FLOR_I DA Governor
DEPARTMENT of RICK SCOTT
CO RRECTI ONS Secretary

JULIE L. JONES

501 South Calhoun Street, Tallahassee, FL. 32399-2500 http://www.dc.state.fl.us

August 8, 2017

The Honorable Rick Scott

Governor of Florida

Executive Office of Governor Rick Scott
400 South Monroe Street

Tallahassee, Florida 32399-0001

The Honorable Joe Negron
President, Florida Senate

The Capitol

Rm. 409-Senate Office Building
404 South Monroe Street
Tallahassee. Florida 32399-1100

The Honorable Richard Corcoran
Speaker. Florida House of Representatives
The Capitol

Rm. 420-House Office Building

402 South Monroe Street

Tallahassee. Florida 32399-1300

R. Philip Twogood

Coordinator

Office of Program Policy Analysis and Governmental Accountability
111 West Madison, Room 312

Tallahassee, Florida 32399-1475

Re: 2017 Corrections Foundation Report

Dear Governor Scott, Mr. President, Mr. Speaker, and Mr. Twogood:

In accordance with section 20.058(3), Florida Statutes (2017). the Florida Department of
Corrections files the enclosed report submitted to the Department by the Corrections Foundation.

The Corrections Foundation is a 501(c)3 non-profit corporation authorized pursuant to §944.802,
Florida Statutes. The Foundation provides support to the Department through grants,
contributions, and community partnerships that promote and support public safety. Because of its
unique ability to hold and accept earmarked donations for specific programs, the Corrections
Foundation has been able to undertake numerous initiatives that directly benefit the Department,
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including the following initiatives and those outlined on pages two through four of the enclosed
letter from the Foundation:

e The Corrections Foundation’s Employee Assistance Program- The Corrections
Foundation supports FDC employees through direct financial assistance in times of
unforeseen tragic circumstances. such as fires, critical illnesses or accidents:

e Fallen Officers Fund- The Foundation provides funds to families of officers slain in
the line of duty:

e FDC Inspector General K-9 Support- The Foundation accepts donations and
purchases supplies and equipment such as K-9 vehicles. detection animals and
equipment for K-9 officers: and.

e Other program support such as the Florida State Prison Officer Safety Project. Flags
for Freedom. Disaster Relief Fund. Computers for Florida’s Kids and other donation
and grant coordination assistance initiatives for FDC programs.

In light of the many ways the Corrections Foundation assists our agency in fulfilling its mission
and achieving its goals. the Florida Department of Corrections recommends that its association
with the Corrections Foundation as the agency’s direct-support organization be continued.

Sincerely.

Julie L. Jones
Secretary

Miclosure(s)

*|NSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME *



CORRECTIONS Louie L. Wainwright, President
Tom Rush, Vice President
FOUNDAT[ON, INC- Dave Mecusker, Treasurer

501 South Calhoun Street e Tallahassee, FL 32399-2500 e www.correctionsfoundation.org e (850) 717-3712 phone e (850) 410-4411 fax
July 27, 2017

Secretary Julie Jones

Florida Department of Corrections
501 South Calhoun Street
Tallahassee, FL. 32399-2500

Dear Secretary Jones,

During the 2014 Legislative Session, the Legislature passed and Governor Rick Scott signed into
law CS for SB 1194 (1194). an act relating to citizen support (CSOs) and direct-support
organizations (DSOs).

This new law requires certain disclosures to be made from the CSOs and DSOs to the state
agencies to whom the organizations serve by August 1* of each year. The state agency, in this
case. the Florida Department of Corrections (FDC) has until August 15" of each year to report to
the Governor, the President of the Senate. the Speaker of the House of Representatives, and the
Office of Program Policy and Analysis and Government Accountability the information provided
by each CSO and DSO. The report the Department of Corrections must submit must also include a
recommendation by the agency, with supporting rationale, to continue. terminate, or modify the
agency’s association with the Corrections Foundation.

This new law also effectively eliminates the statutory authority (Section 944.802, F.S.) for the
Corrections Foundation on October 1™, 2018 (meaning the Corrections Foundation ceases to exist)
unless the Department of Corrections requests the legislature saves the statutory authority from
repeal (FS 944.802(4)). Staff are currently working with the Office of Legislative Affairs to
request removal of the sunset provision from our statute.

Required Disclosures
Section 20.058(1)(a), F.S. — Name, address, telephone number and website of the organization

Corrections Foundation, Inc
501 South Calhoun Street
Tallahassee. FL 32399-2500

Phone number: 850-717-3712
Fax number: 850-410-4411

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY
CALLING TOLL-FREE (800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT. APPROVAL. OR RECOMMENDATION BY
THE STATE.

Established as the non-profit Direct Support Organization for the Florida Department of Corrections pursuant to Chapter 944.802, Florida Statutes.
Contributions to the Corrections Foundation, a 501(c)3 non-profit corporation, may be tax-deductible for federal income tax purposes. Tax ID#: 59-3440417.



Website: http://www.correctionsfoundation.org

Section 20.058(1)(b), F.S. — Statutory authority for the organization
Section 944.802, F.S.

Section 20.058(1)(c), F.S. — A brief description of the mission of and results obtained by the
organization

Mission

The mission of the Corrections Foundation, a 501(c¢)3 non-profit corporation authorized by State of
Florida Statute, is to provide support for the programs, staff, and services of the Department of
Corrections through grants, contributions, and community partnerships promoting and supporting
public safety in our institutions and the communities in which we serve.

Results
Projects in Support of Department of Corrections Officers and Staff

Employee Assistance Program - The Corrections Foundation supports DC employees by giving
them direct financial assistance in times of fire, critical illness or accident. or other tragic
circumstances through the Employee Assistance Program (EAP). Since 1999, the Foundation has
provided assistance to over 5,700 FDC officers and staff in times of need. More than 16,200
members make this program possible.

Fallen Officers Fund - Funding provided to the families of officers slain in the line of duty.

FSP Officer Safety Project - Project ensured officer safety through limiting direct interaction with
dangerous inmates. Funding was provided to install openings within cell doors so that an opening
at one end could be opened while keeping the opposite closed so that food trays could be passed to
an inmate without risk of an officer being grabbed or have objects lodged at officers.

Troop Project — Flags for Freedom — Since 2001 more than 400 Department of Corrections
employees have served in our nation’s military. The employees of the Department of Corrections
have supported them through their deployment through the Flags for Freedom Project. Gift
packages and phone cards were provided to soldiers and their families.

Disaster Relief Fund - Funds were raised to benefit Department of Corrections officers and
employees during catastrophic storms and flooding that have impacted our state over the last 13
years.

Support of Department of Corrections Programs

Inspector General's Office K-9 Support - The Corrections Foundation supports the 1G Office K-9
teams by accepting donations and purchasing much needed supplies and equipment such as K-9
vehicles, K-9 cell phone and drug detection dogs. and equipment for the K-9 officers.

Department of Corrections K-9 Tracking Units - The Department of Corrections has 26 K-9



Tracking Units statewide. These officers and tracking K-9’s are used for escapes and are also
called out more than 600 times a year to support local law enforcement to locate missing children,
missing elders and fugitives. The Foundation has provided GPS tracking collars and other
equipment for these K-9 teams statewide.

Dog Obedience Prison Programs- Twenty-one dog training programs receive funding through the
Corrections Foundation thanks to sponsors and donations that support these programs. These
programs are partnerships between the Department of Corrections, local humane societies and
shelters and donors who contribute through the Corrections Foundation.

Computers for Florida's Kids - The Computers for Florida’s Kids Program operates at Cross City
Correctional Institution. Inmates in this program refurbish older computers so they can be donated
to organizations and programs serving children throughout the state of Florida. More than 7,000
computers have been donated to organizations since 2001. Inmates, in turn, received meaningful
job training in computer diagnostics and repair to help provide them an opportunity for meaningful
job placement upon release.

Other Programs - The Corrections Foundation has served as the fiduciary for many different
programs within the Department of Corrections by accepting community donations and grants for
past and present programs. including:

Chaplaincy

Culinary Arts

Computer Education

Education and Literacy Support

Toastmaster Gavel Clubs

Wellness Programs/sports equipment

Lawtey Correctional Institution Lawn Equipment Maintenance

Library Fund

Ford Motors Automotive Repair Program - Facilitated the Ford Program Grant that
provided cars. tools, and construction of an automotive garage at Homestead CI that
provided automotive repair training for female inmates.

e Farm Worker Housing Initiative — US Department of Community Affairs grant- Facilitated
grant funding for Migrant Farm Worker Housing Program where inmates at Hardee
Correctional Institution built cabinets, tables, chairs, and other housing components that
were provided to migrant farm workers. Inmates also learned viable carpentry and job
skills that would help make them successful on the outside. Partnership with Collier
County Housing Authority, Everglades Community Association and Catholic Charities.
Reading Family Ties

Literacy

Ounce of Prevention — Father program

Transition Program — Hillsborough CI

Re-entry Program and Wellness Program Support

Hardee CI Seminary

Sumter CI Chapel Roof Repair. Chapel Books and Supplies



Donations Received through the Corrections Foundation for Capital Improvements
e Lawtey Correctional Institution — AC installation
e Indian River CI - Visiting Park Pavilion
e Homestead CI - Ford Motors Automotive Program

Section 20.058(1)(d), F.S. - Brief description of our three-year plan

The Corrections Foundation will continue to focus on our core programs — the Employee
Assistance Program to support DC officers and staff, support of DC programs through donations
received, support of the various K9 support and dog obedience training programs. and the
Computers for Florida’s Kids Program. In addition, we will continue to assist with special requests
by the Department of Corrections.

Section 20.058(1)(e), F.S.— Code of Ethics
Our Code of Ethics 1s attached.

In addition, the Corrections Foundation has previously adopted various disclosures and ethical
documents that we feel go above and beyond what is required in 2014-096, Laws of Florida.

These documents include:

Board Conflict of Interest Policy
Employee Conflict of Interest Policy
Public Record Inspection Policy
Whistleblower Protection Policy
Anti-Harassment Policy

Equal Opportunity Policy

e o o o @ o

All of these documents including the Code of Ethics are publicly available on our website at
http://www.correctionsfoundation.org/about/forms-and-publications.

In addition. we provide copies of our by-laws and articles of incorporation publicly on our website
at http://www.correctionsfoundation.org/about/forms-and-publications.

Section 20.058(1)(f), F.S.— most recent IRS Return of Organization Exempt from Income Tax
Form (Form 990)

Our most recent Form 990 is attached. This Form 990 is for the fiscal year ending on June 30,
2016.

Though our accountants James Moore and Co. CPA (James Moore) has completed its audit for the
fiscal year ending on June 30, 2017 (FY 2016-2017), the Form 990 and final audit for the FY
2016-2017 is not yet completed and a final version will not be ready until September 2017.

Once we have the final version of this Form 990 we can provide it to you and will also post it on
our website. In addition, all past Form 990s dating back to 2004 and audits dating back to 2007 are



placed on our website for inspection at http://www.correctionsfoundation.org/about/forms-and-
publications.

Section 20.058(2), F.S. - requires the Department of Corrections to make the information and
attachments included in this letter available to the public on the Department of Corrections’
website. This section also requires the Department of Corrections to provide a link to the
Corrections Foundation’s website, which is already on FDC’s webpage.

If you have any questions or need further information, please feel free to ask. We will certainly
provide any and all requested information.

Sincerely,
Chris Akins

Executive Director

Attachments: Code of Ethics
2015 990 for the fiscal year ending on June 30, 2016

CC:  Office of Legislative Affairs
Office of the General Counsel



Corrections Foun_dation Code of Ethics

I will never forget that I am serving as a volunteer or employee of the
Corrections Foundation and, in some cases, a public official. In both instances,
I must uphold the Constitutions of the United States and the State of Florida.

II. I am a professional committed to the public safety and the support of the
Florida Department of Corrections programs, officers and employees.

ITII. As a professional, I am skilled in the performance of my duties and governed
by a code of ethics that demands integrity in word and deed, fidelity to the
lawful orders of those appointed over me, and, above all, allegiance to my
oath of office and the laws that govern our nation.

IV. 1 will seek neither personal favor nor advantage in the performance of my
duties. I will treat all with whom I come in contact with civility and respect. I
will lead by example and conduct myself in a disciplined manner at all times.

V. Iam proud to selflessly serve my fellow citizens and Florida Department of
Corrections officers and co-workers as an employee or board member of the
Corrections Foundation.

Corrections Foundation

501 S. Calhoun Street

Tallahassee, FL 32399

Phone: 850-717-3712

Fax: 850-410-4411

Email: info@correctionsfoundation.org

Website: www.correctionsfoundation.org

I have read the above and concur with the code of ethics and will abide by its
contents.

Signature

Date



JAMES MOORE & CO., P.L.
2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-4386

CORRECTIONS FOUNDATION, INC.
501 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32399

hlIIIIIIIIIIIIIIIIIIIIIIIIIIIII

526340
04-01-15



JM James Moore

Certified Public Accountants and Consultants

CORRECTIONS FOUNDATION, INC.
501 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32399

DEAR BOARD OF DIRECTORS:

ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.
FORM 990 RETURN:

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING. AFTER YOU
HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 88739-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO
FURTHER ACTION IS REQUIRED. RETURN FORM 8879-EO TO US BY MAY
15, 2017.

THE ENCLOSED FORM 2848 SHOULD BE SIGNED BY THE APPROPRIATE
CORPORATE OFFICER. PLEASE RETURN THE SIGNED FORM BACK TO US
IN THE ENCLOSED RETURN ENVELOPE. THIS POWER OF ATTORNEY FORM
WILL ENABLE US TO RESOLVE ANY ISSUES THAT MAY ARISE WITH THE
IRS. PLEASE ENSURE THAT THE SIGNATURE DATE NOTED ON FORM 2848
IS WITHIN 45 DAYS OF THE DATE WE SIGNED FORM 2848.

PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE
CONTACT US IF YOU HAVE ANY QUESTIONS CONCERNING THE TAX
RETURN.

WE HAVE PREPARED THE RETURN FROM INFORMATION YOU FURNISHED US
WITHOUT VERIFICATION. UPON EXAMINATION OF THE RETURN BY TAX
AUTHORITIES, REQUESTS MAY BE MADE FOR UNDERLYING DATA. WE
THEREFORE RECOMMEND THAT YOU PRESERVE ALL RECORDS WHICH YOU
MAY BE CALLED UPON TO PRODUCE IN CONNECTION WITH SUCH
POSSIBLE EXAMINATIONS.

WE HAVE PROVIDED YOU TAX ADVICE IN CONNECTION WITH THE
PREPARATION OF YOUR U.S. FEDERAL TAX RETURN AND ASSOCIATED
TAX PLANNING SERVICES WE HAVE FURNISHED. THIS ADVICE IS NOT

5931 NW 1" Place 2477 Tim Gamble Place, Suite 200 121 Executive Circle
Gainesville, FL 32607-2063 Tallahassee, FL 32308-4386 Daytona Beach, FL 32114-1180
Telephone: 352-378-1331 Telephone: 850-386-6184 Telephone: 386-257-4100

Fax: 352-372-3741 Fax: 850-422-2074 Tax: 386-255-3261



INTENDED OR WRITTEN TO BE USED BY ANY TAXPAYER FOR THE
PURPOSE OF AVOIDING PENALTIES THAT MAY BE IMPOSED ON THE
TAXPAYER BY THE INTERNAL REVENUE SERVICE, AND IT CANNOT BE
USED BY ANY TAXPAYER FOR SUCH PURPOSE.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOURS,

JAMES MOORE & CO., P.L.



IRS e-file Signature Authorization OMB No. 15451878
e 8879-EQ for an Exempt Organization

For calendar year 2015, or liscal year beginning JUL l . 2015, and ending JUN 3 D 20 E 20 1 5
kAT e AR P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo. _
Name of exempt organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417

Name and title of officer

LOUIE L WAINWRIGHT

PRESIDENT

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or Sb,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 980 checkhere P[X] b Total revenue, if any (Form 990, Part VIII, column (), line 12) 1b 695,920.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) _ 2b
3a Form 1120-POL check here P [:] b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P J b Balance Due (Form 8868, Part |, line 3c or Part ll, line 8c) 5b

[T’art " Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

C{] | authorize JAMES MOORE & CO. " Pl to enter my PiNI 05312 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen,

Officer's signature Date

[Part | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 59561204155 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p JAMES MOORE & CO., P.L. pate p 02/11/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2015)
523051
10-18-15



IRS e-file Signature Authorization OMB Mo 1545-1678
ram 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning JUIJ 1 . 2015, and ending JUN 3 0 .20 1_6' 20 1 5
Department of the Treasury P> Do not send to the IRS. Keep for your records,
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879e0.
Name of exempt organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417

Name and title of officer

LOUIE L WAINWRIGHT

PRESIDENT

|Part]l |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIII, column (A),lne12)  ~  1b
2a Form 990-EZ check here B ] b Total revenue, if any (Form 990-EZ, line9) . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) [ |
4a Form 990-PF check here P |:] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P (X] b Balance Due (Form 8868, Part |, line 3¢ or Part Il, line 8c) N Sb s

|_F'art | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the armount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X] | authorize JAMES MOORE & CO., P.L. toentermyPIN[ 05312 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature P~ Date p»

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 59561204155 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» JAMES MOORE & CO., P.L. pate p» 02/11/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2@#1 For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2015)
3
10-19-15



OMB No. 1545-0047

2015

Open to Public
Inspection

EXTENDED TO MAY 15, 2017
ggu Return of Organization Exempt From Income Tax
Form Under section 501(c}), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
N AR T P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form930.
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B check it C Name of organization D Employer identification number
applicable:

&g | CORRECTIONS FOUNDATION, INC.

MName

change Doing business as 59-3440417
Pl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Haal 501 SOUTH CALHOUN STREET 850-717-3714
deq City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 752,804.
amenced| DALLAHASSEE, FL 32399 _ H(a) Is this a group retum
[_lfeptea ['£ Name and address of principal officerLOULE Lk WAINWRIGHT for subordinates? | lves [ X]No

Perdnd | SAME AS C ABOVE

| Taxexempt status: [ X 501(c)(3) |_J501(c) ¢ ) (insertno.) || 4947(a)(1)

or || 527

J Website: p» WAW . CORRECTIONSFOUNDATION.ORG

H{b) Are all subordinates |ncluded?DYeS l:] No

If “No," attach a list. {see instructions)

H(c) Group exemption number B>

K Form of organization: LK_] Corporation || Trust L_I Association I_I Other

[ L Year of formation: 19 9 6] M State of legal domicile: F L

| Part || Summary

o | 1 Briefly describe the organization's mission or most significant activities; TO SUPPORT THE PROGRAMS,
% PERSONNEL, AND SERVICES OF THE DEPARTMENT OF CORRECTIONS THROUGH
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
32| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 3
Z | 6 Total number of volunteers (estimate if necessary) e 6 50
E 7 a Total unrelated business revenue from Part VIIl, column (C), linet12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, lne h) 742,888. 682,960.
5| 9 Program service revenue (Part VIl line2g) 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 8,368. 10,949.
11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 38, 635, 2,012
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 789,891. 695,920
13 Grants and similar amounts paid (Part IX, column (4}, lines 1-3) 0 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) B 507,780. 501,276
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 115, 238. 121,911,
2 | 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 9 ' 562.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 99,956. 97,236.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 722,974. 735,423.
19 Revenue less expenses. Subtract line 18 fromline12 ... _ 66,917. -39, 503,
3§ Beginning of Current Year End of Year
85|20 Totalassets (Part X fnete) 1,017,864. 984,234.
<T| 21 Totalliabities (Part X, line 26) e 5,628. 11.501.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 1002236 972, T334

Partll |S

o
A

ignature Block

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

Sign } Signature of officer
Here LOUIE L WAINWRIGHT, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name Preparer's signature

Paid BOB POWELL BOB POWELL

Date

Check I_]

0 2 / 1 1 / 1 7 I:elf-emclcveu

PTIN
P00005498

Preparer | Firm's name p JAMES MOORE & CO., P.L.

Fim'sEINp 59-3204548

Use Only | Firm's address y, 2477 TIM GAMBLE PLACE, SUITE 200

TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184
May the IRS discuss this return with the preparer shown above? (see instructions) (X ves | _INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 page?
] Part i lStatement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPart 1 ... [ ]
1  Briefly describe the organization's mission:
THE MISSION OF THE CORRECTIONS FOUNDATION IS TO SUPPORT THE PROGRAMS,
PERSONNEL, AND SERVICES OF THE DEPARTMENT OF CORRECTIONS THROUGH
GRANTS, CONTRIBUTIONS, AND COMMUNITY PARTNERSHIPS IN THE INTEREST OF
PUBLIC SAFETY.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? B ) B B ) N ) B DYes [XI No

If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYas @ No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 501,276, including grants of § ) (Revenue $ )
PROVIDE EMERGENCY FINANCIAL ASSISTANCE TO D.C. EMPLOYEES DURING CRISIS
SUCH AS CRITICAL HEALTH, DEATH, ACCIDENT, FIRE, ETC.

4b  (code: ) (Expenses § 163 ' 449. including grants of $ 15 r 000. } {Revenue $ )
SUPPORT THE PROGRAMS OF THE STATE OF FLORIDA DEPARTMENT OF CORRECTIONS,
INCLUDING DOG OBEDIENCE TRAINING PROGRAMS, WELLNESS, CHAPLAINCY,
DISASTER RELIEF, TROOP ASSISTANCE, K-9 DRUG INTERDICTION AND K-9
TRACKING UNITS, MEMBERSHIP RECRUITMENT AND RECOGNITION.

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Exoenses -] including grants of § } {Revenue § )

4e _Total program service expenses P> 664,725.

Form 990 (2015)

532002
12-16-15



Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 page3
[Part IV | CheckKlist 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 _ B 1 | X
2 Is the organization required to complete Schedufe B Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates fo:
public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) elect:on in eﬂeci
during the tax year? If "Yes," complete Schedule C, Part Il a4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in 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 to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il o T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iif L s X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account 1|ab||tty. serve as a custodlan 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 . ... . . — T IS 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 is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi R p—— | 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts tot.al
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporled in
Part X, line 167 If “Yes, " complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XII o 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 line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)(i)? /f "Yes," complete Schedule E o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) ) 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg 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 IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV B 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 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 Ba? If "Yes," complete Schedule G, Partll R 18| X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If Yes
complete Schedule G, Partitl 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) __CORRECTIONS FOUNDATION, INC. 59-3440417 paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization 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 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts I and Il ) o 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and lil ) 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J B . |=s X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 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? o 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? o ) : ) o 24c¢
d Did the organization act as an "on beha!f of“ issuer for bcnds outstandnng at any time during the year? o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| o 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-EZ? If "Yes, " complete
ot 2 _ P X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il R <o 26 X

27 Did the organization provide a grant or omer assistance to an oﬁlcer director, trustee, key empluyee Substant;al
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 lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part lv
instructions for applicable filing thresholds, conditions, and exceptions):
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
¢ 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 receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M o - 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If 'Yes," complete ScheduleM . . . - S PR X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] L 31 X
32 Did the organization sell, exchange, dispose of or 1ransfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii o 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 Ii, Iil, orfv and
Part V, line 1 N S 55 : = Sl X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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)? If "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 orgamzat:on"
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 is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ) — . |ss | X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPatv. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable =~~~ | 1a 2
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return =~ 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? = | 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 O sy O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization 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 is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 OOD and dld the organization 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 contr:but:ons or gifts
WIS NOEtAXHBHUBIBIET oo mimoms s o s NS S o o RS g s PR I I .-
7 Organizations that may receive deductlble contrlbutmns under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 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? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82822 .. .. .. v || B8 X
d If "Yes," indicate the number of F0rms 8282 filed durlng HENBEE s s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during 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 requtred'? | 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 organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49%66? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? B 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 | 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e | 1A
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem,) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year Ty, = | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? L 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans | 13b
c Enter the amount of reserves on hand o 13¢c
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year" N L 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O .. | 14b
Form 990 (2015)
532005
12-16-15



Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417

Page 6

Governance, Management. and l_)isclosme 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 in this Part VI

X]

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 1a 1Z
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e e g L D L L s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fllad‘? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? - 7b X
8 Did the organization contemporaneously document the rneetmgs held or written actions underlaken dunng the year by the following:
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |Is there any officer, director, trustee, or key employee listed in Part VIl, 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 local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures govemlng the achwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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.
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ) 12¢ | X
13  Did the organization have a written wh:stlebiower pehcy" y i 13| X
14  Did the organization have a written document retention and destructlon pol|cy? T ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 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 pollcy or procedure requiring the orgamzanon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(X1 own website [X] Another's website X1 Upon request [ other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
SHERI LOGUE - (850) 717-3714
501 S. CALHOUN STREET, TALLAHASSEE, FL 32399
532006 12-16-15 Form 990 (2015)
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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 VI R L__]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees:;
and former such persons.

I::] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 Page 7
=

(A) (B) (C) (D} (E) (F)
Name and Title Average [ ..o Ca‘gfi'g:‘mn - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week SHERc A o Jkeiby Wisigo) from from related other
{list any g the organizations compensation
hours for | = o organization (W-2/1099-MISC) from the
related | 2 i 2 (W-2/1099-MISC) organization
organizations| £ | 3 ilE. and related
below 212]s E‘ 52 s organizations
ine) |2 |E 2|5 FES
(1) ROSA MCNAUGHTON 2.00
DIRECTOR 4 0. 0. 0.
(2) DAVE MECUSKER 2.00
TREASURER X X 0. 0o B
(3) TOM RUSH 2.00
VICE-PRESIDENT X X 0. 0. 0.
(4) LOUIE WAINWRIGHT 2.00
PRESIDENT X X 0. 0. 0.
(5) JAMES WILLIAMS 2.00
CHATR, MEMBERSHIP X X 0. D 0.
{6) MARK REDD 2.00
DIRECTOR X 0 0. 0.
(7) LISA MILLER 2 i)
DIRECTOR X 0. 0. 0.
(8) ERICH HUMMEL 2.00
DIRECTOR X 0. 0. 0.
{9) BRIAN RIEDL 2.00
DIRECTOR X 0. 0. 0.
(10) BRIAN WYNNS 2.00
DIRECTOR X 0. 0. 0.
(11) JUSTINE PATTERSON 2.00
DIRECTOR X 0. 0. 0.
(12) CHRIS AKINS 20.00
EXECUTIVE DIRECTOR X 28,193. B 867.
(13) SHERI G. LOGUE 40.00
ADMINISTRATIVE DIR./BOARD SECRETARY X 53,977. 0. 1,619.
532007 12-16-15 Form 990 (2015)



Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 Page8
Ipﬂﬂ U“[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average — cﬁ?fﬂggmn e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | = | & 2 (W-2/1099-MISC) organization
organizations| 5 | £ g |E and related
below |Z[2] |3 2E . organizations
line) |2|5|2 |5 [58[5
1b Sub-total ) o [ 82,170. 0. 2,486.
c Total from continuation sheets to Part VI, Section A > 0. 4 0.
d Total (add lines 1b and 1c) > 82,170. 0. 2,486.
2 Total number of individuals (including but not lnmned to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ) I 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ior services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
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 B

0

532008
12-16-15

Form 990 (2015)



Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 Page9
\@‘i Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI :I
(A) (C) R gD) i
Total revenue Related or Unrelated ?fvr?r?aula f{&gef
exempt function business sections
revenue revenue 512 -514
g% 1 a Federated campaigns 1a
g é b Membership dues 1| 586,862.
< ¢ Fundraising events ic
%E d Related organizations id
g' g e Government grants (contributions) 1e
2y f All other contributions, gifts, grants, and
2= similar amounts not included above 1t 96,098.
‘Eg g Noncash contributions included in lines 1a-11: §
38| h Total. Add lines 1a-1f .. »| 682,960.
Business Code|
§ 2a
53 .
= .
L f All other program service revenue
g Total.Addlines2a-2f . ... . __ e
3  Investment income (including dividends, interest, and
other similar amounts) S > 10,949. 10,9459.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties R a—— |
(i) Real (i) Perscnal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) A e >
v | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 32,735.
g b Less: direct expenses bl 22,672,
¢ Net income or (loss) from fundraising events > 10,063. 10,063.
9 a Gross income from gaming activities. See
Part IV, line 19 I a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities =3
10 a Gross sales of inventory, less returns
and allowances al 26,160.
b Less: cost of goods sold B b 34,212.
c Nalincomeorﬂg&ﬂ_fromsalasofinvenmry | < —8,052. ‘8:0520
Miscellaneous Revenue Business Co
11 a
b
c
d All other revenue :
e Total. Add lines 11a-11d | 2
12 Tofal revenue. See instructions. » 695,920. -8,052. Bl 21; 012.

532000 12-16-18
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orm 990 (2015)

[Part X[

CORRECTIONS FOUNDATION,

INC.

59-3440417 page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ) L_J
Lo gt NENaS BToIVs. poried. or uwe 0, Total expenses Program service Managécri\,enl and Fun(gg}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 15,000. 15,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members " 501,276, 501,276.
5 Compensation of current officers, directors,
trustees, and key employees . 89,081. 47,135. 33,038. 8,908,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(i)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - 23,810. 23,810.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 677. 677 .
9 Other employee benefits
10 Payroll taxes 8,343. 5,262. 2,427. 654.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 7,838. 7,838.
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, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 2,399, 2,399.
14  Information technology
15 Royalties
16 Occupancy
17 Travel R R 575, o AT
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest
21 Payments to affiliates )
22 Depreciation, depletion, and amortization
23 Insurance 1,697. 1,697.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER PROGRAMS 60,685. 60,685.
b MISCELLANEOUS 13,737. 13 737
¢ DIRECT GRANT 10,305. 10,305,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 735,423. 664,725. 61,136. 9,562,
26 Joint costs, Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P it tollowing SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015)

CORRECTIONS FOUNDATION, INC.

59-3440417 page11

[Part X | Balance Sheet

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

(B)

BF_'ginni(n‘cg| of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments _ B 1,006,985.] 2 981,727.
3 Pledges and grants receivable, net 3
4. Acoounts receiVabIE N e i e S R S LR 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
BARIERESEROAUL: omommmmmemn s e S R B (R i S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
w 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse 10,879.] 8 2,507.
9 Prepaid expenses and deferred charges _______ 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation [ 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 _______________________ 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, i|ne11 e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,017,864.| 16 984,234.
17  Accounts payable and accrued expenses 5,628.] 17 11, 50%.
18 Grantspayable . 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L S 22
= [28 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . 25
26 Total liabilities. Add lines 17 throuqh 25 . 5,628.] 26 11,501.
Organizations that follow SFAS 117 (ASC 958), check hera b LK_| and
b complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets 933,354.| 27 880,178.
E 28 Temporarily restricted net assets R 78,882.[ 28 92555,
'E 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117 [ASC 958], check hara b |:[
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
&‘3 31 Paid-in or capital surplus, or land, building, or aqurpment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 1,012,236.] 33 972,733
34 Total liabilities and net assets/fund balances 1,017,864.] 34 984,234.
Form 990 (2015)
46 s
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Form 990 (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 pagei2

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

]

W o~NOU s WN -

-
(=]

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

695,920.

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

735,423,

Revenue less expenses. Subtract line 2 from line 1

=30.,;:503%

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y

1510027236

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

C=B =0 e I =0 Lo B (VAT S 3

Other changes in net assets or fund batances {explam in Schedule O} _____________________

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Par‘t X Irne 33,
column (B))

Y
o

972,733

| Part XIlI | Fmanciél Statements and Heportmg

Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

Separate basis I:] Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns

consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult 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-1337
If *Yes," did the organization undergo the requrred audnt or audns'? If the orgamzation d|d not undergo the requwed aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

Yes | No

2a X

2b | X

2c | X

3a X

3b

532012

12-16-15
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SCHEDULE A . ! . OMB No. 1545-0047
i T R Public Charity Status and Public Support e
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Departmaent of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
IO FUR Vet Soryicn P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417
[PartT T Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2 [
3 [J]
a4 []
]

(4]

00 K

~l

0w o

10

]
11 ]

A church, convention of churches, or association of churches described in section 170(b){ 1(A)i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

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

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ Type lll 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.

d l:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizatons ) |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization [iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1.9 listed in your support (see other support (see
above (see instructions)) goveming document?
Yoz No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 page2
[Part ] Support Schedule for Organizations Descrmﬁ'{mﬂW
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 751,308.| 671,661.| 680,460.| 746,888.| 683,635.| 3533952.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge 48,650. 48,650.] 49,423.| 48,711.] 21,015.| 216,449.
4 Total. Addlines 1through3 | 799,958.] 720,311.| 729,883.| 795,599.| 704,650.] 3750401.

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 line 11,

coumn(h
6 Public support. Subtract line 5 from line 4. 3750401.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline4 799,958.] 720,311.] 729,883. 795,599. 704,650.] 3750401.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4.835- 4.782- 3,?14- 8,368. 10,949. 32,648.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 3783049.
12 Gross receipts from related activities, etc. (see instructions) 2] 126,064.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here }l:]
Section C. Computation of |5u5i|c Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 99.14 o
15 Public support percentage from 2014 Schedule A, Part Il, line14 15 99.33 «
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »@
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization : o D
b 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = N |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
08-23-15
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Schedule A (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 pages
- gupport Scﬁe% ule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

¢ Add lines 7a and 7b

8 Public SUEPQFL 1Subtracticne 7cfrom na 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on y :
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (add lines 8, 10¢, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here e e S s 2 ) B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16_ Public support percentage from 2014 Schedule A, Part lll. line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =4 [:'
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B [:|
532023 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-£7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 pages
Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes." explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
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 controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support 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 applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
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? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E27). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI, 9a
b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part V. ab
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 890-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 pages
[PartV] Supporting Organizations ;.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, 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
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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 yea(see instructions):
a I:i The organization satisfied the Activities Test, Complete line 2 below.
b [j The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test, Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of fts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(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. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
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. 3b
532025 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Checkhereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ©) E:;Zi?}il;ear
1 Net shortterm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for proeduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ™
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026
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Schedule A (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC.

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.o iued)

59-3440417 pagev?

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ;|| W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T ™o oo |o|we

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3]
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 o

Excess from 2015

532027

09-23-15
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Schedule A (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B Schedule of Contributors S AR

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

el T B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417

Organization type (check one}:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JO0000H

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

|:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and lIl.

|____| For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5.000 or more during the year ) |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

CORRECTIONS FOUNDATION, INC.

Employer identification number

59-3440417

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1

ANIMAL WELFARE FOUNDATION

PO BOX 78636

$

Person EX]
Payroll ||

50,000. Noncash [ |

WINTER GARDEN, FL 34778

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

MTC MANAGEMENT AND TRAINING
CORPORATION

6044 GREENSBORO HWY

Person Dﬂ
Payroll D

5,000. Noncash [ |

QUINCY, FL 32351

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

MR. DOYLE CARLTON ITII

P.O. BOX 144

3

Person D{]
Payroll D

15,000. Noncash [ |

WAUCHULA, FL 33873

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll D
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:]
Payroll L]

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e) (d)
Total contributions Type of contribution

Person D
Payroll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization Employer identification number

CORRECTIONS FOUNDATION, INC. 59-3440417

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) : (d)
FMV timat
from Description of noncash property given { or.es |r.na e) Date received
Partl (see instructions)
(a)
(c)
No. (b) . (d)
FMV timat
from Description of noncash property given .[or °s “Tla e Date received
Part | (see instructions)
(a)
R (b) FMV torl::}stimate} (@
from Description of noncash property given : . Date received
Part | (see instructions)
(a)
No. (0) FMV {or{ZLt‘mateJ (d)
from Description of noncash property given p g 5 Date received
Part| (see instructions)
(a) ©
No. (b) FMV (or estimate) @)
from Description of noncash property given . : Date received
Part| (see instructions)
(a)
No. (b) FMV (or(:)stimate} (d)
from Description of noncash property given 2 2 Date received
Partl (see instructions)
523453 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

CORRECTIONS FOUNDATION, INC.

Employer identification number

59-3440417

al clusive religious, chariiable, eic., contributions to nrcamzatmns desﬁ!ﬁed mn sechon EU“l:ﬁ? I. wi, or at total more than . or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For erganizations

campleting Part |l enter the tatal of exclusively religious, charitabile, etc,, contributions of §1.000 or less for the year, (Enter nis nf0.once.)

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
gorflnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:;tnl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rﬂ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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. F OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ——
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury " Attach to Form 990. Open tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CORRECTIONS FOUNDATION, INC. 59-3440417

] 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

Total number at end of year
Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? o D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant ‘runds 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? . . } |:] Yes D No
] Partll | Conservation Easements. Complete |t the orgamzat:on answered Yes on Form 990 Part IV Irne 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 Preservation of a certified historic structure

U obB WK

Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Totalnumber of conservation easements . . i i 2a
b Total acreage restricted by conservation easements T e R R I S R SR 2b
¢ Number of conservation easements on a certified historic structura mciuded in(a) S 2c
d Number of conservation easements included in (c} acquired after 8/17/08, and not on a historic structure
Nt it e N At A T REGEIEE e e o o R T T e S mmsmmer e rcmmnes s 2d
3 Number of conservation easements modified, transferred, released, extmgurshed or termmated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Ry D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| J—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
BRS BRHON TR ocivesecnesssmm s s A S oot s mmcssscetemener e o Eves e
9 InPart Xlll, describe how the orgamzatlon repor‘ts conser\ratmn 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
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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 in furtherance of public service, provide the following amounts

relating to these items:
() Revenueincluded on Form 990, Part VIl linet ... P 3§
(ii) Assetsincluded in Form 990, Pat X D

2 If the organization received or held works of art, hlstorlcal treasures or other srmrlar assets for ﬁnancral 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 VIIl, line1 e P B

b_Assets included in Form 990, Part X co |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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Schedule D (Form 890) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 page2
art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a [:J Public exhibition d [JLoanor exchange programs
b :] Scholarly research e |:I Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [_Jves [_INo
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes” on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
on Form 990, Part X? ) o R ) ) |:| Yes l:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance e L 1c
Additions during the year e id
Distributions during the year R o . 1e
Ending balance ; RS 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LI ves LI No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll s

]T’art 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 back | (d) Three years back | (e) Four years back

- 0o a O

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance )
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
c Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations Y — F— - . |sali)
(ii) related organizations ' ) S p—— ) ~[3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? i 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 o

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other ;
Total, Add lines 1a through 1e. (Column (g) must equal Form 990, Part X, column (B), line 10c.) B 0.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category fincluding 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

(A)

(B)

©)

(8]

(E)

(A

G

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

E)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... .. P>
[Part X | Other Liabilities.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

(7)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) .. P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl Dﬂ

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 paged
]Par‘t Xl lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N 1 773,819.
2 Amounts included on line 1 but not on Form 980, Part VIIL, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities B - 2b 21,015.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII.) ) 2d

e Add lines 2a through 2d 2e 21,035,
3 Subtract line 2e from line 1 a 752,804.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIil.) I _ _ 4b -56,884.

¢ Add lines 4a and 4b _ o , B 4c -56,884.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 695,920.

| Part XII |Recunciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 813,322.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities o 2a 21,015.

b Prior year adjustments e e R 2b

¢ Other losses 2c

d Other (Describe in Part XIll.) o . 2d 56,884.

e Add lines 2a through 2d _ 2e 77,889,
3 Subtract line 2e from line 1 _ o g 735,423.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VI, line 7b 4a

b Other (Describe in Part XllIl.) o e 4b

¢ Add lines 4a and 4b 4c 0.

0

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 135,423,
] Part Xllll Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS REVIEWED AND EVALUATED THE RELEVANT TECHNICAL MERITS OF

EACH OF ITS TAX POSITIONS IN ACCORDANCE WITH ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA FOR ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, AND DETERMINED THAT THERE

ARE NO UNCERTAIN TAX POSITIONS THAT WOULD HAVE A MATERIAL IMPACT ON THE

FINANCIAL STATEMENTS OF THE ORGANIZATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII -34,212.
SPECIAL EVENT EXPENSES REPORTED ON PART VIII -22,672.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -56,884.
382115 Schedule D (Form 990) 2015
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]Part X | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REPORTED ON PART VIII 34,212,
SPECIAL EVENT EXPENSES REPORTED ON PART VITI 22,672,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 56,884.

Schedule D (Form 990) 2015
532055

09-21-15
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e
(Form 990 or 990-EZ) 2015

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

i P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417

@ Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t [ soiicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did (v) Amount paid i
(i) Name and address of individual - e h{nnc)rmrl.er (iv) Gross receipts | to (or retafne‘z! by) (vi) Amount paid
or entity (fundraiser) U Actty "ot control o from activity fundraiser to (or retamted by)
contributions? listed in col. (i) organization
Yes | No
Total . R —— >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15
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Schedule G (Form 990 or 990-67) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417 page2

a Fundraising Events. Complete if the organization answered “Yes* on Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total svents
GOLF NONE (add col. (a) through
TOURNAMENTS col. (c)
= (event type) (event type) (total number) ]
-
[=
@
é 1 Grossreceipts 32,735, 32,7135,
2 Less: Contributions
3 Gross income (line 1 minus line 2) 32.;735 32,7354
4 Cash prizes
5§ Noncash prizes
8
W
5| 6 Rent/facility costs
&8
§| 7 Food and beverages
o)
8 Entertainment
9 Other direct expenses _ 22,672, 22,672,
10 Direct expense summary. Add lines 4 through 9 in column (d) L N 22 ' 672.
Net income summary. Subtract line 10 from line 3, column (d B 14, 063.

aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990:-EZ, line 6a.

; (b) Pull tabs/instant . (d) Total gaming (add

@ i 5 Z
2 (a) Bingo bingo/progressive bingo (¢) Other geming col. (a) through col. (c))
3
o

1 Gross revenue
» | 2 Cash prizes
&
@ :
S| 3 Noncash prizes
w
°
21 4 Rent/facility costs
a

5 Other direct expenses

L vYes % (Ll Yes % [L_] ves %
6 Volunteer labor E] No I:j No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... ... |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? N L Ives [_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L] Yes L] No
b If "Yes,"” explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E7) 2015 CORRECTIONS FOUNDATION, INC. 59-3440417

Page 3
11 Does the organization conduct gaming activities with nenmembers? L N L] Yes L_?E
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? ) ! . ) ) ) B D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

— ianss .. | 18a %
b AN oUtSIae TaGIRY i e et 13b %
14 Enter the name and address of the person who prepares the organization's gammg!spemal events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? — D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer [:1 Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:] No

b Enter the amount of distributions reqwred under state law to be dlslrlbutad to other exempt organizalions or spent in the

organization's own exempt activities during the tax year P §
|Part NI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15

Schedule G (Form 990 or 990-EZ) 2015
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art Supplemental Information (continued)

_ Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, S

(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Departmant of the Treasury P Attach to Form 990. Open to Public
term i Penintd ainn P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417
| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? . e " - E Yes D No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
| Part Il I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Pant |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ;‘;L::?Q?go%fk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash :MV :':lppr i Al non-cash assistance or assistance
assistance other)

NEW ORLEANS BAPTIST THEOLOGICAL
SEMINARY - 3939 GENTILLY BLVD,
NEW ORLEANS, LA 70126 72-0494592 15,000, 0, VOCATIONAL TEACHER SALARY

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table R s i | < 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

532101
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Schedule | (Form 990) (2015) CORRECTIONS FOUNDATION, INC. 59-3440417 Page 2
-Pad ll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered *Yes™ on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

| Part IV | Supplemental Information. Provide the information required in Part 1, line 2, Part Ill, column (b}, and any other additional information.

532102 10-26-15 35 Schedule | (Form 990) (2015)



OMB Nao. 1545-0047

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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Departrment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization Employer identification number
CORRECTIONS FOUNDATION, INC. 59-3440417

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GRANTS, CONTRIBUTIONS, AND COMMUNITY PARTNERSHIPS IN THE INTEREST OF

PUBLIC SAFETY.

FORM 990, PART VI, SECTION B, LINE 11:

THE ENTIRE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO FILING. IT IS

PROVIDED VIA EMAIL FOR ANY QUESTIONS AND CHANGES.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REMINDED ABOUT THE CONFLICT OF INTEREST POLICY AND ARE

ASKED TO INFORM THE BOARD PRIOR TO ANY VOTE.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS CONSIDERS THE COMPENSATION FOR ALL POSITIONS AS

COMPARED WITH SALARY SURVEYS AND THEN SETS COMPENSATION BASED ON

AVAILABILITY OF FUNDS AND MERIT OF WORK.

FORM 990, PART VI, SECTION C, LINE 19:

WE PROVIDE THE LETTER FROM THE IRS STATING THAT WE ARE A 501(C)(3) AND WILL

PROVIDE THE 1023 UPON REQUEST. DOCUMENTS ARE AVAILABLE ON OUR WEBSITE AND

BY MAIL WHEN REQUESTED.

FORM 990, PART XII, LINE 2C:

THE PROCESS FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

Igmi For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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OMB No. 1545-0150

- 2948 Power of Attorney

i - & For IRS Use Only
feséllec: 2015} and Declaration of Representative .
Department of the Treasury . i
Internal Revenue Service P> Information about Form 2848 and its instructions is at www.irs.gov/form2848. Name
[Part || Power of Attorney Telephone

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not be honored for any Functien

purpose other than representation before the IRS. Date Y |

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer name and address

CORRECTIONS FOUNDATION,
501 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32399

INC.

Taxpayer identification number(s)

59-3440417

Daytime telephone number

850-717-3714

Plan number (if applicable)

hereby appoints the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part |1

Name and address

BOB POWELL

2477 TIM GAMBLE PLACE, STE 200
TALLAHASSEE, FL 32308-4386

CAFNo. ©62UD-063J0608OR
PTIN  P00005498

Telephone No. 850-386-6184

Fax No.

850-422-2074

Check if to be sent copies of notices and communications [X] Check if new: Address [__] Telephone No.l_] Fax No.[ ]
Name and address CAFNo. ~ 0309-90306R
NADIA BATEY PIN P01452380
2477 TIM GAMBLE PL. STE 200 TelephoneNo. 850-386-6184
TALLAHASSEE, FL 32038 FaxNo.  850-422-2074
Check if to be sent copies of notices and communications [ ] Check if new: Address || Telephone No.[:l Fax No.[__]

Name and address

ANDREA L. NEWMAN

5931 NW 1ST. PLACE
GAINESVILLE, FL 32607-2063

(Note: IRS sends notices and communications to only two representatives.)

CAFNo. . 0306-90879R
pv. . P01212004
TelephoneNo. 352-378-1331
Fax No.

k3D A 312374 .
Check if new: Address I:l Telephone NO.D Fax NO.D

Name and address

(Note: IRS sends notices and communications to only two representatives.)

CAF No.

PTIN
Telephone No.
Fax No.

to represent the taxpayer before the Internal Revenue Service and perform the following acts;

3 Acts authorized (you are required to complete this line 3). With the exception of the acts described in line 5b, | authorize my representative(s) to
receive and inspect my confidential tax information and to Ped_orrn acts that | can perform with respect to the tax matters described below.
sign any agreements, consents, or similar documents (see instructions for

For example, my representative(s) shall have the authority
line 5a for authorizing a representative to sign a return).

o

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 5000A Shared Responsibility
Payment, Sec. 4980H Shared Responsibility Payment, etc,) (see instructions)

Tax Form Number
(1040, 941, 720, etc.) (if applicable)

Year(s) or Period(s) (if applicable)
(see instructions)

EXEMPT STATUS 990 201506
EXEMPT STATUS 990 201606
EXEMPT STATUS 990 201706

4 Specific use notrecorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific Use Not Recorded on CAF

> ]

5a Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the following acts (see instructions for line 5a

for mare information):

I:I Authorize disclosure to third parties; D Substitute or add

representative(s);

i Sign a return;

[:| Other acts authorized:

STI06
12:08.15 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions,

Form 2848 (Rev. 12-2015)



Form 2848 (Rev, 12-2015) Page 2

b Specific acts not authorized. My representative(s) is (are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electronic or otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liability.

List any other specific deletions to the acts otherwise authorized in this power of attorney (see instructions for line 5h):

6  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document.

If you do notwant to revoke a prior power of attorney, check here R ) » [:I
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attorney even if they are
appointing the same representative(s). If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or trustee on behalf
of the taxpayer, | certify that | have the legal authority to execute this form on behalf of the taxpayer.

p IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

Signalure Date Title (if applicable)

CORRECTIONS FOUNDATION, INC.

Print Name Print name of taxpayer from line 1if other than individual

[Part Il | Declaration of Representative

Under penalties of perjury, by my signature below | declare that:
e | am not currently suspended or disharred from practice, or ineligible for practice, before the Internal Revenue Service;
e |am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
e | amauthorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
e |am one of the following:
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below.

Certified Public Accountant - licensed to practice as a certified public accountant is active in the jurisdiction shown below.

Enrolled Agent - enrolled as an agent by the Internal Revenue Service per the requirements of Circular 230.

Officer - a bona fide officer of the taxpayer organization,

Full-Time Employee - a full-time employee of the taxpayer,

Family Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the Internal Revenue Service is limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - Authority to practice before the IRS is limited. An unenrolled return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund {or prepared if there is no signature space on the form); (2) was eligible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Record of Completion(s). See Special Rules
and Requirements for Unenrolled Return Preparers in the instructions for additional information.

k  Student Attorney or CPA - receives permission ta represent taxpayers before the IRS by virtue of his/her status as a law, business, or accounting student
working in an LITC or STCP. See instructions for Part |l for additional information and requirements.

r Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice before the
Internal Revenue Service is limited by section 10.3(e)).

P> IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART I, LINE 2.

Note: For designations d-1, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column.

o - o a o oT

Designation - | Licensing jurisdiction
Insertabove | (State) or other
letter (a-r). licensing authority

(if applicable).

Bar, license, certification,
registration, or
enroliment number
(if applicable).

Signature

Date

B |FLORIDA AC0018615
B |FLORIDA AC45903
B |FLORIDA AC38720

513962 12-08-15
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box I -

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for_an Autorgat:c 3-Month Extension, complete only Part | (on page 1).

[Partii| Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print
riepythe [CORRECTIONS FOUNDATION, INC. 59-3440417
:I'i‘:;:;:” Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)
retun.see |201 SOUTH CALHOUN STREET
nstuelions- | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32399

Enter the Return code for the return that this application is for {file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SHERI LOGUE
® Thebooksareinthecareof p» 501 S. CALHOUN STREET - TALLAHASSEE, FL 32399
Telephone No.p» (850) 717-3714 Fax No. b
® |f the organization does not have an office or place of business in the United States, check this box . T N I:|
@ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) f thls is for the whoie group, check this
box P D f it is for part of the group, check this box | :] and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15, 2017
5  For calendar year , or other tax year beginning JUL 1, 2015 ,andending JUN 30, 2016
6  If the tax year entered in line 5 is for less than 12 months, check reason: i_l Initial return [ [ Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ACCOUNTING INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, See instructions. 8a| s 0.

b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» PRESIDENT Date B

Form 8868 (Rev. 1-2014)
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