Return of Organization

)0

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

Exempt From Income Tax

(except private foundations)

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

| OMB No 15450077

ule;;:?gg i Go to www.irs.gov/Form990 for instructions and the latest information.
AT i din
A For tne 2022 calendar year, or tax year beginning ,and ending_ e e T—
B Check if applicable: C Name of organization
INC.
[ ] Address change FLAGLER COUNTY FREE CLINIC A
1 Doing business as ‘
u Nameclimge Number and street (or P.O. box if mail is not delivered to street address) Room/suite Egeéepsrnfznam%ar_ 30 91
D Initial return PO BOX 863
Final return/ City or town, state or province, country, and ZIP or foreign postal code
= BUNNELL FL 32110 6 Gossrecsipls§ 2,022,459
| Amended return . e . -

B icati | e s = H(a) Is this a group return for subordinates? j Yes ._X\ No
|| wppicatonpensing | CHIAMAKA IHEME, MD 7 T e T

14 SWEETWATER CT H(b) Are all subordinates included? L

PAIM COAST FL. 32137 . If "No," attach a list. See instructions
| Tax-exempt status. X| 501{:)(m 501(c) ( ) (insert no.) | | avari@nyor | | s27

J  Website:

FLAGLERCOUNTYFREECLINIC.ORG

H(c) Group exemption number

prganization: x1 Corporation m Trust —1 Associalion r‘ Other

l L Year of formation: 200 6

IM State of legal domicile:  F'Ls

Summary

1 Briefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
g
§ o
é 2 Check this box E if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
:‘é 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 6
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, 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
o | 8 Contributions and grants (Part VIIl, line 1h) 1,932,958 2,022,459
E 9 Program service revenue (Part VIl line 2g) 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
n: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,932,958 2,022,459
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), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 173,000 204,759
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 21,878
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,723,396 1,798,304
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,896,396 2,003,063
19 Revenue less expenses. Subtract line 18 from line 12 36,562 19,396
5 § Beginning of Current Year End of Year
€.§ 20 Total assets (Part X, line 16) 135,321 150,762
%".‘: 21 Total liabilities (Part X, line 26) 6,269 2,314
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 129,052 148,448
Partll  Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign Signature of officer I Date
Here CHIAMAKA IHEME, MD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check r it | PTIN
Paid JONATHAN CONVERY, CPA JONATHAN CONVERY, CPA 09/25/23| seftemployed | 01698673
Preparer | ;s name JONATHAN CONVERY, LLC Fmsen _ 46-3151547
Use Oniy 50 LEANNI WAY STE C2
Firm's address PALM COAST, FL 32137-4755 Phone no 386"445-4375

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

X|ves | |No

gg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022:
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Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParf Il . ... o @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year whil:h were not listed on the
prior Form 990 0r990-EZ7 [ Yes [X] No
If "Yes," describa these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? [] ves [X] No
If "Yes," describe these changes on Schedule O,

4 Describe the crganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501{c){4) crganizations 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 $ 1,930,448 including grants of § ) (Revenue $ }

4 (Code: ) (Expenses § _ including gramts of § ) (Revenue § )
N
4c (Cade: )(Expenses $ including grants of § ) Reverwe § )

N/A

4d Other program services (Describa on Schadule O.)
{Expenses § including grants of § } {Revenue § )
de_Total program service expenses 1,930,448
DAA Form 990 (2022)
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rm 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 3
T Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947{a)(1) (cther than a private foundation)? If “Yes,”

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schadule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntmn to

candidates for public office? If “Yes,” complete Schedufe C, Part! ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501 (h)

election in effect during the tax year? if "Yes,” complete Schedule C, Parttt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? /f “Yes,” complete Schedule C, Patit 5 X
& 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] 6 X
7  Did the organization receive or hold a conservation easement, |nclud|ng easamenls to preserve opan space,

the environment, historic land areas, or historic structures? if “Yes,” complsle Schedule D, Part i o 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assels? If “Ves

complete Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part {V 9 X
10  Did the organization, directly or through a related organization, hold assets in d0n0r~restr|cted endowmants
or in quasi endowments? If “Yes,” complete Schedule O, PartVV
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts Vi,
VII, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,*

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for mvestments——other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule O, PartVtt b X
¢ Did the organization report an amount for investments—program related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedute O, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reportad in Pant X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Pantx 1Ma| 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)7 /f “Yes,” complete Scheduie D, PartX | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts X1 and XU 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes,"complete Schedue € 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 revenuas ar expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes, " complete Schedule F, Parts fandivy 14b X
18 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? if “Yes,” compiete Schedufe F, Parts lfandtyy. 15 X
16 Did the organization report on Part IX, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lfandyy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? /f "Ygs,” complete Schedule G, Part . See instruetions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contﬁﬁﬁtnsﬁ.sléﬁ ....
Part VI, lines 1c and 8a? if *Yes, " complete Schedule G, Panttt 18 X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part VIlI, line 9a?
If "Yas,” complste Schedule G, Part ll | .. ... ... e X
20a Did the organization operate one or mere hospital facilities? If “Yes,” complete Schedile # 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 17 If "Yes," complete Schedule | Parts fandtt . .. .. . . . .. ... ... 21 X

DAA Form 980 (2022)



‘Form 99%022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975

22

23

24a

25a

26

27

28

Checklist of Required Schedules {continued)

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 fanditt
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatmn of the

organization's current and former officers, directors, trustess, key employges, and highest compensated

employees? /f “Yes, “complete Schedute J
Did the organization have a tax-exempt bond lssue wrth an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after Degember 31, 20027 f “Yes, " answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
ta defease any tax exempt bonds?

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 t, Pasty
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 prigr Forms 990 or 990-EZ7

If "Yes,” complete Schedule L, Part!
Did the organization report any amount on Part X, line 5 or 22, for regeivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons? if “Yes,” complete Schedule L, Partst
Did the arganization provide a grant or other assistance to any current or former officer, directar, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% contralled entity (including an employee therecf) or family member of any of these

persons? If “Yes, " complete Schedule L, Part Hll

Was the organization a party to a business transact-.on with one of the followmg parties (see the Schedufe L,
Part |V, instructions for applicable filing thresholds, conditions, and exceptions):

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part(V 28a) | X
b A family member of any individual described in line 28a? /f "Yes,” complete Schedwe L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
"Yes," complete Schedule L, Part1V. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? Iif “Yes,” complate Schedule M 30 X
31 Did the organization iiguidate, terminate, or dissoive and cease operations? /f "Yes,” complefe Sehediule N Partf 31 X
32 Did the organization ssll, exchange, dispese of, or transfer maore than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil 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 If “Yes,” complete Schedulé R, Pgrt/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, iH,
orfVandPart V. fine T 34 X
35a Did the organization have a controlied entlty within the meanmg of section &t2(b}123y» 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13}? If “Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizstion? {f “Yes,” complete Schedufe R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumposes? If "Yes,” complete Schedule R, Partvt 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Nota: All Farm 520 filers are required to complete Schedule Q. ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
¢ Did tha organization comply with backup withhelding rules for repertable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... .. . .o e i . 1c X
DAA Form 990 (2022)
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Page §

Ba

Ga

1]

o0Q .o 0 o

12a

13

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

At any time durnng 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 ather financial account)?

If"Yes,” enter the name of the foreign country
See instructions for filing requirements for FiInCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 888677
Does the organization have annual gress receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Grganizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor’?

Did the organization sell, exchange. or otherwise dispase of tangible persanal property for which it was
required tc ﬂle Form 82827

7¢

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the yearz
Sponsoring organizations maintalning donor advised funds.

Did the sponsoring arganization make any taxable distributions under section 49667

Section 501(c)(7) organizaticns. Enter:

 7h

Initiation fees and capital contributions included on Part VIIi, line42 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of ¢lub faciites 10b
Section 501(c)(12) organizations. Enter:

Gross Income from members or SharEhOIderS ..................................................... 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

agalnst ameunts due or received from them ) 11b

12a

If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year . ..., | 12h l

Saction 501(¢)(29) qualified nonprofit health insurance issLiers.

Is the organization licensed to issue qualified health plans in more than one state» 13a
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans 13b

Enter the amount of reserves onhand L 13c

Is the organlzatlon subject ta the section 4960 tax on paymen\(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the yeae?
If “Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4988 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other persan engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 48537
If “Yes," complete Form 5068.

14a X
14b

DAA

Form 990 (2022



Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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 delegated broad authority to an executive committes or similar
committee, explain on Schadule Q.

b Enter the number of voting members included on line 1a, above, who are indepandent ib | 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 empicyes? 2

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

4  Did the organization make any significant changes to 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?
& Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the pawer to elect or appoint

one or more members of the goverming body? Ta

L]

@ | |8 j

EI E B ET T ] B

8
a X
b Each committee with authority to act on behalf of the govermng body? b | X
9 s there any officer, diractor, trustee, or key amployee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Schedule O ... ... ... oo 9 X
Section B. Policies (This Section B requests information about polficies not required by the Internal Revenue Code.)
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 activities 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 flling the form? 11a]| X
b Describe on 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 tofne 13 X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe On Schedu’e o how thl'S was done ....................................................................................... 12c x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 1 X

15 Did the process for determining compensation of the following persans include a review and approval by
independent parsons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management offigiad 152
b Other officers or kay employees of the organization 15h
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venturg or similar arrangement
with a taxable entity during the year? . 182 X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ... . ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form €90 is required to be filed ¥FL
18  Section 65104 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 far public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another's websita D Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if 50, how) the organizaticn 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
TERRI BELLETTO 41 WELLSHIRE LANE
PALM COAST FL 32164 386-437-3091

DAA Form 990 (2022)
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Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC.

20~5036975

Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvii .. . . E

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A,

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

erganization's tax year,

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

Officers, Dirsctors, Trustees, Key Emplayees, and Highest Compensated Employees

« List all of the argarization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received repontable compensation {box 5 of Form W-2, box & of Form 1099-MISC, and/or box 1 of Form 1089-NEC) 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 employess who received more than

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

o 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 the instructions for the order in which to list the persons above.

Check this bex if neither the crganization nor any related organization compensated any current officer, director, or trustee.

ic)
A B8 Position o F
e e R e B e curass
officer and a directoritrusios) .
;z::v:r:'k L HIEREREFREEN orgar:ir:an:i;:e(w-zl orgaf:ratr::i:ﬁc\j'v-ﬂ cor;g:"ﬂ:::nn
hours for 821512 | % [B5I 2 1099-MISC/ 1099-MISC/ organization and
related 3% 3 R g Eg’* g 1099-NEC) 10989-NEC) related organizations
organizalions 2; 2 2 §
helo\{v % = ] '§
dotted ling) | & @
¥ i
{)TERRI BELLETTO
40.00
EXECUTIVE DIRECTOR | 0.00 /X [X 59,849 0
{2)ADRIENNE MUBARAK APRN
............................................ 0.00
DIRECTOR 0.00 | X 0 0
3) SHARON ATACK
S T 0.00
VICE PRESIDENT 0.00 |X X 0 0
@ LAURIE HARRISON
RUR RV URRTURRURURRUY J 0.00
DIRECTOR 0.00 |[X 0 0
(5)JACK LECKIE
T T 0.00
DIRECTOR 0.00 (X 0 0
(6)CHIAMAKA IHEME, |[MD
ST UTSUURUNURUTUUNRURRROY N 0.00
PRESIDENT 0.00 | X X 0 0
(MMARK KENNEDY MD
R 0.00
DIRECTOR 0.00 | X 0 0
(3) SHRINIVAS WAIN , MD
U URUTVITUUUURTITUURSUURNY SN 0.00
DIRECTOR 0.00 | X 0 0
M ELIZABETH "BECKY" SCHUBERT 1 MS
N 0.00
DIRECTOR B 0.00 X 0 0
(10)MARJORY D MANSKE
S 0.00
SECRETARY 0.00 |X X 0 4]
{11 )MICHRAELYN MILIDANTRI
I 0.00
TREASURER ' 0.00 |X X 0 0

Form 990 r2022)



'Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€y
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, uniess person is both an Reponable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— o=l = from the from related compensation
(list any ig a Q E 35 g organization (W-2/ organizations (W-2/ from the
hours for E 2| € 3 g a'§' F 1099-MISC/ 1099-MISC/ organization and
related 8 E g § o 1099-NEC) 1099-NEC) related organizations
organizations 5 o g g
below & g B
dotted line) 3 § g
(12) HELEN VANDERHYDEN
0.00
DIRECTOR 0.00 |X 0 0 0
(13) DR. JANE WALTER
o 0.00
DIRECTOR 0.00 |X 0 0 0
1b Subtotal S 59,849
¢ Total from continuation sheets to Part VII, Section A
d_Total (add lines 1b and 1c) 59,849

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

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

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 /f “Yes," complete Schedule J for such
individual B . :

§ 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

B c
Name and busn)nass address Descnplit!n !ﬂ services Cum;sen]sauon

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 0 e
DAA Form 990 (2022)
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Form 990 g 022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 9
Vi Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

......................................... [
Ay (B} G} (D)
Total revenue Related or axempt Unreiated Revenue excluded
function revenug business ravenua from tax under
sections 512-514
-2 % 1a Federated campaigns = 1a
g 3| b Membershipdues 1b
gE ¢ Fundraisingevents 1¢
58 ¢ Related organizations 1d
8 E! e Govemmentgranis conteibutions) 1e 358,496;
_9‘3 f All other contributions, gifts, grants,
59 and similar amaunts notincluded above ... .. 1f
2 SO h
Al @ Noncash contributons included I

% S lines 1t Ui $
O®| h Total Addlinesfa=1f... . .. . .. .. . ... ...

ram Service
e
o o

P

g Total. Addlines 2a~2f ... ... ... .. .. ...
3 Investment income (including dividends, interest, and
other similar amounts)

(i) Real (i) Parsonal
6a Gross rents ga
b Less: rental expanses | 6b
¢ Rental inc. or {loss) 6c
d Netrentalincomeor(loss) .. ... ... ... i ‘
7a Gross amount from (i) Securities (i) Othar

sales of assets
ather than inventory | 7@
b Less: costar other
basis and sales exps. | Th
Gain or {loss) 7c
d MNetgainor{lossy ............................
8a Gross income from fundraising events
{notincluding  $
of contributions reported on line
1¢). See Part IV, line 18 Ba

b Less: direct expenses Bb

¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 Sa

b Less: direct expenses 9b

¢ Netincome or (Joss) from gaming actlwtlas .
10a Gross sales of inventory, Iess

Other Revenue
[1]

returns and aflowances =~ 10a
b Less: costofguodssold 10h
¢ Net income or (loss) from sales of inventory ... ... . ...
) Businass Code
ol 112
E% B e
8
% d Al other revenue
e Total. Addlnes 1da~11d . .. ... ... ... . ... ... .. ...
12__Total revenue. Seeinstructions ... ... ... ..., L 2,022,459 0 0 0
Form 990 (2022)



Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 10
_PartIX  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, 7b, . menm e ...\ . P Fuﬂc(lroa,mr\g
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
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 4958(c)(3)(B)
7 Other salaries and wages 167,368 149,080 11,254 7,034
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ' 37; 391 33,189 2,586 1,616
11 Fees for services (nonemployees):
a Management 4,455 3,314 1,141
b Legal
¢ Accounting
d Lobbying ‘
e Professional fundraising services. See Part IV, line7[ B b
f Investment management fees
g Other, (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11 expenses on Schedule 0.) 9 I 101 1 I 423 1 I 67 8
12 Advertising and promotion
13 Office expenses 26,890 6,063 10,203 10,624
14 Information technology
15 Royalties
16 Occupancy
17 Travel )
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 affiliates
22 Depreciation, depletion, and amortization
23 Insurance _ 4,058 3,198 529 331
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.) B
a LABORATORY 877,592 877,592
b MEDICATION 572,200 572,222
UNTEE 214,171 2141
i 46,816 40,907 3,636 2,273
e All other expenses 43,021 23,311 19,710
25 Tuullunctlonalcxpema.mlmes1mrough.243 2,003,063 1,930,448 50,737 21,878
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 | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2022



Form 990 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis PartX . . r|_
{A) (B)
Beginning of year End of year
Cash—noninterestbeatng 135,321 150,762

o o W N =

-

Leans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or famfly member of any of these persons

Loans and other recaivables from other disqualified persons (as defined

B | o | =

;g under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) == [
#| 7 Notesand loans receivable, net 7
2 s ventoresforssearuse :
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: costorother | |
basis. Complete Part Vi of SchedueD 10a
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securites 41
12  Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line1¢ .~~~ 13
14 Intangible assets 14
16 Otherassets. See Part IV, line 11 L 15
16 Total assets. Add fines 1 through 15 (mustequalline 33} ... ... ... ... .. 135,321 18 150,762
17 Accounts payable and accrued expenges
18 Grantspayable
19 DeferrEd e
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part |V of Schedwed
9|22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
-1123  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ST 6,269| 25 2,314
26 Total liabilities. Add lines 17 through 256 . . . . . . .. ... ...
Organizations that follow FASB ASC 958, check here @_ """
§ and complete lines 27, 28, 32, and 33. i
§ |27 Net assets without donor restrictions 129,052| 27 148,448
@ (28 Net assets with donor restrictions 7 _
2 Organlzations that do not follow FASB ASC 958, check here D
".":: and complete lines 29 through 33.
9 |29 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
& |3 Retained earnings, endowment, accumulated ingome, or ather funds
B (32 Totalnetassetsorfundbalances ... ... 129,052 32 148,448
33 Total liabilities and net assetsfund balances ... .. ... oo 135,321 33 150,762

DA&

Form 990 2002y
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Formn 890 (2022) FLAGLER COUNTY FREE CLINIC INC. 20-503€975 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X0 . . . ... . [1
1 Total revenue (must equal Part VI, column (A}, fine12y 1 2,022,459
2  Total expenses (must equal Pant IX, column (A), ne 28y 2 2,003,063
3 Revenue less expenses. Subtract line 2 fromline 1 3 19,396
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (8 4 129,052
§ Net unrealized gains (losses) on investments . ... . 5
6 Donated services and use Of faclhties .................................................................................. 6
7 lnvestmentexpenses 7
8 Priorperiod adjustments ... 8
9 Other changes in net assets or fund balances {explain on $chedulecy ...~~~ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
32 oMM (BY) . |10 148,448

Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part Xi

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other

If the organization changed its method of accounting from & prior year or chacked “Other,” explain on
Schedule O.

Woera the organization's financial statements compiled or reviewed by an independent accountant?
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 |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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 Consaiidated basis D Both consolidated and separata basis

If "Yes" to line 2a or 2Zb, does the organization have a committee that assumes responsibility for cversight of

the audit, review, or compilation of its financial statements and selgction 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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the requirad audit or audlts? Ifthe organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Ja

3b

DAs

Form 990 (2022)



SCHEDULE A Public Charity Status and Public Support OM N 1545.0047

(Form 990) Complate if the organizatlon is a section §01(c)(3) organization or a section 4347(a){1} nonexempt charitable trust. 2 022

Depariment of the Trea.sury Attach to Form 990 or Form 990-EZ.

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization 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).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form £90).)
A hospital or a cooperative hospital service organization described in section 170{(b}{1)(A}iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A}(iii). Enter the hospital's name,
Oy, AN St
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b}{1)(A)Iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in gection 170{b)}{1){A){v).

An organization that normally receives a substantial part of its support from a govermnmental 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 II.}

An agricultural research organization described in section 170{b){1)}{A)ix} operated in canjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
U B Y

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
support fram gross investment ingome and unrelated businass taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

2
3
4

2T T Y O O Y IO

10

1" E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of
ane or more publicly supported organizations described in section 509(a){(1) or section 509{a)(2). See section 509(a)(3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
¢ D Type |1, A supperting organization supervised or controlled in connectian with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part 1V, Sections A and C.
[ D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sectlons A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (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 I, Type 1l
functionally integrated, or Type lll non-functianally integrated supporting organization.
f Enter the number of supported organizations ... ... ]
g Provide the following information abaut the supported organization(s). ' ‘
{i) Name of supported (i) EIN {iill) Typa of organization (iv) I= the crganization [v) Amount of monetary (v} Amount of
organization (describad on linas 110 listed in your goveming support (see other support (see
above (sea instructions)) dacument? instructiens) instructions)
Yes No
(A)
(B)
{c)
{D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 980} 2022

DAA



A {Form 990} 2022 FLAGLER COUNTY FREE CLINIC INC.

20-5036975

Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fscal year beginning in)

1

6

{(a) 2018 (b} 2012 (c) 2020 (c) 2021

(a) 2022

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column {f)

Public support. Subtract line 6 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in}

(a} 2018 (b) 2019 {c) 2020 {d) 2021

(e) 2022

{f) Total

7 Amounts from lined
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .. .. .. .. .. .. -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ............. ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions} "~~~ | 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 SIOP MeF@ . . i m
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by fine 11, colvin ¢gpp 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test—2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hare, The organization qualifies as a publicly supporied erganizaton D
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton D
17a  10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Exglain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization L
b 10% facts-and circumstances test—2021. If the organization did not check a box on Ime 13 16a, 16b, or 174, 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
orgamization ... .. [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a, or 17b check this box and see

instructions

DAA
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Schedule A (Form 990) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete gnly_ 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 225,938 547,847 1,376,550 1,932,958 2,022,459 6,105,752
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 205 5 210
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 226,143 547,847 1,376,555 1,932,958 2,022,459 6,105,962
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
¢ Add lines 7a and 7b _
8 Public support. (Subtract line 7¢ from
line 6.) 6,105,962
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 226,143 547,847 1,376,555 1,932,958 2,022,459 6,105,962
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
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
13  Total support. (Add lines 9, 10c, 11,
and 12)) 226,143 547,847 1,376,555 1,932,958 2,022,459 6,105,962
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stop here | |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2021 Schedule A, Part lIl, line 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line _
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support tests—2021. 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 L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions L]

DAA
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Schadule A (Form 890) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 4
' ' Supporting Organizations

{Complete only if you checked a box on line 12 on Part L. 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

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or {2)7 If "Yas, " explain in Part Vi how the organization determined thaf the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4}, {5}, or (6)? /f "Yes,” answer
lines 3b and 3c below.

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

¢ Did the crganization ensure that all support to such erganizations was used exclusively for section 170{c}{2)(B}
purposes? If *Yes, " explain in Part Vi whal controls the organization put in place ta ensure such use.

4a Was any supported organizaticn not organized in the United States ("foreign supported organization™? If
“Yes,” and if you checked box 12a or 12b in Part |, answer linas 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, “ describe in Part VI how the organization had such controf 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)? /f “Yes, " oxplain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was usad exclusively for section 170(c){2}(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type ll 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?

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting erganizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yas, ” provide detafl in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributar
(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,” complste FPari | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes, "complete Part | of Schedule L (Form 930).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1} or (2))7 If "Yes,” provide delail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a centrolling interest in any entity in which
the supporting arganization had an interest? If "Yes,* provide detail in Part V.

¢ Did a disqualified person (as defined on line 2a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) {regarding certain Type || supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes, " answer fine 10b below, 10a

b Did the crganization have any excess business holdings in the tax year? {Uise Scheduls C, Farm 4720, to
determine whether the organization had excess business holdings.} 10k

Schedule A {Form 990) 2022
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le A (Form 890) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 5
Supporting Organizations (continued)

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 on lines 11b and

11c below, the governing body of a supported organization? 11a
A family member of a person described on line 112 abave? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"fo fine 11a, 11b, or 11c,

provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing 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 supported organization(s)
effeclively operated, supervised, or confrolled the organization's aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustess were alfiocated among the
supported arganizations and what conditions or rastrictions, if any, applied fo such powers during the fax ysar

2 Did the organization operate for the benefit of any supporied arganization other than the supported
organization(s) that operated, supervised, or contralled the supperting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No, * describe in Part VI how control
or management of the supporting organization was vested in the same persens that controlied or managed
the supponrted organization(s).

Section D. All Type |l Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appeinted or elected by the supported
organization(s) or (ii) serving on the govemning body of a supported organization? If “Ne. * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on 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
incorne or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organizafion's
supported organizations played in this regard.

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions),

a The crganization satisfied the Activities Test. Complete line 2 below.
b The erganization is the parent of gach of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Y

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 fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on 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? /f
*Yos, ¥ explain in Part VI the reasons for the organization's position that its supporfed organization(s) would
have engaged in these activities buf for the organization's involvement.

3 Parent of Supported Organizations. Answer iines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if "Yes” or “No,” provide details in Part V1.

b Did the organizaticn exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes, " describe in Part VI the rofe played by the organization in this ragand. 3b
DAA Schedule A {Form 990) 2022




Schedule A (Form 890) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 6
PartV  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 \ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year et
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

L (2 | S

- L E o L2 LS

Section B = Minimum Asset Amount (A) Prior Year (@) Skment Xady
(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
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
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.
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

w

S

~ | |tn

@ |~ (o o |

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

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

emergency temporary reduction (see instructions). 8 |z : :

] Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting orgamzatlon
(see instructions).

L E O (2 L B

(- B (2 X B

~

Schedule A (Form 990) 2022
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le A (Form 990) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 7
LtV 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
9  Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021 i -

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from

Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

1Tl TR ™ e oo (oW

@ |a|o |o|w

Schedule A (Form 990) 2022
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Schadule A (Form 990) 2022 FLAGLER COUNTY FREE CLINIC INC, 20-5036975 Page 8
Supplemental Information. Provide the explanations required by Part 11, line 10; Part ll, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 25, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 8, 8, and 8, and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information_ (See instructions.)

DAA Schedule A (Form 930) 2022



SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Compiete If the organization answered “Yes"” on Form 990, 2 022
Part IV, line 6, 7, 8, 9, 10, 112, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 990.

Intemal Revenua Service Go to www.lrs.gov/Form99{ for instructions and the latest Information.

Narme of the organization Employer identification number

FLAGLER COUNTY FREE CLINIC INC. 20-5036975

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

t Totalnumberatendofyear ... .

2 Aggregate value of contributions to (duringyear)

3 Aggregate value of grants from {during yeary =~

4 Aggregate value atendofyear

5§ Did the organization inform all donors and donor advisors in wrmng that the asszets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? D Yes D No

& Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?
3 Conservation Easements.
Complete if the arganization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservaticn easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sasemant 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 included in (a) ______________________________ 2c
d Number of canservation easements included in {¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the organization during the
taxyear
4 Number of states where property subject to conservation easemant is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation gasements it holds? D Yes D No

6 Staft and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

and section 170MBIIN? [] ves [] no
9 In Part XN, describe how the organizatlon reports conservation easements in its revenue and expense statement and

balance sheat, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the

organization's accounting for conservation easements.

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

b [Ifthe arganization elacted, as parmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i Revenue included on Form 990, Part VI, line 1 $

(Ii) Assets included in Form 990, Part X $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part Vill, line 1 S
b AssetsincludedinForm 980 Part X ... ... .. . ... ... ... ... ... . ORI e ST $
Far Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D {Form 930) 2022

DAA



Schedule D (Form 950) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e H Cther
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
XNl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
sets to be sold to raise funds rather than to be maintained as par of the organization's collection? .. ... ... ... ... . .. D Yes D No
¥ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
in¢luded on Form 980, Part X? D Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ] D Yes : No
b If “Yes,” explain the arrangement in Part XItl. Check hera if the explanation has been providedon Past XUI ..
: Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(&) Current year {b) Prior year {c) Two years back {d} Three years back {®) Four yeara back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
Grants or scholarships
8 Other expenditures for facilities and
pregrams
f Administrative expenses
g Endofyearbalance . .. .
2 Provide the estimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated cr quasi-endowment %
b Permanentendowment %
¢ Temmendowment %
The percentages on lines 2a, 2b, and 2¢ 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
(i) Unretated organizations . 3a(i)
() Related organizations ... ... R R . |33t
b If“Yes” on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrigtion of praperty {a) Cost or other basis {b) Cost or other basis {c) Aceumulated {d) Book value
(investment} {athar) depraciation
la land
b Buidings P
¢ Leasehold improvements
d Equipment
e Other ... .............................. .

Total. Add lines 1a through 1e. (Cofumn (d} must equal Form 890, Part X, column (B). ling 10c.)

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 3
_ 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 {b) Book value (€) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
(8)
(©)
(D)
(E)
(F)
(G)
(H) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VI 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)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Tota Column (b) must equal Form 990, Part X, col. (B) line 13.)
: . 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. (Co!umn (b) must equal Form 990, Part X, col. (B) line 15.)

"PartX  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) 2,314
(3)
4)
(3)
(6)
@)

_(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 2,314

2. Liability for uncertain tax positions. In Part XlIl, 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 XIII []

DAA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 FLAGLER COUNTY FREE CLINIC INC. 20-5036975 Page 4
; 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 other support per audited financial statements 2,022,459
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains (losses) on investmepts 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior yeargrants 2

d Other (Describe inPanXill) 2d

e Addlines 2athrough 2d

3 Subtractine Zefomlined T 2,022,459
4 Amounts included on Form 990, Parnt VI, line 12, but not on line 1:

a Investment expenses notintluded on Form 880, Part VIl line 7~~~ 4a

b Other (DescribeinPart XIIL) L 4b A

¢ Addlinesdaanddb 4c

Total revenus. Add lings 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . 5 2,022,459
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,003,063
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25:

a Donated services and use of faciltes 2a

b Prioryear adjustments R

¢ Other losses 2c

d

e . .

3 Suptractline 2efromline 1 2 2,003,063
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:

a Investment sxpenses not included on Form 990, Part VIII, line 7 4a

b Other (Describein PartXIIL) .. ... ... db

¢ Addlinesdaanddb

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fine 18.) . . 5 2,003,063

;. Supplemental Information.
Prowde the descriptions raquired for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Fart IV, lines tb and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D (Form 990) 2022
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SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasury

Internal Revenus Service

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

OMB No. 1545-0047

Name of the organization

FLAGLER COUNTY FREE CLINIC INC.

Employer identification number

20-5036975

Types of Property

(a) (b) ©
! Noncash centribution
Check if
amounts reported on

Form 990, Part VIII, line 1g

Number of contributions or

applicable items contributed

(d)

Method of determining

noncash contribution amounts

1 Art—Works of art )
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other
15 Real estate — Residential
16  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory _ _
20 Drugs and medical supplies X 1 572,200
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other ( ) X 2 1,091,763
26 Other ( )
27  Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through b
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be i
used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part II. ]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard B
contributions? N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a
b If“Yes," describe in Part Il. e
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |l

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

DAA

Schedule M (Form 990) 2022



Schedule M (Form 990} 2022  FLAGLER COUNTY FREE CLINIC INC. 20~-5036875 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional infermation.

Schedule M (Form 980) 2022
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 9%0-EZ.
Internal Revenue Service Go to www.irs.gov/Form@90 for the latest information. e
Name of the organization Employer identification number
FLAGLER COUNTY FREE CLINIC INC. 20-5036975

FORM 990 - ORGANIZATION'S MISSION

_FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form §90) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
FLAGLER COUNTY FREE CLINIC TINC. 20-5036975

PROGRAMS OFFERED ARE:

 LABS, IMAGING, AND OTHER DIAGNOSTIC TESTS ARE PROVIDED FREE OF CHARGE

THROUGH OUR PARTNER, ADVENT HEALTH OF PALM COAST.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA



Form 990 Two Year Comparison Report
For calendar year 2022 or lax year beginning __, ending
Namne Taxpayer ldentification Number
FLAGLER COUNTY FREE CLINIC INC. | 20-5036975
2021 2022 Differences
1. Contributions, gifts, grants 1. 1,621,376 1,663,963 42,587
2. Membership dues and assessments 2.
3. Government contributions andgrants 3. 311,582 358,496 46,9814
5 |4 Program servicerevenue ... a.
o |5 Investmentincome 5.
> 6. Proceeds from tax exemptbonds 6.
g | 7. Net gain or (loss) from sale of assets other than inventory =~ 7.
8. Net income or [loss) from fundraising events 8.
9. Net income or (loss) fromgaming . . .. . ... .. ... 9.
10. Net gain or (loss} on sales ofinventory 10.
11. Otherrevenue L 11.
12. Total revanue. Add lines 1 through 11 12. 1,932,958 2,022,459 89,501
3. Grants and similar amounts paid .~~~ 13.
14. Benefits paidto orformembers 14.
3 hS Compensaticn of officers, directors, tmstees ete. 15.
® 16, Salaries, other compensation, and employee benefits 16. 173,000 204,759 31,759
© h'r Professional fundraisingfees 17.
: 18. Other professionalfees 18. 2,846 13,556 10,710
W 19, Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . .. 20.
R1. Other exponses 21, 1,720,550 1,784,748 64,198
22. Total expenses. Add lines 13through21 VVVVVVVVVVVVVVVVVVVVV 22. 1,896,396 2,003,063 106,667
3. Excess or (Dsficit), Subtract line 22 from line 12 23. 36,562 18,396 -17,166
E4. Total exempt revenye 24. 1,932,958 2,022,459 89,501
5' TOta] unrelated revenue .......................................... 25'
§ [26. Total excludable reverve .. 26.
7 Totalassels ... 27, 135,321 150,762 15,441
5 P Towlibies 2. 6,269 2,314 -3,955
£ bo. Retained eamings 2. 129,052 148,448 19,396
] go. Number of voting members of governing bady o] 30, 12 12
S B1. Number of independent voting members of governing body | 31. 12 12
B2. Number of employees . 32. 4 6
B33. Number of volunteers 33.
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