
501 South Calhoun Street, Tallahassee, FL 32399-2500 

August 13, 2021 

The Honorable Ron DeSantis 
Governor of Florida 
Executive Office of Governor Ron Desantis 
400 South Monroe Street 
Tallahassee, Florida 32399 

The Honorable Wilton Simpson 
President, Florida Senate 
The Capitol 
409 Senate Office Building 
404 South Monroe Street 
Tallahassee, Florida 32399 

The Honorable Chris Sprowls 
Speaker, House of Representatives 
The Capitol 
420 House Office Building 
402 South Monroe Street 
Tallahassee, Florida 32399 

P .K. Jameson 

Governor 

RON DESANTIS 

Secretary 

MARKS.INCH 

http://www.dc.state.fl.us 

Coordinator, Office of Program Policy Analysis and Governmental Accountability 
111 West Madison, Room 312 
Tallahassee, Florida 32399 

Re: 2021 Direct-Support Organization Report 

Dear Governor DeSantis, President Simpson, Speaker Sprowls, and Ms. Jameson: 

In accordance with Section 20.058(3), Florida Statutes, the Florida Department of Corrections 
(FDC) files the enclosed reports submitted to the Department by the Corrections Foundation and 
the Florida Foundation for Correctional Excellence. Pursuant to Section 944.802, Florida 
Statutes, these organizations conduct programs, activities and projects for the direct or indirect 
benefit ofFDC or individual units of the state correctional system. These organizations' 
activities are consistent with the priority issues and objectives ofFDC and are in the best interest 
of the state. 

•INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME* 
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The Corrections Foundation 

The Corrections Foundation is a 50l(c)(3) non-profit corporation authorized pursuant to Section 
944.802, Florida Statutes. The Foundation provides support to FDC 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 FDC, including: 

• 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; 

• Disaster Relief Fund-The Foundation supports FDC employees affected by natural 
disasters; 

• FDC K-9 Support-The Foundation accepts donations and purchases supplies and 
equipment for K-9 officers such as vehicles, detection animals, and other equipment; 

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

• Other program support such as Farmworker Housing Initiative, Ford Motor 
Automotive Repair Program, Florida State Prison Officer Safety Project, capital 
improvement support and other donation and grant coordination assistance initiatives 
for FDC programs. 

In light of the many ways the Corrections Foundation assists FDC in fulfilling its mission and 
achieving its goals, I recommend that FDC's association with the Corrections Foundation be 
continued. 

The Florida Foundation for Correctional Excellence 

On February 7, 2020, Governor Desantis announced the creation of the Florida Foundation for 
Correctional Excellence (FFCE). The FFCE will bring together public and private partners to 
increase investment in rehabilitation, academic, and workforce programs with the goal of 
successful restoration to the community. During the next year, thousands of inmates will 
complete their sentences and become returning citizens. FDC alone, cannot successfully restore 
these returning citizens to their communities. Our community partners made up of local 
businesses, social services providers, faith-based and volunteer organizations, educational 
providers, and local governments must be active in the restoration process. FFCE will unite 
public and private partners to publicize needs, seek resources and donations, and encourage 
philanthropic giving. 

•INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME * 
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For these reasons, I recommend that FDC's association with the FFCE be continued. 

Sincerely, 

Mark S. Inch 
Secretary 

Enclosure(s) 

•INSPIRING SUCCESS BY TRANSFORMING ONE LIFE AT A TIME * 



August 1, 2021 

Secretary Mark S. Inch 
Florida Department of Corrections 
501 South Calhoun Street 
Tallahassee, FL 32399-2500 

Dear Secretary Inch, 

Reducing recidivism, expanding career readiness training and re-entry programs are vital components of 

the public safety mission of the Florida Department of Corrections. In February 2020, the Florida 

Foundation for Correctional Excellence, Inc. ("FFCE") was established to promote positive programming 

for the successful re-entry of inmates back into society. The foundation is eager to forge ahead with its 

work on behalf of FDC and the public. Section 20.058 ofthe Florida Statutes requires citizen-support and 

direct-support organizations to annually disclose certain information to the state agencies they serve. 

This letter is to provide information relating to the foundation's status as a newly established direct­

support organization serving the Florida Department of Corrections. 

Required Disclosures 

Section 20.058(1)(a), F.S. -Name, address, telephone number and website* of the 
organization: 

Florida Foundation for Correctional Excellence, Inc. 
501 South Calhoun Street 
Tallahassee, FL 32399 
(850) 717-3050 

*FFCE does not yet maintain an internet website 

Section 20.058(1)(b), F.S. - Statutory authority for the organization: 

Section 944.802, Fla.Stat., establishes the criteria for the direct-support organization serving the Florida 
Department of Corrections. 

Section 20.0SS(l)(c), F.S. -A brief description of the mission of and results obtained by the 
organization: 

The Florida Foundation for Correctional Excellence is organized exclusively for charitable, scientific and 
educational purposes to facilitate public-private partnerships advocating positive programming for the 
successful reentry of inmates back into society. FFCE was established to bring together public and 
private partners to increase investment in re-entry programs and workforce training. As an organization, 
the FFCE is still formulating its final mission statement, code of ethics and specific initial goals. 

Section 20.0SS(l)(d), F.S. - A brief description of the plans of the organization for the next 
three fiscal years: 



During the next year, thousands of inmates will re-enter our communities. Providing an organized and 
streamlined transition from prison to community is essential for rehabilitation and Integration. Working 
with businesses, non-profit organizations and community leaders, FFCE will promote innovative and 
effective career readiness and community re-entry programs within Florida correctional institutions. It 
will enhance opportunities for Florida inmate re-entry, job training programs, online and classroom 
academic training and wellness programs. To support programs and re-entry efforts, the foundation will 
unite public and private entities to publicize needs, seek resources and donation and encourage 
philanthropic giving. 

Section 20.0SS{l)(e), F.S. -A copy of the organization's code of ethics. 

A code of ethics has not yet been finalized by the organization. 

Section 20.058(1)(f), F.S. - A copy of the organization's most recent federal Internal Revenue 
Service Return of Organization Exempt for Income Tax form (Form 990). 

An IRS Form 990 is not yet available. 

The Florida Foundation for Correctional Excellence, Inc. is excited to pursue opportunities for the 
development of programs that will reduce recidivism, expand career readiness training and support 
FDC's existing re-entry programs. If you have any questions or need further information, please feel free 
to contact the foundation. 

s· cere;./ 
--



CORRECTIONS FOUNDATION 
Louie L. Wainwright, President 

Tom Rush, Vice President 
Dave Mecusker, Treasurer 

501 South Calhoun Street• Tallahassee, FL 32399-2500 • (850) 717-3712 phone• (850) 410-4411 fax 

July 19, 2021 

Secretary Mark Inch 
Florida Department of Corrections 
501 South Calhoun Street 
Tallahassee, FL 32399-2500 

Dear Secretary Inch, 

During the 2014 Legislative Session, the Legislature passed and former Governor Rick Scott signed 

into law CS for SB 1194 (1194), an act relating to citizen support (CSOs) and direct-support 

organizations (DSOs ). 

This law requires certain disclosures to be made from the CSOs and DSOs to the state agencies to 

whom the organizations serve by August 1st of each year. The state agencies, in our case, the Florida 

Department of Corrections (FDC) has until August 15th 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. 

Required Disclosures 

Section 20.0S8(l)(a), F.S. - Name, address, telephone number and website of the organization 

Corrections Foundation, Inc 

Mailing Address: 
501 South Calhoun Street 
Tallahassee, FL 32399-2500 

Physical Address: 

fi CorrectionsFoundotion @CorrectionsFndn CorrectionsFoundotion 9 CorrectionsFoundotion.org 

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 o non-profit direct support organization for the Florido Deportment of Corrections, pursuant to Chapter 944.802 FS. Contributions to the 
Corrections Foundation, o 501 (c)3 non-profit corporation, may be tax-deductible for federal income tax purposes. Tax ID#: 59-3440417. 



4070 Esplanade Way 
3rd Floor 
Tallahassee, FL 3239-2500 

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

Website: https://www .correctionsfoundation.ore 

Section 20.058(l)(b}, F.S. - Statutory authority for the organization 

Section 944.802, F.S. 

Section 20.058(l)(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 FDC 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). Last year, the Corrections Foundation assisted 390 FDC officers and 

staff through our EAP. 

Disaster Relief Fund: The Corrections Foundation has a stand-alone Disaster Relief Fund (ORF) to 

provide assistance to FDC officers, staff, and contractors during times of natural disasters and we 

stand by ready to assist this hurricane season. 

Since 1999, between our EAP and Disaster Relief Programs, we've assisted over 10,300 ofFDC's 

more than 20,451 employees - essentially 50.3% ofFDC employees - a record for which we're proud. 



Two New Benefits: In 2021, the Corrections Foundation created two new benefits. The first, 

applicable to FDC officers, staff, and contractors, provides an additional financial benefit to the 

families of those whom FDC has determined to have fallen in the line of duty. The second, applicable 

and available to FDC officers and staff, is the Louie L. Wainwright Scholarship. While the details are 

still being worked out, the overall concept and broad guidelines have been approved and will be made 

available in 2022. Essentially, an FDC employee or officer who is perusing a post-secondary 

education that is corrections-related or that would benefit FDC and who intends to make a career in 

FDC may apply for a scholarship up to $2,500 to offset the cost of his or her education. 

Support of Department of Corrections Programs 

FDC Office of Intelligence K-9 Support - The Corrections Foundation supports the Office of 

Intelligence 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 32 K-9 

Tracking Units statewide. These officers and tracking K-9's were called out 861 times in FY 2020-

2021 for searches, escapes and to support local law enforcement. The Foundation has provided GPS 

tracking collars and other equipment for these K-9 teams statewide. 

Dog Obedience Prison Programs -Twenty seven 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 animal 

shelters and donors who contribute through the Corrections Foundation. 

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. 

• 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. 

• 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. 

• 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 

• 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. We provided gift packages and phone cards to soldiers and their families . 

• Incentivized Prison Program - Everglades Correctional Institution 

Donations Received through the Corrections Foundation for Capital Improvements 

• Lawtey Correctional Institution - AC installation 

• Indian River CI - Visiting Park Pavilion 

• Homestead CI - Ford Motors Automotive Program 

Section 20.058(l)(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 FDC officers and staff, support of FDC programs through donations received, 

support of the various K9 support and dog obedience training programs. 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 is attached. 

In addition, the Corrections Foundation has previously adopted various disclosures and ethical 

documents 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 

All of these documents including the Code of Ethics are publicly available on our website at 

http://www.correctionsfoundation.org/about/forms-and-publications. On this same page are copies of 

all our by-laws, articles of incorporation, past audits, and other documents to provide a firm level of 

transparency. 

Section 20.058(1)(t), 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, 2020. 

Our required annual audit will again be conducted by James Moore and Co, CPA (Jam es Moore) 

between July 27 and 31, 2021, for the fiscal year ending on June 30, 2020. 



However, as in years past, we do not anticipate a completed 990 until September 2021 at the earliest. 

Once we have the final version of this Form 990 we will provide it to FDC 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 public 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 

CC: 

2019 990 for the fiscal year ending on June 30, 2020 

Office of Legislative Affairs 

Office of the General Counsel 



Corrections Foundation Code of Ethics 

I. 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. 

III. 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. I 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. I am 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 .orq 
Website: www .correctionsfou ndation .orq 

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



926340 
04--01-19 

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 

I. I 11. II 1.1 .. 11.1.1 .. 1.1 ... 1 .. 11 



EXTENDED TO MAY 17, 2021 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aK1) of the Internal Revenue Code (except private foundations) 

(Rev. January 2020} .... Do not enter social security numbers on this form as it may be made public. 

~:~:i"R~~:~~~-S~:~ury .. Go to www.irs .. aov/Form990 for insb'uctions and the latest information. 
A For the 2019 calendar year or tax year beginning JUL 1 2019 and ending JUN 3 0 ' , , 2020 

OMB No. 1545-0047 

2019 
Open to Public 

Inspection 

B Check~ C Name of organization D Employer identification number 
applicable: 

DAddress 
change CORRECTIONS FOUNDATION INC 

DName 
change Doinci business as 59-3440417 

ornitial Number and street (or P .0. box if mail is not delivered to street address) I Room/suite E Telephone number re tun 

DFinal 501 SOUTH CALHOUN STREET 850-717-3714 retll'rv' 
term in-

City or town, state or province, country, and ZIP or foreign postal code ated G G-oss receipts $ 1,294,735. 
DAmended 

return TALLAHASSEE, FL 32399 H(a) Is this a group return 
DApplica- F Name and address of principal officer: THOMAS A. RUSH for subordinates? ...... 0Yes 00No 1ion 

pending SAME AS c ABOVE H(b) /Ve all subordinates included? D Yes 0No 

I Tax-exempt status: IX I 501(cl!31 I l 501 (C) ( l '4 Onsert no.) I I 4947(a)(11 or I I 527 If "No," attach a list. (see instructions} 

J Website: .... WWW. CORRECTIONSFOUNDATION. ORG Hlcl Group exemption number .... 

K Form of ornanization: I X l Corporation I l Trust r l Association r l Other .... I L Year of formation: 19 9 6 I M State of leaal domicile: FL 
I Part II Summary 

1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE 0 
GI 
() 
c ca 

2 Check this box .... D if the organization discontinued its operations or disposed of more than 25% of its net assets . E 
GI 

3 Number of voting members of the governing body (Part VI, line 1 a} 3 11 > ···· ····· ····· ····· ····· ··· ··· ····· ·· ··· ··· ······ -··· ·· ··· ·· 0 
CJ 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 11 
all ··- -··· ·· ······ ··· ·· ··-····· ···· ···· ····· · ., 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a} .... .... ·· -· .... . . •• •..•.. .. ..• .• .. -- ... ... .... . 5 3 
. !!! 

6 Total number of volunteers (estimate if necessary} ...... ... ...... ..... .... .. ........ .. .... ... ... .. ..... ..... ...... .. .... .. ....... .. .. .... 50 :; 6 
:i:; 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 7a o. 
~ .. .. .. .... ... ...... ..... .. .. .. ... ... ...... ... ...... ... .... . 

b Net unrelated business taxable income from Form 990·T. line 39 ....... ...... ................... -.... . . . ..... •. •• .•....• ·- · .... - 7b o. 
Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h} ······ ·· ····--·· ······· ········ ·-····· -············· ···--·· ··· 1,303,005. 1,248,173. 

::s 9 Program service revenue (Part VIII, line 2g) o. o. c ····· ···· ···· ···· ··· ····· ···· ······· ·· ···· ······ ······ ···· ·· ·· GI 
12,352. 13, 221. > 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} GI . . . . . . . . . . . . . . . . . . . . . . . . . --. . . . . . . . . . . . 

a: 11 Other revenue (Part VIII, column (A}, lines 5, 6d, Sc, 9c, 10c, and 11e} 22,449. 15,030. ·· ········· ········· ···-
12 Total revenue - add lines 8 throuah 11 fmust eaual Part VIII , column fAl . line 121 ..... .... 1,337,806. 1,276,424. 

13 Grants and similar amounts paid (Part IX, column (A}, lines 1·3) ··· · ····--· ·· .. ...... •••••••.... o. o. 
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . ····· ······· ····· ·· 978,899. 407,153. 

., 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10} ······ ·· · 138,130. 204 615. 
Cl> o. o. ., 16a Professional fundraising fees (Part IX, column (A), line 11 e) c ·· ····· ··· ·· ·· ·· · .. .... .. ............... 
GI 

b Total fundraising expenses (Part IX, column (D}, line 25) .... 8,378 • ~ 
w 17 Other expenses (Part IX, column (A), lines 11a·11d, 11f·24e} 83,930. 46,547. ····· ·· ···· ·· ···· ·· ···· ·· ····· ···· ··· ·· 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} .. ..... .. ... .. .... .. 1,200,959. 658 315. 

19 Revenue less exoenses. Subtract line 18 from line 12 .•. •••••. .. ...... . . •. . ....... •••..... •.. .... . . .. 136,847. 618.109. 

~j Beainnlna of Current Year End of Year 

20 Total assets (Part X, line 16) ··· ····· ····· ······ ··· ··· ····· ······· ········· ·· ······ ·· ······· ·· ······ ···· ·· ·· ··· · 1,106,558. 1,707,234. 
~ii 21 Total liabilities (Part X, line 26} 30,607. 13,174. ~~ ······· ·· ·· ·· ··· ····· ··· ······ ··· ·· ·· ············· ······· ···· ·· ·· ·· ··· ·· ·· ...... 

~= 22 Net assets or fund balances. Subtract line 21 from line 20 ············ ·· ······ ··· ········ ··· ······ ·· 1, 075 , 951. 1 694,060. 
I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign ~ Signature of officer Date 

Here 
~ 

THOMAS RUSH, VICE PRESIDENT 
Type or print name and title 

Print/Type preparer's name ~reparer's signature Ii Date I Check D b PTIN 
Paid ~ADIA BATEY ADIA BATEY 01/04 / 21 ~ell1lm~loi ed 0145 2 38 0 
Preparer Firm's name ... JAMES MOORE & co., P.L. Firm's EIN .._ 59-3 204548 

Use Only Firm's address .,_ 2 4 7 7 TIM GAMBLE PLACE, SUITE 200 

TALLAHASSEE, FL 32308-4386 Phone no.8 50-3 8 6-6184 

May the IRS discuss this return with the preparer shown above? (see instructions) C!Jves 0 No 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019} 



59-3440417 Pa e2 
Part II 

Check if Schedule 0 contains a response or note to any line in this Part Ill 0 
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-EZ? ... . . ... .. . .... ... .. . . . .. . . . .. .. . ... . . . ... . . ... . . . ... ... . .. . . .. .. . . . ... . . ... .... .. . .. . .. . .. ... .. . . . ... . . ... . .. .. . .... ... ... . . . . ... ..... ... ... D Yes 00 No 
If "Yes,' describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ...... ... .... .. Oves 00 No 

If "Yes," describe these changes on Schedule 0 . 

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$ 4 0 7 1 15 3 • including grants of$ --------- ) (Revenue$ ---------

PROVIDE EMERGENCY FINANCIAL ASSISTANCE TO D.C. EMPLOYEES DURING CRISIS 
SUCH AS CRITICAL HEALTH, DEATH, ACCIDENT, FIRE, NATURAL DISASTERS, ETC. 

4b (Code: ) (Expenses$ 170 1 5 4 8 • including grants of$ ) (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 (Coda: ___ ) (Expenses$-------- - including £J&nts of$ - ----- --- ) (Revenue$---------

4d Other program services (Describe on Schedule 0.) 

(Expenses$ including 9! ants of $ ) (Revenue$ 

4e Total program service expenses ~ 577,701. 
Form 990 (2019) 

932002 01-20-20 



Form 990 120191 CORRECTIONS FOUNDATION INC 59-3440417 Paae3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A .. ... .. .. ............ ....... .... .... ...... ..... ........ ....... ... .... ...... .. ... ... ..... ..... ........ .... ... .... ...... .. .... .. ... ... .. ... ... . 

2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ........... .. ........ .. .. .. ..... ... ....... .. .. ................. . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If ' Yes," complete Schedule C, Part I ...... .... .... ...... .. ... ... ... ...... .... ... .. ...... .... .. ....... .. .. ....... .. ........... .. ..... .. ......... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II .. ..... ..... ..... .. ... ..... ... .......... ... ........ ... .. .... ... ..... ... ...... ....... ... .. ..... ... . . 
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 98·19? If 'Yes," complete Schedule C, Part Ill .... ... ........ .. ... ... ... ...... .. ... ... . . 
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 I 

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 II ... ............. .... ...... .. .......... ... . 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule D, Part Ill .. .. .. ... ...... .. ... ... ........ ..... ...... ... .... .... ... .... ... ....... ... ... ... ........ .. .. ..... ....... .. .. .. ... ...... ... ...... .... .......... .......... .. .. . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If 'Yes, • complete Schedule D, Part IV .... .. .... ..... ..... ...... ....... .... ... .... ... .... .... .. ....... ..... ...... .... ....... .... ......... ... ........ ... .... ..... ..... . 
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes." complete Schedule D, Part V .. ...... .... .... .. .. ..... .... ...... ....... .. ..... ......... .. ... ...... ... ...... .. ... ...... . 

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 1 O? If "Yes," complete Schedule D, 

Part VI ................ ...... ..... ..... ... ... ..... ........ ...... ... ..... ..... ..... ....... ........ ...... ........... ......... .. ... ........ .................. ..... ..................... . 
b Did the organization report an amount for investments • other securities in Part X, line 12, that is 5% or more of its total 

Yes No 

1 x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a x 

assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VII .. .. . .. .. . . ... . .. ... . .. .. . . .. ... .. . .. . . . .. ... . ... .. .. . . .. . . . .. . . .. . . ... . 11b X 
c Did the organization report an amount for investments· program related in Part X, line 13, that is 5% or more of its total 

assets reported_ in Part X, line 16? If "Yes," complete Schedule D, Part VIII ... ..... ...... .. ..... ................ .... .... .. .. .. ........ .... ..... .. .... 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 reported in 

Part X. line 16? If "Yes," complete Schedule D, Part IX .. .. ... .... . ..... .... ..... .. ..... .. ... ...... .... .. ..... ....... .. .. .. .... ... . ... ........ ....... .... ... . 11d X 
e Did the organization report an amount for other liabilities in Part X, line 25? 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 XI and XII .. ... ..... .. .. .. ..... ..... ..... .... ...... ... ...... ... .. .. ... .... .... ... ... .. ... ...... ...... .. ......... .... ...... ...... ..... ... .......... .. ..... . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes," and if the organization answered 'No" to line 12a, then completing Schedule D, Parts XI and XII is optional 12b x 
13 Is the organization a school described in section 170(b)(1)(A)Qi)? If "Yes," complete Schedule E ........... ........ ...... ... ........... . . 13 x 
14a Did the organization maintain an office, employees, or agents outside of the United States? ...... ............ .. ..... . ................... . 14a X 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ........ ... ................... .......... ... ......... ........... .......... ........... ........... ...... .. 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 II and IV ........... .. ....... ... ........ ............ .. ........ ........... .. ...... ..... .. ... 15 X 
16 Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes, ' complete Schedule F, Parts Ill 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 11 e? If 'Yes, ' complete Schedule G, Part I ... .......... ........ .... ...... .... .. ........ .... ..... ...... .... .............. .. ....... 17 X 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and Ba? If ' Yes," complete Schedule G, Part II .... ... ... .... ..... .... ...... .... .... ..... .... ..... ..... .... ....... .... ..... .... ......... .... ....... ... ........ 18 X 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill . . ... .. . ... . .. ... .. . .. . .. .. . .. . ... .... .. ... . .. .. .. ... .. . .. . . . ... . . . .. . .. ... . ... .. . . . ... . . . .. . . .. ... .. . .... .. . .. .. ... ... .. . . .. . . ... . .. . . ...... 19 X 
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? .... ... ... ..... .... .. ....... . 1-20~b'""'t-----t--

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

domestic qovemment on Part IX, column IAl, line 1? If • v~~ " c~;,,,,.,, le 1. P:m~ 1 and 11 ............ .. .... . . 21 x 
932003 01-20·20 Form 990 (2019) 
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I Part IV I Checklist of Required Schedules rcontinuedJ 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill .. .... ..... ..... ... ... .. ...... ..... ....... .... ... ...... ..... ..... ......... .. . 
23 Did the organization answer ' Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete 

Yes No 

22 x 

Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 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, 2002? 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? . . . . . . . .. .. .. . . . . . . . . . . . . . . . . . . . . t-2_4b_-i----i--­

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. ... . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . t--24c~-i----i---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. .. .. .... ... . .... .. .. .... .. ..... 1-2=4-"d=--+--l--

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 I ...... ......... ... ........ ..... ........ ....... .. 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? /f "Yes," complete 

Schedule L, Part I ..... ..... .. .... ...... ... ........ ..... ..... .... .......... ....... ....... ... .. ... ......... .... ....... ... .... ... ..... .... ...... ..... .. .... ............. . .... . . 25b x 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

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

controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill......... 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions, for applicable filing thresholds, conditions, and exceptions): 

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

"Yes, " complete Schedule L, Part IV . .. .. . . ... ..... .... .. .. .. ... . . ..... .. ... .. . ... . . . .. .. . ... . .. .. . .. ... . .... .. . .... ... ... . ..... .. . ... .. .. ... . . . .. . .. .. ........ .. .. . .. . 28a X 
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part JV .......... ..... .... ...... ... ............ .... 28b X 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ff 

"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 . ... .. .. ........ .. . ... .. ... 29 X 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ' Yes,• complete Schedule M ... .. .. ... .. . ... . .. .. .. .. .... .. .. .. . ... . . ... .. . . .. .. ... .. .... . . . . .. .. . ... . . . ... . . . .... ... .. ..... .. ... . . .. ... . . .. .... 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part J ........... ... .. .. 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ' Yes, " complete 

Schedule N, Part II .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . 32 X 
33 Did the organization own 1000/o of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .. ..... ... ....... .. ..... .... ..... ...... .......... .... ....... .. .... ..... 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, /II, or IV, and 

Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 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 II, line 2 ... ................ ... ... ...... ... .......... .......... 1-35~b-+---+---
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part II, 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 VJ . . .... .... .. .. .. .. ... ... 37 X 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reouired to comolete Schedule 0 ..... .. ... .. .. ..... ..... ....... .... ...... ... ..... ...... ... .... ...... .... . ................ . 38 x 
I Part v I Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to an line in this Part V 

Yes No 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0· if not applicable ... ................. .. .. . 1a 1 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ......... .. ...... ... .... ..... . 1b 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

1c X 
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I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued! 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and .. T .. ax .... S .. t.a .. t.e .. m ... e .. n.t .. s..... .. 1
28 

I 
filed for the calendar year ending with or within the year covered by this return ~~~------3-1 

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

Note: If the sum of lines 1 a and 2a is greater than 2SO, you may be required to e-file (see instructions) .......... ..... ........ .... ..... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ..... .. .. ..... ... .... .. ..... ..... ...... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ............................. . 
4a At any time during the calendar year, did the organization nave an interest in, or a signature or other authority over, a 

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

b If "Yes,' enter the name of the foreign country ... --------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Yes No 

2b x 

3a X 
3b 

4a X 

5a 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 Sa or Sb, did the organization file Form 8886-T? ............................................................................................. l---'5c~-t---t---
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a x 
b If "Yes,· did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? i--7~a-t---1r-X-
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ..... ........ ... ..... .... .......... .. ......... ........... ........ .... ..... .......... ... ....... ... ..... ....... ... ........... .. ... ..... ................. ... . . 7c x 
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l ......... 1-=d:.....__ I _____ _ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 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 required? ... ......_,7_.'oL-+---1-­

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ......_,7-"h'-+----1--

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? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

8 

9a 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .. .. . . . . ... . .. . .... .. . ...... .. ........ ......_,9-=b'-+----1--

10 Section 501(c){7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . . ...... ...... .. ... .. . .. . . . . .. . . .. . . . . .. . . . . . lt--1o~a"'-+l--------1 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501{c){12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) . .. . . . . . . . . . . . . ... . . ....... ... . . . ... . . . .. . . . .. . . .. ... . .. ... ... . . .. . . . ... . . .. . . . ... . . ... . ~1~1b"--'---------1 
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t--12=a"'-+--t--

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ....... ... . . ... . . I 12b I 
~~~-------! 

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

a Is the organization licensed to issue qualified health plans in more than one state? 13a 
Note: See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans .. . . . ... . . . ... . .. ... . .. ... .. . .... .. . ....... ..... ... . . .. ... ... . . .. I 1ab I 
c Enter the amount of reserves on hand ..................................................................................... ... . 13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . .. .. . ... . . ... . . . . ... . .. . ..... .. ..... .. .. ...... 14a X 
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ..... ... ...... ......... l--'-14.;.;b~---i--

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 

excess parachute payment(s) during the year? ................................................................................................................... . 15 x 
If "Yes,' see instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 x 
If "Yes," comolete Form 4720 Schedule 0. 

Form 990 (2019) 
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.__ __ _, Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 

Section A. Governing Body and Management 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 

1a 11 

b Enter the number of voting members included on line 1 a, above, who are independent . ... ..... ..... .. .. ~1~b~ ______ l_l-1 
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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, trustees, or key employees to a management company or other person? ..... ..... ........ ..... .......... ........... . 

4 

5 
6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... ........ . 

Did the organization become aware during the year of a significant diversion of the organization's assets? 

Did the organization have members or stockholders? .............................................................................................. ..... .. ... . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? .... ............ .. .......... .... ........... ..... ....... .. ..................... .. ............................ .............. .. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .. ............................ ............. ................................................. .... ............... ...... .... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........ ...... ..................... ...... ........ ....... ......... .. ...... ....... ............ .... .... .......... ....... ...... ...... .. ............ .... ..... . 

b Each committee with authority to act on behalf of the governing body? ....... ..... ......... ...... .. .. ..... .. .. .... .......... ..... .......... ....... . . 

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

orqanization's mailino address? If •v-0 " ~-"'"- ,,.,_ ~~~M ""rl on ~ -~-~. ·•- O ................................................. . 

Section B. Policies 

10a Did the organization have local chapters, branches, or affiliates? ........................................................................................ . 

b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ...................................... . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 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 ............................................................. . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ....... ... ... .... . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done ........................................................................................................... . 

13 Did the organization have a written whistleblower policy? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .............................................................. ... . 

b Other officers or key employees of the organization ................................................................. ............................ . 
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? ... ........... ....... ...... ....... ....... ..... ......... .... .... ......... ........ ..................... ........ .. ........ ....... ........... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exem t status with res ect to such arran ements? 

Section C. Disclosure 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

8a x 
8b x 

9 x 

Yes No 

10a X 

10b 

11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states with which a copy of this Form 990 is required to be filed .... ___ N_O_N_E ___________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (Section 501 (c)(3)s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

00 Own website 00 Another's website 00 Upon request D Other (explain on Schedule O) 

19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ---------

SHERI LOGUE - (850) 717-3714 
501 S. CALHOUN STREET, TALLAHASSEE, FL 32399 

932006 01-20-20 Form 990 (2019) 



Form990 2019 CORRECTIONS FOUNDATION INC 59-3440417 Pae 1 
Part I Compensation of fficers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
0 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

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

•List all of the organization's current key employees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 
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. 

See instructions for the order in which to list the persons above. 

II Check this box if neither the oraanization nor anv related oraanization compensated anv current officer director, or trustee. 

(A) (B) (C) (0) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (do not check mae than one 
hours per box, unless person is both en compensation compensation amount of 

week officer and a director/trustee) from from related other 
Oist any ! the organizations compensation 

hours for 

J 
organization {W-2/1099-MISC) from the 

related 
0 

lil {W-2/1099-MISC) organization 1;l .s organizations .s i ~ E" and related 
below ~ ~ 

8:g 
organizations to~ 

"> I ~~ § 
line) ~ = 0 ~ :c:~ .l". 

(1) DAVE MECUSKER 2.00 
TREASURER x x o. 0. o. 
(2) LISA MILLER 2.00 
DIRECTOR x o. 0. o. 
(3) JENNY NIMER 2.00 
DIRECTOR x 0. 0. o. 
(4) JUSTINE PATTERSON 2.00 
DIRECTOR x o. 0. o. 
( 5) MARK REDD 2.00 
DIRECTOR x o. 0. o. 
( 6) BRIAN RIEDL 2.00 
DIRECTOR x 0. 0. o. 
(7) THOMAS REID 2.00 
DIRECTOR x 0. 0. o. 
( 8) TOM RUSH 2.00 
VICE-PRESIDENT x x o. 0. 0. 
( 9) LOUIE WAINWRIGHT 2.00 
PRESIDENT x x o. 0. o. 
(10) JAMES WILLIAMS 2.00 
MEMBERSHIP & FINANCE COMMITTEE CHAIR x x o. 0. 0. 
(11) BRIAN WYNNS 2.00 
DIRECTOR x o. 0. o. 
(12) CHRIS AKINS 40.00 
EXECUTIVE DIRECTOR x 51,462. 0. 2,667. 
(13) SHERI LOGUE 40.00 
SECRETARY & ADMINISTRATIVE DIRECTOR x 60,904. 0. 3,818. 

932007 01-20-20 Form 990 (2019) 



Form 990 120191 co RRE CTIO S FOUND N AT ION INC 59 3440417 - Paoe 8 
I Part VII I Section A. Officers Directors Trustees K ev Em1 lovees and Hiahest Comaensated Emalovees , ___ .,_ ·- J• 

(A) (B) (C) (D) (E) (F) 

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

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any il the organizations compensation 
hours for "' organization (W-2/1099-MISC) from the "' = 
related 0 

j ~ f:N-2/1099-MISC) organization 
~ organizations s ~ ~ ~ and related 

below :g ,g ~ ~~ organizations 
line) 

.,. 
~ :e ~ .. ~. ~ 

~ ~ 

~!ii 0 ~ ~ 

1b Subtotal ·· ········· ··· ··· ············· ········· ····························· ············ ············ ······· .... 112,366. o . 6,485. 
c Total from continuation sheets to Part VII, Section A .. ........ .... ........ ... ......... 0. o . o. 
d Total ladd lines 1b and 1cl .. .. .. ... . .......... ....... ...... ... .......... .. .... ... ... .. ............ ... 112,366. 0. 6,485. 

2 Total number of individuals ~ncluding but not limited to those listed above) who received more than $100,000 of reportable 

com ensation from the or anization 0 
Yes No 

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

line 1a? If "Yes," complete Schedule J for such individual ...... ...... .... ... ... ..... .... .... ..... .. .......... .... ....... ..... ... ....... .. .. .. ...... . 3 x 
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .. ......... ...... .......... .. .. .. . 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the or anization? ........................................ ..................... . 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 

h the oroanizat1on. Report comoensat1on for the calendar year end1na with or within t e oroanization's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

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

$100,000 of compensation from the oraanization .... 0 
Form 990 (2019) 

932008 01-20-20 



019 CORRECTIONS FOUNDATION INC 59-3440417 Pa e9 
Statement of Revenue 

Check if Schedule 0 contains a resoonse or note to anv line in this Part VIII ············ ··· ·· ··· ·· ··· ···· ···· ····· ·· ···· ···· ··· ·· ··· ·· ··· ···· ···· ··· · ·· n 
(A) (8) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 

UI 1 a Federated campaigns 1a -i:· ·············· · 
ra b Membership dues 1b 1,219,969. .. ... .. ·· ······ ···· ··· 
~ 

Fundraising events 1c i• c .... ··-· · •• .........• 

d Related organizations 1d 

~j ····· ···· ······ 
e Government grants (contributions) 1e 

c· 
f All other contributions, gifts, grants, and 

~~ similar amounts not included above ... 1f 28 204. 
1l "C g Noncash contributions included in lines 1a-1f 1a $ 

f~ l h Total. Add lines 1a-1f .................... ·····················-······ ·· ...... 1.248,173. 
Business Code 

GI 2a 
u ·so b .. ! 

iJ 
c 

d 

e 0 .. 
Q. f All other program service revenue ........ ....... 

a Total. Add lines 2a-2f .... ... .... .......... ... .. .... ..... .. ..... .. ...... . .... 
3 Investment income (including dividends, interest, and 

other similar amounts) .. ...... . . . .. ... .. ... . . . .. . . . .. . . . . .. . . . . ··- ... ... 

""'" 
13 I 221. 13 I 221. 

4 Income from investment of tax-exempt bond proceeds • 5 Royalties .. .. . ···· ······ ··· ··· ········ ··· ····· ········ ····· ··· ········ ··· ·· .... 
0) Real Oil Personal 

6 a Gross rents 6a ··· ···· ··· ····· 
b Less: rental expenses ... Sb 

c Rental income or Qoss) 6c 

d Net rental income or Qoss) ········ ·········· ··· ··················· ·· • 7 a Gross amount from sales of 0) Securities Oil Other 

assets other than inventory 7a 

b Less: cost or other basis 
GI and sales expenses 7b ~ ···· ····· c 

Gain or Qoss) 7c GI c > ........ .. ..... 
GI d Net gain or Qoss) .... a: . ... ............. ..... .. ...... ........ .... ...... ... ...... .. 

Sa Gross income from fundraising events (not GI 
fj 
0 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 .. ..... ······ ···· ··· ·· ············· Sa 26,752. 
b Less: direct expenses ····· ··· ·· ················· Sb 11.650. 
c Net income or Qoss) from fundraising events ........... . ..• .... 15,102 . 15,102. 

9a Gross income from gaming activities. See 

Part IV, line 19 ········· ·· ······· ··· ···· ···· ···· ·· · 9a 

b Less: direct expenses 9b ··· ···· ···· ······ ······ · 
c Net income or Qoss) from gaming activities .. .. .. .. 

""'" 10 a Gross sales of inventory, less returns 

and allowances ····· ···················· ··· ·· ······ 102 6,589. 
b Less: cost of goods sold ······· ··· ··· ·· ······ 10t 6 I 661. 
c Net income or nossl from sales of inventorv ·················· .... -72. -72 • 

Business Code 
UI 
~ 11 a 2! 

b c 
t'1 

'ii c 
!iii d All other revenue :i ······· ·· ··················· ········· ·· 

e Total. Add lines 11a-11d .... ........ ................................ .... 
12 Total revenue. See instructions ······ ··············· ·················· 

""'" 
1 ,276,424. - 72. o. 28.323. 

932009 01-20-20 Form 990 (2019) 



59-3440417 Pa e 10 
xpenses 

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

Check if Schedule 0 contains a resoonse or note to anv line in this Part IX ··························· ············· ·· ··················· · ·············· I I 

Do not include amounts reported on lines 6b, (A) (B) (C) JDl 
Total expenses Program service Management and Fun raising 

lb, Bb, 9b, and 10b of Part VIII. exoenses oeneral exoenses exoenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 ... ....... ...... .. ... 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ......... 

4 Benefits paid to or for members ..................... 407.153. 407,153. 
5 Compensation of current officers, directors, 

trustees, and key employees ························ 
156.786. 93,719. 55,228. 7,839. 

6 Compensation not included above to disqualified 

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

persons described in section 495B(c)(3)(B) ......... 
7 Other salaries and wages . .......• ..... ......••••.••••. 32,133. 32,133. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 716. 716. 
9 Other employee benefits ···············-·············· 2.304. 2.304. 

10 Payroll taxes ·················· ···· ····· ····················· 
12.676. 8,343. 3,794. 539. 

11 Fees for services (nonemployees): 

a Management ....•••••••.................. . ... . . .. . . . ... . . . . 
b Legal .............................. ···--·······-················ 
c Accounting ................................................... 8,000. 8.000. 
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 ......... _ ..................... ............ _. l, 361. 1, 361. 
14 Information technology ············· ···· ················ 
15 Royalties ······-······ ···· ························-·-·······--· 
16 Occupancy ................................................... 
17 Travel ······················-·································· 159. 159. 
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 ·········· ···· ······ ··· ············--·-·· ······ ···· 2. 291. 2 I 291. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OTHER PROGRAMS 33,174. 33,174. 
b MISCELLANEOUS 1. 562. 1,562. 
c 
d 
e All other expenses 

25 Total functional exoenses. Add lines 1 throuoh 24e 658,315. 577,701. 72,236. 8,378. 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check hEWe • Jl W following SOP 98-2 (ASC 958-720) 

932010 01-20·20 Form 990 (2019) 



Form 9901°191 CORRECTIONS FOUNDATION INC 

Cll 
G> 

ii 
:ii 
Ill 
::i 

Cll 
G> 
I) 
c 
Ill 
iii 
m 
"Cl 
c 
:I u. ... 
0 

~ 
Cll 

~ 
; 
z 

Check if Schedule 0 contains a resnonse or note to anv line in this Part X 

1 Cash • non-interest-bearing ..... ... ..... .... .... _ ...... .. ... _ ....... .... ... ....... ....... .. . 

2 Savings and temporary cash investments ....... ... ... .. ...... ... .. .......... ........ . 

3 Pledges and grants receivable, net .... ..... .. .......... .. .......... .. ... ...... ........ .. ........ . 

4 Accounts receivable, net ..... ... .................. _ ... ... ..... ...... ................. .. ......... ... .. . 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

6 Loans and other receivables from other disqualified persons (as defined 

under section 4958{f)(1)), and persons described in section 4958(c)(3){B) 

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

8 Inventories for sale or use .. ...... ...... .. .... .... ...... ........... .. ...... ... .... .... ...... .. . . 

9 Prepaid expenses and deferred charges .. __ ... ..... ......... .... ... ...... .... . _ ........ _ ... . . 
10a Land, buildings, and equipment: cost or other 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 
31 

32 

33 

basis. Complete Part VI of Schedule D ..... .. . . 10a 

b Less: accumulated depreciation 10b 

Investments • publicly traded securities .. ........ ...... ... ..... .... ... ..... .... ...... ... . 
Investments · other securities. See Part IV, line 11 

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

Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... _ .... ..... .. .. ..... ...... . 

Other assets. See Part IV, line 11 ................... ... .... ....................... .... _ ...... ... .. . 
Total assets. Add lines 1 throuah 15 (must eaual line 33) .... ..... ...... _ .. ..... .... . 

Accounts payable and accrued expenses ... ... .. ..... ..... __ .... .... .... .. ....... .. . 

Grants payable ....... .... ........ __ .. ......... ..... ....... ... .. .... ...... _ ..... ........ ........... _ .. .... . 
Deferred revenue 

Tax-exempt bond liabilities .... .. ........... .... ......... ... ........... .. ........... .. .. .......... ... . 
Escrow or custodial account liability. Complete Part IV of Schedule D ........ ... . 
Loans and other payables to any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ... ..... .......... ..... . 

Other liabilities Qncluding federal income tax, payables to related third 

parties, and other liabilities not included on lines 17·24). Complete Part X 
of Schedule D 

Total liabilities. Add lines 17 throuah 25 ................ .. ... ... ... .. .. ... ........ ... .... ... . 

Organizations that follow FASB ASC 958, check here .... 00 
and complete lines 27, 28, 32, and 33. 

Net assets without donor restrictions .. .... __ .. ......... ..... .. ....... .. _ .. ...... _ .. _ .. .. . . 

Net assets with donor restrictions ........... ... _ ...... ... ............ .. .. ......... .. ......... ... .. . 
Organizations that do not follow FASB ASC 958, check here .... D 
and complete lines 29 through 33. 

Capital stock or trust principal, or current funds .. ........ _ .................... ........ .. ... . 

Paid-in or capital surplus, or land, building, or equipment fund ......... .... .. .... .... . 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances 

Total liabilities and net assets/fund balances 

932011 01-20-20 

59-3440417 Page 11 

-·········· ········· ······-·-······ .. ........... ... .... .. .. .. .... ... ······· I l 
(A) (B) 

Beginning of year End of year 

1 
1,099,036. 2 1,702,561. 

3 

4 

5 

6 

7 
7.522. 8 4.673. 

9 

10c 

11 

12 

13 

14 

15 
1,106.558. 16 1,707 234. 

30,607. 17 13,174. 
18 

19 

20 

21 

22 
23 

24 

25 
30 607. 26 13,174. 

1,005,788. 27 1,631.190. 
70,163. 28 62,870. 

29 
30 
31 

1,075, 951. 32 1,694,060. 
1 106 558. 33 1,707.234. 

Form 990 {2019) 



Form 990 2019 CORRECTIONS FOUNDATION INC 59-3440417 Pae 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 
6 
7 

8 

9 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XI 

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

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

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

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ............... .... .......... . 
Net unrealized gains Qosses) on investments 

Donated services and use of facilities 

Investment expenses .. .... .. ............... .... ... .... ... ...... .... ........ .... ... .. .. ..... ..... .... ....... ..... ... .... ... .. .... ... ...... .......... . 

Prior period adjustments .... .. ............ ... .. ....... ... ..... ...... ..... ..... ....... ..... ... ... .... ... ... ....... .. .. ..... .. ... ... ..... ........ ... . 

Other changes in net assets or fund balances (explain on Schedule 0) ...... .. ...... ................ .... .......... ... .. .. .. . 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 

column /Bil .. ... .. ........ ... .......... .... ... .... ..... ...... ...... .... ....... ... ...... ...... ... ...... ........ ............ ... .... .... ..... .. ....... ... .. . . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash 00 Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 

1 

2 

3 

4 

5 

6 
7 

8 

9 

10 

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both: 

00 Separate basis D Consolidated basis D Both consolidated and separate basis 

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

review, or compilation of its financial statements and selection of an independent accountant? ......... ... ... .. ..... .... ... ... .. .... .. .... . 

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0 . 

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

Act and OMB Circular A-133? 

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

n 
1,276,424. 

658,315. 
618,109. 

1,075,951. 

o. 

1,694,060. 

Yes No 

2a x 

2b x 

2c X 

3a x 

or audits. exolain whv on Schedule 0 and describe anv steos taken to underao such audits . . .. .... .. . ... .. . ... .. . ... .. . .. ... ... .. . . .. ... .. 3b 

Form 990 (2019) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

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

.... Go to www.irs.gov/Form990 for instructions and the latest information. 

OMB No. 1545-004 7 

2019 
Open to Public 

Inspection 

Name of the organization Employer identification number 

59-3440417 

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

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

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

4 D 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: 

sD An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 00 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

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

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b}(1)(A)(ix) operated in conjunction with a land-grant college 

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

university: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
10 D 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 331/3% of its support from gross investment 

income and unrelated business taxable income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type II. 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 D Type Ill 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, 0, and E. 

d D Type Ill 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 0, and Part V. 

e D Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

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

Enter the number of supported organizations ............................................................................................................. .. 
q Provide the followina information about the suooorted oraanization(sl. 

(I) Name of supported (ii)EIN (Ill) Type of organization 11v11s uie organizauon 11s1eu M Amount of monetary 
(described on lines 1 -10 in vour oovemino document? 

organization 
above rsee instructions\\ Yes No support (see instructions) 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 



Pa e2 
VI 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... lal 2015 lb) 2016 lc l 2017 ldl 2018 lel 2019 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .... .. 683,635. 710,604. 969,075. 1303005. 1248173. 4914492. 
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 ... 21 015. 21 015. 21 , 015. 21. 015. 20.780. 104,840. 
4 Total. Add lines 1 through 3 ......... 704,650. 731,619. 990,090. 1324020. 1268953. 5019332. 
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, 

column (f) 
•••.... ...• ••..... .. -- .•........•••• 

6 Public sunnort. Subtract line 5 from line 4. 5019332. 
Section B. Total Support 
Calendar year (or fiscal year beginning in} .... lal 2015 lbl 2016 lc l 2017 ldl 2018 rel 2019 If) Total 

7 Amounts from line 4 .. . ·- ..•..........••• 704,650. 731,619. 990.090. 1324020. 1268953. 5019332. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 10,949. 11, 051. 11,299. 12,352. 13 221. 58 872. 
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 (Explain in Part VI.) .... ... .... 
·11 Total support. Add lines 7 through 10 5078204. 
12 Gross receipts from related activities, etc. (see instructions) ··· ············ ············· ····· ··· ········ · ·--···················· 12 I 69,518. 
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) 

14 Public support percentage for2019 Oine 6, column (f) divided by line 11 , column (f)) .... .... .... .......... .... .... ... ... t--"14-+ _____ 9 __ 8_._8 __ 4 _ _.....% 

15 Public support percentage from 2018 Schedule A Part II, line 14 .. .. .. ..... ................ ....... ...... .... .. ....... ... ... .... .._..15~ _____ 9_8_._8_3 _ _.....% 

16a 33 1/3% support test- 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ... . .. . ...... ... .. ....... ... . .. . .... ......... ... .. ..... .. .... ..... .. .... . . . . . ... . .. ....... .... 00 
b 33 1/3"/o support test- 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ..... ..... .. .. ..... ... .. ..... ..... .. ...... .. .... ...... .......................... . 
17a 10% -facts-and-circumstances test - 2019. 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 ... .... .. ... ...... ...... ....... ... ...... ... .. .... D 
b 10% -facts-and-circumstances test - 2018. If 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 ... .. .... ...... .. ....... .... D 
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 . .... .. . . .... D 

Schedule A (Form 990 or 990-EZ) 2019 
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in),... fal 2015 lbl2016 !cl 2017 (di 2018 lel 2019 !fl 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 
············ 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

6 Total. Add lines 1 through 5 ......... 
7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts included on lines 2 and 3 received 

from other then disqualified persons that 

exceed the geater of $5,000 or 1% of the 

amount on line 13 for the year .....•......... .. . 

c Add lines 7a and 7b · · ··· ·· ··· · ·-· ··· ···· 

8 Public sucnort. !Subtract line 7c from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in),... fal 2015 lbl 2016 (cl 2017 !di 2018 (el 2019 (fl 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 ....... .. ... 
c Add lines 1 Oa and 1 Ob ........ ... .. ..... 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ...... .. ........... .. 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) · ····-······ 

13 Total support (Add tines 9, 1oc, 11, and 12.i 

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 ........ .... ....... .. ........ .... ....... ........... .... .... .. ... ........ ... ....... .. .. .. .. .. .. ... ........... ...... ...... ... .......... .. ..... ..... .... .. .. . 
Section C. Computation of Public Support Percenta e 
15 Public support percentage for 2019 Qine 8, column (f), divided by line 13, column (f)) 15 

16 Public su ort ercenta e from 2018 Schedule A. Part Ill line 15 ...... .... ...... ....... .... .... ...... ...... .... .......... .. 16 
Section D. Computation of Investment Income Percenta e 

% 

% 

17 Investment income percentage for 2019 Qine 1 Oc, column (f) , divided by line 13, column (f)) .. .. .... .. ...... .. .. .. .. i---1_7 _ _ _________ %_o 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 ..... ........ .. ...... .... ........ ...... ..... .... .. .. .. ~18~ ___________ %_0 

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ......... .... ...... .. ....... ,... D 
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3"/o, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...... .... ... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. .. ........ ... 0 
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019 
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art Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

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

1 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. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1} or (2}? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(7) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4}, (5), or (6)7 If "Yes," answer 

(b) and (c) below. 

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. 
c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization"}? ff 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
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. 
c 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. 

Sa 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; (i1) the reasons for each such action; 

(iiQ 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). ' 

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

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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, (Ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iiij 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 
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. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
whAlhAr the .,, ---•· - h<>rl ,,,,,..,,,~~ '-• ·-'- ..,_,_,, ___ ) 

59-3440417 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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anizations 

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? 

b A family member of a person described in (a) above? 

c A 35% controlled entit of a · PartVI. 
S f BT IS rti ec1on voe UDDO ng rgamzat1ons 

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, supeNised, 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. 

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, 

-· "' -- .. lho 

s f ec ion CT . ype II S UDDO rt" mg 0 f rgamza ions 

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)? ff 'No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
,.,,. -· 

Section D. All T 

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, Q) a written notice describing the type and amount of support provided during the prior tax 

year, Qi) a copy of the Form 990 that was most recently filed as of the date of notification, and Qi~ copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either Q) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
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 role the organization's 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 be/ow. 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 

1 

2 

3 

c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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? ff "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 its activities. 
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 tor the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 
3 Parent of Supported 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. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su Part VI 

2a 

2b 

3a 

3b 
932025 09·25-19 Schedule A (Form 990 or 990-EZI 2019 
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1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All 

T other ype Ill non-functionally inteQrated suooortinQ orQarnzations must complete Sections A throuQh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

{optionaQ 

1 Net short-term capital Qain 1 

2 Recoveries of prior-year distributions 2 

3 Other oross income (see instructions) 3 
4 Add lines 1 throuoh 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of property held for production of income (see instructions) 6 
7 Other exoenses {see instructions} 7 
8 Adiusted Net Income (subtract lines 5, 6. and 7 from line 4} 8 

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

(optionaQ 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of year): 

a Averaae monthly value of securities 1a 

b Average monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1a. 1b, and 1cl 1d 

e Discount claimed for blockage or other 

factors (exolain in detail in Part VII: 

2 Acquisition indebtedness aoolicable to non·exemot-use assets 2 

3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions\. 4 
5 Net value of non-exempt-use assets /subtract line 4 from line 3) 5 
6 Multiolv line 5 bv .035. 6 
7 Recoveries of orior-vear distributions 7 
8 Minimum Asset Amount /add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for orior vear [from Section A. line 8. Column Al 1 

2 Enter 85% of line 1. 2 

3 Minimum asset amount for orior vear [from Section B. line 8. Column Al 3 
4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Am·ount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions). 6 
7 D 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) 2019 
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I Part V I Type Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations , ___ .. : _ ·-~1 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oroanizations to accomplish exempt purposes 

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

oraanizations. in excess of income from activitv 

3 Administrative expenses paid to accomplish exempt ourooses of supported oroanizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval reQuiredl 

6 Other distributions (describe in Part Vil. See instructions. 

7 Total annual distributions. Add lines 1 throuoh 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part Vil. See instructions. 

9 Distributable amount for 2019 from Section C line6 

10 Line 8 amount divided by line 9 amount 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C line 6 

2 Underdistributions, if any, for years prior to 2019 (reason· 

able cause reQuired· explain in Part Vil. See instructions. 

3 Excess distributions carryover if anv, to 2019 

a From 2014 

b From 2015 

c From 2016 

d From 2017 

e From 2018 

f Total of lines 3a throuqh e 

a Aoolied to underdistributions of orior vears 

h Annlied to 2019 distributable amount 

i Carryover from 2014 not aoolied /see instructionsl 

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

4 Distributions for 2019 from Section D, 

line 7: $ 
a Annlied to underdistributions of orior vears 

b Annlied to 2019 distributable amount 

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

5 Remaining underdistributions for years prior to 2019, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero. exolain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2015 

b Excess from 2016 

c Excess from 2017 

d Excess from 2018 

e Excess from 2019 

Schedule A (Form 990 or 990-EZ) 2019 

932027 09·25·19 



932028 09-25-19 

orm990or990- 2019 CORRECTIONS FOUNDATION INC 59-3440417 Pa es 

Supplemental Information. Provide the explanations required by Part II, line 1 O; 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, 9c, 11 a, 11 b, and 11 c; Part IV, Section 8, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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.) 
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SCHEDULED 
(Form990} 

Supplemental Financial Statements 
2019 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

... Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 
Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" on Form 990, Part IV, r me6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ....... .. ........... ... .... .. .. .......... ... . 

2 Aggregate value of contributions to (during year) · ·· -- · ······ 
3 Aggregate value of grants from (during year) . . .... . . .. ....••. . 

4 Aggregate value at end of year ........ .. ... .. .... ..... ....... ..... ... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization 's exclusive legal control? .. .. .......... ... ... .. ....... .. ....... .. .... ......... D Yes 0No 
6 Did the organization infonTI all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im rmissible rivate benefit? ........ ....... ....... ..... ... ... ... .... ... ..... ..... ..... .... .. ... ......... ... ...... ........ ... .... .. ...... ........ ..... .......... . No 
Part II Conservation Easements. Complete if the or anization answered "Yes" on FonTI 990, Part IV, line 7. 

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

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

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. Held at the End of the Tax Year 
a Total number of conservation easements ............. .. 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) ........... ......... .......... .... . 

d Number of conservation easements included in (c) acquired after 7 /25/06, and not on a historic structure 

listed in the National Register --··· ······· ··· ·········· ···· ··· ·· ·· ····· ··· ····· ·· ·-·--· ·· ············· ···· ······ ····· ····-········ ···--······· ·· 

2a 

2b 

2c 

2d 

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

year ... -------
4 Number of states where property subject to conservation easement is located ... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? ............... .... ............. ........ .......... ........ ........ ....... . 0Yes 0No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year ... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

... $ 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B}Oij? ................ .. ..... .. ........... ....... ... ... ... .. .............. .... ........ .. ... .... ............... ..... ..... .. ... .. ... ... ...... .... D Yes 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and 

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

or anization's accountin for conservation easements. 
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works 

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 

service, provide in Part XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB 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: 

0 No 

(i) Revenue included on Form 990, Part VIII , line 1 .... ... .. .. ..... ... .. ... .......... .. .... .... .. .......... .. .. .... . .. ... ... ........ .. ... $ ----------
(ii) Assets included in Form 990, Part X .................... ..... ...... .. ..... .... ......... ............... .. ............................. ... $ ----------

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 .. ........ ...... .. ....... ............. ..... ............. ....... .... .... .. ...... ......... .. 
b Assets included in Form 990, Part X 

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

932051 10-02-19 

... $ _______ _ 

... $ 
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3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its 

collection items {check all that apply}: 

a D Public exhibition d D Loan or exchange program 

e D Other b D Scholarly research 
~~~~~-------------------

c D 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 XIII. 

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 art of the or anization's collection? -··-·---············· · ······ ··· ····· Yes No 
Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 

reported an amount on Form 990, Part X, line 21 . 

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

on Form 990, Part X? ········· ····- ········· ····· ····· ········ ·········· ·····-···· ······- ··········· ·········· ··· ·····-·-··- ····· ......... ... .................... .. ... D Yes 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ·· ·········· ········-·· ··· ····· -······· ··········· ··········-·- --·· ·······-· ··············· ······ ····· -·········- ······ ··· ······ 1c 

d Additions during the year ···········-······ ··· -·-························ ·······-····· ··· -·····························-·· ··· ··· ······ ········ ·· 1d 

e Distributions during the year ······-············-······························ ····· ····-··-··· ·· ··· ··· ·· ··· ·-··· ······ ·· ··· ····- · ············· 1e 

f Ending balance ................ ...... ........ ..... .......... : ........... .. ............ ...... ...... ....... ....... ... .. .......... .............. ... ..... . 1f 

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

b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been c rovided on Part XIII ---·· ········· ·· .. ·· ········· ··· ······-
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

0No 

0No 
n 

lal Current vear lb l Prior vear lcl Two vears back ldl Three vears back lel Four vears back 

1a Beginning of year balance ••......... • . •.. •.... 

b Contributions ··---················ ····· ··· ······ ·· ·· ··· 
c Net investment earnings, gains, and losses 

d Grants or scholarships . . . . . . . . . . . . . . . . . . . . . . .. .. 

e Other expenditures for facilities 

and programs ... ... .. ·-· ......................... ··-

f Administrative expenses ························ 
g End of year balance ........ .• . .. . •. •.. •• •• . .... . . 

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

a Board designated or quasi-endowment ~ % 

b Permanent endowment ~ 
c Term endowment ~ ________ % 

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

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

by: 

{i) Unrelated organizations ······-·-····· ··· ····· ·· ··········· · --········---···--· ···· ·· ······ ···· ··· ··· ··········--······ ··· ···· ····· ······ ·· ·-·-··· ·· ··--········ ···· ··· 

(ii) Related organizations -·········---·········································--······························-·····----····································-··-··········· 
b If "Yes" on line 3aQQ, are the related organizations listed as required on Schedule R? 

4 Describe in Part XIII the intended uses of the or anization's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 

1a Land .. .. .. .... ... ...... ..... ........ ....... ...... .... ...... .... . 

b Buildings ····· ····-- -······ ······················· ·· ········· -· 
c Leasehold improvements ................. ........ .. .. . 

d Equipment -···- ···- ····--··- -· ··-········ ······ ··· ·· ······· -· 

e Other······· ··· ············ ········· ···· ······---·· ·· ·········· ·· 

basis Qnvestment) basis (other) depreciation 

Total. Add lines 1 a throuah 1 e. ff",..,lum n frll mu~• ~ual r:~ ...... 001'1 P:lrt x ,.~, .. ,.,.,,..~I Uno 111,. I .. 

Yes No 

3alil 

3al iil 

3b 

(d) Book value 

o. 
Schedule D (Form 990) 2019 
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Part VII Investments - Other Securities. 

C I t "f th . f d "Y " ompe e1 e organiza ion answere es on F 990PrtlVI" 11bS orm a , 1ne ee F orm 990 P rt x r 
' a , 1ne 12 

(a) Description of security or category (including name or 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 

CAI 

/Bl 

CCI 

CDl 

CEl 
CF) 

CGl 

CH) 

Total. !Col. !bl must euual Form 990 Part X col. (Bl line 12.) • 

I Part VIII I Investments - Program Related. 
Comolete if the oraanization answered " y es" on Form 9 90 Part IV, line 11 c. s ee Form 990 Part X 1ne 1 3 

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

111 

12) 

13) 

141 

151 

161 

17) 

18) 

191 

Total. (Col. lb) must e11ual Form 990, Part X. col. (Bl line 13.l ... 

I Part IX I Other Assets. 
Complete if the oraanization answered " y es" on Form 990, Part IV, line 11d. s ee Form 990, Part X, line 15. 

(a) Description (b) Book value 

111 

12) 

131 

141 

151 

161 

171 

181 

191 

Total. /l"nl .. mn /nl ~ .. ~. o'" '"' t;:,..~ aan o,,,. )( rr.1 fRI lino 1R. I ························ ························································ ···· ... 
I PartX I Other Liabilities. 

c "f th omp1ete 1 e organrzat1on answere d "Y " F es on orm 990PrtlVI" 11 a ine e or 11f S F ee orm 990P xr 2s art , ine 

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

111 Federal income taxes 

121 

(31 

(4) 

(5) 

(6) 

m 
(8) 

(9) 

Total. lf'r.l•1mn (h) mu~I ..,.,,,,, , t;:,..,~ QQ(} P!>rl "]( rnl fRl """" ?<; l ······· ···· ···· ·· ··································································· ... 
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... CXJ 
Schedule D (Form 990) 2019 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the oraanization answered "Yes" on Form 990, Part IV, line 12a. 

Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains Oosses) on investments ................................................... .. . 

b Donated services and use of facilities 

2a 

2b 20,780. 
c Recoveries of prior year grants ... . ... .. ....... .. . . . ..... .. .. .. . .. .. . .. . . . .. . . . ... . . ... ... ... . . . ..... .. . . . i--=2;.;:;c-+----------1 

d Other (Describe in Part XIII.) .. . . .. . ... .. .. . ... . .... . .. ..... .... .. .... .... ...... .... ...... ............. .. . . ....,..2;.;:;d_._ ______ ---1 

1 1,315,586. 

e Add lines 2a through 2d . .. .... .. .. . .. .. . .... .. .. .. . ... . . . ... . . ... . . . .. . . .... . . .. . . . .. .. . ... ... . ... .. ........ ... . .. .. ... .. ... .. . . .... . . ... .. . . .... . ...... i-=2e"-+ ___ 2_0__._, _7_8_0_._ 
3 Subtract line 2e from line 1 .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . . . . . . . l-"'3'--1-__ 1 ...... _2_9_4__._, _8_0_6_._ 
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 .. ...... ......... .. .. ... ll--'4a=-ll,__ ______ -1 

b Other (Describe in Part XIII.) .... .. . .. . . . ... ...... .. .. .. . ... . . ... . ... .. . .. ... . ... . .. ... . . ... .. . .... . ... ... . 4b -18 3 8 2 • 
c Add lines 4a and 4b 4c -18,382. 

5 Total revenue. Add lines 3 and 4c. rrni<:. m .. ~. ,.,..., ,al t::n r m 00/l Dari I 1;,,,. 1?.l ................................................... 5 1,276,424. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

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

1 Total expenses and losses per audited financial statements ... ........ .......... ................. .... .. .......... .......... .... ........ . . 697,477. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 20,780. 
b Prior year adjustments ...................................................................................... . 2b 

c Other losses ....... ... ... ............ .. ............... ................. .. ....................................... . 2c 

d Other (Describe in Part XIII.) 2d 18 382. 
e Add lines 2a through 2d ................................................... .......... ................ ... .................................. ...... ...... . 2e 39,162. 

3 Subtract line 2e from line 1 ................. ........... .. ............................... ..... .. ... .... ...... .......... ...... ......... ..... ... .. ...... . 3 658,315. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........................ 11--'4=a-il,__ ______ -1 

b Other (Describe in Part XIII.) .. .... .. .... .... .. ...... .... .. .... .... .. .... .. .... . .... .. .. .. .. .... ........... "--'4""'b_._ ______ ---1 

c Add lines 4a and 4b ...................................................................................................................... . 4c 0. 
5 Total exoenses. Add lines 3 and 4c. fThi.~ mu~I ,.,....,,,, t::nr ..... 0 0/l o,,r1 I ,,,, .. 1 R j .... .. ......................................... . 5 658,315. 

I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1aand4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

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: 

SPECIAL EVENT EXPENSES REPORTED ON 990 PART VIII -11,650. 

SALES TAX EXPENSE REPORTED WITH SALES OF MERCHANDISE ON 990 

PART VIII -71. 
932054 10-02-19 Schedule D (Form 990) 2019 
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COST OF GOOD SOLD REPORTED ON 990 PART VIII - 6, 661. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B -18,382. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES REPORTED ON 990 PART VIII 11,650. 

SALES TAX EXPENSE REPORTED WITH SALES OF MERCHANDISE ON 990 

PART VIII 71. 

COST OF GOOD SOLD REPORTED ON 990 PART VIII 6, 661. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 18,382. 

Schedule D (Form 990) 2019 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

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

.... Go to www.irs. ov/Form990 for instructions and the latest information. 

OMB No. 1545·0047 

2019 
Open to Public 
Inspection 

'Name of the organization Employer identification number 

CORRECTIONS FOUNDATION INC 59-3440417 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-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 D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D 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 Qncluding officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Dves 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i} Name and address of individual 
(ii9, Did 

(iv} Gross receipts 
(v} Amount paid 

fun raiser to (or retained by) 
or entity (fundraiser} 

(ii} Activity have custody 
from activity fund raiser or control of 

conb'ibutions? listed in col. (i} 

Yes No 

Total ····· ······ ····· ······· ········ ···· ···-···· ··· ----····· ······ ········ ······ ··· ·· ··· ····· -·-···· ········· ····· ·· ·· ~ 

0No 

(vi} Amount paid 
to (or retained by) 

organization 

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} 2019 
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Part II Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Sb. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 

~OLF NONE 
tl'OURNAMENT 

Qj 
{event type} (event type) (total number) 

:J 
c: 
~ 1 Gross receipts ........ ....... 26,752. Qj ---·················· ·· ··· a: 

2 Less: Contributions ··-· ···· ········· ················ 

3 Gross income (line 1 minus line 2l ---····· ···· 26,752. 

4 Cash prizes ···················-·-······················· 

5 Noncash prizes . . . . . . . . . . . . . . ........................ 
UI 

5l 535. c: 6 Rent/facility costs 

~ 
······ ··· ·· ....................... 

0 7 Food and beverages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,164. 
~ 
i5 

8 Entertainment 272. .. .. ....... .. .. . . . . .. . .. . . ............... 
9 Other direct expenses ........ ........ ............ .. 5 679. 

10 Direct expense summary. Add lines 4 through 9 in column (d) ········· ············· ····· ········· -········· . ·-· ......•.....••••••••. 

11 Net income summarv. Subtract line 10 from line 3 . column ldl ······· ---··········· ···· ····· ··· ·· ·········· ······ ···· ···· ·· ········· 
I Part Ill I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line Sa. 

Gross revenue ... ... ................................... . 

0 2 Cash prizes .............. ... ... ............... ........ . 
5l c: 
~ 3 
~ 

Non cash prizes ................... ......... . 

~ 4 Rent/facility costs ....................... . 
i:5 

5 Other direct expenses 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

..... 
~ 

Dves % Dves % Dves % ---- ---- ----
6 Volunteer labor 11 No ll No ll No 

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

8 Net aamino income summary. Subtract line 7 from line 1 column [dl ....... ... ..... .... .............. .... ... ......... ... ... ...... .. ..... 

{d) Total events 

(add col. (a) through 

col. (c)) 

26,752. 

26 , 752. 

535. 

5,164. 

272. 
5 679. 

11 650. 
15 102. 

(d) Total gaming (add 
col. (a) through col. {c)) 

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? . ... . .. . .. .. ... . .. .. . .. .. . . .. ... . . . . ... . ... ... . . . . .. . . . ..... D Yes D No 
b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Oves 0No 

b If "Yes," explain: --------------------------------------------

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019 
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11 Does the organization conduct gaming activities with nonmembers?. ................................................................................ D Yes 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? ........ ...... .......... ...... .......... ........ ..... .... .. ............. ......... ...... ....... ...... ................ ... .... ... .... . 0Yes 
13 Indicate the percentage of gaming activity conducted in: 

a The organization's facility .......... ... ............ ........... ..... ... ..... .. ... ........................ ....................................... .... ........ ...... ... .. . 

b An outside facility ....................................................................................................................................................... . ! ~: I 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name,.. 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. DYes 

b If "Yes,• enter the amount of gaming revenue received by the organization ,.. $ 

of gaming revenue retained by the third party .... $ -------
c If "Yes," enter name and address of the third party: 

Name,.. 

------- and the amount 

Page3 

0No 

0No 

% 

% 

0No 

Address ,.. --------------------------------------------~ 
16 Gaming manager information: 

Name,.. 

Gaming manager compensation ,.. $ -------

Description of services provided ,.. 

D Director/officer D 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 D No 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization 's own exem t activities durin the tax ear 
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns Qii) and (v); and Part Ill, lines 9, 9b, 10b, 

1 Sb, 1 Sc, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Supplemental Information continued 

Schedule G (Form 990 or 990-EZ) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ 

Go to www.irs. ov/Form990 for the latest information. 

OMB No. 1545-0047 

2019 
Open to Public 
Ins ction 

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

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

TO SUPPORT THE PROGRAMS, PERSONNEL , AND SERVICES OF THE DEPARTMENT OF 

CORRECTIONS THROUGH GRANTS, CONTRIBUTIONS, AND COMMUNITY PARTNERSHIPS 

IN THE INTEREST OF PUBLIC SAFETY. 

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

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 EXPLANATION 

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

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

932211 09-06-19 
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Name of the organization Employer identification number 

CORRECTIONS FOUNDATION INC 59-3440417 

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019) 



For IRS Use Only 

Deparbnent of the Treasury 

Power of Attorney 
and Declaration of Representative 

OMB No. 1545-0150 

Form 2848 
(Rov. Fobrunry 2020) 

Received by: 

Internal Revenue Service 1111- Go to www.irs.gov/Form2848 for instructions and the latest information. Name 

Part I Power of Attorney Telephone -----

Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will npt be honored for any 

ur ose other than re resentation before the IRS. 

Function 

Date I 

Taxpayer name and address 

CORRECTIONS FOUNDATION INC 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

hereby appoints the following representative(s) as attorney(s)-in-fact: 

2 Re resentative s must si n and date this form on a e 2 Part II. 
Name and address 

CORINNE TURCOTTE 
5931 NW 1ST PL 
GAINESVILLE, FL 32607-2063 
Check if to be sent co ies of notices and communications 

Name and address 
DANIEL ROCCANTI 
2477 TIM GAMBLE PLACE, SUITE 200 
TALLAHASSEE, FL 32308-4386 
Check if to be sent co ies of notices and communications 

Name and address 
CHERI SWAN 
2477 TIM GAMBLE PLACE, SUITE 200 
TALLAHASSEE, FL 32308-4386 
Note: IRS sends notices and communications to onl two re resentatives. 

Name and address 

x 

Taxpayer identification number(s) 

59-3440417 

Daytime telephone number 
850-717-3714 

Plan number (if applicable) 

CAF No. . . ..... 9 :ri..~.:-:.9.3. . ~.Ei.O:R.. 
PTIN J?.9J.~.9.9J.? ~ 
Telephone No. 3. .~.~.:-:.3..7 ?.:-:J} 3.J 
Fax No. .. ..P.~. ~J.3. .7.~.:-: 3..7.4J 

Check if new: Address 

CAF No. 

PTIN 

Telephone No. ?.!?.P .:-:.3. .? .Ei ::: .EiJ .~ .4 .. 
Fax No. . ... .... ?. !?.9.:-:.4.~.~.:-:.~.9.7.4 

Check if new: Address 

CAF No. 

PTIN 
Telephone No. 

Fax No. 
Check if new: Address 

CAF No. 

PTIN 

Telephone No. 

Fax No. 

Note: IRS sends notices and communications to onl two re resentatives. Check if new: Address Tele hone 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, I authorize my representative(s) to 
receive and inspect my confidential tax information and to perform acts that I can perform with respect to the tax matters described below. 
For example, my representative(s) shall have the authority to sign any agreements, consents, or similar documents (see instructions for 
line 5a for authorizing a representative to sign a return). 

Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Tax Form Number Year(s) or Period(s) (if applicable) 
Whistleblower, Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. ( 1040, 941, 720, etc.) (if applicable) (see instructions) 

4980H Shared Responsibility Payment, etc.) (see instructions) 

EXEMPT STATUS 990 2017-2021 

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF, check 

this box. See Line 4 Soecific Use Not Becorcted on CAF in the instructions .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... 0 
5a Additional acts authorized. In addition to the acts listed on line 3 above, I authorize my representative(s) to perform the following acts (see instructions for line Sa 

for more information): D Access my IRS records via an Intermediate Service Provider; 

D Authorize disclosure to third parties; D Substitute or add representative(s); D Sign a return; 

D Other acts authorized: 
--------~----~-----~---~~~---~~----~~---
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b Specific acts not authorized. My representative{s) is (are) not authorized to endorse or otherwise negotiate any check Qncluding 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 5b): 

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. 

7 

If you do not wantto revoke a prior power of attorney, check here .. ........... .. ........................ .... ....... ...... .. .. ........ ... .... ... .. .... .. .. . ................ • D 
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT. 
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, partnership representative (or designated individual, if applicable), 
executor, receiver, administrator, or trustee on behalf of the taxpayer, I certify that I have the legal authority to execute this form on behalf of the taxpayer . 
.... IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER. 

-- ----- -- -- --- -si~at;:;r;- - - - -- -- - - -- -- -- -------
Date - - - - - - - - -Tiiie (;i ~pl;c;;!,1;} - - - - - - -

CORRECTIONS FOUNDATION INC 
--------~~Mme- ------ - - - - - - Print"na-;ui~1"'ta;j;aYer b-~ iine-1 if oth;--th-;n Tndividu;J - - - - - -

I Part II I Declaration of Representative 
Under penalties of perjury, by my signature below I declare that 

• I am not currently suspended or disbarred from practice, or ineligible for practice, before the Internal Revenue Service; 
• I am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service; 
• I am authorized to represent the taxpayer identified in Part I for the matter(s) specified there; and 

• I am one of the following: 
a Attorney - a member in good standing of the bar of the highest court of the jurisdiction shown below. 
b Certified Public Accountant - a holder of an active license to practice as a certified public accountant in the jurisdiction shown below. 
c Enrolled Agent - enrolled as an agent by the IRS per the requirements of Circular 230. 
d Officer - a bona fide officer of the taxpayer organization. 
e 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). 
g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority 

to practice before the IRS 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 tile instructions for additional information. 
k Qualifying Student- receives permission to 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 II for additional information and requirements. 
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)) . 
... 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 desi nations d-f enter your title cosition or relationshio to the taxoaver in the "Licensino iurisdiction" column. 

Designation - Licensing jurisdiction Bar, license, certification, 
Insert above (State) or other registration, or 
letter (a-r). licensing authority enrollment number Signature Date 

(if applicable) (if applicable) 

B FLORIDA AC44881 

B FLORIDA AC49856 

B FLORIDA AC52933 
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Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

1JJ1> File a separate application for each return. 

1JJ1> Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T ~ncluding 1120-C filers}, partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns, 

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN} 

print 
CORRECTIONS FOUNDATION INC 59-3440417 

File by the 
Number, street, and room or suite no. If a P.O. box, see instructions. due date for 

filing your 501 SOUTH CALHOUN STREET 
return. See 
instructions. 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} •............. .. . .......• .......... ....... ........ 1o111 
Application Return Application Return 

ls For Code ls For Code 

Form 990 or Form 990·EZ 01 Form 990·T lcorooration\ 07 

Form 990-BL 02 Form 1041·A 08 

Form 4720 lindividuall 03 Form 4 720 !other than individuan 09 

Form990·PF 04 Form 5227 10 

Form 990-T /sec. 401 !al or 408(a\ trust\ 05 Form 6069 11 

Form 990·T (trust other than above\ 06 Form8870 12 
SHERI LOGUE 

• The books are in the care of IJJI> 501 S. CALHOUN STREET - TALLAHASSEE, FL 3 2 3 9 9 
TelephoneNo.IJJI> (850) 717-3714 FaxNo ..... 

• If the organization does not have an office or place of business in the United States, check this box ................................................... IJJI> D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box .... 0 . If it is for part of the group, check this box .... 0 and attach a list with the names and TINs of all members the extension is for. 

I request an automatic 6·month extension of time until MAY 17, 2021 . to file the exempt organization return for 

the organization named above. The extension is for the organization's return for: 

1JJ1> D calendar year ___ or 

.... [XJ tax year beginning JUL 1 , 2019 , and ending JUN 3 0 , 2 0 2 0 

2 If the tax year entered in line 1 is for less than 12 months, check reason: 

0 Change in accounting period 

0 Initial return 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less 

anv nonrefundable credits. See instructions. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oavments made. Include anv orior vear overoavment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by 

usinQ EFTPS !Electronic Federal Tax Pavment Svsteml. See instructions. 

0 Final return 

3a $ 

3b s 

3c $ 

o. 

o. 

o. 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1·2020} 

92384, 12-30· 19 


