rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs. gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer Iidentification number
D Address change FLAGLER COUNTY FREE CLINIC INC.
DN chia Doing business as 20-5036975
ame nge Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] el retum PO BOX 863 386-437-3091
Final refum/ City or town, state or province, country, and ZIP or foreign postal code
terminated
e BUNNELL FL 32110 G Gross receipiss 2,054,972
@ Amended retum F Name and address of principal officer D IE
H(a) Is this a group retum for subordinates? Yes No
foplicatin pending | PEGGY HENGEVELD
80 RAINTREE CIRCLE HIB) Ave all subordinates inciuded? || Yes [_] Mo
PAIM COAST FL 321 64 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)3) J_l 501(c) ) <« (insert no.) [_l 4947(a)(1) or H 527
J  Website: P N/A H(c) Group exemption number >

K Form of organization |3('| Corporation l—l Trust [_1 Association rl Other P>

IL year of formation 200 6 ]M State of legal domicile FL

Part | Summary
1 Briefly describe the organization's mission or most significant activites:
_PROVISION OF FREE MEDICAL SERVICES AND SUPPLIES TO THE UNINSURED AND THE
B 'MOST NEEDY FAMILIES WITHIN THE COMMUNITY. )
E ..............................................................................................................................
é 2 Check thls box bD if the orgamzauon dlsoontmued Jts uperatlons or disposed of more than 25% of its net assets.
s | 3 Number of voting members of the goveming body (Part VI, line 12y 3 | 12
21 4 Number of independent voting members of the governing body (Part VI, line1) - 4 12
_% 5 Total number of individuals employed in calendar year 2020 (Part V, line 2¢) 5 4
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIlI, column (C), line 12 ____________________________________________ 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... . ... . . . ... . . . ... ... .. .............. 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line th) 547 . 847 2 ’ 054 ’ 972
E 9 Program service revenue (Part VIIl, line2g) 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 0
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . .. w 547 , 847 2 = 054 2 972
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 159; 486 147 7 983
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
g b Total fundraising expenses (Part IX, column (D), line 25)» 11, 460 ______
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e) 408,847 1,852,526
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 568,333 2,000,509
19 Revenue less expenses. Subtract line 18 from lne 12 -20,486 54,463
Eg Beginning of Current Year End of Year
§ 20 Total assets (Part X, linet6) 40,875 96,465
__E 21 Total liabilties (Part X, line26) 2,848 3,975
g::: 22 Net assets or fund balances. Subtract Ilne 21 from L1 R e —— 38 ’ 027 92 7 490
Part |l Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sigl’l ’ Signature of officer Date
Here } PEGGY HENGEVELD PRESIDENT
Type or print name and litle
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid JONATHAN CONVERY, CPA JONATHAN CONVERY, CPA 10/07/22| self-employed | PO1698673
Preparer | . .. e » JONATHAN CONVERY, LLC Firm's EIN P 46-3151547
Use Only 50 LEANNI WAY STE C2
Finis addiess b PAIM COAST, FL 32137-4755 Phone no. 386-445-4375

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

I_l Yes I_’ No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2020) FLAGLER COQUNTY FREE CLINIC INC. 20-5036975 Page 2
Part Nl Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPart ... . o IE
1 Briefly describe the organization’s mission:

PROVISION OF FREE MEDICAL SERVICES AND SUPPLIES TO THE UNINSURED AND THE

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-E22 | e [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? ) [ Yes (K] 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.

ab (Code: Y(Expenses § . including grants of $ ) (Revenue $ }
N B

4¢ (Code: ) (Expenses & noluding gramts of ) (Revenue § )
N/B T e ORISR OB ) RBVEIME S

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses I 1,947,641
DAA

Form 990 (2020



Form 990 (20200 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 3
Part V. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part il 4 X
5 s the arganization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 if "Yes,” complete Schedule C, Part iV 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part I L X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmant, historic land areas, ar historic structures? If “Yes,” complete Schedule D, Part i 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”
complete Schedule D, Part Il 8 X
4 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related crganization, hold assets in donor-vestricted endowments
or in quasi endowments? If "Yes,” complete Schedile D, Part Vo 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eauipment In Part X, line 10?7 i "ves,”
complete Schedule D. Part VI 11a X
b Did the organization report an amount for investments—other securities In Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 162 i "Yes, " complete Schedwe D, Pat Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VU 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its fotal assets
reported in Part X, line 167 i "Yes,” complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Parl X, line 257 if "Yes," complete Schedule D, Pan X 11e] X
f Did the organization's separate or consolidated finandial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complote
Schedule D, Parts Xt and Xl ... 12a X
b Was the organization included in consalidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" o fine 12a, then complefing Schedule D, Parts Xi and X is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AXIN? K “Yes.” complete Schedwe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts landty 14b X
15  Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? I “Yes,” complete Scheduwle F, Pants land fv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts Mtandtyv |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11a? If "Yes,” complete Schedufe G, Part I See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes,” complete Schedufe G, Part# 18 X
19 Did the organization report more than $15,000 of gruss income from gaming activities on Part VIII, line 9a?
if ™Yes," complete Schedtle G, Part Bl 19 X
20a Did the organization operate one or more hospital facilities? #f “Yes,” complete Scheawle H . ..~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domegtic government on Part X, eolumn (&), line 17 If “Yes,” complete Schedule . Parisland #f . . . 21 X

DAA Form 990 (2020



Form 990 (2020) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tand tt 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, rustees, key employees, and highest compensated
employees? If “Yes,” campiete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the lasl day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedute K. If “No,"go to fine 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yas,” complefe Schedule L, Fart | 25a p 4

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if Yes,” complete Schedule L, Partl 23b X
26  Did 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 famity member of any of these persons? if “Yes,” complete Schedute L, Part 8t 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selaction 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 it 27 X
28  Was the arganization a party to a business fransaction with one of the following parties (see Schedule L, Part
IV instructions, far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV e 28a X
A famity member of any individuai described In line 2847 If “Yes,” complete Schedute L, Part v 28b X
A 35% contralled entity of one or more individuals andfor organizations described in lines 28a or 28b7 ff
“Yes,” complete Schedule L. Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contrbutions? /f “Yes,” compiete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” compigte Schedule M 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operations? If *Yes," complete Schedule N, Partt N X
32 Did the organization sell, exchange, dispose of, ar transfer more than 25% of its net assets? /f "Yes,”
compiete Schedule N, Part il 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 301.7701-37 f "Yes,” complefe Schedufe R, Part{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, 1],
or iV, and Part V, lne 1) 4 X
35a Did the organization have a controlled entity within the meaning of section 512(byt3)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complele Schedule R, Part V, fine2 35k
36 Section 501(c}(3) organlzations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complefe Schedule R, Part V. line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vvt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Farm 990 filers are required to complete Schedule Q. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V. . . . ... D
Yes | No
1a Enter the number reported in Box 3 of Form 1095, Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . ... ... .. ... i 1c X

DAA Form 990 (2020



Form 990 (2020 FLAGLER CQUNTY FREE CLINIC INC. 20-5036975 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greatar than 250, you may be raquired to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yeac? 3a X
b i “Yes," has it fled a Form 990-T for this year? If “No” fo line 3b, provide an explanation on Schedue 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requiraments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shelter transacton? §b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? §c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chartable contibutons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gits were not tax deductible? || 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organizalion nofify the donor of the value of the goods or services provided? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM B2B27 . Tc
d If “Yes" indicate the number of Forms 8282 filed during the year I id I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? Te
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIII, g2 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Sectlen 501{c)(12) organizations. Enter:
a Gross income from members or SharEhOIders ........................................................ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 996 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... ... L@ |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?> 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required 1o maintain by the states in which
the organization is licensed to issue qualified heathplans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b H*Yes,” has it fled a Form 720 to report these payments? if "No," provide an explanation on Schedule O . ... . ... 14b
15 s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
if “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational insfitution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

Farm 990 (2020
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Form 990 (2020) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 6
Part Vi Governance, Management, and Disclosure For each "Yas” response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schegdule Q. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI oo oo EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12 '

If there are material differences in voting rights among members of the governing body, or
if the governing body dalegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voling members included on line 1a, above, who are independent 1w | 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3  Did the organization delegate control over management duties customarily performed by or under the direct
supetrvision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes tfo its governing documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ... ... Ta
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7h

& Did the organization conhtemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The govemning body? 8a

b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? #f "Yes,” provide the names and addresses on Schedule O .. ... ..o oo .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenuse Code.)

[

oy N b

L R S E

b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes,” did the organization have written policies and procedures governing the aclivities 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 govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? f “No,"go tofine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? if “Yes,”

describe in Schedule O how this was done 12¢ | X

43 Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
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 CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 150
If “Yes" to line 15a or 15b, describe the process in Schedule O (seg instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b MK “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

b

kS

E b

organization's exempt status with respect to such amangerments? ... ... .......ooo0oen e 16b
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed»  FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Izl Upon request D Other (explain on Schedule Q)
189  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 during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
TERRI BELLETTO 41 WELLSHIRE LANE
PALM COAST FL 32164 386-437-3091

DAA Form 990 (2020




Form 990 (2020) FLAGLER. COQUNTY FREE CLINIC INC,.

20-5036975

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Pat VI |:|
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.

o List all of the organization's current officers, directors, tfrustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ho compensalion was paid.

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

a List the organization's five current highest compensated employees (cther than an officer, directar, trustee, or key employag)

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.

o List all of the organization's former officers, key employses, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Chack this box if neither the organizationt nor any related organization compensated any currant officer, director, or trustee.

&) 8 (©) o {E) (F}
Name and title Average Position Reportable Reportable Estimated amount
hours {da not check more than ane compensation compensation of other
per week bex, unless perscn s both an from the from related compensation
{list any officer and a directorfrustes) organization organizations "9"‘,“"9
h::::ezar gg g % E g-g _§n {W-2/1099-MISC) {W-2/1098-MISC}) rel::gaﬂnzfgll:f:lizzggns
nrgahnellz::ans g’ g :§,_ o % .§ g 2
dotted ling) g % E E
N %
(M TERRI BELLETTQ
ST 40.00
EXECUTIVE DIRECTOR 0.00 [X| [X 56,600 0
(2t SHARON ATACK
e, 0.00
VICE PRESIDENT 0.00 |x| [X 0 0
(3yCORY DOMAYER
U 0.00
DIRECTOR 0.00 |X 0 0
(4) PEGGY HENGEVELD
S 0.00
PRESIDENT 0.00 |X| [X 0 0
(5 LAURA LIGGETT
. 0.00
DIRECTOR ..................... 0.0 0 X 0 0
() CHIBMAKA IHEME, |MD
0.00
pirectorR T 0.00 |X 0 0
M DON ALFONSO, MD
B N 0.00
DIRECTOR 0.00 |X 0 0
@MARK KILMAN, MD
]...0.00
DIRECTOR 0.00 |X 0 0
(o) SHRINIVAS WAINGANKAOR ,00
DIRECTOR .............................. 0. 00 X 0 0
(10 MARJORY D MANSKE
................... 0.00
DIRECTOR 0.00 |X 0 0
(11 MICHAELYN MILID
0.00
......... URER0.00 X X 0 0

Form 990 (2020



Form 990 (2020) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) . ‘i’ (o) ® ()
Name and titie Average osten Reportable Reportable Estimated amount
hours o mickticreck murellhan s compensation compensation of other
per week box, uniess m@" f8.bath an from the from related compensation
(list any officer aiid a dimctontiustes) organization organizations from the
hours for HIEREEIREEE (W-2/1099-MISC) (W-2/1098-MISC) organization and
related g-_g' E 5‘ 2 ‘:L:% § related organizations
organizations g2 % 3 A
below g2 g ¥ ®g
dotted line) % s 3 §
1 8
’ g
(12) DR. JANE WALTER
s T e oo 0.00
DIRECTOR 0.00 [X 0 0
Hbie ASTBOORAN, s o o ot o v > 56,600
c Total from continuation sheets to Part VI, Section A . >
d Total (addlines1band 1¢) .. ... ... ... > 56,600
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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 individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ......................................... 5 X

Section B. Independent Contractors

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

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

A
Name and b(usx)ness address

__B)
Description of services

()
Compensation

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

DAA
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Form 990 (2020) FLAGLER COUNTY FREE CLINIC INC.

20-5036975

Part VIl

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(A)
Total revenue

8)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- ® a o0 o

o @

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizatons 1d

Govemment grants (contributions) 1e

304,538

All other contributions, gifts, grants,
and similar amounts not induded above

1,750,434

Noncash contributions included in lines 1a-1f

Total. Add lines 1a—1f_ ... . ... ... ... ... ... .. ........

2,054,972

Program Service

2a

K2 - ao o

Other Revenue

10a

o o

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ...

(i) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (loss) . ....... ... .................

Gross amount from i) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other
basis and sales exps. [ 7b

Gain or (loss) 7c

Nat gain'or (J088) v v vinns o s sibtys

Gross income from fundraising events
(not including &

of contributions reported on line 1c).
See Part IV, line 18 . | sa

Less: direct expenses 8b

Net income or (loss) from fundraising events .. ... .. .

Gross income from gaming activities.
See Part IV, line 19 9a

ses .. Leb

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Miscellaneous
Revenue

11a

o a0 o

Business Code

12

Total revenue. See instructions .............................

2,054,972

0

DAA

Form 990 (2020



Form 990 (2020)

FLAGLER COUNTY FREE CLINIC INC.

20-5036975

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 to any line in this Part IX

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 120,406 104,753 9,632 6,021
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes 27,577 23,992 2,206 1;379
11 Fees for services (nonemployees):
a Management ... 5,453 4,489 964
B Legall. . e s s e
¢ Accounting
d Lobbying ... P
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses 11,352 2,700 8,652
14 Information techmology
15 Royaltes
16 Occupancy . ...
17 Travel o
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterESt ....................................
21 Payments to affliates =~
22 Depreciation, depletion, and amortization
23 Insuance e~ 4,725 4,111 378 236
24 Other expenses, |temize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a LABORATORY EXPENSE 791,445 791,445
b MEDICATION 739,986 739,986
¢ VOLUNTEER 219,319 219,319
¢ mENT 11,967 39,122 3,597 2,248
e Al other expenses 35,279 17,724 15,979 1,576
25 Total functional expenses. Add lines 1 through 24e 2,000,509 1,947,641 41,408 11,450
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) .. ... ... .. .. s
DAA Form 990 (2020



Form 990 (2020) FLAGLER COUNTY FREE CLINIC INC. 20-5036975

Page 11

Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .

A (B)
Beginning of year End of year
1 Cash—non-interestbearing 40,875 1 96,465
2 Savings and temporary cash investwents 2
3 Plodges and grants receivable, net 3
4 Accounts receivable, net o 4
§ Loans and other receivables from any current or former officer, .di.re.c'tb-r-, ............
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
& under section 4858(f)(1)), and persons described in section 4958(c)(3)XB) 6
@17 Notes and loans receivable, net T 7
2| 8 mentos forsao oruse | :
9 Prepaid expenses and deferred charges """ g
10a Land, buildings, and equipment: costorother | |
basis. Compiete Part VI of Schedue D 10a
b Less: accumulated depreciaton 10b 10¢c
11 Investments—publicly traded securies 11
12 Invesiments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 1t 13
14 Intangble assets 14
15  Other assets. See Part IV, linett 15
18 Total_assets. Add lines 1 through 15 (mustequal line 33) .....................oooo..... 40,875/| 15 96,465
17 Accounts payable and accrued expenses 17
18 Grants payable ... . 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
® 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payatle to unrelated third partes 24
25 Other liabilifies (including federal income tax, payables to related third
parties, and other liabiliies not induded on lings 17-24). Compiete Part X
of Schedule D 2,848| 25 3,975
26 Total llabliities. Add lines 17 through 25 ... oo e eieieeneeie 2,848] 26 3,975
Organizations that follow FASB ASC 958, check here @
g and complete lines 27, 28, 32, and 32.
& |27 Net assets without donor restictions 38,027 27 92,490
@ |28 Net assets with donor restricions 28
B Organizations that do not follow FASB ASC 958, check here D
< and complete lines 28 through 33.
5 | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Refgined eamings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balanges 38,027 32 92,490
Z 133 Total liabilities and net assetsfund balances ... ... ... .. 40,875]| 33 96,465

DAS

Farm 990 2020,



Form 980 (20200 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 . ... ... et
1 Total revenue (must equal Part VIll, column (A), tine 12) 1 2,054,972
2  Total expenses (must equal Part IX, column (A), line28y 2 2,000,508
3 Revenue less expenses. Subtract ling 2 fom line1 3 54,463
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} 4 38,027
5 Net unrealized gains (losses) on investments 5
6 DonatEd Sewices and Use Of facilities .................................................................................... 6
7 INVBSMENt eXPEMSES | ) 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schede ) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32 catumn BY oo e 10 92,490
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . D
Yes | No
1 Accounting method used to prepare the Form 90 Izl Cash D Accrual E] Cther
If the organization changed its method of accounting front 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
f *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] separate basis [ | Consolidated basis | | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

3a

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:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of

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

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Cireular A-1332
If “Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takento undergo such audits .. .........................

2c

3a

3b

DAA

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support OMB o, 1545:0047
(FOTITI 890 or 990—EZ] Complete If the organization Is a sectlon 501{c}{3) organization or a sectlon 4947{a){1) nonexempt charltable trust. 2020
Department of the Treasury # Attach to Form 990 or Form 990-EZ. Open ta Public
Intarnal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer Identlfication number
FLAGLER COUNTY FREE CLINIC INC. 20-5036975

Partl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){jii).

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

10

=y
-

12

U
s
5
X
]

o

city, and state:
An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}{1)(A)iv). {Complete Part il.}
A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A)(vi}. (Complete Part Il.)
A community trust described in section 170(b){(1){A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170{b)(1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSIy
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 331/3% of its
suppart from gross investment income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cammy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
El Type 1. A supporling organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting  organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
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.
Type Il non-functionally Iintegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement {see insfructions). You must complete Part [V, Sectlons A and D, and Part V.,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type I
functionally integrated, or Type ! nonfunctionally Integrated supporting organization.

Enter the number of supported organizations E

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

() Name of supported {ii}) EIN {lii) Type of organization {rv) Is the organization (v} Amaunt of monetary (v} Amourt of
arganization {described on lines 1-10 listed in your gaveming support [see other support (aea

above [see instructions)) document? instructions}) instnuctions)

Yes No

A

(8)

©

o

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 980-EZ. Schedule A (Form 930 or 930-EZ) 2020

DAA



FLAGLER COUNTY FREE CLINIC INC.

Scheduls A (Form 990 or 990-E7) 2020 20-5036975 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fails to qualify under the tests listed below, please complete Part Iii.)
Section A, Public Support
Calendar year {or fiscal year beginning in) P {(a) 2016 (b) 2017 {c) 2018 {d} 2019 (e) 2020 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants™)
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge =
Total. Add lines 1 through 3
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column {fy
&  Public support. Sublract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a} 2016 (b) 2017 (¢) 2018 (d} 2019 {e) 2020 {f) Total
7 Amounts from lined4
8  Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sourcas . ... ... . ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ...,
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY _....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. {see instructionsy . . ... . ... [ 12
13 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and StOP Rere o it iaiiiiiiiiiieiiiis > I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization
b 33 1/3% support test—2019, If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check
this box and stop here. The organization qualifies as a publicly supperted organization
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
18  Private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> []
> []

Schedule A {Form 930 or 990-EZ) 2020
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FLAGLER COUNTY FREE CLINIC INC.

Schedule A (Form 990 or 990-EZ) 2020 R ; 20-5036975 Page 3
Part lll Support Sched_ule for Organizations Described in Section 509(a)(2)
(Complete qnly‘If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
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) W (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 282,082 368,495 225,938 547,847 2,054,972 3,479,334
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose 2,140 763 205 3,108
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5 284,222 369,258 226,143 547,847 2,054,972 3,482,442
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from
line6.) ... 3,482,442
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from ine6 284,222 369,258 226,143 547,847 2,054,972 3,482,442
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vty
13 Total support. (Add lines 9, 10c, 11,
and12) 284,222 369,258 226,143 547,847 2,054,972 3,482,442
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . il > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2019 Schedule A, Partlll, line 15 ........0..0.o0iiieeiiiiiniiiineiiisiiiinieiiiiiiiiiinsinanies 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iiné
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-E7) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975

Page 4

PartIV  Supporting Organizations

(Camplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ff "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. I historic and continuing relafionship, explain.

Did the grganization 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 (8)? If "Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfiad the public support tests under section 509(a)(2)? If “Yes," describe in Part Vi when and how the
organizafion made the dofermination.

Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2XB)
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 |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? If “Yes,.” describe in Part Vi how the organization had such controf and discretion
despite being controlied or supervised by or In connection with its supporfed 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)? i *Yes,"” explain in Part VI what confrols 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 fines 5b and 5c below (if applicable). Also, pravide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substiltted, or removed; (i) the reasons for each such action;
(i) the autharity 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 Wl 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, (i} individuals that are part of the ¢haritable class benefited
by one or more of its supported organizations, or (iii} cther supporting organizations that also support ar
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? #f “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan fo a disqualified person {as defined in section 4958) not described in line 77
If "Yes,” complefe Part | of Schedule L (Form 990 or 390-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 arganizations
described in section 509(a){1) or (2))? If “Yes,” provide detaif i Fart Vi.

Did one or more disqualified persons (as defined in line 9a) hold a contralling 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 8a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer fine 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

4ab

4c

5a

5b

9a

9b

9c

10a

10k

DAL

Schedule A (Form 990 or 990-EZ) 2020



Schedula A {Farm 990 or 990-E7) 2020 FLAGLER CQUNTY FREE CLINIC INC. 20-5036975 Page §
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 indirecly contrals, either alone or together with persons described in lines 11b and
11c below, the govermning body of a supported organization? 11a
b A family member of a person described In line 11a above? 11b
€ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes” to fine 11a, b, or 11c, provide .
detail in Part Vi. 11c
Section B. Type [ Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part Vi how the supporied organization(s)
eflectively cperated, supervised, or controfled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or ramove officers, directors, o trustees were allocated among the
supported organizations and what eonditions or restrictions, if any, applied to such powers during the tax yesr. 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 arganization? If "Yes,"” explain in Part
Vi how providing such benefit carried out the purposes of the supported organizatiorn(s} that operated,
supervised, or controlied the supporting organization. 2

Section C. Type I! Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) 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 organtzation’s officers, directors, or trustees either (i} appointed or elected by the suppored
organization(s) or (ii} serving on the governing body of a supported arganization? if “No,” explain in Part VI how
the organization maintained a close and cantinuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes,"” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll FunctionallyIntegrated Supporting Organizations
1 Chack the box next to the method thaf the organization used to salisfy the Integral Part Test during the year (see Instructions}.
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (sse instructions).

2 Activities Test. Answer lines 2a and Zb below. Yeas Mo

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of its aclivities. 2a

b Did the activities deseribed in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? ¥ “Yas,"” 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 Crganizations. Answer lines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

frustees of each of the supported organizations? if “Yes” or “No,” provide details in Part Vi, 3a
b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ "Yes," describe in Part Vithe role played by the crganization in this regand. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

FLAGLER COUNTY FREE CLINIC INC.

20-5036975 Page 6

Part V

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

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o e W N |-

DB W N =

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)

2

Other expenses (see instructions)

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 vear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 |o |

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

[ 2]

F -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

~ | [t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N | |

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(L E O (2 L

@D | & |W N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

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

(see instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 7
Part V Type lll 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—provide details in Part Vi)
Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ |~ O [

w

(i) (ii) (iif)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1  Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2018 ..., .0000esusisesasississssnaas

From 2016 ...cuas0055 05000 ssvmmmys swvas sy
From 2017 ................ e

From 2018

From 2019 .. ... ... ..o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

= |mKa|™|0 a0 |T e

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

4  Distributions for 2020 from
Section D, line 7: 3

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 ... .......................

Excess from 2017 ......oovvviiiiiiiniaae..

Excass from 2018 ...cou0 v vonannsnasasis

Excess from 2019 .. .. .. D ——

o a0 |o|w

Excess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-EZ) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il line 10; Part |l, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 930-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) > Complete if the organkzation answered “Yas” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the arganization Employer ldentification number

FLAGLER COUNTY FREE CLINIC INC, 20-5036975

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, lina 6.
(a) Doner advised funds (b) Funds and other acoounts

1 Total number at end of yegr

2 Aggregate value of contrbutions to (during yeary

3 Aggregate value of grants from (during year)

4 Aggregate value atendofyear

§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal contred? D Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pumpose
conferring impermissible private benefit? il
Part Ul Conservation Easements,
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). -
Preservation of land for public use (for example, recreation or education) Preservation of a historically impertant land area
Protection of natural habitat Preservation of a certified histerle structure
Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements | 2b

¢ Number of conservation easements on a certified historic structure includedin 2 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. .. .. ... 2d

3 Number of conservation easements modified, transferred, released, extmgms‘ned or terminated by the organization during the
tax year p

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, handling of vidlations, and enfor¢ing conservation easements during the year
>
7 Amount of expenses incumed in menitoring, inspecting, handling of violations, and enforcing conservation easements durng the year
L JOUUUTUUURR
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(BX)
and section A70(MNANBNIN?. ... ... ... . e, [ Yes [] o

9 In Part XIll, describe how the organization reports gonservation easements in its revenue and expense statermnent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures. or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected. as permitted under FASB ASC 958, fo report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 > S
(i) Assets included in Form 990, Part X L IOURTRUROS
2 If the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form @90, Part Vill line 1 > 5
b Assets inciuded N Form 000, Par X . i e it eieiiiiiiieeiss > 3
For Paperwork Reduction Act Notice, see the mstructions for Form 990, Schedule D (Form 990) 2020

DAA



Schedule D (Form 920) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange program
b [_| Schotary research e[Jomer
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to he sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. . ... ............. D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginning balance 1c
d Addiions duing the YBar | .. ... 1d
e Distibutions during the year 1e
FoEnding balance f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? UYes | | No
b If "Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XW . oo ...
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Currer year {b) Prior year (&) Two yoars back (d) Three years back (&) Four years back
1a Beginning of year balance
b Contributions ...
¢ Net investment eamings, gains, and
Iosses ....................................
Grants or scholarships
e Other expenditures for facllities and
programs
f Administrative expenses
g End of year balance . ... ...
2 Provide the estimaled percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Tem endowmentP %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organizations 3a()
i} Related organizations 3alil)
b If “Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Desoribe in Part Xl the intenided uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other basis (b} Gost or other basis (€) Accumulated {d) Book value
(investment) {other) depraciation
1a Land .........................................
b Buildings . ... ...
¢ Leasehold improvements =~~~
d Equipment
e Other .. ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) ... . . . . ... ... ... ... »

Schedule D (Form 990} 2020

DAA



Schedule D (Form 990) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

{including name of security)

(b) Book value (€) Method of valuation
Cost or end-of-year market value

B

O

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

Part VIl Investments — Program Related.

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

(a) Description of investment

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)

()

(3)

(4)

(5

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2

(3)

(4)

(5)

(6)

7

(8)

(9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

(a) Description of liability

(b) Book value

(1) Federal income taxes

2)

3,915

()

(4)

(5)

(6)

)

(8)

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

= 3,975

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlIl ... ... ... I |

DAA

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 FLAGLER COQUNTY FREE CLINIC INC,. 20-5036975

Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on Investments 2a

b Donated services and use of faciltes 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d :

e Addflines 2athrough 2d 28
3 Subtract line 2e from line 3
4  Amounts included on Form 990, Part VIII, line 12, but not on ling 1

a Investment expenses not included on Form 880, Part Vill, line7b . 4a

b Other (Describe in Part XHL) . 4b

¢ Addlinesdaand db 4c
5 Total revenue. Add Iiﬁ;és.ééﬁc-i.ﬁ-c...i’This must equal Form 990, Part I fime 12) . oo 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial staterents 1
2  Amogunts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites . .. 2a

b Prior year adiustments 2b

C Other J0SSBS 2c

d Other (Describe in Part XWL) 2d

e Addlines 2athrough 2d 2e
3 Subfract line 26 Fom NG 1 3
4 Amounts included on Form 980, Part IX, fine 25, but not on line 1;

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

b Other (Describe in Part XUL) 4b

c Add I'nes 43 and 4b .............................................................................................. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 880, Part |, line 18.) 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part W, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xi\, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020



Schedute D {Form 990) 2020 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 5
Part Xlll _ Supplemental Information (continued)

Schedule D (Form 930) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ, : Opento P-ulﬂi_c _

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _ Inspection

Name of the organization Employer identification number
FLAGLER COUNTY FREE CLINIC INC. 20-5036975

AMENDED RETURN EXPLANATION

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ..

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schadule O (Form 990 or 990-EZ) 2020

DAA



form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning , ending |
Name Taxpayer Identification Number
FLAGLER COUNTY FREE CLINIC INC. 20-5036975
2019 2020 Differences
1. Contributions, gifts, grants 1. 305,834 1,750,434 1,444,600
2. Membership dues and assessments 2.
3. Government conftributions and grants | 3. 242,013 304,538 62,525
: 4. Program service revenue 4.
& |5 Investment income 5.
> [ 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory T
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11' Other DOVBRILIOY . ey e e oo e 11'
H2. Total revenue. Add lines 1 through 11 12. 547,847 2,054,972 1,507,125
3. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14,
z 15. Compensation of officers, directors, trustees, etc. =~ 15.
@ [16. Salaries, other compensation, and employee benefits | 16. 159,486 147,983 -11,503
o [17. Professional fundraising fees | 17,
: 18. Other professional fees 18. 6,891 5,453 -1,438
W 49, Occupancy, rent, utilities, and maintenance ) 19.
20. Depreciation and Depletion . . .. .. ... .. ... . . 20.
1. Other expenses 21. 401,956 1,847,073 1,445,117
EZ. Total expenses. Add lines 13 through21 22. 568,333 2,000,509 1,432,176
3. Excess or (Deficit). Subtract line 22 from line 12 23. -20,486 54,463 74,949
4. Total exempt reverve 24, 547,847 2,054,972 1,507,125
5. Total unrelated revenue 25,
S [26. Total excludable revenue N 26.
E 7. Total asses " 27. 40,875 96,465 55,590
S P8. Total liabilties ... 28. 2,848 3,975 1,127
= po. Retained eamings o 29. 38,027 92,490 54,463
£ p0. Number of voting members of governing body 30. 13 12
o 1. Number of independent voting members of governing body | 31. 13 12
2. Number of employees 32. - 4
. Number of volunteers 33.
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Forms 990 / 990-EZ Return Summary

For calendar year 2020, or tax year beginning

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit}

Changes

. and ending
20~5036975
FLAGLER COUNTY FREE CLINIC INC.
38,027
2,054,972
0
2,054,972
1,947,641
41,408
11,460
2,000,509
54,463
92,490

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Taotal revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other
Plus:

Investment expanhsas

Other

Total revenue per returmn

Assets
Liapiities
Net assets

Reconclliation of Expenses
Total expenses per financial statements

less:

Daonated services

Prior vear adjustrments

Losses

Qther

Plus:

[nvestment expenses

Cther

2,000,509

2,054,972 Tolal expenses per retum
Balance Sheet
Beginning Ending Differences
40,875 96,465
2,848 3,978
38,027 92,490 54,463

Miscellaneous Information
Amended retum

Retum / extended due date 05/17 /25:

Failure to file penalty

p—







