FOFAMO1

com 990 Return of Organization Exempt From Income Tax
om Under sectlon 801(c), 627, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMBZNE.) 1 %459—0047

Open to Public

{Rev. January 2020)
Department of the Treasury

Internal Revenue_Service P Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
A_For the 2019 calendar year, or tax year beginning 07/01/19  and ending 06/30/20
B Check if applicable: C Name of organization FEDERATION OF FAMILIES MIAMI-DADE D Employer {denlification number
D Address change CHAPTER, INC,
D Name change Doing business as 27-3201292
Number and street {or P.O. box if mail is not delivered to sireet address) Roemvsuite E Telephone number
[] wital etom 111 NW 183RD STREET #110 786-802-3448
Final relum/ City or town, state or province, country, and ZIP or foreign postal code
D l:\]::::dtetum SMIRME GRRDEHNS FL 33169 G Gross receipts$ 898,511
F Name and address of principal officer;
D Application pending JANET PEREYRA H{a) Is this a group retum for subordinatas? D Yes @ No
111 NW 183RD STREET , STE 110 H{b} Are all subordinates included? D Yes D No
MIAMT GARDENS FL. 33169 if "No," altach a list. (see Instruclions)
1 Taxexempt status; r}a 501(0)(3) | [ 501(0) { ) dinserino) | | asarapmor | | 527
s webste: » https://fofmiami.org/ H(c) Group exemption number P>
K__Fom_of organizalion: m Corgoration ! | Trust [ I Assodlation H Olter P l L Year of formation: 2010 I M_State of legal domicle:  F'T
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ...TO EMPOWER, GUIDE AND SUPPORT YOUTH AND FAMILIES BY PROVIDING THEM WITH THE
§ . SKILLS TO BECOME STRONG ADVOCATES FOR THEIR NEEDS AND WELL BEING. . .. ... .
S
é 2 Check this box )D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o5 | 3 Number of voting members of the goveming body (Part VI, line 12 .~~~ 3 3
$#1 4 Number of independent voting members of the governing body (Pat VI, line t0) 4| 3
£ 1 5 Total number of Individuals employed in calendar year 2019 (Part V, line 28) 5§ | 18
E 6 Total number of volunteers (estimate if necessary) 6 | O
7aTotal unrefated business revenue from Part VIli, column (C), line 42 7a 0
b Net unrelated business taxable income from Form 890-T, lIN€ 39 ... . .ottt ieiiieiieen, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VUil line thy 625,329 890,292
£| 9 Program service revenue (Part VIll, line2gy 8,090
% 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7) 129
© | 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) 124 0
42 Total revenue — add lines 8 through 11 (must equai Part VIli, column (A), line 12) ... .. ... 625,453 898,511
43 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefils paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 474,911 641,643
2| 16aProfessional fundraising fees (Part IX, column (A), line 41¢ 0
&1 bTotal fundraising expenses (Part IX, column (D), ine 25)» o -
| 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f24¢) 229,104 274,183
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 704,015 915,826
19 Revenue less expenses. Subtract fine 18 fromfine 12 . . ... .. -78,562 ~17,315
5 Beginning of Current Year End of Year
‘§_ 20 Totalassels (PartX, Bne 18) 290,738 382,190
<3| 21 Total liabiiies (Part X, e 26) 5,732 125,473
35 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . ... 285,006 256,717

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I
Sign ’ Signature of officer Date
Here JANET PEREYRA EXECUTIVE DIRECTOR
Type or print nams and tile

PrinyType prepares name Preparers signature Dale Check I:I it | PTIN
Paid John-Paul Madariaga John-Paul Madariaga 02/02/21 | selfemployed | P01396578
Preparer |poname  »  Gutierrez Madarxiaga CPA PA rvsend  94-3458074
Use Only 8025 NW 162nd St

Firm's addrass » Mia:ni Ilakes ! FL 33016 Phone no. 305_778'—1899

May the IRS discuss this retum with the preparer shown above? (see Instructions) ]ﬂ Yes No
ggz Paperwork Reduction Act Notice, see the separate instractions, Form 990 (2019)




FOFAMO1

Form 990 (2019y FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 2
Part ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . .., @

1 Briefly describe the organization's mission:
TO EMPOWER, GUIDE AND SUPPORT YOUTH AND FAMILIES BY PROVIDING THEM WITH THE

2 Did the organization undeitake any significant program services during the year which were not listed on the
prior FOMM 990 07 990-EZ2 L] ves (X no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SBIVICOS? | e e [] ves [X] no
If "Yes,” describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations {o others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 728,504 incuding grants of $ ) Revenue $ )
See Schedule O
ab (Code: ) (Expenses $ including grants of § ) Revenue $ )
N B
4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )
N B

4d Other program services {Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenug $ )
4e Tolal program service expenses p» 728,504
DAA Form 990 (o1g)




FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 3
Part [V Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChEAUIE A | ||| 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part{ 3 X
4 Sectlon 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a seclion 501(h)
election in effect during the tax year? /f "Yes,"” complete Schedute C, Part if 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Pat itf 5 X
6 Did the organization maintaln any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
Yes," complete Schedule D, Part 1 | 6 X
7 Did the organization receive or hold a conservation easemenl, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of ari, historical treasures, or olher similar assets? /f "Yes,”
complete Schedule D, Part lll ||| 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts nol listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part IV 9
16 Did the organization, directly or through a related organization, hold assets in donor-restricted endowmenis
or in quasi endowmenis? If "Yes,” complete Schedule D, Part V 10 X
41 If the organization's answer to any of the following queslions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pait X, line 107 If "Yes,”
complete Schedule D, Part VI ||| 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 169 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16?2 If "Yes,” complete Schedule D, Part VHf S & [ ' X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporied in Parl X, line 167 If "Yes," complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Pait X, line 257 /if "Yes," complete Schedule D, PartX 11e X
f Did the organization's separale or consolidated financial slatements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X #1f | X
12a Did the organization obtain separate, independent audited financlal statemenis for the tax year? /f “Yes,” complete
Schedule D, Parts XI@NA XH ... ... ..o i 12a; X
b Was the organization included in consolidated, independent audited financlal statements for the tax year? if
"Yes," and if the- organization answered "No” to line 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)A)([H)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United Stales, or aggregate
foreign investmenls valued at $100,000 or more? / “Yes,” complete Schedule F, Parts fand iV 14b X
15  Did the organization reporl on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Par iX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) 17 X
18 Did the organization report more than $156,000 total of fundraising evenl gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part VIIi, line 9a?
If "Yes," complelte Schedule G, Part Hll . .. . 19 X
20a Did the organization operate one or more hospital faciliies? Jf “Yes,” complete Schedute H 20a X
b If “Yes" to line 20a, did the organization aftach a copy of its audited financlal stalements fo this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column {A), line 1? if “Yes,” complete Schedule |, Paris land ... . ... ... . ... . .. ... 21 X

DAA Fom 990 (2019



FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 4
Part IV Checklist of Required Schedules {continued}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance {o or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand Il 22 X
23 Did the organization answer “Yes” to Part VIi, Seclion A, line 3, 4, or § about compensation of the
organization's curren! and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afler December 31, 20027 /f “Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go fo line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt DONAS? | . 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), §01(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?

If "Yes,” complete Schedule L, Part 1 | 25b X
26 Did the organization 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, Parttf 26 X
27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key

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

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

persons? /f "Yes,” complete Schedule L, Part lil e 27 X
28  Was the organization a party to a business transaction with one of the following parlies (see Schedule L., Part

IV instructions, for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV || || 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV L 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 2807 /f
Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If °Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operafions? If “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? Jf "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part{ 33 X
34 Was the organization related to any tax-exempt or texable entity? if “Yes,” complete Schedule R, Part 1i, i,
PV, and Part Vo INe T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(33)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entily within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its aclivities 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, Pan vt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38| X

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

Yes [ No
1a Enter the number repored in Box 3 of Form 1096. Enter -0- if not applicable | ta | 11
Enter the number of Forms W-2G included In fine 1a. Enter -0- if not applicable | 0
¢ Did the organizalion comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings {0 Prize WINNEIS? ... \. v iu. ittt e 1c | X

DAA rom 990 (2019)



FOFAMO1

Form 990 {2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 18
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? 2b | X
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b i “Yes,” has It filed a Form 990-T for this year? If “No" fo line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account In a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b if "Yes,” enter the name of the forelgn countey » e,
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaclion at any time during the tax year? ba X
b Did any taxable party notify the organizalion that it was or is a party to a prohibited tax shelter transaction? b X
¢ 1f"Yes" to line 5a or 6b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifls were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a paymenl in excess of $75 made parlly as a contribution and parily for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequired 10 file FORM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear I 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 79
h If the organization received a contribution of cars, boats, aimplanes, or ofher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49667 Sa
b Did the sponsoring organization make a distribution fo a donor, donor advisor, or related person? gb
10  Section §01{c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .............. l 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed to issue qualified heatthplans 13b
c Enter the amount or reseNes on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has It filed a Form 720 to report these payments? if "No," provide an explanation on Schedufe O . . . . ... .. .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If *Yes," see instructions and file Form 4720, Scheduie N.
16 s the organization an educational instifution subject to the section 4968 excise tax on net invesiment income? 16 X
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 o19)




FOFAMO1

Form 990 (2019} FEDERATION OF FPFAMILIES MIAMI-DADE 27-3201292 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year . . 1a | 3
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independend | 3
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? | 2 X
3  Did 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  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organizalion’s assets? . . . .. . . . 5 X
6  Did the organization have members or slockholders? 6 X
7a Did 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 govermnance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goveming body? b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming bOdy? | ga | X
b Each committee with authority fo act on behalf of the governing body? . sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at .
the_organization’s mailing address? If "Yes, " provide the names and addresseson Schedule Q... .ooooeeeeeeeeeeeieiieieen 9 X
Section B. Policies (This Section B requests information about policies not required by the infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If “Yes," did the organization have written policies and procedures goveming the achvutles of such chapters,
affiliates, and branches o ensure their operations are consistent with the organization’s exempt purposes? .. ........................ 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1Mal X
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i "No,” go to fine 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
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,” :
descn.be in SChEdUIe O how this was done ............................................................................................. 120 x
13  Did the organization have a wiitlen whislleblower policy? 13| X
14 Did the organization have a writlen document retention and destruction policy? . 14| X
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officlal 15a | X
b Other officers or key employees of the organizalion .o 15b X
If “Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or similar arrangement
wilh a taxable entity during the year? 162 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venlure arrangements under applicable federal tax law, and fake steps to safeguard the
organizalion’s exempt slatus with respect to such arrangements? ... .. ... ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 Is requited to be filed B FLi
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for pubtic inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website IE Upon request D Other (explain on Schedule O)
19  Desciibe on Schedule O whether (and [f so, how) the organization made its goveming 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 P
FEDERATION OF FAMILIES MIAMI-DADE 111 Nw 183RD STREET #110
MIAMI GARDENS FL 33169 786-802-3448

DAA Form 990 (2019)




FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE

27-3201292

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote fo any lineinthis Part VIl .. ... . . o i, L—_|
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), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

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

organization and any related organizations.

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

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

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

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which 1o list the persons above.

Check this box If neither the organization nor any related organization com

pensaled any current officer, director, or trustee.

L] (8) (<) D) (E} (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not chack more than one compensation compensation | of ofher
per week box, unfess person Is both an from the from related compensation
{iist any officer and a direclor/lrustee) organization organizations from the
hours for FEIBES =Texl = {W-2/1099-MISC) [W-2/1099-MISC) organization and
refated 21 2 g & 13& g reialed organizations
organizations §'§ g8 3 28| &
below g [ é '.g. & 8
dotted tine) g 5 “:3 }3
& % %
(1) JANET PEREYRA
SUUPSUUS U TUTUUTRTR R U 40.00
EXECUTIVE DIRECTOR 0.00 X 85,488 0
(2) SINDY EUGENE
e e 0.00
DIRECTOR 0.00 |X 0 0
(3 LOURDES M. FERNANDEZ
TR NURUUUURRRY O 0.00
DIRECTOR 0.00 |X 0 0
4 LIDICE MIGUELES
T UOU NSRS S 0.00
DIRECTOR 0.00 [X 0 0
5
(6)
)
8
B]
(19)
(1)

DAA

Form 990 o1g)




FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 8
Part Vil Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
®) ®) © ®) ® ®
Name and title Average Fosilion Reportable Reportable Estimaled amount
hours (do nol check more than one compensation compensation of other
per week box, unless per.son Is both an from lhe from related compensation
dist any officer and a directorfiruslea) organtzaion organizations from the
hours for ss5l 3 g EE I {W-2/1099-MISC) {W-2/1099-MISC) organization and
related ofl 218 2 g2 § relaled organizations
organizations | & g %’ 8| g 28 g
belfow 9=l 3 2 |®s
dotled fine) g 5 3 §
] § g
&
b SUBLOtAl ... > 85,488
¢ Total from continuation sheets to Part VII, Section A .......... 4
d_Total (add lines tbandle) ... > 85,488

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the )

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

BIGVIGUAL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for seivices rendered to the organization? If “Yes,” complete Schedule J for Such person ... ...........ooooveeeeireeiiiriennvneee... 5 X

Section B, Independent Contractors

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

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

A B C]
Name and h(us%ess address D%cﬁpu‘o% Lf services Comp(erzsarion

2 Total number of independent contractors (inctuding but not limited to those listed above) who

received more than $100,000 of compensation from the_organization »

DAA

Fom 990 (2019)




FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 9
Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... D
6] (B) ) {0}
Total revenue Refated or exempt Unrelated Revenue excluded
funiction revenue businass revenue from tax under
sections 512-514
84 1a Federated campaigns 1a
gé b Membership dues 1
;| © Fundraising events ic
%;& d Relaled organizations == 1d
GE| e Govemment granls (conbibutons) 1e 890,292
5‘2 f Al other contributions, gifts, grants,
gg and similar amounls not included above ........ 1f
§g ¢ Noncash contributions included in fines 1a-if . 19 18
S&  h Total. Add fines 1a-11, .. .\\ooovvioieiiieieieiiieinn > 890,292
Businass Cods;
g | 2a . ProcRAM SERVICES ... 8,090 8,090
§ b
c .......................................................
-
Bl e
f All other program service revenue ... ...............
g Total. Add ines 282 ... ..o\t > 8,090
3 Investment income (including dividends, interest, and
other similar amounts) | ... ... > 129 129
Income from investment of tax-exempt bond proceeds | 4
8§ ROYaAIES ... .. it »
{i) Real ) Parsonal
6a Gross rents 6a
b Less: rental expenses| 6hb
C Rental inc. or (loss) 6¢C
d Net rental income OF (108S) ... .\ i i iiieiiieeienes, »
7a Gross amounl from @ Securities i) Other

sales of assels
other than inventory | 7@

b Less: cost or other
basis and sales exps. | 7h
Gain or (loss) 7¢
d Netgaln or (10SS) ........ccovrie i »

Other Revenue
[2]

8a Gross income from fundraising events
(not ncluding
of contributions reported on line 1c).
See Part |V, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ................ >
9a Gross income from gaming activities,
SeePart IV, line1® 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming activitles .................. »
10a Gross sales of inventory, less
retums and allowances 10a
b Less: cost of goods sold =~ 10b
¢ Net income or (loss) from sales of Inventory . ................ »
Bushness Code
4
SolMMa .
L b
88 o
= d Allother revenue ...,
e Total Add fines 11a~19d . ..o >
12 Total revenue. See instructions ... ... ... > 898,511 8,219 e 0

Forn 990 (2019)
DAA
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Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292
_Part IX Statement of Functional Expenses

Section 501(c)(3) and 501{(c)(4} organizations must complete all columns. All other organizations must complete cofumn (A).
Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIll,

A
Tolal expenses

B
Program service
OXpenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
"

(=T R < T - ]

12
13
14
16
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Pat WV, fne 21
Grants and other assistance fo domestic
individuals. See Part IV, line22
Granis and other assistarice to forelgn
organizafions, foreign govemments, and foreign
individuals. See Part {V, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons {as defined under section 4958{f)(1)} and
persons described in section 4958(c){3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

section 401{k} and 403(b) employer contributions}

Lobbying ..
Professional fundraising services. See Part 1V, line 17
invesiment management fees

Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance ....................................
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 fine 24e expenses on Schedule O.)
~ PROGRAM FACILITATORS

Total functlone! expenses. Add lines 1 through 24 .. .

92,782

92,782

449,355

391,855

57,500

58,573

52,716

5,857

36,841

4,092

40,933

9,803

8,823

980

16,034

14,431

1,603

2,931

2,638

293

35,157

31,641

3,516

36,089

32,480

3,609

21,583

19,425

2,158

4,792

4,313

479

11,982

10,784

1,198

68,875

61,989

6,886

35,034

31,531

3,503

16,745

15,071

1,674

11,926

10,734

1,192

3,232

3,232

915,826

728,504

187,322

PNy a0

N iN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs

from a combined educationat campaign a
fundralsing solicitation. Check here P if
following SOP 98-2 (ASC 958-720) ...............

DAA

Form 990 (2019)
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Form 990 (2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

A) )
Beginning of year End of year
1 Cash—non-interestbeaing 65,682] 1 284,742
2 Savings and temporary cash investments 127,371} 2
3 Pledges and grants receivable, net 63,475| 3 88,162
4 ACCOUmS receivable, nel ................................................................. 4
5 Loans and ofher receivables from 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 §
8 Loans and other receivables from other disqualified persons (as defined
a under section 4958({)(1)), and persons described in section 4858(c)(3)B) 6
% 7 Notes and loans recelvable, net . ... 7
< B Invenlories for sale O U8 8
8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 35,903
b Less: accumuiated depreciaion 10b 30,545 4,470] 10c 5,358
11 Investments—publicly traded securites 11
12 Investments—other securiies. See Patt tV, pe .~ 12
13 Investments—program-related. See Part v, line t4 .~ 13
14 ntangble assels 14
16 Ofther assets. See Part iV, bne 14 29,740]| 15 3,928
16 Total assets. Add lines 1 through 15 (must equal line 33) ... .. 290,738]| 16 382,190
17 Accounts payable and accrued expenses 4,736]| 17 25,302
18 Grants payable | .. 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond fiabilies ... ] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any cument or former officer, director,
k) trustee, key employee, creator or founder, substantial contrbutor, or 35%
:f-u_ controlled entity or family member of any of these persons 22
—'123  Secured mortgages and nofes payable to unrelated third paries 23
24 Unsecured notes and foans payable to unrelated third parties 24 100,171
25 Other liabilities {including federal income tax, payables to related third
parties, and other fiabitities not included on lines 17-24). Complete Part X
of Schedule D ... 996| 25
26 Total liabilities. Add lines 17 througn 26 .. ... .ooooovievevr cieneine e 5,732] 26 125,473
Organizations that follow FASB ASC 958, check here )lzl
§ and complete lines 27, 28, 32, and 33.
& |27 Net assels without donor restrictions 285,006} 27 - 256,717
@ |28 Netassets with donor restrictons 28
'g Organizations that do not follow FASB ASC 958, check here p D
l: and complete lines 28 through 33.
O 129 Capital stock or trust principal, or curent funds 29
8130 Paidin or capital surplus, or land, building, or equipment fund 30
3 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 285,006] 32 256,717
33 Total liabilities and net assets/fund balances ... ... 290,738 33 382,190

Fom 990 (2019)
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FOFAMO1

Form 990 (2019) FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) 1 898,511
2 Total expenses (musl equal Part IX, column (A), line 26) 2 915,826
3 Revenue less expenses. Sublract line 2 from ne 1 3 -17,315
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, colun (&) 4 285,006
§ Net unrealized gains (fosses) oninvestments | 5
6 Donated services and use Of fac“ities .................................................................................... 6
T IVESIMENE EXPENSES | it L
8  Prior period adiUSIMEN'S | L 8 -10,974
9 Other changes In net assets or fund balances (explain on Schedule O©) 9
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32, COMMN B |+ ot bt 10 256,717

Part XlIi  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis I:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L 2b | X
If "Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compitation of its financial statements and selection of an independent accountant? . . 2¢
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a X

b i “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 O and describe any steps taken to undergo such audits

......... 3b
Fom 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047
(FOl'm 990 or : Complete If the organlzation Is a sectlon §01{c}{3} organization or a sectlon 4947(a)(1) nonexempt charitable trust. 201 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ,

Open to Public
Intemat Revenue Service

» Go to www.irs.gov/Form990 for instructions and the fatest Information. Inspection
Name of the organization FEDERATION OF FAMIIIES MIAMI -DADE Employer ldentification number
CHAPTER, INC, 27-3201292
Part | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 |_| A church, convention of churches, or association of churches described in section 170(b)(1)1{AXD).

A schoot described in section 170(b){1)}(A)(il). {(Altach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ili).
A medical research organization operated in conjunction with a hospital described In section 170(b){1){(A}(il}). Enter the hospital's name,
Oy, AN Sl e
5 D 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). (Compiete Part 1.} i
6 A federal, state, or local government or governmental unit described in section 170{b){1)(A)(v}.

7 z An organization that normally receives a substantial part of its suppoit from a govemmental unit or from the general public
described in section 170{b){1)}{(A)(vi). (Complete Part 1l.)

2
3
4

8 | | A community trust described in section 170(b){1){A)(vi). {Complete Part I1.)

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

10 D An organization that normaily 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

11 B An organization organized and operated exclusively to test for public safety. See section 509(a){4).

42 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporiing organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supporled organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or confroiled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type {ll functionally integraied. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type I non-functionally integrated, A supporling organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a writien determination from the IRS that it is a Type |, Type !, Type Ili
functionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizalions ... ]
g Provide the following information about the supporied organization(s).
{i) Name of supported {ii) EIN (i) Type of organization {iv) is the organization {v) Amouni of monetary (v} Amount of
organization (described on lines 1-10 listed in your goveming support {see olher support (see
above (see instructions)) document? instrictions) instructions)
Yes No
A)
(8)
©)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule A {Form 930 or 990-EZ) 2019

DAA
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Schedute A (Fomn 990 or 990-E2) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 2
Part || Support Schedule for Organizations Described in Sections 170(b)}{1)}{A)iv} and 170(b){1}{A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total

4  Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual granis.") 889,099 909,886 576,477 625,329 890,292 3,891,083

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

3 The value of services or facilities
furnished by a governmental unit 1o the
organization without charge

4  Total. Add lines 1 through3 889,099 909,886 576,471 625,329 890,292 3,891,083
&  The portion of total contributions by '
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colun () .
6 Publlc_support. Subtract line 5 from line 4 o 3,891,083
Section B. Total Support
Calendar year (or fiscal year beglnning in}) P (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 () Total
7  Amounts fromine4 889,099 909,886 576,477 625,329 890,292 3,891,083
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
s]miiar SOUTCES 89 112 121 . 124 129 575

9  Net income from unrelated business
aclivities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 3,891,658

12 Gross receipts from refated aclivities, etc. (see Instructions) 12 8,219
43 First five years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. e > rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column () 14 99.99%
15  Public support percentage from 2018 Schedule A, Part Il fine 14 15 99.99%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > IZ'

H 33 1/3% support test—2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization L > I:]

17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporled
oganzaon e n
b 10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly

supported OFgaNiZalion > I:l
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUGIONS e » [

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or flscal year beglnning In)  » {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
4 Gifts, grants, contributions, and membership fees
received. (Do not Include any "unusual granis.”)

2 Gross receipts from admisslons, merchandise
sold or services performed, or faciliies
fumished in an{ activity that is related to the
organization's lax-exempt pupose ..., ..

3 Gross receipts from activities that are nof an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
{o or expended on s behalf

§  The value of services or facilities
furmmished 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 inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b

8  Public support. (Subtract iine 7¢ from
ine &)

Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2015 {b} 2016 (c) 2017 {d) 2018 () 2019 () Tolal
9  Amounts from line 6

10a Gross Income from interest, dividends,
paymenis received on securities loans, rents,
royalfies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

41 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regulady caried on ...

12 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain In Partvty

13  Total support. (Add lines 9, 10c, 11,

and12) |
14  First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D) 18 %
16 Public support percentage from 2018 Schedule A, Part W, BN 15 . . oottt it 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column () . . . ... ... 17 %
18  Investment income percentage from 2018 Schedule A, Part lll, line 47 18 %
19a 33 1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | g D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... 4 D

Schedule A (Form 990 or 990-EZ) 2019
DAA
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Schedule A (Form 990 or 980-EZ) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. if designated by
_ class or pupose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS detemmination of status
under section 509{a}(1) or (2)? If "Yes," expfain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? #f "Yes," answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part V1when and how the

organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c){2)(B)
purposes? /f "Yes,” explain in Part VI what controls the organization put in place fo ensure such use. 3c
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. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

§a Did the organization add, substitule, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide delall in Part VI, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed; (il) the reasons for each such action;
{iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accompiished (such as by amendment fo the organizing document). 5a
b Type [ or Type i only, Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (fily other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizations? Iif "Yes," provide detaif in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In fine 77
If "Yes," complete Part | 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))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an Interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type Il non-functicnally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form $90 or 980-E2) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribuiion from any of the following persons?
a A person who directly or indirecily controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% conirolied entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1., 1ic
Sectton B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization{s} that operated, supervised, or controlied the supporting organization? if "Yes,” explain in Part
Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type I Supporting Organizations

Yes No

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

Section D. All Type [Il Suppotting Organizations

Yes No

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

2 Were any of the organization's officers, direclors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dun'nd the year (see Instructions).
a The organization satisfied the Activilies Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 befow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes No
a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of ’
the supported organization(s) to which the organization was responsive? /f "Yes,” then in Part VI identify
those supported organizations and explain how these activities direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization detemmined
that these aclivities constiluted substantially alf of its activitles. 2a
b Did the activities described in (a) constitute activiies that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization's involvement. 2h
3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

DAA Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 6 |
Part V Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations |
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See |
instructions. Alt other Type Il non-functionally integrated supporiing organizations must complete Sections A through E. '

Section A - Adjusted Net Income (A) Prior Year @ Cur:renl 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 Portlon 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 iine 4) 8
Section B -~ Minimum Asset Amount (A) Prlor Year (8) Current Year
{optional)
1 Aggregate falr market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1h
¢ Fair markel value of other non-exempt-use assets ic
d _Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in defail in Part VI):
2 Acquisition indebtedness applicable {o non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see _instructions). 4
5 Net vaiue of non-exempt-use assets (sublract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distribuiions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount ' Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
8 Distributable Amount. Subliract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Iif supporting organization (see

instructions).

Schedule A (Form 980 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 7
Part V Type 1li Non-Functionally Integrated 509{a)(3} Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizalions {o accomplish exempt purposes
2 Amounts paid {o perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses palid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempi-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8  Distributions to atteniive supported organizations to which the organization is responsive
(provide detalls in Part Vi). See Instructions.
9 Distributable amount for 2019 from Section C, line 6
16 Line 8 amount divided by line 9 amount
() (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From 2014

From2015, . .. i

From2046 ... .. oo

From 2017

From2048 .. ooieieiieiiiiieiiennns

Total of lines 3a through e .

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

'l Sl b= 2 7= 30 A (0 Fo 2 [ B £ F)

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

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

a_ Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢_Remainder, Sublract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

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

7  Excess distrlbutions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from20156 ... ... ... ... ............

Excess from 2016 ... oo

Excess from 2017

Excess from 2018

oo o

Excess from 2018

DAA
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Schedule A (Form 990 or 990-E2) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 8_
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part }l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2Z) 2019
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?gﬁiﬁ;“;oi Schedule of Contributors

or 980-PF . .
Deparmen of) the Treasury P Attach to Form 980, Form 890-EZ, or Form 990-PF, 201 9

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

Name of the organization Employer identification number
FEDERATION OF FAMILIES MIAMI-DADE

CHAPTER, INC. 27-3201292
Organization type (check one):

OMB No. 1645-0047

Filers of: Section:
Form 980 or 990-EZ |z| 501(c) 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not lreated as a private foundation

D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ora speciat Rule.

Note: Only a section 501(c}{(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il See instructions for determining a
contributor's total contributions.

Special Rules

Iz] For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part [, line
13, 164a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vili, fine 1h; or (ii} Form 980-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8}, or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts { {(entering
"N/A" in column (b) instead of the contribulor name and address), i, and ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 390-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal coniributions that were received
during the year for an exclusively religious, charilable, etc., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990,
990-EZ, or 980-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-FF. Schedule B {Form 998, 990-EZ, or 980-PF} (2019)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 1 of 1 Page 2
Name of organizalion Employer identiflcation number

FEDERATION OF FAMILIES MIAMI-DADE 27-3201292

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) (c) (d)

No. Name, address, and ZIP + 4 Totai contributions Type of contribtition
ORI CITRUS FAMILY CARE NETWORK . Person

401 NW 2ND AVENUE- 10TH FLOOR Payroll

221,707 Noncash

MIAMT FL 33128 (Complete Part I for
noncash contributions.}
(@) (b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
SOUTH FLORIDA BEHAVIORAIL HEALTH
2 | NETWORK . ... Person
111 NW 183 STREET #110 Payroll

253,273 Noncash

MIAMI e FL 33126 (Complete Part Il for
noncash contrbutions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 THE CHIIDREN'S TRUST . Person
3150 SW 3RD AVENUE Payroll

............. 410,688 | Noncash
(Complele Part Il for
noncash contributions.)

(@) ()

No. Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payroli

Noncash
(Complete Part 1{ for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

() {d)
Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 1ic, 11d, 11e, 11f, 122, or 12b,
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FEDERATION OF FAMILIES MIAMI-DADE :
CHAPTER, INC. 27-3201292
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of conlributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organizalion's exclusive legal controi? . I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... .. . .. i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a hislorically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2  Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion €asemeNts | . . ... ... 2a
b Total acreage reslricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCtion AZOMYANBYIN? ... ... ...\ et [] ves [ ] no
9 In Part XIll, describe 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 describes the
organization’s accounting for conservation easements.
Part 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, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIif the fext of the footnote to its financial statements that describes these ilems.
b I the organization elecled, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts refating to these items:
{} Revenue included on Form 990, Part VI, line 1 |

(i) Assets Included in Form 990, Part X |

2 i the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating {o these items:

a Revenue included on Form 990, Part VIl fine 1 L ZPOUORUTUURRROUR
b Assets included in FOrm 890, Part X . ... oot e et it | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following thal make significant use of its
collection items (check alt that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. ...... ... ............... D Yes D No
Part IV Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, custodian or olher intermediary for contributions or other assets not

included on Fom 990, ParX? ||| [ ves [] no

b if “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount

¢ Beginning balance 1c
d Additions during the Year | 1d
e Distributions during the year e
fOENding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | { No

b If “Yes," explain the arrangement in Part XHl, Check here if the explanation has been provided on Part XI|l
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {¢} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

g End of year balance ..
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment» %
b Permanent endowment®» %
¢ Term endowment p» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes { No
() Unrelated OrGaNZAlONS | . ., 3a(i)
(i) Related OfGaNZAONS | | | | e, 3a(i

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

4 Describe in Part XIill the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part 1V, line 11a. See Form 9980, Part X, line 10.
Description of property {a} Cost or other basis {b) Cost or other basls (c)} Accumutated {d) Book value
(Investmant} {other) deprecialion

1a Land

@ OOl 35,903 30,545 5,358
Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B}, fine 10¢.) . .. ... ... ... ... . .. . > 5,358

Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019  FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of securily or category (b) Book value {c) Method of valuation:
(including name of security) Cosl or end-of-year marke! valus

A
Total. (Column (b) must equal Fonm 990, Part X, col. (B) fine 12.) .. . .. >
Part VIl 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) Descriplion of investment {b} Book value {c} Methad of valuation:
Cost or end-of-year market value

()
@
(3
)
(8)
(6)
@
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)
Part X  Other Assets.
Complete if the organization answered "Yes” on Form 980, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5
{6)
7
8
(9}
Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability {b} Book valus

(1) Federal income faxes
2)

3)

“)

(6)

©)

0]

)]

©)

Total. (Column (b) must equal Form 990, Part X, ol (B) i€ 28.) . ..............oooooieiieiininiiiiiiiiiiiiiiiiiiieiieiaenn. ., »
2, Liability for uncertain tax positlons. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain {ax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIif ............. m_

DAA Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27-3201292 Page 4
Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1 898,511
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

a Net unrealized galns (losses) on investments . 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants | 2¢

d Other (Describe in Part XIL)Y | .. ... 2d

e Addlines 2athrough 2d | 2e

3 Subtract line 2e from fine 1 ... 3 898,511
4 Amounts included on Form 990, Part VIil, line 12, but not on fine 1;

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Describe in Part XILY ... ..o ab

c Add “nes 4a and 4b ...................................................................................................... 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . .. . . . . . . . . . . ... . ... § 898,511
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 926,800
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

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

b Prior year adjustments 2b 10,974

c Other Iosses ............................................................................ 20

d Other (Describe in Part XUL) || ... ... 2d

e Addlines 2athrough 2d 2e 10,974
3 Subtractline 2e from line 1 3 915,826
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vili, ine7b 4a

b Other (escribe in Part XIL) ... 4b

c Add Iines 4a and 4b ...................................................................................................... 4c

5§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) . . . . . . 5 915,826

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

6/30/20, THERE WERE NO UNCERTAIN TAX POSITIONS. THE ORGANIZATION FILES TAX
Part XIII - Supplemental Financial Information

Schedule D (Form 980) 201¢
DAA
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Schedule D (Form 990) 2019 FEDERATION OF FAMILIES MIAMI-DADE 27~3201292 Page 5 I
Part Xlll  Supplemental Information (continued) )

Schedule D (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 890 or 930-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization FREDERATION OF FAMILIES MIAMT~DADE Employer identification number
CHAPTER, INC. 27-3201292

For Paperwork Reduction Act Notlce, see the Instructiohs for Form 890 or 990-EZ. Schedule O (Form 990 or $90-EZ) {2019}
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Schedule O (Form 990 or 990-E7) (2019) _ Page 2
Name of the organization Employer identification number
FEDERATION OF FAMILIES MIAMI-DADE 27-3201292

Page 1 of 1
Schedule O (Form 980 or 990-E2) (2019}

DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form {Including Information on Listed Property) 201 9
De P Attach to your tax return.
pariment of the Treasury X X Attachment
Inlemal Revenue Service {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Seavenco No. 179
Name(s) shown on reum  FEDERATION OF FAMILIES MIAMI-DADE Identifying number
CHAPTER, INC. 27-3201292

Business or activity 1o which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 1,020,000
2 Total cost of section 179 property placed in service (see Instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
& __Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If maried fiing separalely, see instuctions ........... 5
6 {a) Description of propesty (b) Cosl (business use only} {c} Elected cost
7 Lisled property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), lnes 6 and 7 8
9  Tentative deduction. Enter the smaller of fine Sorline8 9
10 Camyover of disallowed deduction from line 13 of your 2018 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don'tenter more thanfine 44 ... . . . . 12
43 Camyover of disallowed deduction 1o 2020. Add lines 9 and 10, less line 12 .. .. . . » | 13 k
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the fax year. See instructions 14 1,317
15 Property subject to section 168(1)(1) election | ... 15
18 Other depreciation (including ACRS) ..o e 16
Part Il MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
47  MACRS deductions for assets placed in service in lax years beginning before 2019 .. ... .. . ... 17 | 3,475
48 If you are electing to group any assels placed In service during the lax year into one or more general asset accounts, check here . .. ... ... .. > rl
Section B—Assets Placed in Service Durlng 2019 Tax Year Using the General Depreciation System
. {b) Monih and year (c} Basis for depreciation (8) Recovery ’ ) '
{(a) Ciassificallon of property placed In {businessfinvasiment use . {e} Convention {f} Method {0} Depreclation deduction
service only-see_ Instructions) period
19a  3-year property e
b 5-year property
¢ 7-year property
d 10-year properly
€ 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM Sit
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/iL
property MM SiL
Section C—Assets Placed In Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class life Sl
b 12-year 12 yrs, SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your relum. Partnerships and S corporations—see instructions ............... ... 22 4,792
23  For assets shown above and placed in service during the current year, enler the
portion of the basis aftributable to section 263A costS ... .. i i 23

For Paperwork Reduction Act Notice, see separate instructions. fom 4562 (2019)
DAA There are no amounts for Page




