
Return of Organization Exempt From I 

N 
\.0 

~~~~~~~~~~~~~~~~~~~~~~~~: 
0 Address change 

0 Name change 

0 Inll/al return 

0 
0 Amended retum 

0 AjlpDca1Ion pend:ng 

1 Briefly descnbe the organization's mission or most significant actiVIties: ___ ' _________ ---,:--____ --:---, __ --: 

~he Florida Nonprofit Alliance informs, and stren thens the 
~onprofit sector in order to cr ate communities across th 

2 Check this box ~ 0 if the organization discontinued Its operallo ",~rSP9SeEl sf mOl e thall 25~ r Its net assets, 

3 Number of voting memliers of the governing body (Part VI, line 1 a 0 ' , " , "::> t-=-+---------~ 
4 Number of independent VOting members of the governing body (P ..- ,hn~~, 0 ,3, 20 ZO, ,\ oJ 
5 Total number of indiViduals employed in calendar year 2019 {Part ,Ii e2a},,_'_' __ '_ -,-_,_Ja:: 
6 Total number of volunteers (estimate If necessary) ... , . . OGDEN; ur 
7a Total unrelated busmess revenue from Part VIII, column (C). hne 1~_ ..... _-.-....-:~~~~:--~ 

bN 

8 Contributions and grants (Part VIII. line 1h) . 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII. column (A), hnes 3,4, and 7d) . 

11 Other rl?llel1ue (Part VIII. column (A), hnes 5, ad, Be, gc, 10c, and 11e) . 

13 Gran!s and similar amounts pasd (Part IX, column (A), lines 1-3) , 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salanes, o1her compensation, employee benefits (Part IX, column (A), hnes 5-10) . 

~ 16a ProfesSional fundralsing fees (Part IX, column (A), line 11e) 

,% b Total fundraismg expenses (Part IX, column (0), line 25) ~ ________ _ 

... 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 

18 rotal expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) 

19 Revenue less . Subtraclline 18 from fine 12 . 

Total assets (Part X, line 16) .. 

Total habifities (Part X. hne 26) 

21 from line 20 . 

Under penalties of perjury, I declare thaI I 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 atl Informatlon of which preparer has any knOWledge 

Sign 
Here ~ 

~~~~~~~~~~~~~---1~------------------------------------------------------

Paid PnntiType preparer's name 

Preparer c:coUDtiDgtAllCoDt Jl.cccnmtingJl.tAllcoDt 

Use Only Flrm'sname ~Accountin t 
Firm's address'" 3115 Spri Glen Rd. Ste 
acksonville FL 32207 

May the IRS diSCUSS this return With the preparer shown above? (see Instrucllons) •• 

504 Phone no. 

(904)232-8270 
.....•. , ... DYes 00 No 

~ 
..-:> 

..-:> 

I 
~--------------------------------------------------------~~·~2 For Paperwork Reduction Act Notice. see the separate instructions. Form 990 (2019) 
UYA 



Form 990 (2019) Florida NonProfi t Alliance Inc 46-1185150 Page 2 

'Gil" Statement of Program Service Accomplishments 
Check If Schedule 0 contains a response or note to any hne In this Part III 

Bnefly descnbe the organization's mission 

The Florida Nonprofit Alliance informs, promotes, and strenqthens the 
nonprofit sector in order to create more vibrant communities across 
the state. 

2 Old the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ? . 

If "Yes," descnbe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program 

services? . 

If "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization's program service accomphshments 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 selVlce reported 

DYes 1&1 No 

DYes 1&1 No 

4a (Code, ____ ) (Expenses $ ______ Including grants of $, ________ ) (Revenue $ _________ _ 

4b (Code ____ ) (Expenses $ _______ including grants of $~ ________ ) (Revenue $ __________ _ 

4c (Code ____ ) (Expenses $ ______ Including grants of $ ________ ) (Revenue $ _________ _ 

4d Other program services (Descnbe on Schedule 0 ) 

(Expenses $ including grants of $ ) (Revenue $ 
4e Total program service expenses ~ 

UYA Form 990 (2019) 



Form 990 (2019) Florida NonProfi t Alliance Inc 
I:r.r.U'JI Checklist of Required Schedules 

1 Is the organlzatron descnbed In secllon 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complete Schedule A . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 

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, Part I 

4 Section 501 (c)(3) organizations, Did the organization engage In lobbYing actlvltres, or have a section 501(h) 

election In effect dunng the tax year? If "Yes, " complete Schedule C, Part 1/ • • • • • 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organlzallon that receives membership dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, Part 11/ 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors 

have the nght to proVide adVice on the distribution or Investment of amounts In such funds or accounts? If 

"Yes, " complete Schedule 0, Part I .. . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes, "complete Schedule 0, Part 1/. • • 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes," 

complete Schedule 0, Part 11/ •• • • • 

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 

10 

11 

debt negotrallon serVIces? If "Yes," complete Schedule 0, Part IV. . . . . 

Did the organization, directly or through a related organization, hold assets In donor-restncted endowments 

or In quasI endowments? If "Yes, " complete Schedule 0, Part V 

If the organization's answer to any of the follOWing questions IS 'Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," complete Schedule 0, Part VI 

b Did the organization report an amount for Investments-other secuntres In Part X, line 12, that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule 0, Part VI/ . 

c 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 16? If "Yes," complete Schedule 0, Part VIII. . .. 

d Did the organization report an amount for other assets In Part X, line 15, that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule 0, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule 0, Part X 

f Did the organization's separate Of consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X. 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XI/. . . . . . 

b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If "Yes," and If 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school descnbed In secllon 170(b)(1 )(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 

fundralslng, 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 I and IV . .. 

15 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 organization? If "Yes, " complete Schedule F, Parts 1/ and IV . . . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign IndiViduals? If "Yes, " complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on 

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructlons~ .... 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contnbutlons on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part 1/ • • • • 

19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 

If "Yes, " complete Schedule G, Part III . . . . 

20a Did the organization operate one or more hospital faCilities? If "Yes," complete Schedule H . 

b If "Yes," to line 20a, did the organization attach a copy of ItS audited financial statements to thiS return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzallon or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and 1/ 

UYA 

.. . . 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

-' ~ 
11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b X 

21 X 
Form 990 (2019) 



Form 990 (2019) Florida NonProfit Alliance Inc 46-1185150 Page 4 

l:lmn'JI Checklist of Required Schedules (contmued) 

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 2? If "Yes, " complete Schedule I, Parts I and /1/. . 

23 Did the organlzallon answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . . . 

24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer Imes 24b 

through 24d and complete Schedule K If "No, " go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? . 

c Did the organlzallon maintain an escrow account other than a refunding escrow at any time dUring the year 

to defease any tax-exempt bonds? . . . . . . . . . . 

d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dUring the year? . . 

25 a Section 501 (c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit 

transacllon with a disqualified person dUring the year? If "Yes, " complete Schedule L, Part I . 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person In a pnor 

year, and that the transaction has not been reported on any of the organlzallon's pnor Forms 990 or 990-EZ? 

If "Yes, " complete Schedule L, Part I . . . . .. .. 

26 Did the organlzallon report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part /I 

. . . ... 

..... 

.. 

27 Did the organization proVide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or 

28 

founder, substantial contributor or employee thereof, a grant selecllon committee member, or to a 35% controlled enllty 

(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part /1/ 

Was the organization a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, 

Part IV Instrucllons, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator o~ founder, or substantial contributor? 

If "Yes, " complete Schedule L, Part IV . . 

b A family member of any IndiVidual descnbed In line 28a? If "Yes, "complete Schedule L, Part IV 

c A 35% controlled entity of one or more IndiViduals and/or organizations deSCribed In lines 28a or 28b? 

If "Yes, " complete Schedule L, Part IV .. . . . .. .. . . 

29 Did the organlzallon receive more than $25,000 In non-cash contrlbullons? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, hlstoncaltreasures, or other Similar assets, or qualified 

31 

32 

33 

conservallon contributions? If "Yes," complete Schedule M 

Did the organlzallon liqUidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I .. .. 

Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes, " complete Schedule N, 

Part /I .. 

Did the organlzallon own 100% of an entity disregarded as separate from the organization under Regulations 

secllons 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organlzallon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part /I, /1/, 

or IV, and Part V, Ime 1 

35 a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction With a 

controlled enllty Within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organlzallon? If "Yes, ", complete Schedule R, Part V, Ime 2 

37 Did the organlzallon conduct more than 5% of ItS acllvltles 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 VI. ... . .. 

38 Did the organization complete Schedule 0 and proVide explanations In Schedule 0 for Part VI, lines 11 band 

19? Note: All Form 990 filers are required to complete Schedule 0 
.:F.Tiill'. Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response or note to any line in thiS Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable 

b Enter the number of Forms W -2G Included In line 1 a Enter -0- If not applicable 

Yes No 

22 X 

23 X 

24a X 
24b X 

24c X 
24d X 

25a X 

25b X 

26 X 

27 X 

--~ 
X 

28a 

28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

Yes No 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and reporatble gaming (gambling) winnings to prize winners? 1 c 

UYA Form 990 (2019) 



Form 990 (2019) Florida NonProfi t Alliance Inc 46-1185150 Page 5 
1:EiTia.'JI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a 

b 

3a 

b 

4a 

b 

Sa 

b 

c 

6a 

b 

7 

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

10 

a 

b 

11 

a 

b 

12 a 

b 

13 

a 

b 

c 

14 a 

b 

15 

16 

UYA 

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 

If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1a and 2a IS greater than 250, you may be required to e-ftle (see Instrucllons) 

Old the organization have unrelated business gross Income of $1,000 or more dUring the year? ... 

If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation on Schedule 0 

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 

account)? .. 

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

See instructions for filing requirements for FlnCEN 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? 

Old any taxable party notify the organlzallon 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 8886-T? 

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 charitable contributions? 

If "Yes," did the organization Include with every soliCitation an express statement that such contributions or 

gifts were not tax deductible? . . . . . 

Organizations that may receive deductible contributions under section 170(c), 

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

and services provided to the payor? . 

If "Yes," did the organlzallon notify the donor of the value of the goods or services proVided? 

Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? . . . . 

If "Yes," indicate the number of Forms 8282 filed dUring the year 

Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 

Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organlzallon received a contribution of qualified Intellectual property, did the organlzallon file Form 8899 as required? 

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. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 

Sponsoring organizations maintaining donor advised funds, 

Old the sponsoring organization make any taxable distributions under section 4966? 

Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions Included on Part VIII, line 12. 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

Section 501(c)(12) organizations. Enter 

Gross Income from members or shareholders 

Gross Income from other sources (Do not net amounts due or paid to other sources 

hoal 

10b 

11a 

Yes No 

1 
2b X 
__ --.J 

3a X 
3b X 

4a 

--~ 
Sa X 
5b X 
5c 

6a x 

6b X 

--~ 
7a X 
7b X 

7c X 
0 --I~ 7e 

7f X 
7g X 
7h X 

---- --.J 
8 

----I--.J 
9a 

9b 

against amounts due or received from them) . . . ~ 1 b 
~~------------~-------

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year. ... h2bl c;.;;;;.;"-'-____ ---; 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to Issue qualified health plans In more than one state? 

Note: See the Instructions for additional Information the organization must report on Schedule 0 

Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans .. .. . . 

Enter the amount of reserves on hand 

Old the organization receive any payments for Indoor tanning services dUring the tax year? 

If "Yes," has It filed a Form 720 to report these payments? If "No," proVide an explanation on Schedule 0 
Is the organization subJect to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration 

or excess parachute payment(s) dUring the year? 

If "Yes," see instructions and file Form 4720, Schedule N 

13b 

13c 

Is the organization an educational institution subject to the section 4968 excise tax on net Investment Income? 

If "Yes," complete Form 4720, Schedule 0 

12a X 

I 
13a X 

, 
, 

-

14a X 
14b 

15 X 
__ --.J 

16 X 

Form 990 (2019) 



Form990(2019) Florida NonProfit Alliance Inc 46-1185150 Page 6 
Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to itne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule 0 See mstructlons 

Check If Schedule 0 contains a response or note to any line In this Part VI D · . · . 
Section A. Governing Body and Management 

Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a O· 
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 committee or similar 

committee, explain on Schedule 0 

b Enter the number of voting members Included on line 1a, above, who are Independent 1b 0 
2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with ----I-

any other officer, director, trustee, or key employee? . . . · . 2 X 
3 Old the organization 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? . 3 X 
4 Old the organization make any significant changes to ItS governing documents since the prior Form 990 was filed? · . 4 X 
5 Old the organization become aware dUring the year of a significant diversion of the organization's assets? 5 X 
6 Old the organization have members or stockholders? .. . .. 6 X 
7a Old the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? · . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . ... · . . . . . 7b X 
8 Old the organization contemporaneously document the meetings held or written actions undertaken dUring 

l~ the year by the following - --
a The governing body? · .. . . 8a X 
b Each committee with authority to act on behalf of the governing body? · ... 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes, " proVide the names and addresses on Schedule 0 9 X 
Section B. Policies (This Section B requests Information about poitcles not reqUired by the Internal Revenue Code) 

Yes No 

10 a Old 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 X 
11 a Has the organization proVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? · . 11a X 

b Describe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 ------.J 
12 a Old the organization have a written conflict of Interest policy? If "No," go to Ime 13. . 12a X 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b X 
c Old the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 

descnbe m Schedule 0 how thiS was done .. 12c X 
13 Old the organization have a written whlstleblower policy? . . . · . 13 X 
14 Old the organization have a written document retenllon and destruction policy? · . 14 X 
15 Old the process for determining compensation of the following persons Include a reView and approval by 

I~ Independent persons, comparability data, and contemporaneous substantiation of the deliberallon and deCISion? ----
a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization .. 15b X 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see Instructions) I) 16 a Old the organlzallon Invest In, contribute assets to, or participate In a JOint venture or Similar arrangement - --
With a taxable entity dUring the year? . · . .. · . 16a 

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 arranClements? · . . . · . 16b X 

Section C. Disclosure 
17 list the states With which a copy of thiS Form 990 IS required to be filed ~=F:....:L=--_______________________ _ 
18 Secllon 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 Inspecllon Indicate how you made these available Check all that apply 

00 Own website D Another's website 00 Upon request D Other (explam on Schedule 0) 

19 Describe on Schedule 0 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 ~ (904) 232 - 8 2 7 0 
AccountingAtAllCost Inc 3115 Spring Glen Rd Ste. 504 Jacksonville, FL 3 

UYA Form 990 (2019) 



Form 990(2019) Florida NonProfit Alliance Inc 46-1185150 Page 7 'itM'1" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or note to any line In this Part VII . 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year 

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

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

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

• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

See Instructions for the order In which to list the persons above. 

IXI Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(e) 

(A) (8) Position (0) (E) (F) 

Name and lille Average (do not check more than one Reportable Reportable Esllmated 

hours per box, unless person IS both an compensation compensabon from amount of 

iweek (list an 
officer and a dlrectorltrustee) 

from related other 

hours for the organizations compensation 
o - :;- 0 A 11> J: " related ~ " 11> 3<0 0 organization (W,211099-MISC) from the e.g. ~ :!! 
::; :S " 

'< 'O;r 3 organizations g ~ 11> ~m. 11> e. 3 ~ (W,211099-MISC) orgamzabon 
" c: 0 below dotted Q ~ " 

'0 m g and related 
!!!. 0' 

line) 2 '< 3 11> orgamzabons I/O 2 11> '0 
CD I/O 11> 

" 11> CD I/O 
11> 

., 
CD e. 

(1) Eileen Keesler 02.00 
Treasurer X 

(2) Upendo Shabazz-Phillips 05.00 
Chairman X 

(3) Rena Coughlin 05.00 
Director, Treasurer X 

(4) Dave Krepcho 02.00 
Director X 

(5) Emily Benham 02.00 
Director X 

(6) Kelly Smith 02.00 
Director 

(7) Ted Granger 02.00 
Director 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

UYA Form 990 (2019) 



Form 990 (2019) Florida NonProfi t Alliance Inc 46-1185150 Page 8 
.:lmill' .... Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(e) 

(A) (8) Position (0) (E) (F) 

Name and title Average (do not check more than one Reportable Reportable Estimated 

hours per box, unless person IS both an compensallon compensabon from amount of 

week (list an~ 
officer and a dlrectorltrustee) 

from related other 

hours for the organizations compensation 
Q 5. ::> 0 A (1) I "Tl (W-211099-MISC) from the related ~ 3i (1) 3<5 0 organization 

~~ E- o '< "O:::r 3 or9anlZations ~ 
(1) 0(1) (W-211099-MISC) organization 

o c: is 3 '< (/) ~ 
below dotted Q~ "0 (1) - and related ::> (1) 0 

!!!. 0 0 
line) 2 '< 3 organizations (1) 

(/) c: (1) "0 
CD (1) 

(/) ::> (1) CD (/) 
(1) III 

CD a. 

(15) 

(16) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b Subtotal . . . . . . . . .. • c Total from continuation sheets to Part VII, Section A . • d Total (add lines 1b and 1c) .. • 2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of 
ble compensation from the 0 n • 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . . . 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If "Yes, " complete Schedule J for such person 
I ..... ~I--'I .. 

Section B. Independent Contractors 

UYA 

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 

2 number of Independent contractors (including but not ose listed above) who 
received more than $100,000 of compensation from the 



Form 990(2019) Florida NonProfit Alliance Inc 46-1185150 Page 9 

':rm;'lI" Statement of Revenue 
Check If Schedule 0 contains a response or note to any line In this Part VIII ... . . ·0 

(A) (B) (C) (0) 
Total revenue Related or exempt Unrelated Revenue excluded . function revenue business from tax under 

revenue sections 512·514 

VI VI 1a Federated campaigns 1a .... c:: c:: 
III :::I b Membership dues 1b 39 079. ... 0 

C)_ E 
c Fundralslng events 1c VIc( = ... d Related organizations 1d .- III .. 

C):: 

viE e Government grants (contributions) 1e 
c:: .-
01/) f All other contributions, gifts, grants, .- ... 
.. QI 

202 129. :::I.e:: and Similar amounts not Included above 1f .c_ 
:sO 

g Noncash contributions Included In lines 1a-1f 19 $ r;:"tI 
... L. 

h Total. Add lin ...... lri-H ~ 241 208. '_1 cog 

.. Business Code I 
::I 

Special Events 900099 8,260. 8 260. c:: 2a .. 
> .. 

b a:: .. 
<> c 
~ .. d en 
E e I! 
m f All other program service revenue e a.. 

Total. Add IIno:; 20 2f ~ 8,260. 9 

3 Investment Income (including diVidends, Interest, 

and other Similar amounts) ... . . ~ 59. 59. 
4 Income from Investment of tax-exempt bond proceeds ~ 

5 Royailies . . · . ~ 
(I) Real (II) Personal 

6a Gross rents 6a 

b Less rental expenses 6b 

c Rental Income or (loss) 6c 

d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) SeCUrities (II) Other 

assets other than Inventory 7a 

b Less cost or other baSIS 

and sales expenses . 7b 

c Gain or (loss) 7c 

d Net gain or (loss) .~ 

QI 
:::I 

8a Gross Income from fundralslng c:: 
QI 
> events (not including $ QI 

a:: 
of contributions reported on line 1c) ... 

QI 
.e:: See Part IV, line 18 . . · . 8a 
(5 

b Less direct expenses . . 8b 

c Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 

See Part IV, line 19 .. 9a 

b Less direct expenses . .~~ ................ 
c Net Income or (loss) from gaming activities 

... -~ 

10a Gross sales of Inventory, less 

I returns and allowances .. 10a 

b Less cost of ~oods sold .. 10b --
c Net Income or (loss) from sales Inventory 

........... _ .. _-----_ ............. -_. 

Business Code I VI 
:::I 11 a Other Income 24 000. 24,000. 0 QI 
QI :::I c:: c:: b 
~ ~ 
QI QI C 
lila:: 

d All other revenue i 
e Total. Add lines 11a-11d ~ 24 000. I 

12 Total revenue. See Instructions. · . ~ 273 527. 32,319. 
UYA Form 990 (2019) 



Form 990 (2019) Florida NonProfi t Alliance Inc 4 6 -118 515 a Page 10 
IRffilfJI Statement of Functional Expenses 
Section 501(c)(3) and 501 (c)(4) orgamzatlons must complete all columns All other orgamzatlons must complete column (A) 

Check If Schedule 0 contains a response or note to any line In this Part IX .. [Xl 
Do not include amounts reported on Imes 6b, 7b, Bb, 9b, (A) (8) (e) (0) 

Total expenses Program service Management and Fundralslng 
and 10b of Part VII/. expenses aeneralexoenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic I individuals See Part IV, line 22 

3 Grants and other assistance to foreign organlzallons, 

foreign governments, and foreign IndiViduals See Part IV. 

lines 15 and 16 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, trustees, 

and key employees .... 91,240. 91,240. 
6 Compensallon not Included above to disqualified persons 

(as defined under section 4958(f)(1)) and persons 

descnbed In section 4958(c)(3)(B) .. 
7 Other salanes and wages 

8 Pension plan accruals and contnbutlons (Include section 

401(k) and 403(b) employer contnbutlons) .. 

9 Other employee benefits 

10 Payroll taxes .. 6 964. 6,964. 
11 Fees for services (nonemployees) 

a Management 

b Legal .. 
c Accounting 1 000. 1 000. 
d Lobbying 25 000. 25 000. 

-e ProfeSSional fundralslng services See Part IV, line 17 

f Investment management fees .. 

9 Other (If line 11g amount exceeds 10% of line 25. column 

(A) amount, list line 11 g expenses on Schedule 0 ) .. 
12 AdvertiSing and promotion 5,89lo 5 89lo 
13 Office expenses 2.792. 2 792. 
14 Information technology .. 8,572. 8,572. 
15 Royailies 

16 Occupancy 2,792. 2,792. 
17 Travel .. 4,243. 4.243. 
18 Payments of travel or entertainment expenses for any 

federal, state. or local public offiCials . . 

19 Conferences, conventions, and meellngs . 19,579. 19,579. 
20 Interest .. 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance. 1,896. 1,896. 
24 Other expenses itemize expenses not covered above 

(list miscellaneous expenses on line 24e If line 24e amount 

exceeds 10% of line 25, column (A) amount, list line 24e 

expenses on Schedule 0 ) 

a Program ImEact 5 000. 5,000. 
b Payroll Fee 1,553. 1 553. 
c Marketing 1 914. 1,914. 
d Communication 3 000. 3,000. 
e All other expenses 1 51lo 1 51lo 

25 Total functional expenses. Add lines 1 through 24e 182 947. 182,947. 
26 JOint costs. Complete thiS line only If the organization 

reported In column (B) JOint costs from a combined 

educallonal campaign and fundralslng soliCitation Check 

here. [] If follOWing SOP 98-2 (ASC 958-720) . 

UYA Form 990 (2019) 
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Form 990 (2019) Florida NonProfit Alliance Inc 4 6 -118 515 0 Page 11 
M:F.tii:_ Balance Sheet . 

Check If Schedule 0 contains a response or note to any line In this Part X ... . .. [ ] 
(A) (8) 

Beginning of year End of year 

1 Cash - non-Interest-bearlng .. 7,063. 1 98 887. 
2 SaVings and temporary cash Investments 4,008. 2 4,009. 
3 Pledges and grants receivable, net · . 3 

4 Accounts receivable, net. .. · . 4 

5 Loans and other receivables from any current or former officer, director, I trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons · . . . 5 

1/1 
6 Loans and other receivables from other disqualified persons (as defined - under section 4958(f)(1 I), and persons desCribed In section 4958(c)(3)(8) 6 Q) .. . . 

1/1 
7 Notes and loans receivable, net 7 1/1 . . ... 

« 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges. 9 

10 a Land, bUildings, and equipment cost or I other basIs Complete Part VI of Schedule D 10a 

b Less accumulated depreciation .. 10b 10c 

11 Investments - publicly traded seCUrities · . 11 

12 Investments - other secUrities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11. 13 

14 Intangible assets 14 

15 Other assets. See Part IV, line 11 15 

16 Total assets. Add lines 1 through 15 (must equal line 33) 11,071. 16 102,896. 
17 Accounts payable and accrued expenses 165. 17 165. 
18 Grants payable 18 

19 Deferred revenue 19 

1/1 20 Tax-exempt bond liabilities. 20 
Q) 

21 Escrow or custodial account liability Complete Part IV of Schedule D 21 
~ .- 22 Loans and other payable:; to any current or former officer dlreclor Iru:;tee, keyemployP.e, creAtor or \ t , ! • I .u 
III founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22 
:J 

23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilltlc:; (Including federallneome tax, payablcs to relnted third parties, and other liabilities I 
not Included on lines 17-24) Complete Part X of Schedule D · . · . 1 815. 25 1 892. 

26 Total liabilities. Add lines 17 throuQh 25 .. · . · . 1 980. 26 2 057. 
1/1 Organizations that follow FASB ASC 958, check here ~ !Xl I Q) 
CJ and complete lines 27, 28, 32, and 33. I: 
III 27 Net assets Without donor restrictions 11 399. 27 7 914. 'iij 
m 28 Net assets With donor restrictions 
'tJ 28 I: 
:::l Organizations that do not follow FASB ASC 958, check here ~D I LL 
L- and complete lines 29 through 33. 
0 
1/1 29 Capital stock or trust prinCipal, or current funds 29 -Q) 30 Paid-in or capital surplus, or land, bUilding, or equipment fund 30 1/1 .. 
1/1 31 Retained earnings, endowment, accumulated Income, or other funds 31 « - 32 Total net assets or fund balances. 11 399. 32 7 914. Q) 

z 33 Total liabilities and net assets/fund balances 13 379. 33 9 971. 
UYA Form 990 (2019) 



Form 990 (2019) Florida NonProfit Alliance Inc 4 6 -118 515 0 Page 12 'iEfti'3' Reconciliation of Net Assets 
Check If Schedule 0 contains a response or note to any line In this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A» 

5 Net unrealized gains (losses) on Investments 

6 Donated services and use of facllllles 

7 Investment expenses 

8 Pnor penod adjustments 

9 Other changes In net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

32, column B 

.. iilliiMill .. Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any line In this Part XII 

2 

3 

4 

5 

6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990 IXI Cash D Accrual D Other ----------------------
If the organization changed ItS method of accounting from a pnor year or checked "Other," explain In Schedule 0 

2 a Were 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 IXI Consolidated baSIS D Both consolidated and separate baSIS 

b 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 

D Separate baSIS IXI Consolidated baSIS D Both consolidated and separate basIs 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compllallon of ItS financial statements and selecllon of an Independent accountant? 

If the organlzallon changed either ItS oversight process or selection [lrocess dunng the tax year, explain on 

Schedule 0 

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

UYA 

the Single Audit Act and OMB Circular A-133? . . . . 

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

required audit or audits, explain why on Schedule 0 and descnbe any steps taken to undergo such audits 

273 527. 
182 947. 

90 580. 
11 399. 

101 979. 

Yes No 

.~ -~ 
2a X 

2b X 

"'-~ 
3a X 

3b 

Form 990 (2019) 



OMS No 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete rf the organization IS a section 501(c)(3) organization or a secbon 4947(a)(1) nonexempt charitable trust . 

• Attach to Form 990 or Form 990-EZ. 
2019 

Department of the Treasury 
Internal Revenue Service • Go to www.irs.govIForm990 for instructions and the latest information. 

Open to Public 
Inspection 

The organization IS not a private foundation because It IS (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or aSSOCiation of churches desCribed In section 170(b)(1)(A)(i). OLi 
2 0 A school deSCribed In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 
3 0 A hospital or a cooperative hospital service organization deSCribed In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction with a hospital deSCribed In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state -:---:-c---:--""7:'-------:----:------:--:-:-------:--:---:--:---:----:----
5 0 An organization operated for the benefit of a college or university owned or operated by a governmental Unit deSCribed In 

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

6 0 A federal, state, or local government or governmental Unit deSCribed In section 170(b)(1)(A)(v). 
7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

deSCribed in section 170(b)(1)(A)(vi). (Complete Part II.) 
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 0 All Clyrlt,;ulturallesean:.h orgarllLdllulI Lle::.t,;nbeLlul section 170(1J)(1)(A)(b.)uperated In conjunction with a land-giant colleye 

nr university or a non-land-grant r.ollP.DP. of rlgrlclJltlJrp. (Sp.P. Instructions) Fntp.r thp. nrlme, city, anrl c;trllp of the co II PDP. or 

university. __ _:_----:----__:-:------:---::-:---:-~__::-----__:_--__:---:-_:_---__:_-_:___::_--__:_:_-
10 IXI An organization that normally receives (1) more than 33 1/3% of ItS support from contributions, membership fees, and gross 

receipts from activities related to ItS exempt functions-subJect to certain exceptions, and (2) no more than 33 1/3% of ItS 
support from gross investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III ) 

11 0 An organization organized and operated exclusively to test for publiC safety See section 509(a)(4). 
12 0 An organization organized and operated p.xr.hlslvply for thp hEmeflt of. 10 rerfnrm Ihp. fl Inctlons of, or 10 r.<'Irry nllt thp. rllrroC;pc; of 

one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box In lines 12a through 12d that deSCribes the type of supporting organization and complete lines 12e, 12f, and 12g 

(A) 

(B) 

(C) 

(D) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giVing 
the supported organizatlOn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b 0 Type II. A supporting organization supervised or controlled In connection With its supported organlzation(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s) You must complete Part IV, Sections A and C. 

a 0 Typo III functionally intograted. A supporting org~Jnlzotlon operoted In connection With, ond functionally Integrated with, 
ItS supported organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organizatlon(s) 
that IS not functionally Integrated. The organization generally mWit satisfy a distribution rp.f1ll1rpment <'Inri an <'Ittentlvp.np!,;!,; 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I, Type II, Type III 
functionally Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . 
g PrOVide the follOWing information about the supported organization(s) 

(i) Name of supported organization (II)EIN (III)Type of organization (iv) Is the organization (v) Amounl of monetary (VI) Amount of 
(deSCribed on lines 1-10 listed In your governmg support (see other support (see 
above (see Instructions)) documenl? mstrucllons) mstructlons) 

Yes No 

Total ['1if2~:'~:~2~~l~~ ; -... ~ ,'~'f" ", -"'1:-'.- , ~ ':i. .:--:..~ {,.Jr i ... ~ .,.":' 1 

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

Schedule A (Form 990 or 990-€Z) 2019 



Soh""" A (F_ 990", 99O-EZ)\19 Florida NonProfi t Alliance Inc 4 6-11~ P"" 2 
'iHll. Support Sch~dule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(/A)(vi) 

(Complete onl~ if you checked the box on line 5,7, or 8 of Part I or if the organization failed)l qualify under 
Part III. If the olrganizatlon falls to qualify under the tests listed below, please complete Paftill.) 

Section A Public Suppol\t 7 
Calendar year (or fiscal year beginning in) ~ (a) 2015 (b)2016 (c) 2017 Cd) 2018 V (e) 2019 (f)Total 

1 GiftS, grants, contrl utlons, and / membership fees receive· . (Do not 
Include any "unusual gran ") .. 

2 Tax revenues leVied for the / organization's benefit and el er paid 
to or expended on ItS behalf . 

3 The value of services or facilitie / furnished by a governmental Unit othe 
organizatIOn without charge 

4 Total. Add lines 1 through 3 / 
5 The portion of total contributions by ,/ each person (other than a government 

unit or publicly supported organization) 

/ Included on line 1 that exceeds 2% 

~ of the amount shown on line 11, 
column (f). . .. 

6 Public support. Subtract line 5 from line 4 \ I 
Section B. Total Support \ / 
Calendar year (or fiscal year beginning in) ~ Ca) 20..15 /Cb) 2016 Cc) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 . \ I , 

8 Gross Income from interest. diVidends, 

/' payments received on seCUrities loans, 
rents, royalties, and Income from Similar 1\ sources 

9 Net Income from unrelated bUSiness / \ activities, whether or not the bUSiness 
IS regularly carned on . 

10 Other Income. Do not Include gain or I \ 
loss from the sale of capital assets 

11 Total support. Add lines 7 through 10 \ • 
(Exp(am ,n Part V( ). ~ 

12 Gross reoe'pts from re(ated activ,ties etc. (see ,nstruct,ons) . . . 'h~ . ...... 12 I 
13 First five years. If the Form 990 IS for the organization's first, second, thir· fourth, or fifth tax year as a section 501 (c)(3) 

organization. check thiS box and stl,p here . ... ~ D 
Section C. Computation of Public ,Support Percentage \ 
14 
15 
16a 

b 

17a 

b 

18 

UYA 

Public support percentage for 2t 9 (line 6, column (f) diVided by line 11, colum (f» . 14 I % 
Public support percentage fron; 2018 Schedule A. Part II, line 14. . .. 15 I % 
33113 % support test-2019. If the organization did not check the box on line 13, a d line 14 IS 33 1/3 % or more, check thiS 
box and stop here. The orga~lzatlon qualifies as a publicly supported organization . . . . ~ D 
33 1/3 % support test-201llf the organization did not check a box on line 13 or 16a, nd line 15 IS 33 1/3 % or more, 
check thiS box and stop hIre. The organization qualifies as a publicly supported organl tlon .. .. ~ D 
100f0-facts-and-circumst'nces test-2019. If the organization did not check a box on line ~ 3, 16a, or 16b, and line 14 IS 
10% or more, and If th{organlzatlon meets the "facts-and-clrcumstances" test, check thiS ox and stop here. Explain In 
Part VI how the organization meets the "facts-and-Clrcumstances" test The organization quail les as a publicly supported 
organization . . / . . . . ....... . . . . .... ~ D 
100f0-facts-and-circ,mstances test-2018. If the organization did not check a box on line 13,1 . 16b, or 17a, and line 
15 IS 10% or more, nd If the organization meets the "facts-and-clrcumstances" test, check this bo and stop here. 
Ex lain In Part VI ow the or anlzatlon meets the "facts-and-clrcumstances" test The or anlzatlon IIfles as a ubllcl 
su~ported organl !atlon g .. . .. ...... .. g. .. q ~TI~ . P 
Private founda on. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls\ x and see 

y 

~D 

Instructions. 



Schedule A (Form 990 or 990-EZ) 2019 Florida NonProfit Alliance Inc 46-1185150 Page 3 'H"" Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. 
If the organization falls to gualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendaryear(orfiscalyearbeginningin)~~J~a~~.:20~1~5~~(~lb~)20~1~6~~~(.c~)20~1~7~~~~d~I)~2~01~8~~~~e2~~2~0~19~~~~~~~T~ot=a~1 ~ 

1 GiftS, grants, contnbullons, and membership fees 
~ceNed (Don~ln~ude any "unusual gffirtS1 ~~~~~1~0~7~,~0~3~1~'F1~2~1~3~3~1~'F1~0~1~1~7~7~.~~~4~9~~,4~6~8~.~~~'7~9~~,0~0~7~. 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or faCilities 
furnished In any acllvltv that IS related to the 
organization's tax-exempt purpose . . 

3 Gross receipts from acllvltles that are not an 
unrelated trade or bUSiness under secllon 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 1 through 5 
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 

8 620. 52 636. 30,833. 24,000.116,089. 

115 651.173,967.132,010.~73,468.695,096. 

or 1% of the amount on line 13 for the year I-----~----+_----+_----+------+-----
c Add lines 7a and 7b 

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

Section B Total Support 

. , . , , 69~ U96. 

Calendar year (or fiscal year beginning in) ~~~~a~)20~1~5~~~~b~)2~0~1~6~~~~c~)20~1~7~~~~d~)2~01~8~~~~e~~~2~01~9~~~~~)To~t~a~1 ~ 
9 Amounts from line 6 115,651.173,967.132,010.1273 468.695,096. 

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

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

c Add lines 10a and 10b 
11 Net Income from unrelated bUSiness 

actiVities not Included In line 10b, whether 

217. 388. 200. 59. 864. 

217. 388. 200. 59. 864. 

ornotthebuslnesslsregularlycarnedonl-____ ~----+_----+_----+-____ -+-____ _ 
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.). . . . . . 115,868.174,355.132,210.273,527.695,960. 

14 First five years. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here ~ 0 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 99.88% 
16 Public su ort ercenta e from 2018 Schedule A, Part III, line 15 . . . % 

Section D. Com utation of Investment Income Percentage 
17 Investment Income percentage for 2019 (line 10c, column (f), diVided by line 13, column (f» 0 0 • 12% 
18 Investment Income percentage from 2018 Schedule A, Part III, line 17 . % 
19a 33 1/3 % support tests-2019. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and 

line 17 IS not more than 33 1/3 %, check thiS box and stop here.The organization qualifies as a publicly supported organlzatlon~ IXI 
b 331/3 % support tests-2018.lf the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3 %, and 

line 1815 not more than 33 1/3 %, check thiS box and stop here.The organization qualifies as a publicly supported organlzatlon~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see Instrucllons ~ 0 
UYA Schedule A (Form 990 or 990-EZ) 2019 
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IGIN Supporting Organizations 
(Complete only If you checked a box in line 12 on Part L If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 

2 

Yes No 

Are all of the organization's supported organizations listed by name In the organization's governing I 
documents? If "No, " descnbe In Part VI how the supported organizations are designated. If designated by ____ ...:....J 
class or purpose, descnbe the deSIgnatIon. If hlstonc and continuing relatIonshIp, explain 1 

f-----i--t---, 
Old the organization have any supported organization that does not have an IRS determination of status I 
under ~ectlon 509(3)(1) or (2)? If "Yes," explain In Part VI how tho organizatIon dotormlnod that tho :;upported -. __ -1 
organizatIon was described in sectIon 509(a)(1) or (2). 1--2----i_--+_----, 

3a Old the organization have a supported organization deSCribed In section 501 (c)(4), (5), or (6)? If "Yes," answer __ --I--.J 
(b) and (c) below_ 1-3_a--+-_+-------: 

b Old the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and I 
satisfied the publiC support tests under section 509(a)(2)? If "Yes, "descnbe In Part VI when and how the ____ -1 

c 
organizatIon made the determinatIon. 
Old the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(8) 
purposes? If "Yes, " explain in Part VI what controls the organization put In place to ensure such use. 

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

b Old the organization have ultimate control and discretion In deCiding whether to make grants to the foreign 
supported organization? If "Yes, " descnbe In Part VI how the organizatIon had such control and dIscretIon 
despIte being controlled or supervIsed by or In connectIon wrth ItS supported organizatIOns. 

c 

5a 

Old the organization support any foreign supported organization that does not have an IRS determination 
under eactlone 501 (c)(3) and 50D(a)(1) or (2)? If "Ycs, " explain In Part VI what control:; tho organtzatlon uscd 
to ensure that all support to the foreIgn supported organtzatlon was used exclUSIvely for sectIon 170(c)(2)(8) 
purposes 
Old the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 
answer (b) and (c) below (If appftcable) 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; 
(11/) the authonty under the organizatIon's organizing document authonzlng such Dctlon, and (IV) how the actIon 
was accompftshed (such as by amendment to the organtzlng document) 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

c 
6 

deSignated in the organization's organizing document? 
Substitutions only. Was the substitution the result of an event beyond the organization's control? 
Did the organization prOVide support (whether In the form of grants or the provIsion of services or faCilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of ItS supported organizations, or (III) other supporting organizations that also 

3b 
__ --.J 
3c 

--~ 
4a 

--~ 4b 

. ._J 
4c 

__ J 
5a 
__ --.J 
5b 
5c 

support or benefit one or more of the filing organization's supported organizations? If "Yes," proVIde detaIl In ____ ._ 

7 

8 

Part VI. 6 
f-----i--t----; 

Did the organization prOVide a grant, loan, compensation, or other Similar payment to a substantial contributor I 
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity ____ ----1 
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ) 7 

f-----i--t-, 
Old the organization make a loan to a disqualified person (as defined In section 4958) not deSCribed In line 7? __ ----.J 
If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or Indirectly at any time dUring the tax year by one or more 
disqualified persons as defined In section 4946 (other than foundation managers and organizations deSCribed 
In section 509(a)(1) or (2))? If "Yes," proVIde detaIl In Part VI. 

f-----i--t-, 

--~ 9a 
b Old one or more disqualified persons (as defined in line 9a) hold a controlling Interest In any entity in which 

c 

10a 

the supporting organization had an interest? If "Yes, " prOVIde detaIl In Part VI. 
Old a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit 
from, assets In which the supporting organization also had an Interest? If "Yes, " prOVIde detaIl In Part VI. 
Was the organization subject to the excess bUSiness holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated 
supporting organizations)? If "Yes," answer 10b below 

b Old the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to 
determine whether the organizatIon had excess bUSIness holdings) 

__ --.J 
9b 
__ --.J 
9c 

__ -.J 
10a 

UYA Schedule A (Form 990 or 990-EZ) 2019 
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l:lffil~'. Su~orting Organizations (continued) 

11 Has the organization accepted a gift or contnbution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person descnbed In (a) above? 
c A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes" to a, b, or c, prOVide detail In Part VI. 

Section B. Type I Supporting Organizations 

1 

2 

Old the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 
tax year? If "No, " descnbe in Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
descnbe how the powers to appoint and/or remove dlfectors or trustees were allocated among the supported 
organizations and what conditions or restnctlons, If any, app/ted to such powers during the tax year 

Old the organization operate for the benefit of any supported organization other than the supported 
organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain In Part 
VI how proViding such beneftt camed out the purposes of the supported orgamzation(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a maJonty of the organization's directors or trustees dunng the tax year also a maJonty of the directors 
or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe In Part VI how control 
or management of the supporting organlzDtlon was ~'ested In tho same porcons that controlled or managod 
the supported organlzatlon(s) 

Section D. All Type III Supporting Organizations 

1 

2 

3 

Old the organization prOVide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (i) a wntten notice descnblng the type ::md :lmount of ~upport prOVided dunng the pnor tax 
year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (III) copies of the 
organization's governing documents In effect on the date of notification, to the extent not previously prOVided? 

Were any of the organization's officers, directors, or trustees olthor (I) :lppolnted or elected by the supported 
organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No," explain In Part VI how 
the organization maintained a close and contmuous working relationship with the supported organlzatlon(s) 

By reason of the relationship described In (2), did the organization's supported organizations have a 
Significant voice In the organization's investment poliCies and In directing the use of the organization's 
Income or assets at all times dunng the tax year? If "Yes, " descnbe m Part VI the role the organization's 
supported organizations played In this regard. 

Section E. Type III Functionally Integrated Supporting Organizations 

Yes No 

11a 
11b 
11c 

Yes No 

__ J 
1 

__ J 
2 

Yes No 

__ J 
1 

Yes No 

-'------ --1-
1 

-'-~ 
2 

----1-
3 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions). 
a D The organization satisfied the Activities Test. Complete line 2 below 
b D The organization IS the parent of each of ItS supported organizations Complete line 3 below 
c D The organization supported a governmental entlty.Oescnbe In Part VI how you supported a govemment entity (see instructions) 

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

J the supported organizatlOn(s) to which the organization was responsive? If "Yes," then In Part VI identify 
those supported organizations and explain how these activities dlfectly furthered thelf exempt purposes, 
how the organization was responsIVe to those supportod organizations, and how tho organization dotormmod . " . -. 
that these activities constttuted substantially all of ItS activities 2a 

b Did the activities descnbed In (a) constitute activities that, but for the organization's Involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explain m Part VI the 
reasons for the organization's position that Its supported organizatlon(s) would have engaged in these ----activities but for the organization's mvolvement 2b 

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

~ a Old the organization have the power to regularly appoint or elect a maJonty of the officers, directors, or ----trustees of each of the supported organizations? ProVide details m Part VI. 3a 
b Old the organization exercise a substantial degree of direction over the policies, programs, and activities of each -'---~ of ItS supported organizations? If "Yes," descnbe m Part VI the role played by the organization m thiS regard 3b 

UYA Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Florida NonProfit Alliance Inc 46-1185150 Page6 'fi'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 0 Check here if the organization satisfied the Integral Part Test as a qualifYing trust on Nov. 20, 1970 (explain In Part VI) 

See instructions. All h T III flit d rt· ttl t S r A th hE ot er I ype non- unctlona Iy Integra e suppo Ing organlza Ions mus com pie e eClons rougl 

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

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 DepreCiation and depletion 5 

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

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

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see .. I instructions for short tax year or assets held for part of year): .. 
a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 

e Discount claimed for blockage or other 
J factors (explain In detail In Part VI)· 

2 AcqUISition Indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by 035. 6 
7 Recovenes of pnor-year distributions 7 
8 Minimum Asset Amount (add. line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In pnor year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see Instructions) 6 

7 D Check here If the current year IS the organization's first as a non-functionally Integrated Type III supporting organization see 
instructions ). 

UYA Schedule A (Form 990 or 990-EZ) 2019 
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.:F.Ti ill'. Type III 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other dlstrlbullons (describe in Part VI) See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details In Part VI). See Instrucllons 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount diVided by line 9 amount 

(i) 
(ii) (iii) 

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

Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 Underdlstributions, If any, for years prior to 2019 I (reasonable cause required-explain In Part VI). See instr 
3 Excess distributions carryover, If any, to 2019 I 

a From 2014 .. I 
b From 2015 . 
c From 2016 I 
d From 2017 
e From 2018 .. I 
f Total of lines 3a through e I 
g Applied to underdlstrlbutlons of prior years I 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3g, 3h, and 31 from 3f I 

4 Distributions for 2019 from Section 
I D, line 7 $ 

a Applied to underdistributlOns of prior years I 
b Applied to 2019 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdlstributions for years prior to 2019, If 
any Subtract lines 3g and 4a from Ime 2. For result 
greater than zero, explain In Part VI. See mstructlons 

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

7 Excess distributions carryover to 2020. Add lines 3J 

I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2015 I 
b Excess from 2016 I 
c Excess from 2017 . J 

d Excess from 2018 . I 
e Excess from 2019 . I 

UYA Schedule A (Form 990 or 990-EZ) 2019 



ScheduleA(Form990or990-EZ)2019 Florida NonProfit Alliance Inc 46-1185150 PageS ,Qftj", Supplemental Information_ Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; 
Part III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c, Part IV, Section B, 
lines 1 and 2; Part IV, Section C, line 1, Part IV, Section 0, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section 0, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information (See instructions) 
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SCHEDULE C 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizations Exempt From Income Tax Under section 501(c) and section 527 

~ Complete If the organization IS described below. ~ Attach to Form 990 or Form 990·EZ 

~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

2019 
Open to Public 

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

• Secllon 501(c)(3) organizations Complete Parts I·A and 6 Do not complete Part I-C 

• Section 501(c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-6 

• Section 527 organlzallons Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990·EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part 11-6 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 11-6 Do not complete Part II-A 

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

Tax) (see separate instructions), then 

Name of organization Employer Identification number 

Florida NonProfit Alliance Inc 46-1185150 
Com lete if the or anization is exem t under section 501 c anization. 

ProVide a deSCription of the organization's direct and Indirect political campaign activities In Part IV (see Instrucllons for 
definilion of "political campaign actlvilles") 

Political campaign activity expenditures (see Instructions) . ~ $ O. ---------"--=-o 

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

------:;------~~~ 
3 If the organlzallon Incurred a secllon 4955 tax, did It file Form 4720 for this year? 0 
4a Was a correction made? . 0 

b If "Yes," describe In Part IV 

IblH Complete if the organization is exempt under section 501(c), except section 501(c)(3). 
Enter the amount directly expended by the filing organlzallon for section 527 exempt function activIties ~ $ ________________ ---'::.....:... 

2 Enter the amount of the filing organization's funds contnbuted to other organlzallons for section 527 exempt 

function activities ~ $ ______ ~O~. 

~ $ O. 3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL line 17b .. 

4 Old the filing organization file Form 1120·POL for this year? . 
------:;------~~~ 

DYes 0 No 

5 Enter the names, addresses and employer Identlflcallon number (EIN) of all section 527 political organizations to which the filing organization made 

payments For each organlzallon listed, enter the amount paid from the filing organlzallon's funds Also enter the amount of political contnbutlons 

received that were promptly and directly delivered to a separate political organlzallon, such as a separate segregated fund or a political action 

committee (PAC) If addilional space IS needed, prOVide Information In Part IV 

(a) Name (b) Address 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Nollce, see the Instructions for Form 990 or 990-EZ 
UYA 

(c) EIN 

(e) Amount of political 

(d) Amount paid from contnbutlons received and 
promptly and directly 

filing organization's delivered to a separate 
funds If none, enter -0- political organlzallon If none, 

enter -0-

/ 
I , 
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'tH"M Complete if the organization is exempt under section 501 (c){3) and filed Form 5768 (election under 
section 501(h)). 

A Check ~ D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN, expenses, 

and share of excess lobbYing expenditures) 

B Check ~ D If the filing organization checked box A and "limited control" proVisions apply 

1a 

b 

c 

d 

e 

f 

g 

h 

i 

Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 

Total lobbYing expenditures to Influence public opInion (grass roots lobbYing) 

Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 

Total lobbYing expenditures (add lines 1a and 1b) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines 1c and 1d) ... 
LobbYing nontaxable amount Enter the amount from the following table In both columns 

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: 

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line 1f) .. 
Subtract line 19 from line 1a If zero or less, enter -0-

Subtract line 1f from line 1 c If zero or less, enter -0-. .. 
If there IS an amount other than zero on either line 1h or line 11, did the organization file Form 4720 

reporting section 4911 tax for thiS year? 

4·Year Averaging Period Under Section 501(h) 

(a) Filing (b) Affiliated 

organization's totals group totals 

10,000. 
10 000. 

180 947. 
190,947. 

38 189. 

9 547. 

DYes DNo 

(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4·Year Averaging Period 

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total 
beginning In) 

2a LobbYing nontaxable amount 37 342. 25.000. 38.189. 100 531. 
b LobbYing ceiling amount 

(1S0% of line 2a, column (e)) . .. ' . " , 150 797. 
c Total lobbYing expenditures 

10 162. 10 000. 10 000. 30 162. 
d Grassroots nontaxable amount 

9 336. 6 250. 9 547. 25 133. 
e Grassroots ceiling amount 

(150% of line 2d, column (e)) '" 37 700. 
f Grassroots lobbYing expenditures 

UYA Schedule C (Form 990 or 990-EZI 2019 
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lilEttjIlO=' Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 
(election under section 501 (h»_ 

(a) (b) 
For each "Yes" response on lines 1 a through 1 i below, provide in Part IV a detailed 
description of the lobbying actIVity. Yes No Amount 

1 DUring the year, did the filing organization attempt to Influence foreign, national, state, or local legislation, Includlllg 

any allemptto Influence public opinion on a legislative mailer or referendum, through the use of 

a Volunteers? . . . . . . . . . . . . . 

b Paid staff or management (Include compensation In expenses reported on II~es 1 c through 11)? 

c Media advertisements? . . . 

d Malhngs to members, legislators, or the public? . 

e Publications, or published or broadcast statements? 

f Grants to other organizations for lobbYing purposes? 

9 Direct contact with legislators, their staffs, government offiCials, or a legislative body? 

h Rallies, demonstrallons, seminars, conventions, speeches, lectures, or any Similar means? 

i Other activities? .. 

j Total Add lines 1 c through 11 -. ..... -'t------, 
I 2 a Old the activities In line 1 cause the organization to be not deSCribed In section 501 (c)(3)? 

b If "Yes," enter the amount of any tax Incurred under section 4912 

c If "Yes," enter the amount of any tax Incurred by organlzallon managers under section 4912 

d If the flhng organization Incurred a section 4912 tax, did It file Form 4720 for thiS year? 

.:IOTiIIl"-,:,.. Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 

2 

1 

2 

a 

b 

c 

3 

4 

5 

501 c 6, 

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

Old the organization make only In-house lobbYing expenditures of $2,000 or less? . 

Dues, assessments and Similar amounts from members .. 
Section 162(e) nondeductible lobbYing and political expenditures (do not include amounts of political expenses 

for which the section 527(f) tax was paid), 

Current year 

Carryover from last year 

Total .. 
Aggregate amount reported In secllon 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 

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

organization agree to carryover to the reasonable esllmate of nondeductible lobbYing and political expenditure next year? 

Taxable amount of lobbYing and political expenditures (see Instructions). .. . .. 
.:F.Ti ... '. Supplemental Information 

2 

1 

--
2a 

2b 

2c 

3 

-
4 

5 

Yes No 

ProVide the deSCriptions required for Part I-A, line 1, Part 1-8, line 4, Part I-C, line 5, Part II-A (afflhated group list), Part II-A, lines 1 and 2 (see Instructions), 

and Part 11-8, line 1 Also, complete thiS part for any additional Information 

UYA Schedule C (Form 990 or 990-EZ) 2019 
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SCHEDULE D 
(Form 990) 

Supplemental Financial Statements OMB No 1545-0047 

.Complete if the organization answered "Yes" to Form 990, 2019 
Department of the Treasury 

Part IV,line 6, 7, 8, 9,10, 11a, 11b,11c, 11d, 11e, 11f, 12a, or 12b. 

• Attach to Form 990. 

Ilrn~te~r~na~I~R~e~ve~n~u~e~s~e~N~lcr.e~1-________ J.~G~o~to~~~~~~~~~~~~~~~~~~~~~~~l1~~~~errt~~!! 

Open to Public 
Inspection 

N on number 

Alliance Inc 
Organizations ning 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 

1 Total number at end of year 

2 Aggregate value of contnbutlons to (dunng year). 

3 Aggregate value of grants from (dunng year) 

4 Aggregate value at end of year ... 
5 Old the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised funds are the organization's 

property, subject to the organization's exclusive legal control? DYes D No 

6 Old the organization Inform all grantees, donors, and donor advisors In wntlng that grant funds can be used only for chantable 

purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring Impermissible 

nvate benefit? . 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

D Preservation of land for public use (for example, recreation or education) D Preservation of hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conse hid rvatlon easement on t east 

No 

ay 

of the tax year -Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 7/25/06, and not on a hlstonc structure 

listed In the National Register . 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the 

organization dunng the tax year • ___________________ _ 

2a 

2b 

2c 

2d 

4 Number of states where property subject to conservation easement IS located • ____________ _ 

5 Does the organization have a wntten poliCY regarding the penodlc monltonng, Inspection, handling of violations, 

and enforcement of the conservation easements It holds? DYes D No 

6 Staff and volunteer hours devoted to mOnltonng, Inspecting, handling of violations, and enforCing conservation easements dunng the year . -----------
7 Amount of expenses Incurred In mOnltonng, Inspecting, handling of Violations, and enforCing conservation easements dunng 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 170(h)(4)(B)(II)? DYes D No 

9 In Part XIII, descnbe how the organization reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for 
conservation easements 

l:zttjllil 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 balance sheet works 

of art, hlstoncal treasures, or other Similar assets held for public exhibition, education, or research In furtherance of public 

service, prOVide In Part XIII the text of the footnote to ItS finanCial statements that descnbes these Items 

b If the organization elected, as permitted under FASB ASC 958, to report In ItS revenue statement and balance sheet works of 

art, hlstoncal 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 VIII, line 1. • $ ___________ _ 

(ii) Assets Included In Form 990, Part X . • $ ----------
2 If the organization received or held works of art, hlstoncal 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 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 
UYA 

Schedule D (Form 990) 2019 



ScheduleD (Form 990) 2019 Florida NonProfit Alliance Inc 46-1185150 Page2 

'iIEtti"1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 USing the organization's acqulsillon, acceSSion, and other records, check any of the following that make significant use of ItS collecllon Items 

(check all that apply) 

a D 
b D 
c D 

Public exhlbilion 

Scholarly research 

Preservallon for future generallons 

d D Loan or exchange program 

e D Other ------------------------------------

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XIII 

5 DUring the year, did the organization solicit or receive donallons of art, histOrical treasures, or other similar assets to be sold to raise funds 

rather than to be maintained as part of the organization's collection? Yes 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. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contrlbullons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIII and complete the following table 

c Beginning balance 

d Additions dUring the year 

e Distributions dunng the year 

f Ending balance . . 

1c 

1d 

1e 

1f 

2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

"Yes," the In Part XIII Check here If the has been on Part XIII 
lP-II ... fti Endowment Funds. 

Complete If the organization answered "Yes" on Form 990 Part IV line 10 , , 

DYes D No 

Amount 

DYes D No 

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contributions . 

c Net Investment earnings, gains, and 

losses ... 
d Grants or scholarships 

e Other expenditures for facilities and 

programs .. 
f Administrative expenses ... 

9 End of year balance 

2 Provide the estimated percentage of the current year end balance (line 19, column (a» held as 

a Board deSignated or quasI-endowment. % 

b Permanent endowment • _________ % 

c Term endowment • % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organlzallon that are held and administered for the 

organlzallon by 

(I) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as required on Schedule R? 

Describe In Part XIII the Intended uses of the or anlzaton's endowment funds 

Land, Buildings, and Equipment. 

Yes No 

3a(i) 

3a(ii) 

3b 

Complete If the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 , , , , 
DeSCription of property (a) Cost or other baSIS (b) Cost or other baSIS (c) Accumulated (d) Book value 

(Investment) (other) depreCiation 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10c) • 
UYA Schedule 0 (Form 990) 2019 
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ScheduleD(Form990)2019 Florida NonProfit Alliance Inc 46-1185150 Page 3 
'illttil1" Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) DescriptIOn 01 security or category (b) Book value (c) Method 01 valuation 

(including name 01 security) Cost or end-aI-year market value 

(1 ) Financial derivatives 

(2) Closely held eqUity Interests ... 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12 ) ... ~ 
l:r.r.iIl'JIlI Investments - Program Related. 

" " Complete If the organization answered Yes on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) DeSCription 01 Investment (b) Book value (c) Method 01 valuation 

Cost or end-aI-year market value 

(1 ) 

(2) 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) ~ 

.~ Other As~ets. .. " 
" Complete If the organization answered Yes on Form 990, Part IV, line 11 d. 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) Ime 15) . . . . .. ~ 

• :r.r..: Other Liabilities . 
Complete If the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1. (a) DeSCription of liability (b) Book value 

(1) Federal Income taxes 

(2) Payroll Tax Liabilitv 1,356. 
(3) Vanguard 536. 
(4) 

(5) 

(6) 
(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25) .. . . ~ 1 892. 
2. Liability for uncertain tax positions In Part XIII, 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 . 0 

I 

I 

UYA Schedule 0 (Form 990) 2019 
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I@G' 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 . . .. 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

I a Net unrealized gains (losses) on Investments 2a 

b Donated services and use of facIlities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIII ) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 .. 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

I a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe In Part XIII) 4b 

c Add lines 4a and 4b . . . .. . . 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990. Part I, fine 12) ... 5 
• :lOli~I. 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 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

I a Donated services and use of facIlities. 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIII) 2d 

e Add lines 2a through 2d .. 2e 

3 Subtract line 2e from line 1 .. 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

I a Investment expenses not Included on Form 990, Part VIII, line 7b 4a 

b Other (Descnbe In Part XIII) . . . .. 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c.(Thls must equal Form 990, Part I, Ime 18). 5 
1:Im.':'.1I1 Supplemental Information. 
Provide the descnpllons required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, 

Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete thiS part to provide any additional Information 

UYA Schedule D (Form 990) 2019 
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'ilffiU11I Supplemental Information (continued) 
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SCHEDULE 0 
(Form 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Servlce 

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

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

~Attach to Form 990 or 990·EZ. 

~ Go to www irs.govlForm990 for the latest information 

OMS No 1545-0047 

2019 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Florida NonProfit Alliance Inc 

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

46-1185150 

Schedule 0 (Form 990 or 990·EZ) (2019) 
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Name of the organization Employer Identification number 

Florida NonProfit Alliance Inc 46-1185150 
Part XII Line 1 
The Florida Non Profit Alliance informs, promotes and strengthens the 
Part XII Line 1 
nonprofit sector in order to create more vibrant community accros the 

UYA Schedule 0 (Form 990 or 990-EZ) (2019) 


