other program service revenue . . . . . . .
g Total. Addiines2a-2f . . . . .. .. ........... > 124,591 F
3 Investment income (including dwvidends, interest, and '
other similaramounts) . . . . . . . ... o0 »
4 Income from investment of tax-exempt bond proceeds R 4
5 Royaltles . . . . . . . . . . L e e e e . »>
(1) Real {n) Personal
6a Grossrents . ... .. 6a
b Less. rental expenses . . | 6b
¢ Rental income or (loss) 6¢
R d Netrentalincomeor(loss) . ... ............ »
7a Gross amount from (1) Securities () Other
' sales of assets
other than inventory 7a
b Less costor otherbasis
] and sales expenses 7b '
§ c Gamnor(loss) .. ... 7c '
&’ d Netgainor(loss) . . . . ... ... ... .. ...... »
@ 8a Gross income from fundraising
§ events (not includng $
of contributions reported on line !
1c) SeePartIV,lne18 . . . ... .. 8a !
b Less drectexpenses . . ... . ... 8b
¢ Net income or (loss) from fundraisingevents . . . .. .. >
9a Gross iIncome from gaming '
actvities, See Part IV, ine 19 . . . . . . 9a )
b Less drectexpenses ... ... ... 9b
¢ Netincome or (loss) fromgaming actmties . . . . . ... »
10a Gross sales of inventory, less
retums and allowances . . . ... ... 10a
b Less costofgoodssold . .. ... .. 10b)]
¢ Net income or (loss) fromsales of inventory . . . . . ... »
Business Code
g - 1a
THE -
32 c
g“‘ d Allotherrevenue . . .. ... .......
e Total. Addlnes11a-11d . . . . . . .. . ... ... .. »
12 Total revenue. See instructions . . . . . .. ... ... . > 227,380 124,591 0 .0
EEA Form 990 (2019)
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Form 990 (2019) Florida Citizens Alliance Inc Page 10
[ Part IX | Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A}
Check if Schedule O contains a response or note toany fine INthSPart IX . . . . oo v o v e v e e e e e e e e e e e . 5]
Do not include amounts reported on lines 6b, 7b, (R) (8) (©) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VilI. expensas general expenses expenses
1 Grants and other assistance to domestc organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestc .
indwviduals SeePartiV,hne22 .. .. .. ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign indviduals See Part IV, lines 15 and 16
4 Benefitspadtoorformembers . . . ... ... ... -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... . v
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed in section 4958(c)}(3)(B) . . . . . .~ B '
7 Othersalanesandwages .. ... ......... R
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts . .. ... .........
10 Payrolitaxes . . . .. ..... e
11 Fees for services (nonemployees)
a Management . . . . .. ... ... ... ...,
b Legal. . .. ... ... ... .. ueeuieeeoi..
€ Accounting . . . . . v i e e e e e e e e e e
d Lobbyng . . . ... .. ... e 420 420
e Professional fundraising services. See Part IV, ine 17 . .
f Investmentmanagementfees . . . . .. . ... ... |
g Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertisingand promotion . ... ... ... ....
13 Officeexpenses . . . . . . . .« v v v v ... 1,484 742 742
14 Informationtechnology . . . ... ... ... .. .. 40,245 ) 40,245
1 Royaltles. . . ... ... ...
16 OccupanCy . . . . v v v v e i e e e e e e e e e
17 Travel . . . . . . . e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . . . ...
21 Paymentstoaffilates . . . . . ... ... ......
22  Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE . . & v v i v e e e e e e e e e e 950 950
24 Other expenses Itemize expenses not covered ~
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Bongino Event 47,552 47,552
b Liberty & Learning Program 25,709 25,709 )
¢ Int. Podcasts, videos, etc. 12,850 12,850
d Interns ) N 15,100 7,600 7,500
e Al other expenses 34,697 34,697
25 Total functional expenses. Add lines 1 through 24e. . 179,007 86,531 9,292 83,184
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » D if !
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA - Form 990 (2019)



Form 990 (2019) , A Florida Citizens Alliance Inc 46-3854467 Page 11
.| Part X| Balance Sheet : .

Check if Schedule O contains aresponse ornote toany lne inthisPart X . . . . . 0 0 . 0 0 i i e it et e O
(A) (8)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . . . . . . . . . i e 77,970( 1 125,060
2 Savings and temporary cashinvestments . . . . .. ... ... ..., " 2
3 Pledgesand grantsrecewvable,net . . . . .. ... L. L. o0 3
4 Accountsrecewvable,net . . . . . . ... L e 4
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any ofthesepersons . . ... . . .. .. .. 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 7 Notesandloansrecewvable,net . . ... ... ... .. .......... . 7
§ 8 Inventoriesforsaleoruse . . . . . . . . . . ... e e 8
< 9 Prepaid expenses and deferredcharges . . . . . . ... .. ... .. ... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD . . . . . . . 10a ‘
b Less accumulated depreciaton . . . . . . . . . .. 10b 10¢
11 Investments - publicly traded secuntes . . . . . . .. .. L. Lo 11
12  Investments - other secunties SeeParttV,lne11 . . . ... ... ... .... 12
13  Investments - program-related SeePartIV,lne11 . . ... ... ... ... .. 13
14 Infangbleassets . . . . . . . . L . . L Lo e e e e 14
16 Otherassets SeePartiV,line11 . . . . . . . . . . . ... . . . 15
16 Total assets. Add lines 1 through 15 (must equalline33) .-. . . . . ... .. L. 77,970| 16 125,060
17  Accounts payable and accruedexpenses . . . . . . . . . . . v i e e e s .. 17
18 Grantspayable . . . . . . . . . L L e e e e e e e e e e e e ! 18
19 Deferredrevenue . . . . . . . . Ll e e e e e e e . 19
20 Tax-exemptbondhabilites . . . . .. .. ... ... ... o0 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD. . . . . . .. 21
9 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons . . . . . .. ... .. 22
23  Secured mortgages and notes payable to unrelated thrd parttes . . . . .. ... 23
24  Unsecured notes and loans payable to unrelated third partes . .- . . ... ... 6,500 24 5,217
25  Other liabilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . e e e e e e 25
26  Total liablilities. Addines 17 through25 . . . . ... ... ... ........ 6,500/ 26 5,217
Organizations that follow FASB ASC 958, check here > D
° and complete lines 27, 28, 32, and 33.
2 27 Netassetswithoutdonorrestrictions . . . . . .. ... ... ... ..., 27
ﬁ 28 Netassetswithdonorrestnictions . . . . . . . . . . ... 0ol e 28
= Organizations that do not follow FASB ASC 958, check here  » [XJ
Z and complete lines 29 through 33.
& 29 Capital stock or trust principal, orcumentfunds . . . . . . . .. ... ... ... 29
8 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. ... 30
g 31  Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 71,470} 3N 119,843
§ 32 Totalnetassetsorfundbalances . . . .. .. ... ............... 71,470] 32 119,843
33  Total habilities and net assets/fund balances . . . . . ... ... ........ 77,970] 33 125,060
EEA Form 990 (2019)



Form 990 (2019) Florida Citizens Alliance Inc 46-3854467 Page 12

| Part X! Reconciliation of Net Assets
Check f Schedule O contains a response or note to any line in this Part X|

1 Total revenue (mustequal Part VIl column (A), line 12) . . . . . . . . . . .. . e e 1 227,380
2 Total expenses (must equal Part IX, column (A), hne25) . . . . . . . . ... Lo o e 2 179,007
3 Revenue less expenses Subtractline2fromline1 . . . . . .. L. L Lo e e 3 48,373
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . .. .. ... ... 4 71,470
§ Netunrealized gains (losses)oninvestments . . . . . . . .. L. L L Lo e e e 5
6 Donatedservicesanduseoffacilities . . . . . . . . oL L L L. e e e e e e e e e e e e 6
7 INVESIMENtEXPENSES . .+« v o v o v vt e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . . L L. e e e e e e e e e e e e e e e e e e e 8
9 Other changes n net assets or fund balances (explain on Schedule ©) . . . .. ... ... e e e e e e e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . o e e e e e e e e e e e e e e e e e e e e e e e e n e e e 10 119,843
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote to any lineinthisPart X1l . . . . . . . . 0 i i i i s s e et e 0
Yes No
1 Accounting method used to prepare the Form 990 [Z] Cash. D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audted by an independent accountart? . . . . . . . . ... .. ... .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Schedule O

3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in the

Single Audt Act and OMB Circular A-1337 . . . . . L 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," dd the organization undergo the required audt or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudts . . . ... ... ..

2c

3a

3b

EEA

Form 990 (2019)



SCHEDULE A’ :

* (Form 990 or 990-EZ)
Departmaent of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support '

OMB No 1545-0047

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

2019

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Florida Citizens Alliance Inc

46-3854467

Employer identification number

[Part |

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

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

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

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

3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part Il )

8 D A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

7 D An organization that normélly receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 1 )

8 [:I A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

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

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

1 [:] An orgamzation 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 in section 5§09(a)(1) or section 5§08(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 D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majornity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting orgamization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organmization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enterthe number of supported organizations . . . . . . . ... L. L e e e e ::l

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

(1) Name of supported organization (1)) EIN {ili) Type of organization (Iv) Is the organization {v) Amount of monetary . {vi) Amount of
(described on lines 1-10 listed in your goveming support (see other support (see
above (ses instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(©€)

(D)

(E)

Total

sg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 980-EZ) 2019



\SﬁeduleA(Form 990 or 990-E2) 2019 Florida Citizens Alliance Inc 46-3854467 Page 2 .
Pactll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Rublic Support
Calendar year (ot fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total

1 Gifts, grants, co%utions, and

membership fees received. (Do not
include any "unusuaigrants.") ... ... .

2 Tax revenues Ieviedlfx%the '
organization's benefit a d\aelther paid
toorexpendedonitsbehalf .. ... ..

3 The value of services or facilities
furmished by a governmental tipit to the :
organization without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total contributions b
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) . . . . .. B

6 Public support. Subtract ine 5 from line 4

Section B. Total Support \

Calendar year (or fiscal year beginning in)» . Ji) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4. . ... ....... '

8 Gross income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from
similarsources . ... ..........

9 Net income from unrelated business N\
activities, whether or not the business \
isregularlycarnedon . . . . ... .. ..

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

11 Total support. Add lines 7 through 10 . . N\

12 Gross receipts from related activities, etc. (see instructions) . . . . ..

13 First five years. If the Form 990 is for the organization's first, second, third,

............... J 12
urth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . .. ... .. ... .. .  N... .. ... .. >
Section C. Computation of Public Support Percentage N\
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()\.. . . . . . . . 14 %
15 Public support percentage from 2018 Schedule A, Partll,lne 14 . . . . . . .. ... N\ .. .... 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line\14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . N\, ... ... ... ... .... » O

b 33 1/3% support test - 2018. 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 . . . . . \. ... ... ....... » O

17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, ®{ 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop.here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly su\pported
OFGANIZALION . . . . o o i et e e e e e e e 0N N.... » O

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17ayand jjne

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop her
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publiic!
supported Organization . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
108 (I ot (e - S S PP

EEA Schedule A (Form 990 or 990-EZ) 2\




. Scheduls A (Form 990 or 990-E2) 2019 Florida Citizens Alliance Inc 46-3854467 Page 3
[ Part llI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in)» {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 26,283 43,350 102,769 172,402

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose . . . . . . 79,144 116,106 124,591 319,841

3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .......
§ The value of services or facllities
furnished by a governmental unit to the
organization without charge . . ... ..
6 Total. Add lines 1 through5 ... .. .. 105,427 159,456 227,360 492,243
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year
¢ Addlines7aand7b .. .........
8 Public support. (Subtract line 7¢c from

ne6.) . . . . .. . i 492,243
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
9 Amounts fromline6 ........... 105,427 159,456 227,360 492,243

10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties, and Income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . ... ..
¢ Addlines 10aand10b . ... ... ...
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) . .. ... ......
13 Total support. (Add lines 9, 10c¢, 11,

and12) ... ... ... .. ..., g 105,427 159,456 227,360 492,243
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 boxandstophere . . . . . . . ... .. ... .. .. . ... .. .. »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 100.00 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 . . . . ... ............ 16 100.00 %
Section D. Computation of Investment Income Percentage .
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 0.00%
18 Investment income percentage from 2018 Schedule A, Partlll, lne17. . . . . . ... .. ... . ... 18 0.00%

19a 33 1/3% support tests - 2019. 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 qualffies as a publicly supported organization . . » [
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 18 1s 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 » O
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . » O
EEA Schedule A (Form 990 or 890-EZ) 2019
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Page 4

[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2)

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

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

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

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

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

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

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. .

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 )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9¢

10a

10b

EEA

Schedule A (Form 880 or 980-EZ) 2019

»
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. |Part IV | Supporting Organizations (continued) .

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) -
below, the governing body of a supported organization? ’ 11a
b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or c, provide detail in Part VI 11c
Section B. Type | Supporting Organizations

' |Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations '

Yes|{ No

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

Section D. All Type ill Supporting Organizations

‘ Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the *
organization's tax year, (i) a wrtten notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f “No,"” explain in Part Vihow  |___ | . »
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [J The organization satisfied the Activities Test. Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [] 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 Did substantially all of the organization's activities during the tax year d|rectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to reguiarly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedute A (Form 980 or 990-EZ) 2019
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V!). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N bWIN|=

DL |wiN

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)

»n

7

Other expenses (see Instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 13, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

~N

3

Subtract line 2 from hine 1d.

w

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

DN [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3. e

Income tax imposed in prior year

NS [WIN|=

DiNih WIN

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

emergency temporary reduction (see instructions) )

6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 980-EZ) 2019
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. [PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

__Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N | & |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(ii)
Underdistributions
Pre-2019

(iii)
Distributabie
Amount for 2019

1

Distnibutable amount for 2019 from Section C, line 6

2

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

Excess distributions carryover, if any, to 2019

From2014 .. ......

From2015 .. ......

From2016 . .......

From2017 ... .....

From2018 .. .... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuilt

__greater than zero, explain in Part VI. See instructions.

6

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o ajo o

Excess from 2019

EEA

Schedule A (Form 980 or 990-EZ) 2018
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[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b, Part
Ilt, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; PartV, 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.)
]

EEA Schedule A (Form 990 or 980-EZ) 2019
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SCHEDULE C . Political Campaign and Lobbying Activities OMB No 15450047
(Form 980 or 990-E2) 201 9

. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury > Comple.te if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenus Service : » Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection

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 |-C
® Section 501(c) (other than section 501(c)(3)) orgamizations Complete Parts |-A and C below Do not complete Part I-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 |I-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B Do not complete Part iI-A

if the organization answered "Yes," on Form 980, Part |V, line § (Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ill.

Name of organization Employer identification number

Florida Citizens Alliance Inc 46-3854467

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.

1 Provide a description of the orgamization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")

2  Political campaign activity expendtures (see instructions) . . . . . . . . L L L. e e e e e e e .. > 3 420
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . .. ... ...
[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... .. .. > $
2  Enter the amount of any excise tax incumred by organization managers under section4955 . . . . .. ... .. > %
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . . . . . . . .. ... ... .. ... [ Yes [ﬂ No
4a Wasacomection Made? . . . . v v v v i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes |:| No
b If"Yes," describe in Part IV
[Part|-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing orgamzation for section 527 exempt function
AChIVILIBS . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e > 3
2  Enter the amount of the filing organization's funds contnbuted to other organizations for section
627 exemptfunctionactivities . . . . . . L . L L L L L e e e e e e e e e e e > 3
3  Total exempt function expendtures Add lines 1 and 2 Enter here and on Form 1120-POL,
LT I o > 3
4  Dud the filing orgamzation file Form 1120-POL forthisyear? . . . . . . . . . . . . . i i i it e e et e e e e e e [ ves (] No
5§  Enter the names, addresses and empioyer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addttional space is needed, provide information in Part IV
(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
* If none, enter -0-
L et ettty
@@ Tt mmmmmmmmmm s m -
®» |t mmmmmm s s - =
4) R el
e - fmmmm s s e -
e T mmmsmmsmm— = - - - -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ Schedule C (Form 980 or 990-EZ) 2019
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Scheduld C (Form 930 0r990-€2) 2019 Florida Citizens Alliance Inc 46-3854467 Page 2
_[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). '
A Check » [:] if the fillng 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 expendtures)
B Check » D if the filing organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b} Affiliated

(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expendtures to influence public opinion (grassroots lobbying) . . . . ... ... ... 420
Total lobbying expendtures to influence a legislative body (directlobbying) . . . . .. ... .. ...
Total lobbying expendttures (add lines 1aand 1b) . . . . . e e e e e e e e e e e 420
Other exempt purpose expendfUres . . . . . . . . . .t e s e e e e e e e e e e e e e e e e e 105,328
Total exempt purpose expendtures (add mes 1cand1d) . . . . . . . . . .. .. .. ... ..... 105,74 8]
Lobbying nontaxable amount Enter the amount from the following table in both
columns 21,150
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 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
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of lme1f) . . . . . . . . . . ... ... . o 0., 5,28
h Subtract ine 1g fomline 1a. If zero or less,enter-0- . . . . . . .. ... .... [
i
§

-~ 0o oo oo

Subtract line 1f fomline 1c Ifzero orless,enter-0- . . . . . . . . .. .. ... ... ...,
If there 1s an amount other than zero on either line 1h or line 11, dd the orgamzation file Form 4720
reporting Section 4911 tax Or thIS YEAr? . . . . v v v v v v et e e e e e e e e e e e e e [Jves [1No
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.)

i,

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (gr fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in) .
Lobbying nontaxable a t
2 ying nortaxable amoun 12,326 ' 28,801 21,150 62,277
b Lobbying ceiling amount
{150% of line 2a, column (e)) - 93,416
¢ Total lobbyin endt
obbying expendiures 1,094 364 420 1,878
d G | nt
rassroots nontaxable amou 3,082 7,200 5,288 15,570
e Grassroots ceiling amount .
(150% of line 2d, column (e)) 23,355
f Gr oots lobb expendtures -
assroots lobbying exp 5 1,094 364 420 1,878

EEA Schedule C (Form 880 or 990-EZ) 2019



Schadule C (Form 990 or 980-EZ) 2019 Florida Citizens Alliance Inc

46-3854467

Page 3

[ Part II-B |

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT flled Form 5768

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(b)

@

Yes | No

Amount

1

oa-g"-'-':ru:-'-oo.num

Dunng the year, dd 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 .

VOIINEBEIS? . . . o o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . .. ..
Media advertisementS? . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . L L L e e
Publications, or published or broadcast statements? . . . . ... .. .. f e e e e e e e e e e e e e e
Grants to other organizations for lobbying pumposes? . . . . . . . . . .. .. L e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . .. e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any ssmilarmeans? . . . . .. ... ..
Otheractvties? . . . . . . .« . .t i i e e e e e e e e e e b e e e e e e e e e e e
Total Add ines 1cthrough 11 . . . . . . . L . L e e e e e e e e e e e e e e e e e e e S
Did the actvities in line 1 cause the organzation to be not described in section 501(¢)(3)? . . . .. .. .. ..
If "Yes" enter the amount of any tax incured under section4912 . . . . . . . . ... . ... o0
If "Yes," enter the amount of any tax incurred by organization managers under section4912 . . . ... .. ..
If the filing organization incured a section 4912 tax, dd it file Form 4720 forthisyear? . . . . . . . . .. ...

Part HI-A |

501(c)(6). . -

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Yes

No

1  Were substantially all (90% or more) dues received nondedudtible by members? . . . . . . . .. .. .. ... ... ..., 1
2 Dud the orgamzation make only in-house lobbying expendtures of $2000orless? . ... ... ... .. e e e e e 2
3__ Dud the organization agree to carry over lobbying and poltical campaign actmvty expendtures from the prioryear? . . . . . 3

[Part II1-B |

Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and simifar amounts frommembers . . . . . . . .. . .. .. e e e e e e e

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

LT 11 (=11 = |
Carryover fromlastyear . . . . . . . L L e e e e e e e e e e e e e e e e e e
L1 |
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues . . . . . . ..

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organzation agree to carryover to the reasonable estmate of nondeductible lobbying

and political expenditure 1= Y | o P
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . ... L. e e

.. | 2b

.. 2c

[Part IV| Supplemental Information

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

EEA
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SCHEDULE G | Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019

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

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. Inspection
Namc of the organization Employer Identification number
Florida Citizens Alliance Inc 46-3854467

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part

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

a [:l Mail solicitations

b D Internet and email solicitations
¢ [J Phone solictations

d [J In-person solicitations

e [ Solicitation of nongovernment grants

f D Solicitation of government grants

g [] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundrarsing services? O ves [J No
b if"Yes," list the 10 highest paid indwiduals or entties (fundraisers) pursuant to agreements under which the fundrasser 1s to be

compensated at least $5,000 by the org

anization

(i) Name and address of individual
or entity (fundraiser)

(if) Activity

(iti) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser isted in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes

No

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

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

EEA
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Schedule G (Form 990 or 930-EZ) 2019
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46-

3854467 Fage 2

Part |l |

Fundraising Events. Complete if the organization answered "Yes" on Fon'n 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue

Grossrecepts . . . . . .. ..
Less Contributions
Gross income (line 1 minus
line 2)

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(total number)

(d) Total events
(add co! (a) through
col (c)

(event type)

Direct Expenses

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertanment

Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)

Net income summary Subtract ne 10 from line 3, column (d)

[Part i j

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
$15,000 on Form 990-EZ, line 6a.

more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming co! (a) through col (c))
5
o
1 Grossrevenue . . .. .. ...
w| 2 Cashprnizes ..........
:
o.| 3 Noncashprnzes ........
aj
B
2] 4 Rentfacilitycosts ... ....
a
5 Otherdirectexpenses . . . . .
[ ves %{[] Yes %|[] Yes %
6 Volunteerlabor . ... . ... [ No [] No [] No !
7 Direct expense summary Add lines 2through5mcolumn(d) . .. .. ... ... ... >
8 Net garr]lng income summary Subtractline 7 fromline 1,column(d) . . . ... . . ... ... .. .... »

9 Enter the state(s) in which the orgamization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each ofthese states? . . . . . .. . ... ... ... .. ... D Yes I:] No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . ... .. .. D Yes D No

b If "Yes," explain

EEA
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SCHEDULE L- .
* (Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

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

' » Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

OMB No 1545-0047

- -2019

Open To Public
Inspection

Name of the organization

Florida Citizens Alliance Inc

Employer identification number

46-3854467

| Part |

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

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

(b) Relationship betwean disqualdfied person and {d) Corrected?
1 {a) Name of disqualified person organization {c) Descniplion of transaction Yes | No
)
(2)
(3)
2 Enter the amount of tax incumed by the organization managers or disqualified persons dunng the year .
undersection 4958 . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e N > 8 N

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization y

| Part Il |

Loans to and/or From Interested Persons.

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

{a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or (e) Ongnal {f) Balance due {g) In default? | (h) Approved | (I) Written
with organization loan from the pnncipal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
Managing [fo fund

(1) Reith O Flaugh pirector ppertions X 6,500 X X X

(2)

()

4)

(5)

e P > 3

| Part il |

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 890, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

{d) Type of assistance

{e) Purpose of assistance

(1

(2)

(3)

(4)

(5)

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

EEA
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Schedule L (Form 990 or 990-E2) 2019 Florida Citizens Alliance Inc 46-3854467 Page 2

[ Part IV | Business Transactions Involving Interested Persons. -
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c¢.

" (a) Name of interested person (b} Relationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
- o Yes | No
_)
2)
3)
4
(5) .
[PartV| Supplemental Information. .

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

EEA Schedule L (Form 880 or 990-E2) 2019



SCHEDULE O

(Form 990 or 950-€2) 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.

OMB No 1545-0047

2019

Department of the Treasury » Attach to Form 990 or 890-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Florida Citizens Alliance Inc 46-3854467

0l1l. Form 990 governing body review (Part VI, line 11)

Members are requested to comment before Ehe planned filing date.

02. Confliect of interegt policy compliance (Part VI, line 1l2¢)

Officers and directors are requested to raise issues regarding any possible conflict of

interest during any meeting of officers and directors.

03. Governing documents, etc, available to public (Part VI, line 19)

1

The organization's web site includes information on access and availability of documents
g

v

and public disclosures.

04. List of other expenses (Part IX, line 24e)

Business meetings and conferenes - 3,181

Internet computer software - 6,169

Marketing - 25,347

Total - 34,697

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
EEA
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