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H(a) Is this a group return for sul,ordinates? X
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K Form of organization Mc orporalion I_l Trust U Association U Othar ™ l L Year of formation 1993 ' M State of legal dorucle  FT,
Partl” [Summary
7 Briefly describe The organizalion's misson or mos! sgnicant scivilds TO_PROVIDE SUPPORT TO_THE NORTH ____—
o|  BROWARD HOSPITAL DISTRICT _(TRE “DISTRICT™] BY ADMINISTERING THE BEST CHOICE PLUS_ _
£l (A SELF-INSURED PLAN OF THE DISTRICT), AND BY ADMINISTERING THE DISTRICT'S _____~
E|  PHYSICIAN_PROGRAM FOR_UNCOMPENSATED CARE (PPUC). _____ _____~__ """ “"777777~
% 2 Check this box > if the orgamization discontinued its operations or disposed of more than 25% of its net assels
G| 3 Number of voting members of the governing body (Part Vi, hine 1a) 3 3
‘: 4 Number of independent voting membe!s of the govermng body (Part VI, line 1b) 4 3
8] 5 Tolal number of individuals employed in calendar year 2018 (Part V, hne 2a) 5 18
‘S| 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unielated business taxable income from Form 990-T, line 38 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part Vill, line 1h)
2| 9 Program service revenue (Part Vill, line 29) 1,868,589. 757,915
% 10 Investment income (Part VIiI, column (A), lines 3. 4, and 7d) 174,442. 99,587
&€ 1 11 Other tevenue (Pait VIII column (A), lines 5. 6d 8¢ 9c¢, 10c, and tle)
12 Total revenue — add lines 8 through 11 (must equal Pait VI, column (A), line 12) 2,043,031. 857,502.
13  Grants and similar amounts paid (Part IX, colurmn (A), lmes 1-3)
14 Benefits paid to or for members (Parit IX, column (A), line 4)
»| 15 Salanes, other compensation. employee benefits (Part IX, column (A), lines 5-10) 1,106,072. 870,263.
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)
a b Total fundraising expenses (Part 1X, column (D). hne 25) » )
o 17 Other expenses (Part [X, column (A). lines 11a,. 1,142,341. 787,296.
18 Total expenses Add hnes 13-17 (must equal Part IX, C%RJ ($) 2,248,413. 1,657,559
19 Revenue less expenses Sublract ine 18 from line R % -205,382. -800,057
3 1= MA\( 1 RIYAY ) Beginning of Current Year End of Year
28 20 Total assets Pait X, line 16) o o 6,950, 997 5 867,218
58| 21 Total liabilities (Part X, line 26) - - 1,546, 810. 1,223,088
e N UT
55 22 Net assets or fund balances Subtract hne 21 fhom line @GUE 5,444,187. 4,644,130.
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Sign Signalure of officer Date
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PunVT.pe preparer : name Preparer's signature Date: Checkw i PTIN
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Use Only |rums sodrers ™ 1@ T 7T Fums EIN >
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¢ Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 2
Partlll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part I D

1 Briefly describe the orgamzation's mission
TO PROVIDE SUPPORT TO THE NORTH BROWARD HOSPITAL DISTRICT (THE "DISTRICT") BY

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] ves No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes 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 br expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
gy

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue §$ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 0.
BAA TEEAQ102L 08/03/18 Form 990 (2018)
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‘ Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 3
[Part IV _|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or In opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 507(c)3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 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 98-197 If 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
l’g prolwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art 6
7 0Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or hustoric structures? If ‘Yes,' complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If 'Yes,'
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the orgamzation report an amount for land, bulldings, and equipment 1n Part X, line 107 Jf 'Yes,' complete Schedule
D, Part Vi Ma|l X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 {f 'Yes,' complete Schedufe D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If "Yes,' complete Schedule D, Part Vill NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If "Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X el X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' to hne 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b} X
13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Oid 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 $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a? If 'Yes,’
complete Schedule G, Part Il . 19 X
20a Did the orgamzation operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dud the orgamization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEAOIO3L 08/03/18 Form 990 (2018)
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' Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 4
‘RantjlVgF Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fcgn*;er officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete X
chedule J 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(c)X4), 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes,’ complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, ker employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions) e :
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization recewe more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Oid the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If '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 7701-37 If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part li, Ili, or IV,
and Part V, line 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,' complete Schedule R, Part V, line 2 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, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organmization compleie Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included n line 1a Enter -0- 1f not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

BAA TEEAOTGAL 0B03T8 Form 990 (2018)
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' Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 18 ||
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0 3b
4 a At any ime during the calendar year, did the orgamzation have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) _ o J
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

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

services provided to the payor? 7a X
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 personat property for which 1t was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| L
e Did the orgamization receive any funds, directly or indwectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring D
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . L
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter )
a Imhiation fees and capital contributions included on Part VIN, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facdities 10b
11 Section 501(c)12) orgamizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) b _ o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fiing Form 9590 in heu of Form 1041? 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year |£b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. B _
a Is the orgamization licensed to i1ssue qualified health plans 1n 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 i1s required to maintam by the states in }

which the orgamization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ I A
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 paymenis? If 'No,’ provide an explanation in Schedule O 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If ‘Yes,' see instructions and file Form 4720, Schedule N. o L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome? 16 X

If 'Yes,' complete Form 4720, Schedule O
BAA TEEAQIO5L 12/31/18 Form 990 (2018)

15 X




' Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 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 in
Schedule O See instructions

Check If Schedule O contains a response or note to any line i this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year la 3
If there are material differences in voting nghts among members |
of the governing body, or If the governing body delegated broad :
authonly to an executive committee or similar commuttee, explain in Schedule O ,
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officets, directors, or trustees, or key employees to a management company ot other person? 3 X
4 Did the orgamization make any sigmificant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? See Schedule O 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body? See Schedule O 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, S Sch 0
stockholders, or persons other than the governing body? ee oS¢ 7b| X
8 Dud the orgamization contemporaneously document the meetings held or written actions undertaken during the year by
the following R
a The governing body? 8a| X
b Each committee with authority lo act on behalf of the governing body? 8b X
9 s there any officer, ditector, 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 addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have tocal chapters, branches, or affihates? 10a X
b If *Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 gee Schedule O | . I
12a Did the organization have a written conflict of interest policy? If ‘No," go to hne 13 12a) X
b Were officers, direciors, or trustees, and key employees required to disclose annually interesis that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consstenllg monitor and enforce comphance with the policy? If 'Yes,' describe in
Schedule O how this was done  See Schedule O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision? oL
a The organization's CEQ, Executive Director, or top management official See Schedule O 15a X
b Other officers or key employees of the organization See Schedule O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . . .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - [N B |
organization’s exempt status with respeci to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed > None

Section 6104 requires an orgamzation to make its Forms 1023 (1024 or 1024-A if applhcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request [] Other (explain in Schedule O)
Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year See Schedule 0O
State the name, address, and lelephone number of the person who possesses the organization’s books and records - ,

NBHD -~ ACCOUNTING SERVICES 1608 SE 3RD AVE. FT LAUDERDALE FL 33316 954-767-5200

BAA TEEAOTQ6L 12/31/18 Form 990 (2018)




* Form 890 (2018) TOQTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the orgamzation's current officers, directors, trusiees (whether individuals or orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, iIf any See insiructions for definition of 'key employee *
® List the organization’s five current huighest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the orgaruization'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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) | inan one o ries person ©) ©® (F)
Name and Tiile Average 15 both an officer and a Reporiable Reportable Estimated
Moer” drectortiustee) e orbanaauon | reiies organaanons | compensanon.
v?eeek QS § g > 3 I 3 ({N‘?z?l%%‘a-zhﬁlsq (W-ZIIOgg MISC) lrgm the
(stany |l Y E| F|< [8F 3 orgamization
hours for ::'é al g @ “3" 2 3| & and related
related = S =] 5 (8 by B organizations
i
below 719=3 8 3
dotted ala ]
line) 3 %
j=1
_(M_SUSAN NEWTON_ _ __ __ ________ _L
President 40 X X 0. 279,693. 25,669.
_ ALEXANDER FERNANDEZ _ __ __ __ _L
Secretary 40 X X 0. 351, 757. 31,788.
_)_ONEL_RODRIGUEZ _ ___ ________| _l
Treasurer 40 X X 0. 202,182. 26,570.
e ] o
e _____._ —
e _____ o
B ——
8 o ______ o
e ____ ——_——
o o
oY o ___.__ —
oz o
a L
4 ] o

BAA TEEAOIO7L 08/03/18 Form 990 (2018)
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" Form 990 (2018) TOTAIL CLAIMS ADMINISTRATION INC 65-0431529 Page 8
[ Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(8) ©
Posil
(A) A;/lerage t()do nollchecis:r;g?e thgn”?ne ) (E) - (F
ours Ox unless person s both an I
Name and ttle w%%'k officer and a duector/lrustee) com;?:r‘:soz’\:ﬁabr:enom com;?:r?s?;:ﬁ)?:etrom amgzmncilg?her
oy R E 2 Q[F B2 S| WAERD | WOMENRST | Cmeen
hous” la S &| F 2 g% 3 orgamization
lE":{Ed é é = < g % “l e o?n:n:ze.laﬁltgds
organiza [ 2 § 2|®8 g "
tions st = S é
below &l g & 8
dotted 32 §‘.
fine) 8 ?;’
(=1
0 _____] __
ey _
0N __
a8 ____
0 _ o _____
Qo o ______. N
ey o ______ 4----
(22) _
@y o ______] R
. ] e
@s o _____] N
1b Sub-total > N 0. 833,632, 84,027.
¢ Total from continuation sheets to Part VI, Section A > Al 0. 0. 0.
d Total (add hines 1b and 1c) 7 0. 833,632. 84,027.
2 Total number of individuals (including but not mited to those listed above) who received hore than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete lhis table for your five h%hesl compensated independent contractors that received more than $100,000 of
compensation from the orgarnization Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEAQI08L 08/03/18 Form 990 (2018)




. Form 990 (2018)

TOTAL CLAIMS ADMINISTRATION INC

65-0431529

Page 9

lPart Vl|l| Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIIL

U

(R)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c¢

d Related organizations 1d

e Government grants (contributions) e

-

All other contributions, ?lfts, grants, and
similar amounts not included above 1f

g Noncash contributions included 1n fines 1a-1f  $
Total. Add lines 1a-1f

=2

Program Service Revenue

Business Code

SUPPORT TO DISTRICT

561000

757,915.

757,915.

a
b
c
d
e
f All other program service revenue

g Total. Add hnes 2a-2f

> 757,915.

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds *

5 Royalties

\

71,194.

71,194.

() Real

(1) Personal

6a Gross rents

b Less rental expenses .

¢ Rental income or (loss}

d Net tental income or (loss)

Securities
7 a Gross amount from sales of () Secuniie

(1) Other

assets other than ventory

335,934,

b Less cost or other basts
and sales expenses

307,541,

¢ Gain or (loss)

28,393.

d Net gain or (loss)

8a Gross income from fundraising events
(not including §
of contributions reported on line 1c¢)
See Part 1V, line 18
b Less direct expenses

a
b

i 28,393.

28,393,

¢ Net income or (loss) from fundraising events

9a Gross Income from gaming activities
See Part IV, hne 19

b Less direct expenses

a
b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue
e Total Add hnes 11a-11d
12 Total revenue. See instructions

" 857,502.

829,109.

28,393.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)
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* Form 990 (2018) TOQTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any hne in this Part I1X [X]
(A) (B8) ©) (D)
Do notinclude amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part ViIl expenses general expenses expenses
1 Grants and other assistance to domestic i
organizations and domestic governments
See Part IV, line 21 !
2 Grants and other assistance to domestic
individuals See Part IV, line 22 !
3 Grants and other assistance to foreign :
organizations, foreign governments, and for- '
eign individuals  See Part IV, lines 15 and 16 '
4 Benefits paid to or for members !
5 Compensation of current officers, directors, -
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
1n section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 711,925, 711,925
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 22,514. 22,514,
9 Other employee benefits 135,824. 135,824.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, ||st?me 11g expenses on Schedule 0 HCh 699,723. 699,723.
12 Advertising and promotion
13 Office expenses 55, 741. 55,741.
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Paymentis of tiavel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences. conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 841 . 841.
23 Insurance 30,991. 30,991.
24 Other expenses ltemize expenses not .
covered above (List miscellaneous expenses {
in line 24e If line 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O )
a_
b —————————
c_ .
d_
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,657,559. 0. 1,657,559, 0.
26 Joint costs. Complete thus line only if
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAOI10L 080318 Form 990 (2018)
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TOTAL CLAIMS ADMINISTRATION INC

65-0431529

Page 11

[Part X [Balance Sheet

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

[

(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 4,376,661.{ 1 3,285,689.
2 Savings and temporary cash investments 46,875.| 2 75,501.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 112,930.( 4 8,772.
5 Loans and other receivables from current and former officers, diectors, ‘
trustees, key emploe/ees, and highest compensated employees Complele -
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under s
seclion 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’
employers and sponsoring organizations of section 501(c)(9) voluntary employees' - -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
& 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 12,436.1 8
10a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 139,320. N
b Less accumulated depreciation 10b 139,192, 969.]10c¢ 128.
11 Investments — publicly traded securities 2,357,588. 111 2,408,383.
12 Investments — other securities See Part IV, line 11 12
13 Investmenis — program-retated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 83,538.[15 88,745.
16 Total assets. Add lines 1 through 15 (must equal line 34) 6,990,997.|16 5,867,218.
17 Accounts payable and accrued expenses 566,905.(17 452, 361.
18 Granls payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
i) key employees, highest compensated employees, and disquahfied persons
3 Complete Part Il of Schedule L 22
23 Secured mortgages and noles payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 979,905.| 25 770,727.
26 Total liabilities. Add lines 17 through 25 1,546,810.]26 1,223,088.
Organizations that follow SFAS 117 (ASC 958), check here * and complete !
g lines 27 through 29, and lines 33 and 34.
£1 27 Unrestnicled nel assels 5,444,187.] 27 4,644,130.
g 28 Temporarily restricted net assets 28
o | 29 Permanently restricted net assets 29
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
u .
5 and complete lines 30 through 34. '
a 30 Capital stock or trust principal, or current funds 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retamed earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets ot fund balances 5,444,187.| 33 4,644,130.
34 Total labilities and net assels/fund baiances 6,990,997.| 34 5,867,218.

@
b o
>

TEEAOT1IL 08/03/18

Form 990 (2018)



" Form 990 (2018) TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part Xl [_]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 857,502.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,657,559.
3 Revenue less expenses Subtract hne 2 from fine | 3 -800,057.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,444,187.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 4,644,130.
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1
Yes | No
1 Accounting method used lo prepare the Form 990 D Cash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2 a 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 basts, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolhdated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2pl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consoludated basis DBolh consohdated and separate basis
c If ‘*Yes' to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year explan
in Schedule O See 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 if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAOI12L 08/03/18

Form 990 (2018)



" SCHEDULE A

Public Charity Status and Public Support OB No 1450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)3) organization or a section 201 8

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Open to Public

Pepartment of the Treasuy > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOTAL CLAIMS ADMINISTRATION INC 65-0431529

[Partl [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For ines 1 through 12, check only one box )

1

~N O (3] s w N

w0 o

10

"

A school described in section 170(b)(1 XAXn). (Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service orgamzation described in section 170(b}1 )(A)i1).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXui) Enter the hospital's
name, city, and state

_A
A church, convention of churches, or association of churches described in section 170(b)(1)}AX1). f//

An organization operated for the benefit of a college or university owned or operated by a governmental unit described Iin
section 170(b)(1)(AXiv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b}X1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)(AXvi). (Complete Part I )

A community trust described 1n section 170(bX1)XAXvi). (Complete Part Il )

An agricultural research organization described in section 170(b)1XA)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

untversity

D An organization that normally receives (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}2). (Complete Part lll )

I An organization organized and operated exclusively to test for public safely See section 509(a)X4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one

or more publicly supported organizations descnbed in section 509(a)X1) or section 509(a)X2). See section 509(a)X3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

b

[of

¢ []

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting orgamzation supervised or controlled in connection with iis 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 i functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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 Check this box if the organization recerved a written determination from the IRS that it1s a Type !, Type ll, Type HI functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organtzations

g Provide the following information about the supported organization(s)

(1) Name of supported organizalion (W) EIN () Type of organization () Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 otganization hsled support (see instructions) support (see inslructions)
above (see instructions)) in your governing

document?
Yes No
NORTH BROWARD HOSPITAL DISTRICT

(A) 59-6012065{170(b) (1) (A) (v 0. 0.
(8)

)

(D)

() \

Total \ 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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. Schedule A (Form 990 or 990-EZ) 2018 TQTAL CLAIMS ADMINISTRATION INC 65-0431529 Pgge 2
Partll |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 hne 5, 7, or 8 of Part | or if the organization faled to qualify under Part lll If the
. organization fails to quahfy under the tests listed below, please complete Part Il )
Section A. Public Support /
Calend iscal
bggﬁ:nf;gyfna)'ﬁm fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gilts, grants, contributions, and A
membership fees received (Do not
include any ‘unusual grants )
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or /
faciliies furnished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 /
5 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 hine 11, column (f) y
6 Public suppont. Subiract line 5
from hine 4
Section B. Total Support /
Calendar year (or fiscal year \ /
beginning 1n) > (a) 2014 (b) 2015 , (;) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 /
8 Gross income from interest, /
dividends, payments received
on secuities loans, rents,
royalties, and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)
11 Total support. Add lines 7
through 1Q )
12 Gross receipts from related activities. et¢/ (see instructions) [ 12
13 First five years. If the Form 990 1s for th¢/organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stog here

"0

Section C. Computation of Pub}(c Support Percentage

14 Pubhc support percentage for 2f18 (line 6, column (f) divided by hne 11, column (f))

15 Public suppott percentage froft 2017 Schedule A, Part I, ine 14

16.

17a 10%-facts-and-ci

a 33-1/3% support test—201§/

and stop here. The organyzation qualifies as a publicly supported organization

b 33-1/3% support test—
and stop here. The

or more, and if
the organizati

14

%

15

%

If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

umstances test—2018. If the organization did not check a box on hne 13, 16a, or 16b, and line 1415 10%
e organization meels the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
meels the 'facls-and-circumstances’ test The organization qualfies as a publicly supported orgamzation

b 10%-facts/And-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more/and if the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Pait VI how the
tion meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

-0
017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
ganization quabfies as a publicly supported organization

g

~U

3

TEEA0402L 06/07/18
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*. Schedule A (Form 990 or 990-E2) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 age 3
Pantill_[Support Schedule for Organizations Described in Section 509(a)(2) /
zation

(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualfy under Part Il If the orgap
fails to qualify under the tests histed below, please complete Part Il )

Section A, Public Support /
Calendar year (or fiscal year heginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recetpts from admissions,
merchandise sold o services
performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities 4
that are not an unrelated trade
or business under section 513 /

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

5 The value of services or
faciities furnished by a
governmental unit to the
organizabion without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disquathfied persons

b Amounts included on lines 2
and 3 received from other than
disquahfied 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 hne / ,
7¢ from hne 6 )
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 29'1”5 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

10a Gross tncome from interest, dividends,
payments received on securtties foans,
rents, royalties, and income from
similar sources

b Unrelated business taxable
income (less section 511 /

taxes) from businesses
acquired after June 30, 1975
¢ Add hnes 10a and 10b L
11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include ,
gain or loss from the sale of

capital assets (Explain in
Part VI.)

13 Total supponrt. (Add lines 9,
10c, 11, and 12)

14 First five years. If the FormA90 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bgk and stop here > D
Section C. Computatiory/of Public Support Percentage
15 Public support percenjége for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percyzége from 2017 Schedule A, Part 1ll, line 15 16 %
Section D. Compu}étion of Investment Income Percentage
17 Investment incgme percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Invesiment pfcome percentage from 2017 Schedule A, Part Iil, line 17 18 %

19a 33-1/3% s¥ipport tests—2018. If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and lhne 17
1s not re than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Ing”18 1s not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization >

20 7 tvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAAS . TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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" Schedule A (Form 990 or 990-E2) 2018~ TOQTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 4

‘ (PartIV_|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 |, 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 histed by name in the organization's governing documents?
If 'No," describe 1n Part VI how the supported organizations are designated If designated by class or purpose, describe B
the designation If historic and continuing relationship, explain 1 X

2 D the organization have any supported organization that does not have an IRS determination of status under section i
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization deterrmined that the supported organization was - —_— 4
described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If 'Yes,' answer (b) N -
and (¢) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization -
made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgamization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and -
if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

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 control and discretion despite being confroffed Efnd
or supervised by or in connection with its supported organizations 4ab

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if apphcable) Also, provide defaii in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (1v) how the action was accomplished (such as by -
amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resull of an event beyond the orgamzation'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 (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of 1its supported organizations, or (1) other supporting organizations that also support or benefil one or more of - 4
the filing organtzation’s supported organizations? If 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with - - i
N\ regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7 X

8 Dud the orgamization make a loan to a disquahfied person (as defined in section 4958) not descnbed in hine 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990-E£2) 8 X

9a Was the organizatton controlled directly or indirectly at any time during the tax year by one or more disquahfied persons
as defined in section 4946 (other than foundation managers and organizations described tn section 509(a)(1) or (2))? - - .
If 'Yes,' provide detail in Part VI 9% X

b Did one or more disquahfied persons (as defined in bne 9a) hold a controlling interest in any entity in which the - -
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9h X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, A4 - -
assets 1n which the supporting organization also had an interest? If 'Yes,* provide detail in Part VI 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding :
certain Type |l supporting organizations, and all Type lil non-functionally integrated supporting organizations)? If 'Yes,' - ~ ]
answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine -
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 06/07/18 Schedule A (Form 990 or 990-E2) 2018
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Page 5

{Part IV |Supporting Organizations (continued)

11 Has the organmization accepted a gift or contribution from any of the following persons?

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

>

11c

Section B, Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect al least a majonity of the organization's direclors or trustees al all times during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarmzations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated. supervised, or controlled the supporting organization? If ‘Yes," explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or conirolied the
supporting organization

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization mamntained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationshup described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the orgamization's income or assets at
all imes duning the tax year? If 'Yes, ' describe in Part VI the role the orgamzation's supported orgamizations played

in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the paient of each of its supported organizations. Complete line 3 below

[+ D 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.

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

b Did the activities descnibed In (a) constitute activities that, but for the orgamization's involvement, one or more of
the organization’s supported orgamzation(s) would have been engaged in? If '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

3 Parent of Supported Orgamzations Answer (a) and (b) below
a Did the organization have'the power to regularly appoint or elect a majority of the officers, directors, ot trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

- i

3a

———

3b

BAA TEEAC405L 06/07/18 Schedule A (Form 930 or 930-EZ) 2018



+ Schedule A (Form 990 or 990-E2) 2018

TOTAL CLAIMS ADMINISTRATION INC

65-0431529 Page 6

|Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explamn in Part Vi) See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AL |[win|=

aliblwiINn—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
ptoduction of income (see instructions)

[=3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1

Aggregate fair maiket value of all non-exempt-use assets (see instructions for short
tax year or asseis held for part of year)

a Average monthly value of secunties

la

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1¢

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

1d

e Discount claimed for blockage or other
factors (explain in detal in Part VI)

Acquisttion indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from hne 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instruchions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

L RRNEN- NN

Mintmum Asset Amount (add line 7 to line 6)

O|IN[([|n] S

Section C — Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

N (w| N~

S| lwiNn]~

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

6

D Check here if the current year 1s the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions)

BAA
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[Part V_]Type Il Non-Functionally Integrated 509(aX(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts patd to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses patd to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified sel-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distnbutions. Add lines 1 through 6
8 Distribulions to atlentive supporied organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
) (i) (aii)
Section E — Distribution Allocations (see instructions) . Excess Underdistnbutions Distributable
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 ’
2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2018 !
a From 2013 :
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of ines 3a through e
g Apphed to underdistnbutions of prior years
h Applied to 2018 distributable amount
i Cariyover from 2013 not applied (see instructions) .
) Remainder Subtract ines 3g, 3h, and 31 from 3f
4 Distributions for 2018 from Section D,
line 7 !
a Apphed to underdistributions of prior years '
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistnbutions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract knes 3h and 4b
from line 1 For result greater than zero, explain in Pait VI See
instructions
7 Excess distributions carryover to 2019. Add lines 3j and 4c¢
8 Breakdown of line 7
2 Excess fiom 2014
b Excess from 2015 )
¢ Excess from 2016 '
d Excess from 2017 !
e Excess from 2018
BAA . Schedule A (Form 990 or 990-EZ) 2018
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* Schedule A (Form 990 or 990-E2) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 8
Part Vi SqulementaI Information. Provide the explanations required by Part i}, line 10, Part Il, hine 17a or 17b,Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part IV, Section E, hines 1¢, 2a, 2b, 3a, and 3b, Part V, Iine 1; Part V, Section B, hne le; 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.)

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




OMB No 1545 0047

. SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part IV, line 6, 7, 8,9,10,11a,11b, 11¢, 11d, 11e, 11¢, 12a, or 12b.
> Attach to Form 990,

Pn?é’."n'éT‘EZ‘V?L&Z%TJS?S:’Y > Go to www.irs.gov/Form990 for instructions and the latest information. ﬁ;;gr;ctgozublic
Name of the organization Employer dentification number
TOTAL CLAIMS ADMINISTRATION INC 65-0431529
|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 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in wriing that the assets heid in donor advised funds

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

6 Did the orgamization 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? DYes 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 (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

2 Complete Iines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements moditied, transferred, released, extinguished, or terminated by the orgamzation during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of violations,

and enforcement of the conservation easements it holds? Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)(B)(m)? DYes D 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 Ill |[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report tn its revenue statement and balance sheet works of
arl, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the
following amounts relating to these ttems

(1) Revenue included on Form 990, Part VIIi, hine 1 >$
() Assels included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar asseis for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, ine 1 >$

b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018
#
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' Schedule D (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 2
‘|Part Il {Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following thal are a significant use of ils collection
items (check ail that apply)

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for fulure generations
4 E;ovc)!(ema description of the organization's collections and explain how they further the organization's exempt purpose in
v
5 Duning the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

lPart v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, ne 21, for escrow or custodial account liabibty? D Yes No
b If 'Yes," explain the arrangement in Part XIlIt Check here If the explanation has been provided on Part XllI B

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginming of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment * 3
b Permanent endowment > %
¢ Temporarily 1estricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
(1) unrelated organizations. 3a()
(n) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the 1elated organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descriplion of property (a) Cost or other basis|  (b) Cosl or other (c) Accumulaled (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings

¢ Leasehold improvements 7,716. 7,716. 0.

d Equipment 73,598. 73,598. 0.

e Other 58,006. 57,878. 128.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 128.
BAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 3

: Part VIl |Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ine 12
(a) Description of secunty or category (tncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity Interests
(3) Other

Total. (Cotumn (b) must equal Form 990, Part X, column (B) lme 12) ™ {

Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
&)
3
@
®)
(©)
(0]
®
9
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13 ) ™

Part IX ] Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
3)
4
(3)
®)
7)
(8)
%)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)

[Part X__|Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

»

(a) Descriplion of hability (b) Book value
(1) Federal income taxes )
(2) DEFERRED INFLOWS 91,767.
(3) DUE TO NORTH BROWARD HOSPITAL DISTR 220, 370.
(4) GASB 45 OPEB ACCRUAL 428,969. '
(¢) LIABILITY FOR SELF INSURANCE PROGRA 29,620. {
(6) Rounding 1.
* i
(8) . . . |
©) B |
(10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 770,727. }

2. Liabibity for uncertain tax positions [n Part XIil, provide the text of the footnote to the orgamzation’s {inancial statements that reports the orgamization's liabifity for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has heen provided in Part XIlI
EAA TEEA3303L 10/10/18 Schedule D (Form 990) 20718
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Page 4

-[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Descnibe in Part Xill)
e Add lines 2a through 2d
3 Subtract hine 2e from line 1
4 Amounts included on Farm 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xl )
¢ Add lines 4a and 4hb.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12)

2a

2b

2c¢

2d
2e
3

4a

4b
4c
5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a.

rn. N/A

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

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xiii ) 2d
e Add lines 2a through 2d 2e
3 Subttact line 2e fiom hine 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIIl ) 4b
¢ Add lines 4a and 4h 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
[Part Xl [ Supplemental Information.
Provide the descriptions required for Part Il, hines 3, 5, and 9, Part IIl, nes 1a and 4, Part IV, ines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA
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‘(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

v

SCHEDULE J Compensation Information OMB No 1545 0047

» Complete If the organization answered 'Yes' on Form 990, Part IV, line 23.

2018

Deparlment of the Treasury : © > Attach to Form 990, Open to Public \
Internal Revenue Service > Go to www.irs gov/Form990 for instructions and the latest information, Inspection
Name of the orgamization TOTAL CLAIMS ADMINISTRATION INC Employer identification number
65-0431529
[Partl—[ Questions Regarding Compensation
Yes | No

1 a Check lhe appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part [ll to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
E] Tax indemnification and gross-up payments DHeallh or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain

2 Did the organization require substantiation prior to resmbuising or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicale which, If any, of the following the filing orgamzation used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

D Compensation commutiee D Written employment contract
Compensation survey or study

D Approval by the board or compensation commitiee

Independent compensation consultant
D Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or recewve payment from, a supplemental nonquahfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangément’
If 'Yes' to any of hnes 4a-c. sl the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX48), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
conlingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on hne 6a or 6b, describe in Part 1l Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If 'Yes,' describe in Part 1)

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il

9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

1b
2
t
]
!
I R
4a X
ab X
4c X
i
5a | X
5b X
6a]  I'x
6b] X
N D
7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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TOTAL CLAIMS ADMINISTRATION INC

65-0431529

Page 2

[Part II| Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space 1s needed

For each individual whose compensation must be reporied on Schedule J, report compensation from the organization on row (1) and from relaled orgamizations, described in the instructions,
oniow (1) Do not bst any individuals that arent listed on Form 990 Part VIl

Note The sum of columns (B)(1)-(m) for each hsted indwidual must equal the total amount of Form 990, Part VIl Section A line 13, applicable column (D) and (E) amounls for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensalion
(C) Retuement | (D) Nontaxable (E) Total of (F) Compensation
(A)Name and Tille ) Base (1) Bonus & mcentive Juy Quner and other benelits columns(B)() (©) | n column (B)
CDl“pen'Sa’heon deferred reporled as
compensalion deferred on prior
Form 990
SUSAN NEWTON O ______ ol ol ______ ol ol __ 0 _L ______ [ 0_
1 President () 205,565 10,000 64,128 16,698 8,971 305,362 0
ALEXANDER FERNANDEZ ol ______ ol _____O0 | ______ [V U ¢ N A ol ______ 0 _____Z 0
2 Secretary (D] 310,852 4,542 36,363 20,350 11,438 383,545 0
ONEL RODRIGUEZ [0 R 0l ______0_ |_______ (O S ¢ N A Ol ______ 0 _____( Q_
3 Treasurer (D] 193,753 0 8,429 2,684 23,886 228,752 0
o ______ -
4 o }'
oy e b
5 ()
(O I R A R S R S
6 ! 7777 -1 ______
o 4t b b
7 (n)
ol - - et
8 [(D]
o 9 ey b
9 (n) I —1
L0 I N U R R A R
10 (D]
or___.__ 4o e
1 (n)
08 I S N R JEN FESRUSDEPI SN DI
12 D) I
ol ______1._-——-ele-i b
13 (n)
o____ -1 -~ -“dc-----_-te--
14 (n)
o _____ 4 - ---‘dee e Ao
15 ()
o - A
16 (n)
BAA TEEAGI02L 10/29/18 Schedufe J (Form 990) 2018




Schedule J (Form 990) 2018  TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 3
Part lil ]Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, hnes 1a, 1b, 3, 4a, 4b, 4¢c, 5a, 5b, 6a, 6b, 7, and 8, and for Part I Also
complete this part for any additional information

Part |, Line 6 - Compensation Contingent On Net Earnings Or Related Organization

THE MANAGEMENT BONUS PLAN IS BASED ON FINANCIAL PERFORMANCE AND VARIQUS OTHER
INDICATORS RELATED TO PATIENT QUALITY OF CARE AND PATIENT SATISFACTION ANNIVERSARY
SERVICE AWARDS ARE ALSO LISTED AS BONUSES

Part lll - Additional Information

NORTH BROWARD HOSPITAL DISTRICT (THE SUPPORTED»ORGANIZATION)PROVIDES COMPENSATION TO
ALL 18 EMPLOYEES OF TOTAL CLAIMS ADMINISTRATION THE EXPENSES ARE ALLOCATED TO AND

BORNE BY TOTAL CLAIMS ADMINISTRATION

BAA ' Schedule J (Form 990) 2018

TEEA4103L 10/29/18



SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets M8 Ny 1545 007

(Form 990 or 990-E2) * Complete If the organization answered 'Yes' on Form 990, Part 1V, ines 31 or 32, or Form 990-EZ, line 36 201 8
* Attach certified copies of ang articles of dissolution, resolutions, or plans —
* Attach to Form 990 or 990-E. Open to Public

Depasiment of the Trcasuy > Go to www irs gov/Farm990 for the latest information Inspection

Name of the o1gamzation Employer identilicalion number

TOTAL CLAIMS ADMINISTRATION INC 65-0431529
Pant| [ Liquidation, Termination, or Dissolution, Complete this part if the organization answered 'Yes' on Form 990, Part 1V, line 31, or Form 990-EZ,
line 36 Part | can be duplicated if additional space is needed

1 {a) Description of assei(s) gh) Date of (c) Far market value of (d) Method of {e) EIN of recipient (f) Name and address of recipienl () IRC seclion of
distributed or transaction istribution asset(s) distributed or determining FMV for recipienl(s) (if tax-
expenses paid amount of transaction assel(s) distnbuted or exempt) or type of

expenses transaction expenses entity

NORTH BROWARD HOSPITAL DISTRICT

Yes No

2 Did or will any otticer, director trustee or key employee of lhe organization R
a Become a dueclor or trusiee of a successor or Wansferee organization? 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b X
¢ Become a duect or indirect owner of a successor or transieree organization? 2¢ X
d Recewve, or become entilled to, compensalion or olther stnular payments as a resuit of the organization's iquidation, termination or dissolution? 2d X

¢ It the orgamization answered Yes to any of the queslions on lings 2a through 2d prowide Lhe name of the person involved and explain 1n Part (Il >
BAA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or Form 990-EZ TEEAS70IL  07/24/18 Schedule N (Form 990 or 990-E2) 2018




Schedule N (Form 990 or 990-EZ) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 2
[PartT JLiquidation, Termination, or Dissolution (continued)
Note If the orgamzation distributed all of its assets dunng the tax year, then Form 990, Pail X, column (B) hne 16 (Total assels) and line 26
(Total liabilities), should equal -0- Yes | No
3 Dud the orgamzation dislribute iis assets in accordance with its governing instiument(s)? If "No," describe in Part Il 3 X
42 Is the organizahion required lo notify the attorney general or other appropriale siate official of its inteni lo dissolve, hquidate, or lerminate? 4a X
blf 'Yes did the orgamization provide such notice? ab
5 Did the organizalion discharge or pay all of iis habilities 1n accordance with state laws? 5 X
6 a Did the organization have any tax-exempl bonds oulstanding during the year? 6a X
b If *Yes' to line 6a, did the organizabion discharge or defease all of its tax exempt bond liabilities during the lax year in accordance with the Internal Revenug Code and state faws? 6b

c It Yes, on line 6b, describe in Part (Il how the organization defeased or otherwise sellled these liabiiies 1f 'No’ on line 6b,

explain in Part Il

[Part T [sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered
'Yes' on Form 990, Part IV, line 32, or Form 990-EZ, line 36 Part Il can be duplicated if additional space 1s needed

(f) Name and address of reciprent

{9) IRC section of

1 (a) Description of asset(s) Sh) Date of (c) Fair market value of (d) Method of (e) EIN of rectprent
distributed or transaction st tbution asset(s) distribuled or deternuning FMV for recipient(s) (i tax
expenses paid amount of transaction assel(s) distnbuled or exempt) or type of
expenses transaction expenses entity
Yes No

2 Did or will any officer director trustee or key employee of the organization .
a Become a dueclor o1 trustee of a successor or transieree organzation? 2a
b Become an employee of or independent contiaclor for, a successor or transferee organization? 2b
¢ Become a dnect or indiect owner of a successor o1 lransferee orgamizalion? 2c
2d

d Recewve or become entitled lo, compensation or other sinular payments as a result of the orgamizabion's sigmficant disposition of assels?

e If Ihe orgamization answered 'Yes' to any of the questions on lines 2a through 2d. provide the name of lhe person involved and explain in Part Il »

BAA

TEEAA4702L 07/05/18

Schedule N (Form 990 or 990-E2) 2018



* Schedule N (Form 990 or 990-E2) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 3

{Part 1] Supplemental Information. Provide the information required by Part |, lines 2e and 6¢, and Part I,

Iine 2e. Also complete this part to provide any additional information.

Part llt - Additional Information

FOR PART I LINE 3 OF SCHEDULE N - NO DISTRIBUTION OF ASSESTS TOOK PLACE YET.

THE NORTH BROWARD HOSPITAL DISTRICT ("THE DISTRICT") HAS DECIDED THAT AS OF
12/31/2018 TOTAL CLAIMS ADMINISTRATION WOULD STOP PROVIDING SUPPORT TO THE DISTRICT
BY STOPPING THE ADMINISTERING OF THE BEST CHOICE PLUS (A SELF~INSURED PLAN OF THE
DISTRICT), AND TOTAL CLAIMS ADMINISTRATION STOPPED ADMINISTERING THE DISTRICT'S

PHYSICIAN PROGRAM FOR UNCOMPENSATED CARE (PPUC) ON 2/28/2019.

BEST CHOICE IS NOW BEING ADMINISTERED BY AETNA, THE DISTRICT'S PHYSICAIN PROGRAM FOR

UNCOMPENSATED CARE IS BEING ADMINISTERED BY COMMUNITY CARE PLAN.

WHILE TOTAL CLAIMS ADMINISTRATION IS NO LONGER ADMINISTERING THE ABOVE PLANS THEY
ARE STILL WRAPPING UP OPERATIONS, WE ANTICIPATE AT LEAST ONE ADDITIONAL YEAR TO WRAP

UP OPERATIONS.

THEREFORE, TOTAL CLAIMS ADMINISTRATION IS NOT BEING DISOLVED AT THIS TIME, THE
FUTURE NEED OF TOTAL CLAIMS ADMINISTRATION IS STILL BEING CONSIDERED BY THE RELATED

ORGANIZATION, THE NORTH BROWARD HOSPITAL DISTRICT.

AS A RESULT OF THE ACTIONS ABOVE TOTAL CLAIMS ADMINISTRATION HAS EXPERIENCED A
DECREASE IN REVENUES, HOWEVER BASED ON THE CONTRACT THE TOTAL CLAIMS ADMINISTRATION
HAS WITH THE DISTRICT THEY MUST SILL PROCESS THE PENDING CLAIMS THAT WERE INCURRED

BEFORE THEY STOPPED PROVIDING SUPPORT TO THE DISTRICT.

BAA

TEEA4703L 07/05/18 Schedule N (Form 990 or 990-EZ) 2018



* SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545 0047

+(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 8

Form 9

0 or 990-EZ or to provide any additional information,

* Attach to Form 990 or 990-EZ.

Department of the Treasury * Go to www irs gov/Form990 for the latest information.

Internal Revenue Service

Open to Public
Inspection

Name of the orgarnization

TOTAL CLAIMS ADMINISTRATION INC

Employer identification number

65-0431529

FORM 990, PART IX, LINE 10

FORM 990, PART IX, LINE 10 (ALSO FOR FORM 590, PART I, LINES 5 & 15 AND FORM 990,
PART V, LINE 2a) =~ ALL EXPENSES, INCLUDING PAYROLL FOR 18 EMPLOYEES AND RELATED
TAXES, ARE PAID BY NORTH BROWARD HOSPITAL DISTRICT AND ALLOCATED TO TOTAL CLAIMS
ADMINISTRATION (TCA). AS SUCH, PAYROLL TAXES ARE PAID BY NORTH BROWARD HOSPITAL
DISTRICT, ALLOCATED TO TCA AND INCLUDED ON LINE 9, OTHER EMPLOYEE BENEFITS, SINCE
TCA DOES NOT PAY THE PAYROLL TAXES NOR DOES IT FILE THE RELATED FORMS WITH THE IRS.
Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

THERE IS ONE MEMBER, THE SUPPORTED ORGANIZATION, NORTH BROWARD HOSPITAL DISTRICT;
HOWEVER, THE ORGANIZATION HAS NO STOCKHOLDERS.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

NORTH BROWARD HOSPITAL DISTRICT'S BOARD OF COMMISSIONERS APPROVES BOARD MEMBERS.
Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

NORTH BROWARD HOSPITAL DISTRICT'S BOARD OF COMMISSIONERS APPROVES DECISIONS OF THE
GOVERNING BODY.

Form 990, Part Vi, Line 11b - Form 990 Review Process

FORM 990 WAS PROVIDED TO THE GOVERNING BODY FOR THEIR REVIEW PRIOR TO FILING AND ANY
QUESTIONS WERE ADDRESSED.

Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

TOTAL CLAIMS ADMINISTRATION, INC. FOLLOWS ALL POLICIES AS PROVIDED BY THE SUPPORTED
ORGANIZATION, NORTH BROWARD HOSPITAL DISTRICT, INCLUDING THE POLICIES REFERRED TO IN
FORM 990 PART VI LINES 12-15. NORTH BROWARD HOSPITAL DISTRICT PROVIDES ALL STAFF;
THEREFORE, HUMAN RESOUCES AND BOARD RELATED POLICIES ARE FOLLOWED AS DIRECTED BY

NORTH BROWARD HOSPITAL DISTRICT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  10/10/18 Schedule O (Form 990 or 990-E2) (2018)



' Schedute O (Form 990 or 990-EZ7) (2018) Page 2

Name of the organization Employer identification number

TOTAL CLAIMS ADMINISTRATION INC 65-0431529

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

TOTAL CLAIMS ADMINISTRATION, INC. FOLLOWS ALL POLICIES PROVIDED BY THE SUPPORTED
ORGANIZATION, NORTH BROWARD HOSPITAL DISTRICT, INCLUDING THE POLICIES REFERRED TO IN
FORM 990 PART VI LINES 12-15. NORTH BROWARD HOSPITAL DISTRICT PROVIDES ALL STAFF;
-THEREFORE, HUMAN RESOURCES AND BOARD RELATED POLICIES ARE FOLLOWED AS DIRECTED BY
NORTH BROWARD HOSPITAL DISTRICT.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

TOTAL CLAIMS ADMINISTRATION, INC. FOLLOWS ALL POLICIES PROVIDED BY THE SUPPORTED
ORGANIZATION, NORTH BROWARD HOSPITAL DISTRICT, INCLUDING THE POLICIES REFERRED TO IN
FORM 990 PART VI LINES 12-15. NORTH BROWARD HOSPITAL DISTRICT PROVIDES ALL STAFF;
THEREFORE, HUMAN RESOURCES AND BOARD RELATED POLICIES ARE FOLLOWED AS DIRECTED BY
NORTH BROWARD HOSPITAL DISTRICT.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

DOCUMENTS ARE AVAILABLE UPON REQUEST SUBMITTED TO THE RECORDS CUSTODIAN OF THE NORTH

BROWARD HOSPITAL DISTRICT.

P

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) D)
Program Management Fund-
Total Services & General raising
AUDITING EXPENSE 17,682. 17,682.
COPIER COSTS 3,318. 3,318.
DATA PROCESSING 446,767. 446,767.
FEDEX UPS FDSI 270. 270.
INVEST MANAGEMENT FEES 20,113, 20,113.
OUTSIDE SERVICES 210, 858. 210,858.
PRINT SHOP COSTS 715. 715.
Total $ 699,723. $ 0. S 699,723. § 0.

Form 990, Part Xll, Line 2 - Change of Oversight or Selection Process

ALSO FOR FORM 990, PART IV, LINE 12b AND FORM 990, PART XII, LINE 2c ~ ALTHOUGH NOT
INDIVIDUALLY IDENTIFIED, THE TOTAL CLAIMS ADMINISTRATION, INC'S FINANCIAL STATEMENTS
WERE AUDITED AS PART OF AND INCLUDED IN THE NORTH BROWARD HOSPITAL DISTRICT'S

CONSOLIDATED FINANCIAL STATEMENTS. THE AUDIT COMMITTEE OF THE NORTH BROWARD

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10/18



« Schedule O (Form 990 or 990-E2) (2018)

Page 2

.Name of the organization

TOTAL CLAIMS ADMINISTRATION INC

Employer identification number

65-0431529

Form 990, Part XII, Line 2 - Change of Oversight or Selection Process (continued)

., HOSPITAL DISTRICT HAS OVERSIGHT OVER THE SELECTION GF THE INDEPENDENT AUDIT FIRM AND

THE PERFORMANCE OF THE AUDIT.

BAA

TEEA4902L 10/10N18

Schedule O (Form 990 or 990-EZ) (2018)



SCHEDULER

Related Organizations and Unrelated Partnerships

(Form 990) * Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.

Department of the Tieagwry
Internal Revenue Service

* Go to www irs gov/Form930 for instructions and the latest information

[e

MB No 1545 0047

2018

Open to Public

Inspection

Name ol the orgamzation

TOTAL CLAIMS ADMINISTRATION INC

Employer identificats

65-0431529

on number

Identlflcatlon of Disregarded Entities. Complete if the organization answered ‘Yes' on Form 990, Part IV, line 33

(a)
Name address. and EIN (if apphcable) of disregarded entity

(b)
Prnmary activity

«©)
Legal domicile (state
or foregn country)

[C)]
Total income

(e)
End-of-year assets

0
Duect controlling
entity

[Part It Jidentification of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, because it

had one or more related tax-exempt organizations during the tax year

(a) (b) () (d) (e) U} (9)

Name, add:ess, and EIN of retated organization Pamary activity Legal domicile (stale Exempt Code Public chanty status Direct conirolling Sec 512(bX13)

o foreign country) section (1 section 501(c)(3)) entity controlled entity?

Yes No
1) NORTH_BROWARD _HOSPITAL DISTRICT __
.- 1608 SE 3RD AVENUE _ _____ _____
__ FT LAUDERDALE, FL 33316 _______

59-6012065 HEALTHCARE FL 501 (c) (3) 509(a) (1) YES X
L2,
e
@)

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

TEEAS00IL  06/0718

Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC

65-0431528

Page 2

Partiil | ldentification of Related Organizations Taxable as a Partnership. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34,

because it had one or more related organizations treated as a partnership during the tax year

(a) (b) ©) (d) (e) 0] (9) (h) ) (0]
Name, address, and EIN of | Pumary activily Legal Dwect Predominant income Share of total Share of Dispropor- Code V UBI General o | Percenlage
related orgamzation domicile controlling (related, unrelated, income end of year lionate amount 1n box | managing | ownership
(stale or entily excluded from tax assets allocations?] 20 of Schedule | partner?
foreign under sections K-1 (Form
See Part VII country) 512 514) Yes | No 1065) Yes | No
£1) NORTH_BROWARD HO
—_—— e e e
N/A 0 0 X N/A X

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) ) (d) (e) U] (?) (h) (1)
Name, address, and EIN of ielated organization | Primary activily | Legal domicile Direct Type of entity Share of Share of end of | Percentage | Sec 512(bX13)
(state or foreign controlling {C coip. S corp, total income year assels ownership | controlled entity?
country) enlity or trust) =
Yes No
e
1
2 -]
& ]
BAA TEEAS002L 1002118 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.

Note Complete line 11l any entity 1s listed in Paits Il I, or IV of this schedule Yes | No
1 Dunng the tax year, did the organizahion engage in any of the following transactions with one or more related orgamzalions hsted n Parls 1) 1v? _ )
a Receipt of (1) interest (n) annuities, (in) royalties, or (iv) rent from a controlled enliy LK) X
b Gift giant, or capilal contiibution to related organization(s) 1b X
c Gift grant or capital contribution from related orgamzation(s) ¢ X
d Loans o1 loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related orgamization(s) le X
f Dvidends from related organization(s) i X
g Sale of assets o related oigamzation(s) 1g X
h Purchase of assets from telated organization(s) 1Th X
1 Exchange of assets with related organization(s) 1 X
) Lease of facihties, equipment or other assels to related organizalion(s) 1) X
k Lease of facililies. equipment, or other assets from related organization(s) Tk X
I Performance of services or membership o1 fundraising solicitations for related orgamization(s). 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) Tm X
n Sharning of facilities, equipment. mailing hsts, or other assels with related organization(s) in X
o Shaning of paid employees with related oiganizalion(s) o] X
p Reimbursement paid {o related organization(s) for expenses ) 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
v Other transter of cash or propetty to related organizaion(s} 1r X
s Olher ransfer of cash or property [rom relaled orgamization(s) 1s X
2 If the answer to any of the above 1s 'Yes see the instruclions for information on who must complete this line including covered relalionships and transaction thresholds
(a) (b) EC) (d)
Name of related orgarization Transaction Amounl involved  [Method of determining
type (a-s) amount involved

(1) NORTH BROWARD HOSPITAL DISTRICT k 18,000 |COST

(2) NORTH BROWARD HOSPITAL DISTRICT [o] 870,263 |COST

(3) NORTH BROWARD HOSPITAL DISTRICT P 769,296 COST

(4) NORTH BROWARD HOSPITAL DISTRICT S 757,915 |COST

(5)

(6)

BAA TEEAS0D3L 06/07/18 Schedule R (Form 990) 2018



Schedule R (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered 'Yes' on Form 990, Part IV, ne 37
Provide the following information tor each enbity taxed as a partnetrship through which the orgamization conducted more than hive percent of its achvilies (measured by lolal assets or gross
revenue) that was not a relaled organizalion See instructions regarding exclusion for certan investment partnerships
(a) (b) (c) (d) (e) (N (g) (h) 0] 0 (k)
Name, address and EIN of entity | Prumary activily | Legal domicite Predominant Are all partners Shaie of Share of Dispropor- Code V-UBI General or |Percentage
(state or foregn income section total income end-of year tionate amount in box | managing {ownership
country) {related, unre 501(cX3) assels allocations? | 20 of Schedule | partnet?
lated, excluded | organizations? K-1
from \ax under (Form 1065)
sections 512 514) [ves [ No Yes [ No Yes | No

TEEASQ04L 06/07/18

Schedu

e R (Form 990) 2018



« Schedule R (Form 990) 2018 TOTAL CLAIMS ADMINISTRATION INC 65-0431529 Page S

Part VIl [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Part lil - Partnership Full Name, Address, FEIN

NORTH BROWARD HOSPITAL DISTRICT '

BAA TEEA5005L 06/07/18 Schedule R (Form 990) 2018



