. 'D Initial retum

Short Form

For'm ggﬁ'Ez

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 494i(a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter soclal security numbers on this form, as it may be made public.

» Go to www.Irs.gov/Form990EZ for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and endin

| omB No. 1545-0047

2019

Open to Public
Inspection

» 20

B Check if applicable C Name of organization kg . <
[ address change INNOVATIVE CHARITIES OF NORTHWEST FLORIDA, INC

D Employer identification number E_
352476682

[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) E

- 3759 THOMPSON ROAD

D Final retum/termlnated

Room/suite

E Telephone number

850-615-2934

City or town, state or province, country, and ZIP or forelgn postal code
MARIANNA, FL 32448

D Amended retum
[:] Application pending

0

F Group Exemption
Number » KR

G Accounting Method:  [] Cash " (7] Accrual _ Other (specify) »

H Check » ifthe organization is not

I Website: > www.innovativecharities.org required to attach Schedule B | 23
J Tax-exempt status (check only one) — [7] 501(c)3) [3501(c)( ) « (insertno) [J 4947(a)(1) or [)527 {Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation O rrust O Association [ other
L Add 'ines 5b, 6¢, and 7b to ine 9 to detzrmine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part Il, column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ . . e g
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) @
Check if the organization used Schedule O to respond to any question in this Part | . .
B| 1 Contributions, gifts, grants, and similar amounts received . * = 1 137,751
_0/3_ E| 2 Program service revenus including government fees and contracts 2 0
lé E}| 3 Membership dues and assessments . 3 0
E| 4 Investmentincome . . .. . 4 6
Sa Gross amount from sale of assets other than mventory ba
b Less: cost or other basis and sales expenses Sbh
¢ Gain or (loss) from sale of assets other than inventory (subtract lme 5b from line 5a) Sc 0
T 6 Gaming and fundraising events: N
a Gross income from gaming (attach Schedule G if greater than \A
— g $15,000) . .o Iea|
8 ~ § b Gross income from fundraising events (not including $ h of contributions
~ S from fundraising events reported on line 1) (attach Schedule G if the & -
'g o~ sum of such gross income and contributions exceeds $15,000) . 6b :
- '; ¢ Less: direct expenses from gaming and fundraising events 6¢ -~
wJ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
‘;‘\-] i line 6c) C e e . . . |ed 0
- - 7a Gross sales of inventory, less returns and allowances 7a 48,410
o 0O b Less: cost of goods sold - 7b
- i ¢ Gross profit or (loss) from sales of lnventory (subtract Ilne 7b frem Ilne 7a) 7¢ 48,410
-t % 8 Other revenue (describe in Schedule O) . .. . 8 1,143
o < 9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c, and 8 . > 9 187,310
Y g 10 Grants and similar amounts paid (list in Schedule O} 10 0
N 11 Bensfits paid to or for members . 11 1,159
) @12 Salaries, other compensation, and employee benefltsﬂ 12 19,592
P'ﬂ_r 2113 Professional fees and other payments to independent contractors [ . 13 0
2|14 Occupancy, rent, utilities, and maintenance 14 | 32,884
i 15 Pnnting, publications, postage, and shipping . 15 8,529
16  Other expenses (describe in Schedule O) K& . . . 1186 42,515
17 Total expenses. Add lines 10 through 16 . . > 17 104,679
n | 18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) .o 18 82,631
~9 'g' 19 Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree W|th @
Q‘ 2 end-of-year figure reported on prior year’s return) . 19 3,845
Q f.‘;’ 20 Other changes in net assets or fund balances (explain in Schedule O) . 20 0
\} 21 Net assets or fund balances at end of year. Combine lines 18 through 20 p_t{ 21 — 86,476
g 106 ECETVED Form B90-EZ (2019)
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. orm 990- EZ {2019) Page 2
J Balance Sheets (see the instructions for Part 1) TeT
Check if the organization used Schedule O to respond to any question in this Part Il .
{A) Beginning of year (B) End of year
22  Cash, savings, and investmenis <. 21,128(22 89,501
"23 Land and buildings . 0|23 0
24  Other assets (descrlbe in Schedule O) T LTl s 8,900/ 24 14,445
25 . Totalassets. . L X TS Ty e o e .. 30,028]25] 103,946
—26° Total liabilities (descrlbe in Schedule O) A s PR .26,183|26 . 17,470
27 Net assets or fund balances (line 27 of column (B) mustjree wuth I|ne 21) 3,845(27 86,476
| 7 m] Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part IlI O Expenses
(Required for section

What is the organization’s primary exempt purpose?  RELEIVE SUFFERING OF NEEDY AND ELDERLY

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations, optional for
others )

28 BENEVOLENCE FUNDS USCD PROVIDING HELP TO PAY UTILTIIES AND HOUSING. ALSO ADMINISTERING
‘GRANT FUNDS TO REPAIR AND REBUILD HOMES DAMAGED IN HURRICANE MICHEAL..
- . ALSO IN SMALL MEASURE CONTINUE TO SUPPORT FOR PASTORS AND CHILDREN IN NIGERIA
K (Grants $ 84,500) If this amount includes foreign grants, check here > (] |28a 41,387
29 NEEDS AND SEEDS; COLLECT AND DISBURSE DONATIPNS OF FURNITURE, HOUSEHOLD ITEMS, CLOTHING
'ADN MEDICAL EQUIPMENT TO THE NEEDY AND THOSE STARTING OVER DUE TO TRAMATIC EVENTS AT NO
‘CHAARGE NEEDS GREATLY INCREASED DUE TO HURRICANE MICHAEL: "~ -
(Grants $ ) If this amount includes foreign grants, check here > [1 [29a 17,583
30 FOOD PANTRY: PURCHASE AND STORAGE OF FOOD DONATIONS RECEIVED FOR DISBURSEEMENT TO THE
NEEDY UNDER THE GUIDELINES OF ‘FEEDING AMERICA’ AND THE 'USDA’ SYSTEM. CONTINUING DISASTER
RELIEF HURRICANE MICHAEL. COVERING BOTH JACKSON AND CALHOUN COUNTIES R
(Grants $ ) If this amount includes foreign grants, check here » [J {30a 8,854
31 Other program services (describe in Schedule O) . <.
(Grants $ ) If this amount includes foreign grants check here » [ |31a
32 Total program service expenses (add lines 28a through 31a) . W\ L\ » | 32 67,824

Part IV|

Check if the organization used Schedule O to respond to ény question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each"\one even if not compensated —sese the instructions for Part V)

d

(b) Average
hours per week
devoted to position

compensation

{c) Reportable K | (d) Health benefits,
7] (Forms W-2/1099-MISC)

(a) Name and title LT benefit plans, and

contributions to employee,

7
(e) Estimated amount of
other compensation

(if not pald, enter -0-} | deferred compensation

PRES_IDENTB_OB_ERT WARFIELD ARNOLD FULL TIME .

9,100
VICE-PRESIDENT - THOMAS SAMUEL FARMER
SEC,RE]'_ABY-_TBEASURE ELLEN JOANN ARNOLD -7
FOUNDER/PR OFFICER - LINDA JOYCE GILBERT

1,159

BOARD MEMBER - SHIRLEY JEAN ARNOLD
.................................... - T
THRIFT STORE MANAGER FULL TiME 9,100

Form 990-EZ (2019)
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m 990-E2 (2019) P( \/i Page 3
IEZSYA Other Information (Note the Schedule A and personal benefit contract statement requirements m‘the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityinSchedule® . . . . . . . . . ., . . . . 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed &
~-a-1a0 . COPY Of the amended documents if they reflect a change to the organlzatton s name. Otherwise, explain the | ©
change on Schedule O. See instructions . . .. . . , .

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busrness
activities (such as those reported on lines 2, fa, and 7a, among others)? .

b if “Yes" to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0

¢ Was the organization a section 501(c)(4), 501{(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part lll .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a |
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any. ofﬁcer dlrector trustee or key employee, or were B
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part ll, and enter the total amount involved

39  Section 501(c)(7) organizations. Enter: \
a Initiation fees and capital contributions included onfine9 . . =_. . . . . . . [39a
b Gross receipts, inciuded on line 9, for public use of club facilites . . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:

- b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persof\s during the year under sec\ons 4912,
4955, and 4958 . . o . >

d Section 501(c)(3), 501{(c)(4), and 501(c)(29) organlzations Enteramount of tax on line
40c reimbursed by the organization . . . A ]

e Al organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter>
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e .

41  List the states with which a copy of this return is filed » ~

42a The organization’s books are in care of » ELLEN JOANN ARNOLD Telephone no. » 850-526-5691
Located at » 3759 THOMPSON ROAD MARIANNA, FLORIDA 32448 ZIP+4 > 32448-7615
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -—Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 l

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .
. b Did the organization operate one or more hospltal facmtles dunng the year? If “Yes " Form 990 must be B
completed instead of Form 990-EZ . e e
¢ Did the organization receive any payments for indoor tanning services during the year? .
d If “Yes” to line 44¢, has the organization filed a Form 720 to report these payments? If "No " provrde an
explanation in Schedule O e e e . . .. .
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm the :
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be compieted instead of [
Form 990-EZ. See instructions . e e e e e e e e e e e e .

bkt s ) Form 990-EZ (2019)
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Form 990-EZ (2019)

46 Did the organlzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition : RN R S
to candidates for public office? If “Yes," complete Schedule C, Part | e e e e e

EEQYT]  Section 501(c)(3) Organizations Only
== All section 501(c)(3) organlzatlons must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. -
Check If the organization used Schedule O to’ respond to any questlon in this Part Vl L,
' Y e Yes| No
47  Did the organization engage in Iobbylng actlvftles or have a sectlon 501(h) electlon in effectduring the tax v
year? If “Yes,” complete Schedule C, Part Il . . . . . . e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes " complete Schedule E . . .. 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

. -....50. Complete this table for the organization’s five highest compensated employees (other than oﬁ" cers, dlrectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”

Health benefits,

(b) Average (c) Reportable (t:)b tl '
to employee| {e) Estimated amount ot
(a) Name and title of each employee hours per week compensation contributions )
devoted to position (Forms W-2/1088-MISC) beneﬁ;gi:npznasg%:: femed|  other compensation
NONE
L
f Total number of other employees paid over $100,000 . . 0

51 Complete this table for the organization’s five h‘ghest compensat Indepe ent contractors who each recelved more than
$1OO 000 of compensatlon from the organization. If there is none, b ter “None, .

oomme {a) Name and business address of each independent contractor N (b) Type of service {c) Compensation
g%
NONE i
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . ... ... ... ... . ... »~Yes [ONo

Under penatties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and bellsf, it is
true, comect, and complete. Declaration of Areparer other than ofﬂcof) is based on ali information of which preparer has any knowledge.

-

SN Y c L [ Z72/2020
“Sign Signature of offic Date
Here B ELLEN JOANN ARNOLD, SECRETARY/TREASURER
Type or print name and title .
- Paid Pnnt/Type preparer's name - Preparer’s signature L. | Date _ Check D it PTIN
Preparer sell-employed
Use Only Firm's name b Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2019)
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.__“GCHEDULE A Public Charity Status and Public Support

| OMB No. 1545-0047

(Fo‘rm 990 ?’ 990,' EZ)‘ Complete if the organization is a section 501(c)(3) organization or @ section 4947(a){1) nonexempt charitable trust. 2 @ 1 9
Departrhent of the Treasury » Attach to Form 9980 or Form 990-EZ. Open to Public
Intemnal Revenua Sarvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
INNOVATIVE CHARITIES OF NORTHWEST FLORIDA, INC 35-2476682

IEZI 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

2
3
4

[4)]

[+ <]

10

1"
12

L e 4

Q =

[J A church, convention of churches, or associationfof churches described in section 170(b)(1){A)(). -

(] A school described in section 170(b)(1}{A)ii). (Attach Schedule E (Form 990 or 990-EZ).) ‘/\ )

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

{0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Aj(iii). Enter the
hospital's name, cily, and state:

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part I1.)

O A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

UAn agricultural research organization described in secticn 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university: '

[ An organizafion Thaf normally receives: (1) more than 3373% of ils support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subjgct to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated businesstaxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complste Part lll.)

[0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). - “mes

(0 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 sectlon 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.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving -
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the '
supporting organization. You must complete Part IV, Sectjons A anti B. :

O Type ll. A supporting organization supervised or controlled ih 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. — -

O Type lil functionally integrated. A supporting organization operated in connection with, and functiona‘ﬂy integrated with, - -- -
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E. - ee -

O Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) -

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

(0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . oo e ::]
Provide the following information about the supported organization(s).

B

(7) Name of supported organization (i) EIN (Ill) Type of organization | (Iv) Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1~10 }listed in your governing suppont (see other support (see
above (see instructions)) document? instructions) instructions)

(A)

Yes No

®)

. o

(D)

(E)

Total

0 A : @

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2019
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b}(1){A}{vi)

(Complets only if you checked the box on ine 5, 7, or 8 of Part | or f the organization falled to qualify under
‘Part lll. If the organization fails to qualify under the tests Ilsted below, please complete Part Il1.)

Section A, Public Support

[ '

Calendar year (or fiscal year beginning in) »
. Gifts, grants, contributions, and -

1

[

tres kb aGladiama

6

{a) 2015

(b) 2016

(c)

2017

(d) 2018

{e) 2019

{f) Total

membership fees received. (Do not
include any "unusual grants.”)

31,507

39.207(.

34,044|"

54,6601 .

137,751

297,169

Tax revenues levied for the
organization's benefit and either paid
to or expended on 1ts behalf

The value of services ar facilities

formished by a governmental unit to the
orgamzation without charge

Total. Add lines 1 through 3
The poruon of total contributions by

137,751

297,169

gach person (other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine 5'from hne 4

b e
Y un"'km‘h..

QR
'15’&\1{'“ ‘l 1# é’ it

34,044

g
Fu .u\i C‘ 2

1‘“"?@&1' 5

297,169

Section B. Total Support

Calendar year (or fiscal year beginning in) » r ‘(a) 2015

7
"8

it

(d) 2018

(e) 2019;

{f) Total

Amounts from hne 4 .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

mesSansaNet lNCome fromunrelated business

10

11
12
13

activities, whether or not the business
15 regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part V1) |

Total support. Add lines 7 through 10

31,507

(b) 2016 <L (c) 2017

39,207

34,044

54,660

137,751

297,169

21

61

~et A

12,360

N

19,882

19,639

48,410

121,025

YRR L

. -a
el

R ] o

SRR

AN K
Er RN

418,201

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

First five years. If the Form 990 is for the organization's first, second, thlrd founh or f:ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here ‘

12 ]

> O

Section C. Computation of Public Support Percentage \

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column {f))

Public support percentage from 2018 Schedule A, Part ll, ine 14 ¢

-

14

71 %

15

73 %

33Y3% support test—2019. If the organization did not check the box on line 13, and hne 14 1s 33'2% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization
33'13% support test—2018. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more, check
this box and stop here. The organization quallfies as a'publicly supported organization

0%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
T 096 0r 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 orgamization qualifies as a publicly supported

orgamzation

t

@

> G

> O

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
1515 10% or more, and if the organization meets the “facts-ahd-cifcumstances”

Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon did not check a box on line 13 16a 16b, 173, or 17b check thas box. and see

instructions

test, check this box and stop here.

>

Y

> O

Schedule A (Form 990 or 990-EZ) 2019



i - —— . J.r A ' ‘e
» i . (LI . "

.
e

- SCHEDULE Luws w w315 Transactmns W|th Interested Persons

» RS 2 [t

(FOIm 990 or 990-E2) S Complete If the organization answered “Yes". on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
v Cr-ealai| it g organization 1 28b, or 28c, or Form 980-EZ; Part V, line 38a or 40b. 2, o7 28

Depaﬁmaﬂt Of the TreASUTY - | s o < g stmamns emsirnene- B> Attach to Form 990 or Form 990-EZ. .- Open To Public
+ Intemal Rovenue Servica . § L. .1 2 nar n. B> GO to WWW. Irs.gov/Form980 for Instructions and the latest Intormatlon. st e i de Inspection
Name of the organization A S TSR o I ! FRANBL A3 i Employer ldentmcatlon number ilxyr,‘;ﬂ:m Fd
. ... INNOVATIVE CHARITIES OF NORTHWEST FLORIDA, INC 713855 i ’ o7 35-2476682 EaC L

L - Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only). | ... **
Cota - Complets if the organization answered “Yes” on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. 5 1 - _(a) Namo of disqualified person ~- --- - (b) Relationship be::tge;‘rl\ zcai:?::aﬁﬂed’person and |0 11(‘:) Description of Msewon o (? ‘:mc::?
(1) ! . i :
py 0 2) i . : ] !
I 3) : i ] 1
@ ; : ' '
5) ! 2 : -
v . 16) ; -

-+ 2 __Enter the amount of tax incurred by the organlzatlon managers or dlsquahﬂed jpersons gyring the year {
AT 3?,§lunder section A958 . intare i brat, - Lo s

. Enter the amount of tax, if any,: on Ilnez abeve relmbursed by the erganizatlon " """. S e P $ .

e s

Loans to and/or From Interested Persons.

organization reported an amount on Form 990, Part X, line 5 @ or22. -

L -
" (a) Name of interested person | (b) Relationship | (c) Purposeof | (d) Loanto or {e) Original (f) Balance dug  |(g) In default?| (h) Approved| (1) Written
. . . .|withorganization|  loan from the principal amount by board or { agreament?
’ ’ organization? : o et | committee? [Tt
a To- | From ' Yes | No { Yes | No. | Yes | No
{1) ELLENJ, ARNOLD |SEC/TREAS |COVERCASH| v - 11,937 14,439 vV |V v
{2) SHORTAGES | -
e (3) . . "
v _@) ' . N |
(5 X ) *
(6) - : -

ulc;.b:;-i.ﬁlmwﬂ'ld-ﬂ-—w«l—-—d--a—u—a—— it ‘- - —— g N R et - ’h—
@ : . . :
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(10) . .

v Total . . . sl .. Y

Part I} Grants or Asslstance Benefiting Interested Persons v
" Gomplets if tho organization answéred “Yes™ on Form 9yu, Part v, line 27.”

PR R L S I L

<. ... (a) Name of interested parson (b) Relationship betweaen interested {(c) Amount of asslstmce . (d) Typaof assistance ,__!| . (e) Purpose of assistance
. ) person and the organization S

1) ‘ N

@
Q)
)
I -
RG] : .
] . ,
(®) : : '

[ (9) - - N T ety bl
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' ~—For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.____ _ Cat. No. 50056A __ ..Schedula L (Form 930 or §80-E2) 2019
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ISCHEI'JULEO, \ Supplemental Information to Form 990 or 990-EZ | omBNo.1545-0047

(F"m_‘ 990 or-990-EZ) Complete to provide information for responses to spocific questions on 2@ 1 9
: Form 990 or 990-EZ or to provide any additional information.
: ofthe T, » Attach to Form 990 or 980-EZ. Open to Public
Intamal Revarxie Service - > Go to www./rs.gov/Form990 for the latest information. Inspection
VU Nanme of the otganizatkn . . Employer identification numhar
INNOVATIVE CHARITICS OF NORTHWLST FLORIDA .~ . ’ 35-2416682

. o<
o

i nem st bt e b wy B e . W e aew mne ey ey N e - ) AT LI

s~ -PART 1LINE 8 OTHER REVENUE: DISCOUNTS TAKEN 38 MISC 1,105

TOTAL OTHER REVENUE: 1.143

~u ., PART1LINE 16: OTHER EXPENSES: BENEVOLENCE 38,112 BUSINESS RECISTRATION 573 BANK CHARGLS 654 ADVERTISING 1,005

INSURANCE 445 INTEREST 285 PEST CONTRbL 5G0- MiSC 186 TRAVEUMEETINGS 655

TOTAL OTHER EXPENSES: 42,515 ‘ ’

-—

. <7 L

RS

PART I LINE 24: OTHER ASSETS: GENERATOR 98 CHEST FREEZER 366’ CHEST FREEZER 302 CIICST FREEZER 419 AIR COND 385

UPRIGHT FREEZER 529 PANTRY BLD 656 NEW PANTRY 5,471 SUV 2013 JEEP PATRIOT 5,093 UTILITY TRAILER 246

LATErTTTe =

S aerandii TOTAL OTHER EXPENSES: 14,445
. . “ ‘
PART Il LINE 26: LIABILITIES ACCOUNTS PAYABLE 454 LOWES éRED\IT CARD 79 FLORIDA SALES TAX DUE 286

‘d

R MEDICARE TAX DUE 188 IRS SOCIAL SECURITY TAX DUE 806 LOAN 'ROM JOANN 14,439 JACKSON HOSPITAL 1,218

-~

TOTAL LIABILITIES: 17,470
!
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 51056K Schadula O (Form 890 or 990-E2) (2018)
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