
501 South Calhoun Street, Tallahassee, FL 32399-2500 

August 4, 2023 

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

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

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

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

Re: 2023 Direct-Support Organization Report 

Dear Governor DeSantis, President Passidomo, Speaker Renner, and Ms. Jameson: 

Governor 

RON DESANTIS 

Secretary 

RICKY D. DIXON 

www.dc.state.fl.us 

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 of FDC or individual units of the state correctional system. These organizations' 
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activities are consistent with the priority issues and objectives of FDC and are in the best interest 
of the state. 

The Corrections Foundation 

The Corrections Foundation is a 501(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-three 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 Toastmasters, Louie L. Wainwright scholarship, 
Lawtey Correctional lawn equipment maintenance, and other donation and grant 
coordination assistance initiatives for FDC programs. 

The Florida Foundation for Correctional Excellence 

The Florida Foundation for Correctional Excellence, Inc. (FFCE) is a nonprofit direct support 
organization designed to promote innovative and effective career readiness and community re­
entry programs within Florida's correctional system. FFCE enhances opportunities for Florida's 
returning citizens through re-entry job training programs, online and classroom academic 
trainings and wellness programs. The FFCE seeks to bridge the gap between community 
resources and re-entry needs by connecting private and public partners, thereby increasing 
investment in public correctional re-entry and workforce training programs supporting public 
safety and healthy Florida communities. During this past year, FFCE worked to bridge the gap 
between community resources and re-entry needs by connecting private and public partners 
through the following initiatives: 

• Career Technology Education: Caterpillar Simulator- FFCE purchased a Caterpillar 
simulator and required classroom essentials to establish a Heavy Equipment Operator 
educational program at Lowell Correctional Institution expanding FDC's vocational 
training with improved preparation for post-release employment. 



• Classroom Technology: DTen Monitors- FFCE purchased nineteen (19) DTen 
Monitors and Zoom Room licenses for FDC institutions that did not have technology 
needed to better develop job training programs, online and classroom academic 
trainings, vocational & wellness programs, and social skills to improve potential for 
re-entering citizens. 

• Community Corrections Credentialing: Class B CDL Pilot Program- FFCE sponsored 
a pilot with class B licensing with the Community Corrections population. The 
program serves post-release probation candidates on supervision with a community 
credentialling partner in Circuit Twelve (12). FFCE partners with the Circuit 
Administrator and Employment Specialist of FDC to assess the effectiveness and 
feasibility, providing FDC valuable insights on reduced risk. 

In consideration of the many ways the Corrections Foundation and the Florida Foundation for 
Correctional Excellence assist FDC in fulfilling its mission and achieving its goals, I recommend 
that FDC's association with both the Corrections Foundation and Florida Foundation for 
Correctional Excellence be continued. 

Sincerely, 

RiC)ID~ix-OtlCT 
Secretary 

Enclosure(s) 
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CORRECTIONS FOUNDATION 
Brian Wynns, 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 25, 2023 

Secretary Ricky Dixon 
Florida Department of Corrections 
501 South Calhoun Street 
Tallahassee, FL 32399-2500 

Dear Secretary Dixon, 

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 I st 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 20.058(1)(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 

IJ CorrectionsFoundation tJI @CorrectionsFndn ~ CorrectionsFoundation S CorrectionsFoundation.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 a non-profit direct support organization for the Florida Department of Corrections, pursuant to Chapter 944.802 FS. Contributions to the 
Corrections Foundation, a 501 (c)3 non-profit corporation, may be tax-deductible for federal income tax purposes. Tax ID#: 59-3440417 
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Physical Address: 
4070 Esplanade Way 
3rd Floor 
Tallahassee, FL 32399-2500 

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

Website: https://www .correctionsfoundation.orn 

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

Section 944.802, F.S. 

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

Mission 

The mission of the Corrections Foundation, a 50l(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). During the 2022-2023 fiscal year we assisted 755 

staff through the Employee Assistance and Disaster Relief Programs. 

Since 1999, between our EAP and Disaster Relief Programs, we've assisted over 11,200 of FDC's 

20,480 employees - essentially 54% of FDC employees. 

Louie L. Wainwright Scholarship Expansion: In 2021, the Corrections Foundation created the 

Louie L. Wainwright Scholarship, in honor of former board president and former FDC Secretary 

Louie L. Wainwright. The goal: provide a single $2,500 scholarship in a competitive application 

process to an individual who is furthering his or her education and who wants to make a career in the 

Florida Department of Corrections. In June 2022, the Corrections Foundation board awarded its first 

scholarship to an employee at Hardee CI. 
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In September 2022, the Board of Directors, building on the feedback and success of the initial 

scholarship, expanded the Louie L. Wainwright Scholarship to nine scholarships at $1,000 each - one 

for each Institutional and Community Corrections Region and Central Office, to tmsure geographic 

and organizational representation. In June of2023 , the Board of Directors awarded those nine 

scholarships. 

The Corrections Foundation will continue the Louie L. Wainwright Scholarship in 2024 and the 

foreseeable future. 

Additional Programs: Board President Brian Wynns has appointed a committee to research and find 

ways to better serve the officers and staff of the Florida Department of Corrections. We have had 

discussions on a few specific ideas and hope to further develop and implement those ideas. 

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 35 K-9 

tracking units statewide. These officers and tracking K-9's were called out 775 times in 2022 for 

searches and to support local law enforcement. The Foundation has provided GPS tracking collars and 

other equipment for these K-9 teams. 

Dog Obedience Prison Programs - Twenty-three 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 serves as the fiduciary for many different programs 

within the Department of Corrections by accepting community donations and grants for programs, 

including: 

• chaplaincy 

• culinary arts 

• Toastmaster gavel clubs 

• Lawtey Correctional Institution lawn equipment maintenance 

• re-entry program, wellness program support, and incentivized prisons 
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• band and music programs 

• mobile command unit for Circuit 12, a bus allowing offenders to check-in at locations other 

than FDC offices 

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 K-9 support and dog obedience training programs. In addition, we will continue 

to assist with special requests by the Department of Corrections where possible. 

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 

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

http://www.correctionsfoundation.om./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 exceeding what is required. 

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

Our most recent Form 990 is attached. This Form 990 is for the fiscal year ending on June 30, 2022. 

Our required annual audit was conducted the week of July 17, 2023, by James Moore and Co, CPA, 

for the fiscal year ending on June 30, 2023. 
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As in years past, we do not anticipate a completed Form 990 until September at the earliest. Once we 

have the final version of Form 990 we will provide it to FDC and post on our website. 

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 contents of this document to be posted on FDC's website 
and for FDC to link to the Corrections Foundation's website 

Section 20.058(2), F .S. requires FDC to make the information and attachments included in this letter 

available to the public on the FDC's website. This section also requires FDC to provide a link to the 

Corrections Foundation's website, which is already present. 

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

all requested information. 

Sincerely, 

Chris Akins 

Executive Director 

Attachments: Code of Ethics 

2021 990 for the fiscal year ending on June 30, 2022 

CC: Office of Legislative Affairs 

Office of Legal Affairs 



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.org 
Website: www .correctionsfoundation .orq 

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



126340 
04-01-21 

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 1 1 II 1 I I I 1 I 11 I I 1 I 1 I 11 I 1 I 11 1 I 1 1 II 



EXTENDED TO MAY 15, 2023 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

~=-~~~;~:~~S~::~ury ...._ Go to www.irs.qov/Form990 for instructions and the latest information. 
A For the 2021 calendar year, or tax year beginning JUL 1 , 2 0 21 and ending JUN 3 0 , 2 0 2 2 

OMB No. 1545-0047 

2021 
Open to Public 

Inspection 

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

DAddress 
change CORRECTIONS FOUNDATION INC 

oName 
c hange Doinci business as 59-3440417 

olnitial Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number return 

DFinal 501 SOUTH CALHOUN STREET (850 } 717-3714 return/ 
term in· 

City or town, state or province, country, and ZIP or foreign postal code G 1,256,442. ated Gross receipts $ 

DAmended 
return TALLAHASSEE , FL 32399 H(a) Is this a group return 

DApplica- F Name and address of principal officer: THOMAS RUSH for subordinates? 0Yes 00No ti on 
pending SAME AS c ABOVE H(b) Ale all subot"dinates included? D Yes 0No 

I Tax-exempt status: f Xl 501 (c)(3) r r 501{c1 ( ) ~ (insert no.) r l 4947(a)( 1 l or I 527 If "No,' attach a list. See instructions 
J Website: .._ WWW. CORRECTIONSFOUNDATION. ORG Hie) Group exemption number ... 
K Form of oroanization: IX -I Corporation r l Trust I l Association I [ Other ... l L Year of formation: 19 9 6 1 M State of leaal domicile: FL 
I Part 1 1 Summary 

1 Briefly describe the organization 's mission or most significant activities: SEE SCHEDULE 0 
GI 
u 
c 
la 

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

3 Number of voting members of the governing body (Part VI , line 1 a} 3 10 > ······· ······· ··· ········ ···· ·········· ···· ············ ··-· 0 
Cl 4 Number of independent voting members of the governing body (Part VI, line 1 b} 4 10 
od ········· ····· ········ ······· ······ ······ 
"' 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 3 
GI 

~ 6 Total number of volunteers (estimate if necessary) ··············· ···· -·- -·-········ ··· ·· ..... .. .... ...... ... ... .. ...... ..... ... ....... 6 15 

u 7 a Total unrelated business revenue from Part VIII, column (C}, line 12 ............ -.. -- .. -- .... . .. . . ....•..••••••• ••........ .. . .. 7a o. 
c( 

b Net unrelated business taxable income from Form 990·T. Part I line 11 o. ............... -- ·············- ----. . . . . . . . . . . . . . . . 7b 

Prior Year Current Year 

GI 
8 Contributions and grants (Part VIII, line 1 h} ......... ............................ ....... . . . . . . . . . . . . . -. . . 1,274,099. 1,210,090. 

:I 9 Program service revenue (Part VIII , line 2g) 0. 0. c ................•. •• •.•.•••.............•..• ··· ··········· ···-
~ 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) 14,473. 12,478. GI --···· ······ ·········· ···· ··· ··· ······ · a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e} 13,997. 16,489. ............ -- ---··-·· · 

12 Total revenue - add lines 8 throuoh 11 /must eaual Part VIII column /Al, line 12\ ......... 1,302,569. 1,239,057. 

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) ...... .. ... .... ......... ....... ... .... 442 429. 431, 181. 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5·10) 212 I 911. 236 , 599. 
GI 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) ... 9,268 • a. 
)( 

68,536. 95.428. w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e} ······································· 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) ········ ····· ·· ·· ···· 723 , 876. 763,208. 

19 Revenue less exoenses. Subtract line 18 from line 12 ......... ------·-····················· · · ··· ··· · 578,693. 475,849. 

iJ 
Beainnina of Current Year End of Year 

20 Total assets (Part X, line 16) ······· ··· ··············· ··· ·-·· ---····· · ······ ·····-· ·-·---···-········· ········· 2,287,626. 2,902,411. 

~~ 21 Total liabilities (Part X, line 26) .... ............. .......... ..... ....... ........ .. ... -·--············ ·· · ······ · 14,873. 153,809. 
~;: 22 Net assets or fund balances. Subtract line 21 from line 20 ....... ..... ....... ........ ... . ..... . .. 2,272,753. 2 , 748,602. 
I Part 11 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 

PrintfType preparer's name ~reparer's signature Ii Date . / Check D ~ PTIN 
Paid ~ADIA BATEY ADIA BATEY 0 2 / 2 8 / 2 3 ~elf-em ~loied 0145 2 38 0 
Preparer Firm's name ~ JAMES MOORE & co.' P.L. Firm's EIN ..._ 59-3204548 

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

TALLAHASSEE, FL 32308-4386 Phone no.8 5 0-38 6-6184 

May the IRS discuss this return with the preparer shown above? See instructions IXJ Yes D No 
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021) 



Form 990 021 CORRECTIONS FOUNDATION INC 59-3440417 Pa e2 
Part Ill tatement of Program erv1ce ccomp 1shments 

Check if Schedule 0 contains a response or note to any line in this Part Ill D 
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? ...................... ........... ............................... .......... ......... ........... ...... .............. ... ............ .. ... .... . Dves 00No 
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? ......... .... . Dves 00No 
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 31 , 181 • 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$ 2 41 t 9 3 2 • including g-ants of S ) {Revenue$ ---------

SUPPORT THE PROGRAMS OF THE STATE OF FLORIDA DEPARTMENT OF CORRECTIONS, 
INCLUDING DOG OBEDIENCE TRAINING PROGRAMS, WELLNESS, CHAPLAINCY, 
DISASTER RELIEF, TROOP ASSISTANCE, K-9 DRUG INTERDICTION AND K-9 
TRACKING UNITS, MEMBERSHIP RECRUITMENT AND RECOGNITION. 

4c {Code: ___ ){Expenses$--------- including grants of$ --------- ) (Revenue$---------

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

(Expenses$ includinQ g ants of$ (Revenue$ 

4e Total program service expenses llll> 673,113. 
Form 990 (2021) 

132002 12-09-21 



Form 990 12021i CORRECTIONS FOUNDATION INC 59-3440417 
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)? 

2 

3 

4 

5 

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

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

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 ......... .. ......................... .. ........... ... ........ ... ........ . ... .... .......... .. ............ . 
Section 501(cK3) 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 ....... ...... .. .......... .. ...... .. .. ....... ....... .. ....... .. . .. ...... ........ ............ ... . 

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 Rev. Proc. 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 107 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 

assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII ......... ...... ...... ......... .. ... .. .... ........ ................... .. .. 

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 ........... .. .. .. ... ......... ........ .. ........... .... ..... ......... .. .. 

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 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11a 

11b 

11c 

Paae3 

Yes No 

x 
x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

PartX, 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 257 If "Yes, " complete Schedule D, Part X .... .. ........ ... 11e X 
f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .... ...... 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

ScheduleD, 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 .......... .. . 

13 Is the organization a school described in section 170(b)(1)(A)Qi)? If "Yes," complete Schedule E .... ..... ....... .. ... ......... .... .. .. 

14a Did the organization maintain an office, employees, or agents outside of the United States? .......... .. ......... .. ................ .. 

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 ........ .. ......... .. .......................... .. .... . .. ....... .. .. ... .. .. ....................... .. 
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 ...... ..... ...... ........ .... .. .. .. ........... ..... ...... .... .. .. ..... ........ .. .. 
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 .. .... ........ ...... ... ..... ............ .. ........... ..... ...... ..... ..... .. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ..................... .. ........... .... .................. .. 

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 ... .......... .. ...... .. .. .. .......... ... .. ....... ............. .. ........... ..... .......... ... ..... ..... . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ' Yes,' 

12b 

13 

14a 

14b 

15 

16 

17 

18 x 

x 
x 
x 

x 

x 

x 

x 

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? ....... .. ....... . .. ........ i-=20=cb=-i----l"--

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

domestic aovernment on Part IX column (Al, line 1? If "Yi><:• - ·•- 1 Port~ 1 o nri11 ...... .. ............ . ........ .. ....... 21 X 
132003 12-09-21 Form 990 (2021) 



Form 990 f2021 l CORRECTIONS FOUNDATION INC 59-3440417 Paae4 
I Part IV I Checklist of Required Schedules rcontinued! 

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/, 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 

Schedule J ··· ··· ······ ···- ___ ·····-- ··· ····· ····-· ·--······ ···· ·····-······· ·· ·-· --·- ·-····· ··---- -- --··-·· ·· ··· ···· ···· ·· ···· ·· ···· ····· ·· ······· ··· ···· ··· -· ······· ···· 
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 

Yes No 

22 x 

23 x 

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_4_b-+----1--
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? -- ····· ···· ·· ······ ······ ····· ··· ·············· -····· ··· ·-·· -·-· ·-···· ···· --- --······ ··········· ······· ····· ······· ····· ·· ··· ··· .. .... .... ...... . 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ··· ··- -· ··· ..... . ........ ... . . 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefrt 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ··· ·············· ····- · --·-····· ······ ---- ···· 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I ······ ·· ····· ·---·· ····· ······- --·- ·· ·· ··· ········ ······· ··· ······· ···· ······ --- -·-· ·· ···· ··-· --- -····· ······ ···· ········· ······ ······-- .. ...... -··-
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 .. .. ... ........ ... .. ... ...... __ .. . 

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 

24c 
24d 

25a x 

25b x 

26 x 

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 the Schedule L, Part IV, 

29 

30 

31 

32 

33 

34 

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 ···· ··- ...... ... . ----········ ··· ····· ··· ·· ······· ····· ······ ··· --- -···· ·-·····-···· ··· ····· ········ ···· ·· ····· ··· ·-·--
b A family member of any individual described in line 28a? If "Yes,' complete Schedule L, Part JV --- ---········ ·· ···· .. ·········· ·· ·· · ···­

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes, " complete Schedule L, Part IV ........ .... .... ----- --· ······ ··· -··· ···-· ·-·· ····· ·· ···· ····· ··········· ·- ··- --···· .... ---···--·· ··· ··· ··· ······ ······· ... . 
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... ...... ... ..... .. ....... . 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes, " complete Schedule M ..... .. ·-----· ········ --- ----·-··· ····· ······ ······· ·· ······ ····· ······-· -······ ···-····--···· ·· ·········· ····· · 
Did the organization liquidate, terminate, or dissolve and cease operations? If ' Yes," complete Schedule N, Part I ..... ... . ..... .. . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ...... --········································ ---··········-· ---········································· _ -········-·· ... __ .......... ....... .. . 
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I ..... ....... ... .. .. .. ........... -------·······-· --- -·· ······· ... .... . 

Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, Ill, or IV, and 

~V,b1 ...... ... .... ---··· ····-- ··· ···· ·· ···· ··· ············ ··· ··· ··············- ----·-······-- -- --·-······ ······· ·············· ····· --- ·· ·· ·-···· ··- ·---···· · ···· ·· 
35a 

b 

Did the organization have a controlled entity within the meaning of section 512(b)(13)? ...... ........ .. .. .... ... .. -·· ·· ·····- ···· ·· ... ... . 
If ' Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

36 

37 

38 

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ........ .... ... ............ .... ... . ---- -···· ······ 

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If ' Yes, · complete Schedule R, Part V. line 2 .. .... -· ·· ······ ······· ·· ·· ·· ··············· ··· ·· --········ -- --- -······ ··· ·· ··· ···· ··· ······· ······· · ·--·····-
Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ····· ·­

Did the organization complete Schedule O and provide explanations on Schedule 0 for Part VI , lines 11 b and 19? 

Note: All Form 990 filers are reauired to complete Schedule 0 -··- ····· ····· ···· ···· ·· ········· ······ ··· -- ...... .. .. .. ---······ ·· ····· ·· ········ ··· ······ 
J Part v I Statements Regarding Other IRS Filings and Tax Compliance 

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

1a Enterthe number reported in box 3 of Form 1096. Enter -0· if not applicable .... .. ---- -·-· ······· ·- l---'1'-=a:..+-------'-01 

b Enter the number of Forms W-2G included on line 1a. Enter -0· if not applicable ....... .. ...... ---- ··· ······ · '-----'1'-=b'-L-------'-10 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

( amblin winnin s to rize winners? -· ··· ··············· ······················---· ------········· ········· ······· ·· ············-········ ·· ·· ······ 
132004 12-09-21 

28a x 
28b x 

28c x 
29 x 

30 x 
31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 

Yes No 

1c X 
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Form 990 (20211 CORRECTIONS FOUNDATION INC 59-3440417 Paoe5 
I Part V l Statements Regarding Other IRS Filings and Tax Compliance rcontinuedJ 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return ... .. .... ....... .. .. ... . I 2a I 
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 1a and 2a is greater than 250, you may be required to e-file. See instructions. . .. .. ...... ....... ...... ....... . 

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

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 have an interest in, or a signature or other authority over, a 

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

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). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................................. . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............... ..... ...... . 

c If 'Yes" to line 5a or 5b, did the organization file Form 8886-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? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

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

Yes No 

3 
2b x 

3a x 
3b 

4a x 

5a x 
5b x 
5c 

6a x 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 

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

to file Form 8282? .. .. . .. .. . . . .. .. . .. .. .. . .. . .. . . .. .. .. .. .. . .. .. . .. .. . .. .. .. .. . . .. .. .. .. .. .. . .. .. .. .. . .. . .. . . . . .. .. .. .. .. . .. .. .. .. .. .. . . . . . .. .. . .. .. .. ..... 

d If "Yes," indicate the number of Forms 8282 filed during the year ...... .. ................ ...... .... ............ l.__,7-=d'-'-I ______ __, 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ ........ .... . 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(cK7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .... ................ ... ......... ... ... . . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(cK12) organizations. Enter: 

a Gross income from members or shareholders 

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

I 1oa I 
10b 

11a 

amounts due or received from them.) . . . .... .. . .... .. ... . . .... . . . .. .. ... . ... .. . .. .. . .... .. . .. . . . . ........ ... .. .. ... .. . .... .. . .......1 ... 1b=-----------i 
12a Section 4947(aK1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. .. . . . . . .. . . .. . . I 12b I 
13 Section 501(cK29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

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 .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . .. . . .. . . . . . .. . . . . . . l ....... 1 ... 3 ... b-il _______ -i 

7b 

7c x 

7e x 
7f x 
7a 

7h 

8 

9a 

9b 

12a 

13a 

c Enter the amount of reserves on hand . . ... . . . . .. . . . . . . . . . .. . . . . .. . . . .. . . ... . . ... . . . .. .. ... . . . ..... ... ..... . .. . . . . ... . .. .. . ~1_..3c~--------+---+---;r---
14a 

b 

15 

Did the organization receive any payments for indoor tanning services during the tax year? ......... ..... .................... .. . 

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ........................ . 
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? .............. ......... ...... .............. ....... ...... . 
If 'Yes," see the 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? 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(cK21) organizations. Did the trust, any disqualified person, or mine operator engage in any 

activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 

If "Yes," comolete Form 6069. 

132005 12-09-21 

14a x 
14b 

15 x 

16 x 

17 
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Form990 2021 CORRECTIONS FOUNDATION INC 59-3440417 Pa e6 
.___ __ _, Governance, Management, and Disclosure. For each "Yes" response to lines 2 through lb below, and for a 'No" response 

to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 

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

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ... ..... ...... .. .. l---'1-"a-+------1--'-0~ 
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. 

b Enter the number of voting members included on line 1 a, above, who are independent ............... . 1b 10 
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 

4 

5 
6 

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

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 mailinq address? If "V= ",.,..,,.,;..i,,, lhP "'""'"'"" onri ntl ~ ·•- () .................. . ........................... . 

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 on 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? ff "Yes," describe 

on 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 on Schedule 0. See instructions. 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

2 

3 
4 

5 

6 

7a 

7b 

Sa x 
Sb x 

9 

Yes 

10a 

10b 
11a x 

12a x 
12b x 

12c x 
13 x 
14 x 

15a X 
15b x 

x 

x 
x 
x 
x 

x 

x 

x 

No 
x 

taxable entity during the year? . .. ... . . .. . .. .. ... . .. . .................................................................................. .. 16a x 
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 
16b 

17 List the states with which a copy of this Form 990 is required to be filed .... ___ N_O_NE ____________________ _ 
1S Section 6104 requires an organization to make its Forms 1023 (1024or1024-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 ST, TALLAHASSEE, FL 32399 

132006 12.Q9-21 Form 990 (2021) 



Form990 2021 CORRECTIONS FOUNDATION INC 59-3440417 Pae 7 
Part VII Compensation of Officers, 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 

D 

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

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

•List all of the organization 's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC} 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 the instructions for the order in which to list the persons above. 

n Check this box if neither the orqanization nor anv related oraanization comoensated anv current officer, director. or trustee. 

(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 Qfficer and a di"ectorltrustee) from from related other 

Oist any ~ the organizations compensation 
hours for 

~ 
organization (W-2/1099-MISC/ from the ~ 

l related 
0 

(W-2/1099-MISC/ 1099-NEC) organization 
i '" organizations 

£; E" 1099-NEC) and related 
j ;;-

below ] ~ 
8~ 

organizations ~f;' § ·5 =13. 
line) ~ ~ 

.,, 
~~ 0 !:1 ~ 

( 1) CHRIS AKINS 40.00 
EXECUTIVE DIRECTOR x 79,099. o. 9,428. 
( 2) SHERI LOGUE 40.00 
SECRETARY & ADMINISTRATIVE DIRECTOR x 60,854. o. 13.489. 
( 3) MARK REDD 2.00 
PRESIDENT x x o. o. o. 
( 4) THOMAS RUSH 2.00 
VICE-PRESIDENT x x o. 0. o. 
( 5) DAVE MECUSKER 2.00 
TREASURER x x o. 0. o. 
( 6) SAM CULPEPPER 2.00 
MEMBERSHIP CHAIRMAN x x 0. 0. o. 
( 7) JAMES WILLIAMS 2.00 
FINANCE COMMITTEE CHAIRMAN x x o. o. o. 
( 8) LISA MILLER 2.00 
DIRECTOR x o. 0. o. 
( 9) JENNY NIMER 2.00 
DIRECTOR x o. 0. o. 
(10) JUSTINE PATTERSON 2.00 
DIRECTOR x o. 0. 0. 
(11) BRIAN RIEDL 2.00 
DIRECTOR x 0. 0. o. 
(12) BRIAN WYNNS 2.00 
DIRECTOR x o. o. o. 

132007 12-09-21 Form 990 (2021) 



Form 990 (2021 1 CORRECTIONS FOUNDATION INC 59 3440417 - Page 8 
I Part VII I Section A. Officers Directors. Trustees Kev Em1 lovees and Hiqhest Comoensated Emolovees 1---"-· • ..,,., 

(AJ (BJ (CJ (DJ (EJ (FJ 
Name and title Average Position Reportable Reportable Estimated (do not check mae 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 
~ the organizations compensation 

hours for 'i5 organization (W-2/1099-MISC/ from the 
related 

~ ! (W-2/1099-MISC/ 1099-NEC) organization 
organizations ~ 

~ ~ E" 1099-NEC) and related 
below ~ 

~ ii organizations '¥ ~ ::! j line) ~ ~ ;;;; 
~ 

.~E 
0 ""~ 

1b Subtotal .................... ··----········ ·····················-·········································· .... 139,953. 0 • 22,917. 
c Total from continuation sheets to Part VII, Section A .... ---------- ·-- ·····---- .... o. 0. 0. 
d Total (add lines 1b and 1cl _ -- ···· · · ····· ······· ·················· ·· ········ ······ ··· ·· · ----··· .... 139,953. 0. 22,917. 

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

com nsation 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 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greaterthan $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 

5 x 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 
th . f R rt ti f th I d d' "th . h' th . f ' e oraanrza ron. eoo comoensa on or ecaen ar vear en rna wr orwit rn e oraanrza ron s tax vear. 

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

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

$100,000 of compensation from the oraanization .... 0 
Form 990 (2021) 
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FOUNDATION INC 59-3440417 Pa e9 

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

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

sections 512- 514 

111 , 1 a Federated campaigns 1a 
~ 1 

.. ..... ........ 

.. ' b Membership dues ..••• •• .. . . •......... 1b 1,129,868. 
~ I c Fundraising events • ..•••• . .• ... . •. . .. . . 1c 
! " d Related organizations 1d 

~~ 
··· ·······-···· 

e Government grants (contributions) 1e 
c· 

f All other contributions, gifts, grants, and :8 g 

~ ~ similar amounts not included above ... 1f 80,222. 
g Noncash contributions included in lines 1a-1f 1a $ 

(~ l h Total. Add lines 1a-1f ·············· .... ......... .. ............... ..... .... 11 210 . 090. 
Business Code 

GI 2 a 
u ·s: b .. ! 

~ ~ c 

d 
;;,a 

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

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

other similar amounts) .... ... .... .... .... ... .. ......... ... ... ....... ..... .. 12,478. 12 478. 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ..... ... ............ ··· ····· ·· ····· ······· ·-·--· -······· · · · · ·· · ···· .... 

(i) Real ~i) Personal 

6a Gross rents 6a ..... ,, ....... 

b Less: rental expenses ... 6b 

c Rental income or Ooss) 6c 

d Net rental income or Ooss) ..... . ......... ····· ········ ···· ········ ~ 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 7a 

b Less: cost or other basis 
GI and sales expenses 7b :I ......... 
c 
~ c Gain or (loss) ·· ············- 7c 
GI 

d Net gain or Ooss) .... a: ···· ··· ··· ··············· ..... ... ... .... ---- ·-········· .. 
Sa Gross income from fundraising events (not GI 

'5 
0 including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 ............ ... ...... .. ..... ........ Sa 24 862. 
b Less: direct expenses .. ...... ....... ... ... ...... Sb 9,890. 
c Net income or (loss) from fundraising events .......... ..... .. 14,972. 14,972 . 

9a Gross income from gaming activities. See 

Part IV, line 19 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9a 

b Less: direct expenses 9b ... ....... .... .......... 
c Net income or (loss) from gaming activities ........... ....... .. 

10 a Gross sales of inventory, less returns 

and allowances ... . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . 10~ 9,012. 
b Less: cost of goods sold ················· ···· 1m 7,495. 
c Net income or llossl from sales of inventorv ----- ............ .... 1 517. 1 517. 

Business Code 
Ill 
:I 11 a g! 

b c, 
.!!! ' 
'ii ' c 
~ c d All other revenue :s .... . .... . ·-- --........ ... .. .. -...... 

e Total. Add lines 11 a-11 d .......... .... ... ........... ··--- ······· .. 
12 Total revenue. See instructions .............................. --·· ... .... 11. 239 I 057 • 1. 517. o. 27,450. 

132009 12-09-2 1 Form 990 (2021) 
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Section 501(c){3/ and 501(c)(4J orqanizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to anv line in this Part IX ··--······ .... ............•..•..•••••••••......••.... ······ . ............ . .. I I 

Do not include amounts reported on lines 6b, (A) (8) (C) jDl 
Total expenses Program service Management and Fun raising 

7b, 8b, 9b, and 10b of Part VIII. expenses aeneralexoenses expenses 

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 ............ ....... 431,181. 431, 181. 
5 Compensation of current officers, directors, 

trustees, and key employees ........ ......... .... ... 174,315. 104,218. 61,381. 8 716. 
6 Compensation not included above to disqualified 

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

persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . ... 47,296. 47,296. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 935. 935. 
9 Other employee benefits ······························ 

10 Payroll taxes . . . . . . . -. . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14,053. 9,610. 3 891. 552. 
11 Fees for services (nonemployees): 

a Management ----- .... .. . . . . -- ...... .. ............. ..... .. 

b Legal ...... .. ···· ···· ·· ..... .. ............................... 
c Accounting ······ ... ..•. . ..•.. • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9,250. 9.250. 
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 11 g expenses on Sch 0.) 

12 Advertising and promotion --· ...... ····· ········ ··· 645. 645. 
13 Office expenses ................... -· ... ... ... . ....... .... 2,539. 2,539. 
14 Information technology ..... .. --· ·············· ·· ·· ·· ·· 
15 Royalties ···· ···················· -· ...... ... . ··············· 
16 Occupancy . _ ··-· ..... .... .... -· ---- . . . . . . . . . . . . . . . . . . . . . 
17 Travel ·· ···· ·········· ···· ··············- · . .......... .... 424. 424. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials ... 

19 Conferences, conventions, and meetings .... .. 645. 645. 
20 Interest ... .... .......... ........................... . ..... .. 

21 Payments to affiliates ······ ········ ······ ·······-·--- ···· 
22 Depreciation, depletion, and amortization .... .. 

23 Insurance . . . . . . . . . . -. . . . . . . . . -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2, 431. 2, 431. 
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 78,159. 78,159. 
b MISCELLANEOUS 1,335. 1.335. 
c 
d 

e All other expenses 

25 Total functional exoenses. Add lines 1 throuah 24e 763,208. 673,113. 80,827. 9,268. 
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 here .... If if following SOP 98-2 (ASC 958-720) 

132010 12-09-21 Form 990 (2021) 



Form 990 (20211 CORRECTIONS FOUNDATION INC 
I Part X I Ba ance Sheet 

J!l 
GI 
Ill 

~ 

Ill 
GI 
t) 
c 

..!!! 
Ill m ,, 
c 
:I 

LL. .. 
0 
Ill .. 
GI 
Ill 
Ill 
~ .. 
GI z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

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

Cash · non-interest-bearing .......... . 

Savings and temporary cash investments 

Pledges and grants receivable, net 

Accounts receivable, net ... .......... .. .......... ....... .... ......... ...... . . 
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 

Loans and other receivables from other disqualified persons (as defined 

under section 4958(f)(1)), and persons described in section 4958(c)(3)(8) 

Notes and loans receivable, net ......... ...... ........ .... ........ .... ......... ....... .. . 
Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 

11 

12 

13 

Investments • publicly traded securities ...... ... . 

Investments - other securities. See Part IV, line 11 

Investment~ - program-related. See Part IV, line 11 

14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ .. .. ..... ........ . 

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

17 Accounts payable and accrued expenses . 

18 Grants payable ........................................... . 
19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

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 (Including 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 

13201 1 12-09-21 

(A) 
Beginning of year 

2,283,756. 

3,870. 

2 , 287,626. 
14,873. 

14.873. 

2,223,941. 
48,812. 

2.272,753. 
2 287,626. 

59-3440417 Page 11 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10c 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

(B) 
End of year 

I I 

1,718,080. 
1,179,763. 

4,568. 

2,902,411. 
23,809. 

130,000. 

153 809. 

2,680,011. 
68,591. 

2,748,602. 
2,902 411. 

Form 990 (2021) 



Form 990 2021 CORRECTIONS FOUNDATION INC 59-3440417 Pa e 12 
Part XI Reconciliation of Net Assets 

1 

2 

3 

4 

5 
6 

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 Oosses) on investments ··················· ··············· ··· ··········-· ···· ··············· ··· ··· ···· ············· ·· 
Donated services and use of facilities 

7 Investment expenses ...... . 

8 Prior period adjustments .. 

9 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 IRll · ·· ·-·--········ ···· ··· ·· ·· ·· ·· ···· ·········· ···· · ·-···· ···-· ·--·· ·· ······ ·· ··· · ·· ·· ··· ···············-- ··--·-·--· ············ ··· 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resnnnse or note to anv 1ne in this Part XII 

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

1 

2 

3 
4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0. 

2a Were the organization 's financial statements compiled or reviewed by an independent accountant? .... .................... ... -- ···-·-

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

or audits, exolain whv on Schedule 0 and describe anv steos taken to underao such audits ......................... --------···· ·· ---···· 

132012 12-09-21 

n 
1,239,057. 

763,208. 
475,849. 

2,272,753. 

0. 

2.748,602. 

Yes No 

2a x 

2b x 

2c X 

3a x 

3b 
Form 990 (2021) 



SCHEDULE A 
(Form990) 

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. 1545-0047 

2021 
Open to Public 

Inspection 

Name of the organization Employer identification number 

CORRECTIONS FOUNDATION INC 

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).) 

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

59-3440417 

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enterthe hospital 's name, 

city, and state: ---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 [X] 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 11.) 

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 33 1/3% of its support from gross investment 

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

See section 509(a)(2). (Complete Part 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 carry out the purposes of one or 

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

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, D, 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 D, and Part V. 

e D Check this box if the 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 suaoorted or1:1anization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization .1iv11s 1ne orgamza ton 11s1eu M Amount of monetary 
(described on lines 1-10 in vour novemino document? 

organization 
above 1see instructionsll 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. 1a2021 01-04-22 Schedule A (Form 990) 2021 



Schedule A Form 990 2021 CORRECTIONS FOUNDATION INC 
Part II Support Schedule for Organizations Described in Sections 170 

(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 2017 lb l 2018 lcl 2019 ldl 2020 rel 2021 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .. ... . 969,075. 1303005. 1248173. 1274099. 1210090. 6004442. 
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. 20 . 780. 20.780. 20 . 780. 104 , 370. 
4 Total. Add lines 1 through 3 ......... 990,090. 1324020. 1268953. 1294879. 1230870. 6108812. 
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. 6108812. 
Section B. Total Support 
Calendar year (or fiscal year beginning In) .... lal 2017 lb l 2018 lei 2019 ldl 2020 lel 2021 lfl Total 

7 Amounts from line 4 ······ ·· ········ ····· 990,090. 1324020. 1268953. 1294879. 1230870. 6108812. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 11,299. 12,352. 13, 221. 14,473. , 12,478. 63,823. 
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 6172635. 
12 Gross receipts from related activities, etc. (see instructions) ···- ········ ·····- ···· ··········· ······ ········ ······ ····· ········ ··· 12 I 77.245. 
13 First 5 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 Percentage 
14 Public support percentage for 2021 (line 6, column (f), divided by line 11 , column (f)) .... .. ........... ..... .. .... .... . . 14 98.97 
15 Public support percentage from 2020 Schedule A, Part II, line 14 ........ ........ ...... ........ ......... .... ....... ..... ... ... .. 15 98.90 
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1 /3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test - 2020. If the organization did not check a box on line 13or16a, 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- 2021. 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 

b 10"/o -facts-and-circumstances test - 2020. 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) 2021 

132022 01-04-22 



59-3440417 Pa e3 

(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 

gualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ... !al 2017 lbl 2018 !cl 2019 ldl 2020 lel 2021 lfl 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 ·· · ·· ··--

7a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

e.w:ceed the geater of $5,000 or 1% of the 

amount on line i 3 for the year ---······· ······· 
c Add lines 7a and 7b ... --·-············· 

8 Public sunnort. 1Subtract line 7c from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) llli- {al 2017 (b l 2018 le ) 2019 (dl 2020 lel 2021 lfl 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 on 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 linos 9, 10c, 11, and 12.) 

14 First 5 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 Percentage 
15 Public support percentage for 2021 Oine 8, column (f), divided by line 13, column (f)) 15 

16 Public su ort ercenta e from 2020 Schedule A. Part Ill line 15 .... .. ......... ..... ..... ... .............. .............. .. . 16 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2021Oine10c, column (f), divided by line 13, column (f)) 17 

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3"/o support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

% 

% 

% 

% 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... .. .. .. ... 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 
132023 01-04-22 Schedule A (Form 990) 2021 



CORRECTIONS FOUNDATION INC 

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

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

Sections A. D, and E. If you checked box 12d, 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)(1) or (2). 

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

lines 3b and 3c 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")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 supelVised 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? ff "Yes," 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (iO the reasons for each such action; 

(iiij 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 Qii) 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). 

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

If "Yes," complete Part I of Schedule L (Form 990). 
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 on 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 on 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(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
,.,,.,.,.11,.,., fhP · • n<>rl <>•r,,.ee h .. dn<>ee hnlrlinne ) 

59-3440417 Pa e4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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Schedule A (Form 9901 2021 co RRE c TIONS FOUNDATI 0 N INC 59 3440417 - PaQe5 
I Part IV I Supporting Organizations rcontinuedJ 

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 on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes' to line 11a, 11b, or 11c, provide 
r1 .. 1:.il in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, 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, 

~· IV 
.. 

th .. - · 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
tho C'I , .... _ ..... _._-' - ..----: - .... : ... -~ ... 1 . 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, 00 a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 00 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 on line 2, above, 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 

~· u-.nnrt..rl nlaw•rl in lhi~ ,.,.,.,.,,; 

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 below. 

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 governmental entity (see instruction,......---.,.----

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" 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 rted or anizations? · Part VI 

132025 01·04-22 
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ScheduleA Form990 2021 CORRECTIONS FOUNDATION INC 59-3440417 Pa e6 
Part V Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations 

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 other Tvoe Ill non·functionallv intearated suooortina oraanizations must comolete Sections A throuah E. 

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

(optional) 

1 Net short-term caoital aain 1 

2 Recoveries of orior-year distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 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 prooertv held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5. 6, and 7 from line 41 8 

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

(optional) 

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

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

a Averane monthly value of securities 1a 

b Averaqe monthly cash balances 1b 

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

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

e Discount claimed for blockage or other factors 

(11>~n 1,.;n ;n rlrol:oiJ in Part VI): 

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

3 Subtract line 2 from line 1d. 3 
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructionsl. 4 

5 Net value of non-exempt-use assets !subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 
7 Recoveries of orior·vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior Year (from Section A line 8. column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for orior Year (from Section B line 8. column Al 3 
4 Enter areater of line 2 or line 3. 4 

5 Income tax imoosed in orior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraency temoorarv reduction lsee 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) 2021 
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Schedule A IForm 990l 2021 c 0 RRE CTI ONS FOUNDATI 0 N IN c 59 3440417 - Paoe7 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations tcontinuedl 

Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourposes 1 

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

oraanizations, in excess of income from activitv 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts lorior IRS annroval reauired - M~"'"o "°'~;1~ in Part VI\ 5 

6 Other distributions ' In Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

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

IM,.,,,;rio rtofoH~ in Part Vil. See instructions. 8 

9 Distributable amount for 2021 from Section C. line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2021 Amount for 2021 

1 Distributable amount for 2021 from Section C line 6 

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause reauired - o~"l"in in Part VI\. See instructions. 

3 Excess distributions carrvover if anv. to 2021 

a From 2016 

b From 2017 

c From 2018 

d From 2019 

e From 2020 

f Total of lines 3a throuah 3e 

a Aoalied to underdistributions of orior vears 

h Aaolied to 2021 distributable amount 

i Carrvover from 2016 not aoolied (see instructions\ 

i Remainder. Subtract lines 3o. 3h, and 3i from line 3f. 

4 Distributions for 2021 from Section D, 

line 7: $ 
a Aaolied to underdistributions of orior vears 

b Applied to 2021 distributable amount 

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

5 Remaining underdistributions for years prior to 2021, if 

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

than zero, ovn1,,;n in Part VI. See instructions. 

6 Remaining underdistributions for 2021. Subtract lines 3h 

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

Part VI . See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7· 

a Excess from 2017 

b Excess from 2018 

c Excess from 2019 

d Excess from 2020 

e Excess from 2021 

Schedule A (Form 990) 2021 
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orm990 2021 CORRECTIONS FOUNDATION INC 59-3440417 Pa e8 
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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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Schedule B 
(Form990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors OMB No. 1545-0047 

2021 
... Attach to Form 990 or Form 990-PF. 

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

Employer identification number 

CORRECTIONS FOUNDATION INC 59-34 4 0417 
Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ [X] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

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

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

00 For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one 

contributor, during the year. total contributions of the greater of (1) $5,000; or (2) 2"/o of the amount on (i) Form 990, Part VIII, line 1 h; 

or Oi) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"N/A" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively relig ious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year .... ....... ..... ...... ....... .. ....... ....... ... $ ---------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn 't file Schedule B (Form 990), but it must 

answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify 

that it doesn 't meet the filing requirements of Schedule B (Form 990). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9901 (20211 

123451 11-11-21 



Schedule B (Form 990) (2021) Page 2 
Name of organization Employer identification number 

CORRECTIONS FOUNDATION INC 59-3440417 

Part I Contributors (see instructions}. Use duplicate copies of Part I if additional space is needed. 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 ANIMAL WELFARE FOUNDATION Person 00 ---
Payroll D 

5565 PURSLANE PLACE $ 50,000. Non cash D 
(Complete Part II for 

THE VILLAGES, FL 32163-0183 noncash contributions.) 

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

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
{Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
(Complete Part II for 
noncash contributions.) 

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

No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

123452 11-11-21 Schedule B (Form 990) (2021) 



Schedule B (Form 990) (2021) Page3 

Name of organization Employer identification number 

CORRECTIONS FOUNDATION INC 59-3440417 

Part II Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. {b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d} 
from Description of noncash property given 

(See instructions.) 
Date received 

Part I 

---
$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) {d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(See instructions.) 

---

$ 
123453 11-11-21 Schedule B (Form 990) (2021) 
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Name of organization Employer identification number 

(a)No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a)No. 
from 
Part I 

---

123454 11-11-2 1 

FOUNDATION INC 59-3440417 
Exclusively religious, charitable, etc., contributions to organizations described in section 501(cK7}, (8), or (10) that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ~ $ __________ _ 
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

{b) Purpose of gift (c) Use of gift (di Description of how gift is held 

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relationshio of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

Schedule B (Form 990) (2021) 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
2021 

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, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year .... .. ··· ·········· ·-········ ········· ·· ···· 
2 Aggregate value of contributions to (during year) . . . . . . . . . . . . 
3 Aggregate value of grants from (during year) ······ ·· ·········· 
4 Aggregate value at end of year ... ---- -··· · · ····· "' ·· ····· ········ 
5 Did the organization inform all donors and donor advisors in 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 inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? .. ............. ...... ............ ......... ........... .... .......... .. .. .... .. ...... .......... .. .. .......... ...... .. . No 
Part 11 Conservation Easements. Complete if the or anization answered "Yes" on Form 990, Part IV, line 7. 

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 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) .. ....... 2c 

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

listed in the National Register ............. .. .............. .... ..... . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or 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? .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

and section 170(h)(4)(B)O~? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. ... .............. ... ... ........... . 0Yes 

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: 

0No 

(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. 
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Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued 

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

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange program 
b D Scholarly research e D Other ______________________ _ 

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 rt 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? ....... ... ....... .. .... ..... ........................................ .. ........................ .. ........ ............ .. ...... . 0Yes 

b If "Yes,' explain the arrangement in Part XIII and complete the following table: 

0No 

Amount 

c Beginning balance .... ........ ............ ........ ...... .. .. ......... .. .. .. .... ... ...... ... ..... ....... ... .. .............. ..... .. .. .. ... ........ . 1c 

d Additions during the year ..... ......... .. ... ..... ..... .. ....... ... .. .......... ... ........... . ....... ... ... .......... .... .... .... .. .. .... ...... . 1d 

e Distributions during the year ..... ................... ..... ..... ................... .... .... . .... ..... .. .... .. .. ... .. .. ....................... . 1e 

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 0No 
n b If "Yes " exolain the arranaement in Part XIII. Check here if the exolanation has been orovided on Part XIII ....... ....... .. .. ............... ... ... 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year ( c) Two years back ( d) Three years back 

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 3a(l~ . 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 
basis (investment) basis (other) depreciation 

1a Land 

b Buildings .... .... 

c Leasehold improvements ........ ..... .. .... .. .... .. .. . 

d Equipment .. . ......... .... .. .. .... .... .. ..... . 

e Other .............. .. .. .. ... ................... ............. ... . 

Total. Add lines 1a throuoh 1e. (f"J'>lt•mn trll mu~• ~ .. ~1 r::n~ 0011 o~ri )( ,.,..,,,mn IRl lino 1nr I . 

(e) Four years back 

Yes No 

3a(i) 

3aliil 

3b 

(d) Book value 

o. 
Schedule D (Form 990) 2021 
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Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

(a} Description of security or category (including name ot 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 

IA\ 

(Bl 

!Cl 

!Dl 

(E) 

(F) 

(G) 

CH) 
Total. (Col. {bl must eC1ual Form 990. Part X, col. {Bl line 12.) ... 

I Part VIII I Investments - Program Related. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c . See Form 990, Part X, line 13. 

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

{1) 

(2 ) 

(3 ) 

(4) 

(5) 

(6) 

l7l 
(81 

19) 

Total. {Col. lb) must eoual Form 990. Part X. col. (B) line 13.) ..,. 

I Part IX I Other Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 

(a} Description (b} Book value 

11l 

121 

131 

14 l 

151 

161 

171 

181 

19 l 

Total. fColumn fb) must eoua/ Form 990 Part X. col. /RI line 15. J ·· ············· ··· ········-··· ····· ··· ················ ············ ·········· ······ .... 
I Part X I Other Liabilities. 

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

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

(1) Federal income taxes 

(2) 

(31 

(41 

(5) 

(6 ) 

m 
(8 } 

(9) 

Total. (Cn/pmn /bl rnu~ I ..,.,.,,.} Fnrrn QQ(} p,.rl x rrol n:ll /ine ?.<; I ...... .. .. .. .. ........... ... .. ... .. ....... . -......... .. ....•• •••. . .. . . ...••.... -- ... 
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 .. . 00 
Schedule D (Form 990) 2021 
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

1 Total revenue, gains, and other support per audited financial statements 1 1,277,415. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains Qosses} on investments .. .......... .. .... . 2a 

b Donated services and use of facilities 2b 20,780. 
c Recoveries of prior year grants .... .. .. .. .. .. .. .. .. .. . ... .. .. . .. .. .. .. .. . .. .. .. .. . .. .. ...... .. .. .. .. .. .. . ,__2_c-r--------1 

20,780. 
d Other (Describe in Part XIII.) .. .. .. .. .. ...... ... .. . .. ... .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .....,.2""d_.__ ______ -l 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 .. .. .... ...... .. .... ... .... .. .... .. .. .... .. .... .. .. .. .. .. .. .. .... .. .... .... .. .... ........ .... .. .. .. .. .... .. .. .... .. .. .... .. . t-=3;.......+-""l""',....;;2;;;..5~6..r.....;6....;;3;....;5o....;_. 
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 ...... ... .. .. .. .... ..... 11--'4=-a ..... I ______ ~ 
b Other (Describe in Part XIII.) .... .. .. .. .... . .. .... .. .. .. .. ...... .. ..... .. .. .. .. .... .. .... .. .. .. . .. .. . .... . 4b -1 7 , 5 7 8 • 
c Add lines 4a and 4b .. .. .... .. .. .. .. .. .. .. .... .. .... .. .... .. .. ...... .... .. .... ...... .... .. .. .. .... .. ...... .. .. .. . 1-4=c _____ -_1--"7 ...... ,..;.5....;_7-'-8-· 

5 Total revenue. Add lines 3 and 4c. mi;~ mm:t ..,.,,,,., l=nrrn oon °"'~I line 1:> l .................... . ......... ............... 5 1, 2 3 9 , 0 5 7 • 
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 .... . ............................................ .. 1 801,566. 
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 17 578. 
e Add lines 2a through 2d .. .... .. ...... .. ..... ... ... ...... .......... ... ... .... .... ...... .. .... .. .. .............. ........ .. .. ...... .... .......... . 2e 38,358. 

3 Subtract line 2e from line 1 ........ .. .......... .......... .. .... .............. .. .. .... ...... ......... .... .... ...... .............. . 3 763,208. 
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 .. . .... .. .. .. .... .. .... . ll--'4=a ..... 1 ______ ~ 
b Other (Describe in Part XIII.) .. .... . ... .. .... . . . .... . .. ........................................ .. 4b 

c Add lines 4a and 4b 4c 0. 
5 Total excenses. Add lines 3 and 4c. rTni~ m• ·~• o,,. '~' t=n~ oon o~ ... I lino 1 R. I 5 763,208. 

I Part Xlll l Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 b and 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 -9,890. 

SALES TAX EXPENSE REPORTED WITH SALES OF MERCHANDISE ON 990 

PART VIII - 193. 
132054 10-28-2 1 Schedule D (Form 990) 2021 
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Part XIJI Supplemental Information continued 

COST OF GOOD SOLD REPORTED ON 990 PART VIII -7,495. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B -17,578. 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENT EXPENSES REPORTED ON 990 PART VIII 9,890. 

SALES TAX EXPENSE REPORTED WITH SALES OF MERCHANDISE ON 990 

PART VIII 193. 

COST OF GOOD SOLD REPORTED ON 990 PART VIII 7,495. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 17,578. 

Schedule D (Form 990) 2021 
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SCHEDULE G 
(Form 990) 

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. 

OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

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

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

2021 
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 (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? 0Yes 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fund raiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii2 Did 

(iv) Gross receipts 
(v) Amount paid 

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

(ii) Activity have custody 
from activity fundraiser or control of 

contributions? 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) 2021 
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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 6b. List events with gross receipts greater than $5,000. 

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

POLF NONE 
rroURNAMENT 

(event type) (event type) (total number) 
Q) 
::I 

iii 24,862. > 1 Gross receipts ... Q) ··---- · . . . . . . . . . . . . . . . . . . . . . . . -. . . . a:; 

2 Less: Contributions .... ..... ............. ...... ... . 

3 Gross income lline 1 minus line 2) .... ........ 24 . 862. 

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

5 Noncash prizes ····· ····· ·· ···· ··· ······ ·· ·- ····· ····· 
"' Q) 

"' c: 6 Rent/facility costs 

! 
.. ... . ...... ...... .. ..... ..... ..... 

~ 7 Food and beverages ............. .. .... ... ... ..... 

i5 
8 Entertainment .... ... .......... ...... .. ........ ......... 

9 Other direct expenses ............ ..... ... ..... .... . 9 890. 
10 Direct expense summary. Add lines 4 through 9 in column (d) .......... ············--- ··----···-··············· .... ........ . ..... 

11 Net income summarv. Subtract line 10 from line 3, column (d\ ...... .. . ·-··---· ······ ·· ·· ···· ··· ··· ··· ·········· ··· ················ 
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 6a. 

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

,,, 2 Cash prizes ...... ... ..... ........... .......... ... ...... . 
3! 
c: 
(I) 

~ 
~ 
i5 

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

4 Rent/facility costs ..... ....... .. .. ..... .. ..... ....... . 

5 Other direct expenses 

(a) Bingo 
(b) Pull tabs/instant 

bingo/progressive bingo 
(c) Other gaming 

.... 

.... 

D ves % Dves % Dves % ---- ---- ~~~ 

6 Volunteer labor n No n No n No 

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

8 Net aamino income summarv. Subtract line 7 from line 1 column (d) .. .. ..... .... .................. .. . .. ..... ........ .... ... .. ... .. .... 

9 Enter the state(s) in which the organization conducts gaming activities: 

a Is the organization licensed to conduct gaming activities in each of these states? 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 

(d) Total events 

(add col. (a) through 

col. (c)) 

24,862. 

24 862. 

9 , 890. 
9 , 890 . 

14,972 . 

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

Dves 0No 

Dves D No 

b If 'Yes," explain:--------------------------------------------
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11 Does the organization conduct gaming activities with nonmembers? ..................... ..... .. . ... ...... . ........ ... .... . 

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? .................. .... ... ... ... .. ... ....... ... ............................... .... ... . 

13 Indicate the percentage of gaming activity conducted in: 

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

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. .. ... ..... .. . . 
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? 

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 .,_ 

16 Gaming manager information: 

Name .,_ 

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

Description of services provided ... 

------- and the amount 

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 

D ves 0No 

Dves 0No 

l ~: I % 

% 

Dves 0No 

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 (iii) and (v); and Part Ill, lines 9, 9b, 1 Ob, 

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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Supplemental Information continued 
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July 18, 2023 

Secretary Ricky D. Dixon 
Florida Department of Corrections 
501 South Calhoun Street 
Tallahassee, FL 32399-2500 

Dear Secretary Dixon, 

FLORIDA FOUNDATION FOR 

CORRECTIONAL 
EXCELLE N CE 

Reducing recidivism, expanding career readiness training, and re-entry programs are vital 
components of the public safety mission of the Florida Department of Corrections (FDC). In 
February 2020, the Florida Foundation for Correctional Excellence, Inc. ("FFCE") was 
established to help FDC and promote positive programming for the successful re-entry of 
inmates back into society. Section 20.058 of the 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(l)(a), F.S. - Name, address, telephone number and website of the 
organization: 

Florida Foundation for Correctional Excellence, Inc. 

Mailing Address: 
501 South Calhoun Street 
Tallahassee, FL 32399 

Phone Number: (850) 717-3050 

Website: flcorrectionalexcellence.com 

Section 20.0SB(l)(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 20.058(l)(c). F.S. -A brief description of the mission of and results obtained by the 
organization: 

Mission 
The Florida Foundation for Correctional Excellence (FFCE) is a nonprofit direct support 
organization designed to promote innovative and effective career readiness and 
community re-entry programs within Florida's correctional system. The Foundation aims to 
bridge the gap between community resources and re-entry needs by connecting private 
and public partners, thereby increasing investment in public Correctional re-entry and 
workforce training programs supporting public safety and healthy Florida communities. 

Results 
FFCE is currently in the initial implementation of its first three (3) program initiatives 
enhancing re-entry offerings and efforts within multiple facets of Florida's correctional 
system. 

Career Technology Education: Caterpillar Simulator 
FFCE has purchased a Caterpillar Simulator and provided support for an educator and 
computer technology needed for skill development and training of heavy equipment 
operation which will pave the way for reentry success. The addition of the Caterpillar 
simulator will expand vocational training with improved preparation for post-release 
employment. The construction industry, predominantly male-oriented, is experiencing a 
rising demand for female heavy equipment operators. By providing women returning to 
the community with CAT Simulator training, they will acquire valuable social and job 
employment skills to meet this demand for new employment opportunities. 

The Heavy Equipment Operator (HEO) program is a 900-hour course based on the Florida 
Department of Education frameworks. The course will be taught using the NCCER 
curriculum. Initially, Lowell's HEO program will share an instructor with Marion Cl. Each 
program will have five days of instruction every two weeks. Classes are six hours each day. 

Week 1: 
Lowell= Monday, Tuesday, Wednesday 
Marion= Thursday, Friday 

Week2: 
Lowell = Monday, Tuesday 
Marion= Wednesday, Thursday, Friday 

Due to sharing an instructor, the course is projected to last 18 months for full completion. 
However, when a full-time instructor is in place, each cohort of 20 will complete about 
every nine months. The program will operate on an open entry/open exit policy (as a 
student leaves the program another will be added) always keeping the class full. The first 
class began instruction on July 7th. 

Classroom Technology: DTEN Monitors 

Correctional facilities are facing an increasing demand for secure and reliable display 
solutions that can help to improve safety, security, and operational efficiency. The DTen 
monitor is a versatile and cost-effective solution that provides numerous benefits for 



~ 
FLORIDA FOUNDATION FOR 

CORRECTIONAL 
EXCELLENCE 

correction facilities, including secure and tamper-proof display, easy installation and 
maintenance, clear and readable display, and secure media display. DTen monitor use 
allows individuals to participate in virtual events, such as hiring events. interviews, 
workshops, trainings, and classes for groups and individuals. 

Nineteen facilities have been identified as recipient sites for Zoom/ DTen Monitors with 
Zoom Room licenses: 

1. Apalachee Correctional Institution West 11. Jackson Cl 
2. Avon Park Correctional Institution 12. South Florida Reception Center Main Unit 
3. Columbia Annex 13. Lancaster Work Camp 
4 . Columbia Correctional Institution Main Unit 14. Lawtey Correctional Institution 
5. Cross City East Unit 15. Wakulla Annex 
6 . Cross City Correctional Institution 16. Mayo Correctional Institution 
7. Florida State Prison 17. Okaloosa Cl 
8 . Franklin Cl 18. Putnam Correctional Institution 
9. Hamilton Cl Annex 19. Zephyrhills Correctional Institution 
10. Hardee Correctional Institution 

FFCE has purchased the nineteen (19) DTen Monitors and Zoom Room licenses for the 
above correctional institutions. Use of this technology can help to develop academic, 
vocational, and social skills improving potential for reentering citizens in the state of 
Florida, and usage will be tracked within the Department of Corrections and reported to 
FFCE to assess the implementation and benefits. 

Community Corrections Credentialing: Class B COL Pilot Program 

Incarcerated individuals often have limited access to educational and vocational programs 
which can limit their ability to reintegrate into society and increase the risk of recidivism. 
Class B COL courses are a cost-effective and practical solution for implementing education 
and rehabilitation programs in correctional facilities. Class B courses provide participants 
the opportunity to learn new skills, gain knowledge, and improve their quality of life and 
make them more competitive and work-ready upon release. By providing people in 
community corrections access to Class B education and licensing, correctional facilities can 
help to support their rehabilitation and reentry into society. FFCE has initiated a Class B 
Licensing Piloting Program in the Community Corrections space for post-release and 
probation candidates with a community credential ling partner and the Circuit Twelve (12) 
Administrator and Employment Specialist. 

This ongoing trial with class B licensing in the Community Corrections programming will 
assess the effectiveness and feasibility before implementation on a larger scale, providing 
FFCE and FDOC valuable insights with reduced risk. Participants in this Pilot Program will 
work toward achievement of a Class B License providing them greater employment 
prospects for independent financial stability. FFCE is planning to track participant 
completion and employment over a one-year duration to help assess the impact of the 
achievement of a COL and employment. 
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Section 20.058(l)(d), F. -A brief description of the plans of the organization for the 
next three fiscal years: 

Thousands of individuals will reenter communities following incarceration over the 
next three years. FFCE will continue to assess and identify opportunities to help with 
transition planning essential for more successful transformation and integration. 

In the next three years, FFCE will continue to assess and vet programs and options 
to promote innovative and effective career readiness and community re-entry 
programs within Florida's correctional system FFCE will work to educate and bring 
associations, private businesses, and community partners into the reentry efforts of 
FDC. As needed, FFCE will engage with elected officials and public partners for 
further education and engagement for support in the reentry efforts. Current 
considerations being reviewed and compared to the mission of FFCE include the 
following: 
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Expand industry credential certificate programming 

Mobile Release Plan Tech Lab pilot for Re-Entry 
Seminars 

Expansion of Educational Programming around 
Entrepreneurship (possible pilot with FSU and a 
bank) 

Fund campaigns for FDC centered around 
recruiting educators, teachers, and 
program facilitators (INDEED partnership) 

Fund a campaign around Fair Chance employment 
for associations across the state 

FORD diesel mechanic program 

FFCE funding proof of concepts (iund business to provide 
program1 

Reader glasses in educational classes 

FLORIDA FOUNDATION FOR 

CORRECTIONAL 
EXCELLENCE 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' v' 

v' 

v' v' 

v' v' 

v' v' 

FFCE will work on drafting and initiating a development plan to address fund raising 
and potential grant opportunities to match state funding for the implementation of 
identified programs and/ or training. 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 20.058(l)(e), F.S. - A copy of the organization's code of ethics. 

Our Code of Ethics is attached below. 
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Section 20.0SS(l)(f), F.S. - Acopy of the organization's most recent federal Internal 
Revenue Service Return of Organization Exempt for Income Tax form (Form 990). 

Our most recent Form 990 is attached. This Form 990 is for the fiscal year ending on 
June 30, 2022. 

Our required annual audit is again being conducted by Thomas Howell Ferguson 
P.A. CPAs for the fiscal year ending on June 30, 2022. 

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. 

Sincerely, 

Erica Averion 
Executive Director 

Attachments: 

CC: 

Code of Ethics 
2021 990 for the fiscal year ending on June 30, 2022 

Office of Legislative Affairs 
Office of Legal Affairs 



CODE OF ETHICS 
FLORIDA FOUNDATION FOR CORRECTIONAL EXCELLENCE, INC. 

Approved by Board: September 21, 2022 

MISSION 
The Florida Foundation for Correctional Excellence, Inc. (FFCE or the Foundation) is a nonprofit 
direct support organization (DSO) designed to promote innovative and effective career readiness 
and community re-entry programs within Florida's correctional system. FFCE will enhance 
opportunities for Florida's returning citizen re-entry, job training programs, online and classroom 
academic training and wellness programs. 

The Foundation aims to bridge the gap between community resources and re-entry needs by 
connecting private and public partners, thereby increasing investment in public Correctional re­
entry and workforce training programs supporting public safety and healthy Florida communities. 

PREAMBLE 
1. It is essential to the proper conduct and operation of the Foundation that its board members, 

officers, and employees be independent and impartial and that their position not be used 
for private gain. Therefore, the Florida Legislature in Section 112.313, Florida Statutes, 
requires that the law protect against any conflict of interest and establish standards for the 
conduct of FFCE board members, officers, and employees in situations where conflicts 
may exist. 

2. FFCE hereby adopts the policy of the State that no DSO board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any 
obligation of any nature which is in substantial conflict with the proper discharge of his or 
her duties for the DSO. To implement this policy and strengthen the faith and confidence 
of the people in Direct Support Organizations, there is enacted a code of ethics setting forth 
standards of conduct required of the Florida Foundation for Correctional Excellence board 
members, officers, and employees in the performance of their official duties. 

STANDARDS 
The following standards of conduct are enumerated in Chapter 112, Fla. Stat., and are required by 
Section 112.313, Florida Statutes, to be observed by FFCE board members, officers and 
employees. 

1. Prohibition of Solicitation or Acceptance of Gifts 

No FFCE board member, officer, or employee shall solicit or accept from any person or 
entity, directly or indirectly, whether by himself or herself or through his or her spouse or 
a member of his or her family or through any partner or business or professional associate, 
anything of value to the recipient, including a gift, loan, reward, promise of future 
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employment, favor, or service, which he or her knows or has reason to believe is made or 
offered with the intent or understanding that the vote, official duty or action, or judgment 
of the FFCE board member, officer, or employee would be influenced thereby. 

2. Prohibition of Accepting Compensation Given to Influence a Vote 

No FFCE board member, officer, or employee shall solicit or accept from any person or 
entity, directly or indirectly, whether by himself or herself or through his or her spouse or 
a member of his or her family or through any partner or business or professional associate, 
any compensation, payment, or thing of value when the person knows, or, with reasonable 
care, should know that it was given to influence a vote or other action in which the FFCE 
board member, officer, or employee was expected to participate in his or her official 
capacity. 

3. Salary and Expenses 

No FFCE board member or officer shall be prohibited from voting on a matter affecting 
his or her salary, expenses, or other compensation as a FFCE board member or officer, as 
provided by law. 

As a 501(c) (3) not-for-profit corporation, no distributions shall be made to any FFCE 
board member or officer. FFCE board members and officers may receive reasonable 
compensation for services rendered as authorized under Section 617.0505, Florida Statutes. 

4. Prohibition of Misuse of Position 

A FFCE board member, officer, or employee shall not corruptly use or attempt to use one's 
official position or any property or resource which may be within one's trust, or perform 
official duties, to secure a special privilege, benefit, or exemption for himself, herself, or 
others. 

5. Prohibition of Misuse of Privileged Information 

No current or former FFCE board member, officer, or employee shall disclose or use 
information not available to members of the general public and gained by reason of one's 
official position, except for information relating exclusively to governmental practices, for 
one's own personal gain or benefit or for the personal gain or benefit of any other person 
or business entity. 
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6. Post-Office/Employment Restrictions 

A person who has been appointed or elected to the FFCE board or any office or who is 
employed by the FFCE may not personally represent another person or entity for 
compensation before the governing body of the FFCE for a period of two years after he or 
she vacates that office or employment position. 

7. Prohibition to Employees Holding Office 

No person may be both a DSO employee and a DSO board member at the same time. 

8. Requirements to Abstain from Voting 

No FFCE board member or officer shall vote on any matter that the board member or 
officer knows would inure to his or her private economic benefit or harm of the board 
member, officer, his or her spouse, children, parents, children-in-law, parents-in-law, 
business associate, principal, parent organization, or subsidiary of a corporate principal. 
Any board member or officer who abstains from voting in an official capacity upon any 
measure that the board member of officer knows would inure to the individual's private 
economic benefit or harm, or who votes in an official capacity on a measure that he or she 
knows would inure to the private economic benefit or harm of any principal by which the 
board member or officer is retained other than an agency as defined in Section 112.312(2), 
Florida Statutes; or which the board member or officer knows would inure to the private 
economic benefit or harm of his or her spouse, children, parents, children-in-law, parents­
in-law, or business associate, shall make every reasonable effort to disclose the nature of 
his or her interest as a public record in a written memorandum filed with the person 
responsible for recording the minutes of the meeting, who shall incorporate the 
memorandum in the minutes. 

If it is not possible for the FFCE board member or officer to file a memorandum before the 
vote, the memorandum must be filed with the person responsible for recording the minutes 
of the meeting no later than fifteen (15) days after the vote and shall be incorporated into 
the minutes of the meeting in which the vote was conducted. 

9. Failure to Observe FFCE Code of Ethics 

Failure of a FFCE board member, officer, or employee to observe the Code of Ethics may 
result in the removal of that person from their position. 
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The Board of Directors of the Florida Foundation for Correctional Excellence requires ethical 
conduct of all members of the Board. Each Board Member holds an important role in assuring that 
the highest standards of ethical practice are implemented in support of the Foundation's mission. 
As a member of the Florida Foundation for Correctional Excellence Board of Directors, I verify 
and affirm that: 

1. I have received a copy of the Code of Ethics and that I will follow the Code of Ethics as 
defined by Florida Statutes § 112.3251. 

2. I have received a copy of Chapter 286, Florida Statutes, concerning Florida's Government­
in-the-Sunshine Law and that I will adhere to the provisions located within. 

3. I have received a copy of Chapter 119, Florida Statutes, concerning Florida's Public 
Records Act and that I will adhere to the provisions located within. 

4. I will formally and promptly communicate any potential conflict of interest to the 
Foundation Board Chair and other members of the Board of Directors. 

5. I will act at all times with honesty, integrity and independence, avoiding actual or apparent 
conflicts of interest in personal and professional relationships and expect and encourage 
such conduct by other board members. 

6. I will comply with all applicable rules and regulations of federal, state, and local 
governments and other appropriate private and public regulatory agencies. 

7. I will comply with the Foundation's policies and procedures, and contribute constructively 
to their ongoing evaluation and reformation. 

8. I will act in good faith, responsibly, and with due care, competence, and diligence, and 
without knowingly misrepresenting material facts or allowing my independent judgment 
to be subordinated. 

9. I will protect and respect the confidentiality of information acquired in the course of my 
membership on the Board except when authorized or otherwise legally obligated to 
disclose. Confidential information acquired in the course of my membership on the Board 
shall not be used for personal advantage. 

10. I will responsibly use and control assets and other resources entrusted to me. 



TAX RETURN FILING INSTRUCTIONS 
FORM 990-EZ 

PREPARED FOR: 

FOR THE YEAR ENDING 
JUNE 30, 2022 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

PREPARED BY: 

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

AMOUNT DUE OR REFUND: 

NOT APPLICABLE 

MAKE CHECK PAYABLE TO: 

NOT APPLICABLE 

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

RETURN MUST BE MAILED ON OR BEFORE: 

AS SOON AS POSSIBLE. 

SPECIAL INSTRUCTIONS: 

AFTER YOU HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND 
ACCURACY, PLEASE SIGN AND DATE PAGE 4 OF FORM 990-EZ AND MAIL TO THE 
ADDRESS LISTED ABOVE AS SOON AS POSSIBLE. 
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INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 
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Form99Q-EZ 

Department of the Treasury 

Internal Revenue Service 

RETROACTIVE REINSTATEMENT 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aK1J of the Internal Revenue Code (except private foundations) 

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

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

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 and ending JUN 30, 2022 

OMB No. 1545-0047 

2021 
Open to Public 

Inspection 

II ~;;,f~a~le C Name of organization D Employer identification number 

D AdtYess change FLORIDA FOUNDATION FOR CORRECTIONAL 
D Name change EXCELLENCE , INC. 84-4942278 
D Initial return Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
D Final return/ 

terminated 501 SOUTH CALHOUN STREET 
I Room/suite 

675-549-8584 
DAmended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

fXl Aoolication oendino TALLAHASSEE , FL 32399 Number ..,. 

G Accounting Method: D Cash 00 Accrual Other (specify) ... H Check ... 00 if the organization is 

I Website: ... HTTPS: / /FLCORRECTIONALEXCELLENCE. COM not required to attach Schedule B 

J Tax-exempt status (check only one) - [ X l 501 lcll3) I I 501 (c) I ) ..... (insert no. ) r l 4947(all 1) orf I 527 (Form 990). 

K Form of organization: 00 Corporation D Trust D Association D Other 
~~~~~~~~~~~~~~~~~~~ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

Check if the organization used Schedule 0 to resoond to any question in this Part I 
Contributions, gifts, grants, and similar amounts received 

2 Program service revenue including government fees and contracts ......... ..... ..... . . 

3 Membership dues and assessments ... ...... .... . ............ ... .... .... .. . . 

:. ~r:ess::~:t~;;r~~ ~~j~ ~i ·~~~~~~. ~·~h~~ ·~h~~· ;nvent~;; ... ... ·.· · ....... · ·.· ·.·.· .. · .. · .. ... ...... .. .. ... ,1-. ·-=·~=-~ ·_· .,1-. · _·. ·_· ·_· ·_·. ·_· ·------1 

b Less: cost or other basis and sales expenses ........ ....... ...................... l'-"s=-b_l.__ _______ -1 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 

6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) ........... ........ ...................... . . ............. . I sa I 
b Gross income from fundraising events (not including$ --------- of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 
gross income and contributions exceeds $15,000) ... I sb I 

c Less: direct expenses from gaming and fundraising events I sc I 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ................. . 

7a Gross sales of inventory, less returns and allowances .... ... .... . .. ..... .... ....... ..... .... li-.:.1=-a_li----------1 
b Less: cost of goods sold . .. ........... .... .. .... .. ....... .. .... . . ..... ...... ... . l......,1 ... b_l..._ _______ -1 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0) ........ .. .. . 

9 Total revenue. Add lines 1 2 3 4, 5c. 6d, 7c and 8 

10 Grants and similar amounts paid (list in Schedule 0) ............ . 

11 Benefits paid to or for members ........................................... ... . 
Cl) 12 
51 13 c 

Salaries, other compensation, and employee benefits ... . 
Professional fees and other payments to independent contractors 

~ 14 
w 15 

Occupancy, rent, utilities, and maintenance . . . . . ... . . . . . ... . . . . . . . . . . . . . . .. . . .. . . . .. . . . ............ .. ........... ...... . 
Printing, publications, postage, and shipping . . . ... . . . . ... . . . . . .. ... . . . . .. . . . . .. . . . .. . . ..... ........... . 

16 Other expenses (describe in Schedule 0) ............................................... ~;E:E. SCHEDQLE .. .9. ........ . 
17 Total exoenses. Add lines 10 throuah 16 

18 Excess or (deficit) for the year (subtract line 17 from line 9) 

i 19 

~ 
Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end·of-year figure reported on prior year's return) .... .......... ................ ..... . 
1i 20 z 

21 

Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of vear. Combine lines 18 throu oh 20 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

132171 12-06-21 

2 

........... 

0. 

o. 
2 
3 
4 

Sc 

6d 

7c 
8 
9 
10 

11 
12 3,750. 
13 
14 
15 
16 69. 
17 3 819. 
18 -3 819. 

19 6,245. 
20 o. 
21 2,426 . 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ (2021 EXCELLENCE , INC. 84-4942278 Page 2 

Part II Balance Sheets (see the instructions for Part II} 
Check if the orqanization used Schedule 0 to respond to any Question in this Part II n 

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments .. .. .. .. ......... ..... ........ .. ...... .... ..... ... .... ....... .... ... ... .. ...... .. 6 I 245 o 22 2,426. 
23 
24 

Land and buildings ... .. ... ... ..................... ...... ....... .. .. . .... ...... ...... ... ... ..... ..... ...... ...... . 
Other assets (describe in Schedule 0) . . . . .. . . . .. . . . . . . . . . .. . . .. .... . ... ... ... . .. .. ..... .... .. ....... . 

23 
24 

25 Total assets ... . .............. .......... ... .... ... ... ..... ... .. ...... .... .. ... .. ... .. .. . . ... ........ ..... ... 6, 245. 25 2, 426. 
26 Total liabilities (describe in Schedule 0) . .. ... ...... ... . . ... .. . .... . .. ... . .... . .. ...... . . ..... 0 • 26 0 • 
27 Net assets or fund balances I line 27 of column (Bl must aaree with line 21) .. . ........ . .... ... . 6 , 2 4 5 • 27 2 , 4 2 6 • 

I Part 111 I Statement of Program Service Accomplishments (see the instructions for Part Ill} Expenses 
Check if the orqanization used Schedule 0 to respond to any Question in this Part Ill fXl (Required for section 

___ __::..:....:..::.=..:....:..:.....::..:..:::....=..oi.;;:;..;==...:....::;=::.....::..:::..:....:..:::.=::.:...::......::;_:..::_;...;;;..:J<:...::..:..:..:::....=-c=-'-''-:L=:..:.=.:....:....;.;...:....::;..;.;.;;......:....::;;;..:..:.~....,..""-l 501(c)(3) and 501 ( c)( 4) 
What is the organization's primary exempt purpose? _S_E_E __ S_C_H_ E_D_U_L_E_ O ____________ ____ --t organizations; optional for 
Describe the organization's prog-am service accomplishments for each of its three largest progem services, as measured by expenses. In a clear and concise 
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title. 

others.) 

28 SEE SCHEDULE 0 

(Grants$ I If this amount includes foreian a rants check here ..................... .. ... .. ~ I I 28a 
29 

(Grants$ ) If this amount includes foreian arants. check here ..... ...... ...... ..... ......... .. ~ I I 29a 

30 

(Grants $ ) If this amount includes foreii:m arants. check here ... ....... ....... .... .... .... .... ~ I l 30a 

31 Other program services (describe in Schedule 0) ................... ..... .................... .. ... ............... ... .. .. .............. . 
(Grants$ l If this amount includes foreian a rants, check here ...................... ............ ~ n 31a 

32 Total Droaram service expenses (add lines 28a throuoh 31a) . . ... .. . .. ... . .. . .. .... . . ... . .. .... .. . . . . . .... .. . ... . .. . . . .. . . . . .. .. .. . . . .. . . ~ 32 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated . see the instructions for Part IV) 

Check if the organization used Schedule 0 to respond to anv auestion in this Part IV .... -----··· ·· ··············· · ·· n 
(b) Average hours { C} Reportable ( d) Health benefits, (e) Estimated 

per week devoted to compensation (Forms contributions to amount of other (a) Name and title W-2/1099-MISC/ employee benefit 

position 1099-NEC) plans, and deferred compensation 
(if not paid, enter ·C>-) compensation 

MARK REYNOLDS 
DIRECTOR 1.00 o. 0. o. 
DAVID BLACK 
DIRECTOR 1. 00 o. o. o. 
DOUG DEASON 
DIRECTOR 1. 00 o. o. o. 
MARK INCH 
DIRECTOR 1. 00 o. o. o. 
VICKI LOPEZ 
DIRECTOR 1. 00 o. o. 0. 
PRESTON SCOTT 
DIRECTOR 1. 00 o. o. o. 
NEWTWON SANON 
DIRECTOR 1. 00 o. 0. o. 
JOSH SMITH 
DIRECTOR 1. 00 o. o. 0. 
ERICA AVERION 
EXECUTIVE DIRECTOR 40.00 3,750. o. o. 
DENVER STUTLER 
CHAIR 1. 00 o. o. o. 
ERIK DELLENBACK 
VICE CHAIR 1. 00 o. o. o. 
JON MCGAVIN 
TREASURER 1. 00 0. o. o. 
132172 12-08-21 Form 990-EZ (2021) 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ 2021 EXCELLENCE INC. 8 4-4 9 4 2 2 7 8 Pa e 3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V 00 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If 'Yes," provide a detailed description of each 

activity in Schedule 0 . .. . .. . .. .. .. .. . .. .. .. . . . . . . ... . .. . . . . . . . . . . ................................................................................... ..... ...... . 33 x 
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions .... 34 x 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ..... .. ....................... .. . .................. ............. ... .. .. ...... ...... .... ................. .................. .... . 351 x 
b If 'Yes" to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule 0 ............ ......... .... . 35b N/ ~ 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If 'Yes," complete Schedule C, Part Ill 35c x 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes," 

complete applicable parts of Schedule N .. . . . . ... . .. . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . 36 X 
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . ... . . .. ... . . ... I 37a I 0 • 

b Did the organization file Form 1120-POL for this year? .............. ...... .... .... .... ..... ...... .................. .......................... .. ...... ..... 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? .. . ... ... . ...... ... ... . ....... . .... ...... .......... . ....... .... . 38a x 
b If "Yes," complete Schedule L, Part II, and enter the total amount involved .. ····-·· ... ... ... ...... ·-·· · 38b NI A 

39 Section 501(c}(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 ............... .... .......... ........ .... ......... ........ . 398 N/A 
b Gross receipts, included on line 9, for public use of club facilities ................................ .. ................ . 39b N/A 

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

section 4911 """ 0 • ; section 4912 """ 0 • ; section 4955 """ 0 • 
b Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I ....................... ...... ................ ......... ................ ............... . 40b x 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... . .... . ... ______ O_. 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization ........ ....... .................................................................................... . ....... ... ______ o_. 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T .. ........ ............ ...... .................... ... ..... .. ................ ... ... .... ....... .... .. .......... ....... . 40e x 
41 List the states with which a copy of this return is filed .,. _ N_O_N_ E ___________________________ _ 
42a The organization's books are in care of """THE ORGANIZATION Telephone no .... 6 7 5-54 9-8 584 

Located at """ 501 SOUTH CALHOUN STREET , TALLAHASSEE, FL ZIP+ 4 """ _3_2_3_9_9 __ _ 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

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

account)? . ........ .. ... ................. .... . ............... . 

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

c At any time during the calendar year, did the organization maintain an office outside the United States? 

If 'Yes," enter the name of the foreign country """ --------------------------
43 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041- Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year 

44a Did the organization maintain any donor advised funds during the year? If 'Yes," Form 990 must be completed instead of 
Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed instead 
of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? 
d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Schedule 0 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....................... . 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 
512(b)( 13)? If "Yes• Form 990 and Schedule R mav need to be completed instead of Form 990-EZ. See instructions 

132173 12-08-21 
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Yes No 
42b x 

42c x 

Yes No 

441 x 

44b x 
44c x 

44d 
45a x 

45b 
Fa rm 990-EZ ( 2021) 
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Form 990-EZ ( 2021) 
FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

I Part VI I Section 501 (c)(3) Organizations Only 

8 4 - 4 9 4 2 2 7 8 Page 4 

Yes No 

x 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 

Check if the oroanization used Schedule 0 to respond to anv ouestion in this Part VI . ...... ...... ... ...... ... .. ....... ... .............. ....... ....... . n 
Yes No 

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? 

If "Yes," complete Sch. C, Part II .. . . . . . . .. . .. . . . .. . .................................................................. . 47 x 
48 Is the organization a school as described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E 48 x 
49a Did the organization make any transfers to an exempt non-charitable related organization? .... ..... .... ............. .... ... .... ....... 1-4.:..:9:.::a...+--...j..-'X~ 

b If 'Yes," was the related organization a section 527 organization? . . .. . .. . . . .. . . . . . . . . . . ... . . . . . . .. . . . . . . . . . . . . . . . .. . . .. . . . ._4.:..:90.:.b......_ _ _.___ 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100,000 of compensation from the ornanization. If there is none, enter "None." 
(a) Name and title of each employee (b) Average hours ( C) Repatablo ( d) Health benefits, ( e) Estimated 

per week devoted to compensation (Forms contributions to amount of other 
W-211099-MISC/ employee benefit 

NONE position 1099-NEC) plans, and deferred compensation 
compensation 

Total number of other employees paid over $100,000 .................... .. IJll.. 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

oroamzat1on. If h 'N NONE t ere 1s none enter one: 
(al Name and business address of each indeoendent contractor lbl Tvoe of service rel Comaensation 

d Total number of other independent contractors each receiving over $100,000 .... ....... ........ ... . ... .. IJll.. 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A .. .. ... . . . . .. . . .. . . .... .. . . .. . .. .... . . . .. . .. .. .. ...... .... . . ... ..... .. ............. .. .. . IJll.. IXJ Yes D No 
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 

Sign 
Here 

Paid 
Preparer 
Use Only 

EXECUTIVE DIRECTOR 

Print/Type preparer's name Preparer's signature 

EVIN WARREN EVIN WARREN 
Firm's name ,._JAMES MOORE & CO. P. L • 
Firm's address ,._ 2 4 7 7 TIM GAMBLE PLACE, SUITE 

TALLAHASSEE, FL 32308-4386 
May the IRS discuss this return with the preparer shown above? See instructions 

132174 12-08-21 

5 

re arer has an 

Date 

06/21/23 

200 

Check D if PTIN 

self- employed 

P00642409 
Firm's EIN ,._ 5 9-3 2 0 4548 
Phone no. 8 5 0 - 3 8 6 - 618 4 

IJll.. 00 Yes D No 
Form 990-EZ (2021) 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
Complete if the organization is a section 501(cK3l organization or a section 

4947(aK1) nonexempt charitable trust. 

OMB No. 1545-0047 

2021 
Department of the Treasury 
Internal Revenue Service 

.... Attach to Form 990 or Form 990-EZ. 
.... Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Employer identification number 

84-4942278 

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}(1KA)(i). 

2 D A school described in section 170(b)(1KAKii). (Attach Schedule E (Form 990).) 

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

s D 

sD 
7 00 

s D 
9 D 

city, and state: ---------------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(bK1)(A)(iv). (Complete Part 11.) 

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

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

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

A community trust described in section 170(b)(1)(AKvi). (Complete Part II.) 

An agricultural research organization described in section 170(b)(1KA)(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 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1 /3% of its support from gross investment 

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

See section 509(a)(2). (Complete Part 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 carry out the purposes of one or 

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

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 

d0 

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, D, and E. 

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 D, and Part V. 

e D Check this box if the 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. 

f Enter the number of supported organizations .................................. .... .. .... ... ............................. .............. ...... ..... ... ...... . 
q Provide the followinQ information about the suooorted organization(s). 

(I) Name of supported (ll)EIN {iii) Type of organization 111~ 1s ire organizauon 11s•eu {v) Amount of monetary (vi) Amount of other in our aovernino document? 
organization (described on lines 1·1 D 

Yes No support (see instructions) support (see instructions) 
above lsee instructions\\ 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 1a2021 01-04-22 Schedule A (Form 990) 2021 



Pa e2 

(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 2017 lb \ 2018 le\ 2019 ld l 2020 (el 2021 If\ Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 6,245. o. 6,245. 
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 ... 

4 Total. Add lines 1 through 3 ···· ····· 6,245. 6,245. 
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) 
·· ···· ·· ···· ····· ···· ·· ······ ...... 4,875. 

6 Public sunnort. Subtract line 5 from line 4. 1 , 370. 
Section B. Total Support 
Calendar year (or fiscal year beginning In) .... la\ 2017 /b l 2018 Cc \ 2019 ld\ 2020 !el 2021 ffl Total 

7 Amounts from line 4 ............ ·····. 6,245. 6,245. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents , royalties, 

and income from similar sources ... 

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 6,245. 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . -. -. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --. . . . . . . . . . . . 12 I 
13 First 5 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 Percentage 
14 Public support percentage for 2021 Qine 6, column (f), divided by line 11 , column (f)) . ..... .. .... .............. .. 14 % 

15 Public support percentage from 2020 Schedule A, Part II, line 14 ......... ........ ........ .. ........... .............. .. . 15 % 

16a 331/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

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

b 33 1/3% support test - 2020. 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 - 2021. 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 

b 10% -facts-and-circumstances test - 2020. 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) 2021 

132022 01-04-22 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 84-4942278 Pa e3 

rgamzat1ons 
(Complete only if you checked the box on line 1 O of Part I or if the organization failed to qualify under Part II. If the organization fails to 

gualify under the tests listed below. please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... la \ 2017 fb \ 2018 !cl 2019 fdl 2020 fel 2021 lfl 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 ......... 

7a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

exceed the geater of $5,000 or 1% of the 
amount on line 13 for the year ·-· ·············· 

c Add lines 7a and 7b ......... ··········· 
8 Public suonort !Subtract line 7c from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a\ 2017 {bl 2018 fc l 2019 fdl 2020 !el 2021 (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 10b ..... .. . ----····· 
11 Net income from unrelated business 

activities not included on 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 lines 9, 10c, 11, and 12.) 

14 First 5 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 Percentage 
15 Public support percentage for 2021 Oine 8, column (f), divided by line 13, column {f)) 15 % 

16 % 
Section D. Computation of Investment Income Percenta e 
17 Investment income percentage for 2021Oine10c, column (f), divided by line 13, column (f)) ....... ... ... . 17 % 

18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 ................................... .. ----········· ··· 18 % 

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... . 

b 331/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..... ..... .. .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .... .... D 
132023 01-04-22 Schedule A (Form 990) 2021 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 

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

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

Sections A, D, and E. If you checked box 12d, 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)(1) or (2). 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, " answer 

lines 3b and 3c 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 ")? If 

' Yes. " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " 

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons tor each such action; 

(iiij the authority under the organization's organizing document authonzing 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 0) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or QiO 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). 

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

If "Yes," complete Part I of Schedule L (Form 990). 
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 on 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 on 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 line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
, •~ '"halh a r lht> , ,. ·--: h:orl avro c c ' " odnacc h_,_,, ___ I 

84-4942278 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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FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC 84 4942278 Schedule A (Form 990) 2021 I . - PaQe5 

I Part IV I Supporting Organizations (continued) 

Yes No 

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

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11c below, the governing body of a supported organization? 11a 

b A family member of a person described on line 11 a above? 11b 

c A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 

detail in Part VI. 11c 
Section B. Type I Supporting Orgamzat1ons 

Yes No 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s} that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit ca"ied out the purposes of the supported organization(s) that operated, .. • nr --,,,. .. 
the~·· -- - ~'-- - 2 

Section C. Type II Supporting Orgamzat1ons 
Yes No 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If 'No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
Iha 1t"I ·--.-....i-..J -----!-- ~--"- 1 . 

Section D. All Type Ill Supporting Orgamzat1ons 
Yes No 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

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

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

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

organization(s} or Q~ serving on the governing body of a supported organization? If ' No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 2 

3 By reason of the relationship described on line 2, above, 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 

~' 'nn'lrlM - "'~ ""'"orl in f/,/~ ,D,.,DUi 3 
Section E. Type Ill Functionally Integrated Supporting Orgamzat1ons 

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

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

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction.,....._.---

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s} to which the organization was responsive? If "Yes, ' then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described on line 2a, above, constitute activities that, but for the organization 's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If "Yes,• explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No" 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 orted or anizations? Part VI 

132025 01-04-22 
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2a 

2b 

3a 

3b 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 2021 EXCELLENCE INC . 84-4942278 Pa e6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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 other Tvoe Ill non-functionallv inteorated suooortino oraanizations must comolete Sections A throuoh E. 

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

(optionaO 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 3. 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction 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 
(BJ Current Year 

(optionaO 

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

instructions for short tax year or assets held for part of year\; 

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

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

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

e Discount claimed for blockage or other factors 

Cexolain in ..,.,.,~.,in Part VI): 

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

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions\. 4 

5 Net value of non-exemot-use assets (subtract line 4 from line 3\ 5 

6 Multiply line 5 bv 0.035. 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 Adjusted net income for orior vear (from Section A. line 8 column Al 1 

2 Enter 0 .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 Amount Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructionsl. 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) 2021 

132026 01-04-22 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A IForm 990) 2021 ' . - Paoe 7 EXCELLENCE INC 84 4942278 
I Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to suooorted oroanizations to accomplish exempt purposes 1 

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

oroanizations in excess of income from activitv 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of sunnorted oraanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts lorior IRS aooroval reauired · n,,....,;r1,, r1,,,,,11.,, in Part VO 5 

6 Other distributions in Part Vil. See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

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

f,.,,n,,irlo rlotoifo in Part Vil. See instructions. 8 

9 Distributable amount for 2021 from Section C line 6 9 

10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2021 Amount for 2021 

1 Distributable amount for 2021 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause reouired · exo/ain in Part Vil. See instructions. 

3 Excess distributions carryover, if anv, to 2021 

a From 2016 

b From 2017 

c From 2018 

d From 2019 

e From 2020 

f Total of lines 3a throuqh 3e 

q Applied to underdistributions of prior years 

h Applied to 2021 distributable amount 

i Carryover from 2016 not applied (see instructions) 

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

4 Distributions for 2021 from Section D, 

line 7: $ 
a Aoolied to underdistributions of prior years 

b Aoolied to 2021 distributable amount 

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

5 Remaining underdistributions for years prior to 2021, if 

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

than zero, ov~b;~ in Part VI. See instructions. 

6 Remaining underdistributions for 2021 . Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2022. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2017 

b Excess from 2018 

c Excess from 2019 

d Excess from 2020 

e Excess from 2021 

Schedule A (Form 990) 2021 

132027 01-04-22 

12 
14150621 789407 513905.1 2021.05080 FLORIDA FOUNDATION FOR CO 513905.1 



FLORIDA FOUNDATION FOR CORRECTIONAL 
orm 990 2021 EXCELLENCE INC. 84-4942278 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, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c , 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.) 

PART II, SHORT YEAR EXPLANATION: 

FLORIDA FOUNDATION OF CORRECTIONAL EXCELLENCE, INC. WAS INCORPORATED 

FEBRUARY 6, 2020 MAKING THE INITIAL RETURN ENDING JUNE 30, 2020 A SHORT 

YEAR. 

132028 01-04-22 Schedule A (Form 990) 2021 
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OMS No. 1545-0047 SCHEDULEO 
(Form 990) 

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. 2021 
Department of the Treasury 
Internal Revenue Service 

... Attach to Form 990 or Form 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

Open to Public 
Ins ction 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Employer identification number 
84-4942278 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

OFFICE EXPENSE 8. 

TAXES & LICENSES 61. 

TOTAL TO FORM 990-EZ, LINE 16 69. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FFCE IS A NONPROFIT DIRECT 

SUPPORT ORGANIZATION FOR FLORIDA DEPARTMENT OF CORRECTIONS, BUILDING 

PUBLIC & PRIVATE PARTNERSHIPS TO INCREASE INVESTMENT IN INNOVATION & 

EFFECTIVE CAREER READINESS AND COMMUNITY RE-ENTRY PROGRAMS, REDUCE 

RECIDIVISM AND IMPROVE PUBLIC SAFETY BY EXPANDING CAREER READINESS 

TRAINING & RE-ENTRY PROGRAMS, ANDINITIATE AND SUPPORT JOB TRAINING 

PROGRAMS, WORK WITH BUSINESSES, NON-PROFIT ORGANIZATIONS, AND COMMUNITY 

LEADERS TO STRENGTH ECONOMY BY EXPANDING WORKFORCE, FURTHER EXPAND 

ONLINE & CLASSROOM ACADEMIC TRAINING AND WELLNESS PROGRAMS, AND SUPPORT 

OPPORTUNITIES FDC HAS IDENTIFIED AS NEEDS BASED ON PROGRAM ENHANCEMENT 

THEY ARE PRIORITIZING ACROSS THE STATE. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PROMOTE AND PROVIDE POSITIVE PROGRAMING FOR THE SUCCESSFUL 

RE-ENTRY OF INMATES BACK INTO SOCIETY SUCH AS CAREER 

READINESS TRAINING , TECHNICAL TRAINING, ACADEMIC TRAINING 

AND INDUSTRY CREDENTIAL PARTNERSHIPS. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT , DURING THE YEAR , RECEIVE ANY FUNDS, DIRECTLY, 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990) 2021 
132211 11-11-21 
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Schedule 0 Form 990 2021 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 

Pae 2 

Employer identification number 
84-4942278 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY , 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

1322 12 11-11-21 Schedule 0 (Form 990) 2021 
15 
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TAX RETURN FILING INSTRUCTIONS 
FORM 990-EZ 

PREPARED FOR: 

FOR THE YEAR ENDING 
JUNE 30, 2021 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

PREPARED BY: 

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

AMOUNT DUE OR REFUND: 

NOT APPLICABLE 

MAKE CHECK PAYABLE TO: 

NOT APPLICABLE 

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

RETURN MUST BE MAILED ON OR BEFORE: 

AS SOON AS POSSIBLE. 

SPECIAL INSTRUCTIONS: 

AFTER YOU HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND 
ACCURACY, PLEASE SIGN AND DATE PAGE 4 OF FORM 990-EZ AND MAIL TO THE 
ADDRESS LISTED ABOVE AS SOON AS POSSIBLE. 



026340 
04-01-20 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

11. I 1 •• 1. 1 I 11 1. 111, I II 11 II I I 111 II , I I II 1. I I 11 , I , 11. I I 

FORM 990-EZ 



Form99Q-EZ 

Department of the Treasury 

Internal Revenue Service 

RETROACTIVE REINSTATEMENT 
Short Form 

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

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

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

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30, 2021 

OMB No. 1545-0047 

2020 
Open to Public 

Inspection 

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

D Address change FLORIDA FOUNDATION FOR CORRECTIONAL 
D Name change EXCELLENCE. INC. 84-4942278 
D Initial return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 
D Final return/ 501 SOUTH CALHOUN STREET 675-549-8584 terminated 

D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

00 AJlnlicalion vendinn TALLAHASSEE , FL 32399 Number ..,. 

G Accounting Method: D Cash [X] Accrual Other (specify) .... H Check .... D if the organization is 

I Website: .... HTTPS://FLCORRECTIONALEXCELLENCE.COM not required to attach Schedule B 

J Tax-exemot status (check onlv one ) - I X I 501(c}l3l I I 50Hcl i )"lli l insert no.) I I 49471all1l or I I 527 /Form 990 990-EZ or 990-PFI. 
K Form of organization: [X] Corporation D Trust D Association D Other 

~~~~~~~~~~~~~~~~~~~ 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 
column 

Part I a ances (see the instructions for Part I) 

GI :s 
c 

~ a: 

2 

3 

Check if the oroanization used Schedule 0 to respond to anv auestion in this Part I 
Contributions, gifts, grants, and similar amounts received 
Program service revenue including government fees and contracts 
Membership dues and assessments . 

4 Investment income ... ........... ....... ................... ...... ..... . 
5a Gross amount from sale of assets other than inventory . .. .................. .. T- ~~ - - f ···· ····· · · · · ·· 
b Less: cost or other basis and sales expenses ..... I sb I 
c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) 

S Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$15,000) ··········· ·· ···· ············ ··· ·· ···· ···· ············· ···· .. ......... .. ... ..... ....... . . I Sa I 
b Gross income from fundraising events (not including$ of contributions 

~~~~~~~~-

gross income and contributions exceeds $15,000) 
from fundraising events reported on line 1) (attach Schedule G if the sum of such 

I Sb I 
c Less: direct expenses from gaming and fundraising events I Sc I 

2 
3 

4 

Sc 

Sd d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 

7a Gross sales of inventory, less returns and allowances .. .. ..... .................. ..... .... ... ll-'-1.:::.a_li----------1 
b Less: cost of goods sold . . . . . . .. . . . . .. . . . .. . . .. . .. . . .. . . . . . . . . . . . . . . .. . . . . . . . .. . . . .........,. 11 .... b _l.__ _______ -1 
c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 

8 Other revenue (describe in Schedule 0) ............. .... ........................ . 

9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8 
10 
11 

0 12 
G> 
0 13 
5i 
~ 14 
w 15 

1S 
17 

18 

~ 19 

.:I! 
t 20 z 

Grants and similar amounts paid (list in Schedule 0) ............................. . 

Benefits paid to or for members ............................... ....... .. .. . 
Salaries, other compensation, and employee benefits 

Professional fees and other payments to independent contractors .. ........ ... ....... ..... .. . 
Occupancy, rent, utilities, and maintenance .... 
Printing, publications, postage, and shipping 
Other expenses (describe in Schedule 0) 

Total exoenses. Add lines 10 throu oh 16 

Excess or (deficit) for the year (subtract line 17 from line 9) ...................... . . 
Net assets or fund balances at beginning of year (from line 27, column (A)) 
(must agree with end-of-year figure reported on prior year's return) 
Other changes in net assets or fund balances (explain in Schedule 0) 

21 Net assets or fund balances at end of vear. Combine lines 18 throuoh 20 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

032171 01-08-21 

2 

7c 
8 

.... 9 
10 
11 
12 
13 

14 
15 
1S 

.... 17 

18 

19 

20 
.... 21 

6,245. 

n 
6,245. 

6,245. 

o. 
6,245. 

o . 
o. 

6,245. 
Form 990-EZ (2020) 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ 2020 EXCELLENCE, INC. 8 4- 4 9 4 2 2 7 8 Page 2 
Par1 II Balance Sheets (see the instructions for Part II) 

Check if the or anization used Schedule 0 to res uestion in this Part II 
(A) Beginning of year (B) End of year 

22 Cash, savings, and investments _ 
23 Land and buildings __ 

0. 22 6,245. 
23 

24 Other assets (describe in Schedule 0) ____ _ 24 
25 Tota I assets 0. 25 6,245. 
26 Total liabilities (describe in Schedule 0) 0. 26 0. 

0. 27 6,245. 
Expenses 

X (Required for section 
---__:;~..::..:..:...;.;.....:~~"-='=:.;;;..;;..~c:..;::_::.....::~..:;..;;;..=..:......::.....:.;;;....;...;;;.;:;.i:;;.,;:_:..;;..:;_~"""'"<-.;;l,=~-'-'--'-;..;._;;,;~..;.....;;.;;...;;....;.;.;._........,--i 501(c)(3) and 501(c)(4) 
What is the organization's primary exempt purpose?;::S..::E::..:E~..::S;....;C:;.;H=E:.::D:....U:;.;;::L:.::E;;..._0.;:;._ _______________ --1 organizations; optional for 
Describe the organization's progam service accomplishments for each of its three largest progam services, as measured by expenses. In a clear and concise 

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

28 SEE SCHEDULE 0 

Grants$ lfthisamountincludesforei n rants check here _____ __ ______ ,, .... ...... ....... .... 

29 

Grants$ If this amount includes forei n rants. check here ...... ____ .. __________ ......... . 

30 

Grants$ rants. check here .... ..... _____________ __ _ .. ..... . 

31 
rants. check here .......... __ ____ ___ ______ ..... .. 

Check if the oraanization used Schedule 0 to resoond to anv auestion in this Part IV 
(b) Average hours (c) Reportable 

per week devoted to compensation {For ms 
(a) Name and title W-211099-MISC) 

position (ff not paid, enter -0-) 

ERICA AVERION 
EXECUTIVE DIRECTOR 40.00 o. 
DENVER STUTLER 
CHAIR 1. 00 o. 
ERIK DELLENBACK 
VICE CHAIR 1. 00 o. 
JON MCGAVIN 
TREASURER 1. 00 o. 
MARK REYNOLDS 
DIRECTOR 1.00 o. 
DAVID BLACK 
DIRECTOR 1.00 o. 
DOUG DEASON 
DIRECTOR 1. 00 o. 
MARK INCH 
DIRECTOR 1. 00 o. 
VICKI LOPEZ 
DIRECTOR 1. 00 o. 
PRESTON SCOTT 
DIRECTOR 1. 00 o. 
NEWTWON SANON 
DIRECTOR 1. 00 o. 
JOSH SMITH 
DIRECTOR 1. 00 o. 
032172 01-08-21 

3 

others.) 

28a 

29a 

301 

31a 

32 o. 

n ····· ··· ····- ······· ··········· 
( d) Heelth benefits, (e) Estimated 

contributions to amount of other employee benefit 
plans, and deferred compensation 

compensation 

o. 0. 

o. 0. 

o. 0. 

o. 0. 

o. o. 

0. o. 

o. 0. 

o. o. 

o. o. 

0. o. 

o. o. 

0. 0. 
Form 990-EZ (2020) 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ 2020 EXCELLENCE INC • 8 4- 4 9 4 2 2 7 8 Pa e 3 
Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 

instructions for Part V.) Check if the organization used Sch. 0 to respond to any question in this Part V fXl 
Yes No 

33 Did the organization engage in any significant activity not previously reported to the IRS? If 'Yes," provide a detailed description of each 

activity in Schedule 0 ........ _... .. . . ... . . . . . . .. . . .. .. . . .. .. . . . .. . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ...... ....... ....... ... ................. ... . 33 x 
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions 34 x 
35a Did the organization have unrelated business gross income of$1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ... ........................... .. ......................... ... ........ .. ... ...... .... ............. ............. .. ... ....... ..... ...... . 35a X 
b If 'Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No,'' provide an explanation in Schedule 0 ...... ........ . ..... . ... ... . 35b N/ ~ 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If 'Yes,'' complete Schedule C, Part Ill 35c x 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If 'Yes," 

37a ~~~~~~o~:il~fa~~~i~::~se~~:;;i~~~~:.~ire~~ ~~-;~di;~~;: ·~~-d~~~;;b~d--i~ t~~ i~~-t;~~~i~~~ --- .- .- .- .- .-: .- ::: :.- .- .- :· - -~- - r~~~ ·r· ....... .. ......... ··· ··· ..... 0 • 
36 x 

b Did the organization file Form 1120-POL for this year? . . . . . . .. . . . _ ..... .. _. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......... .... ....... ..... ... ...... . 37b x 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? . ... . ..... . .. ... .. .... ..... .. ... . ... ... ... . ..... ............ .... . 38a x 
b If 'Yes," complete Schedule L, Part II, and enter the total amount involved ... . . ... .... .... ..... ... ..... 38b NI A 

39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 .......... .............. . 39a N/A 
b Gross receipts, included on line 9, for public use of club facilities .... ..... ... ___ ..... _ ...... .... .. .......... ...... .. . 39b N/A 

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 .... 0 • ; section 4912 .... 0 • ; section 4955 .... 0 • 

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If 'Yes; complete Schedule L, Part I ... .. __ .. ... . . . . .. . . . .. . . . .. . . . . .. . . . . .. . . _ .. . . .. . ... .... ........ ... ... .. . 40b x 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... .... .. .... ______ 0_. 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization .. . ... .. . ..... .... .. .. . . ... .. .... ... . . .. ............. ........... . _ ....... _ ....... ... ... .... .. .. . ... .. IJll>. ______ 0_. 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If 'Yes," complete Form 8886-T .. .. ..... .. . ....... ... .. ... ..... ... . .. ... . ...... ... . ....... ... ... ........ . ........ ..... . ........ __ ... . ......... .. . 40e x 
41 List the states with which a copy of this return is filed .... _N_O_N_E--------------------=---------
428 The organization's books are in care of ,.._THE ORGANIZATION Telephone no . .... 67 5-54 9-8 584 

Located at,.._ 501 SOUTH CALHOUN STREET, TALLAHASSEE, FL ZIP+ 4 ,.._ _3_2_3_9_9 __ _ 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

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

account)? .... .... ......... ..... . .. ... ........ .... .... . ........... ..... ... ... . 

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

c At any time during the calendar year, did the organization maintain an office outside the United States? 

If "Yes," enter the name of the foreign country ,.. --------------------------
43 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 

and enter the amount of tax-exempt interest received or accrued during the tax year . 

448 Did the organization maintain any donor advised funds during the year? If 'Yes,'' Form 990 must be completed instead of 

Form 990-EZ 
b Did the organization operate one or more hospital facilities during the year? If 'Yes,'' Form 990 must be completed instead 

of Form 990-EZ 
c Did the organization receive any payments for indoor tanning services during the year? ...... .. . 
d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Schedule 0 ........................ . 

Yes No 
42b x 

42c x 

.... o 

Yes No 

44a x 

44b x 
44c x 

44d 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ..... ... .. ... ... .... .. ... ....... ...... ... 458 X 
b 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" Form 990 and Schedule R mav need to be completed instead of Form 990-EZ. See instructions .. ... . ....... ....... 45b 
Form 990-EZ (2020) 

032173 01-08-21 
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Form 990-EZ (2020) 
FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 84-4942278 Page4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? 

If 'Yes" comolete Schedule C Part I . . .. .... . .. . . ... . . . .. . . . . .. . . . . . . .. . .. . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . .. . . . ... . .. . . . ....... ... .......... ... . x 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501(c)(3} organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 
Ch k'fth dSchdl 0 . hi P VI ec I e oraarnzatron use e ue to resoond to anv auest1on rn t s art ......... ........... ··· ··· ··· ······· ··························· · D 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If ''Yes,· complete Sch. C, Part II 47 x 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ························ ............ . . . . ' . . . . . ' . ' . . . ' 48 x 
49a Did the organization make any transfers to an exempt non-charitable related organization? ..... .. ...... ... .. ... .... .... .... . ..... .. .. .... ... ............. 49a x 

b If 'Yes,' was the related organization a section 527 organization? ..... ...... ........ . ..... . ........... . . . . . . . . ... . . .. . . ... . . . . . .. . ........ ..... .................. 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

than $100,000 of comoensation from the oraanization. If there is none enter 'None.' 
(a) Name and title of each employee (b) Average hours ( C) Reportable ( d) Heatth benefits, ( e) Estimated 

per week devoted to compensation (Forms contributions to amount of other 
W-2/1009-MJSC) employee benefit 

position plans, and deferred compensation NONE compensation 

Total number of other employees paid over $100,000 . . .. ...... .......... . ... .... 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

oroanization. If there is none enter 'None." NONE 
fa\ Name and business address of each indeoendent contractor lb\ Tvoe of service le\ Comoensation 

d Total number of other independent contractors each receiving over $100,000 .... ....... ............ . ··· ······ ·· .... 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A . . .. . .. .. . ... . .. . .. . . . . . . ... . . . .. .. .. .. .. . . . . . .. . .. ... . . ... . . ........... .. . .. . . . .. . . . . ... .. . .. . ... . .. . . . .. . ... . . .. . .. .. . ... . .. . . ... . .. .. . .. .. . . ... .... CXJ Yes D No 
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 

reoarer other than officer is based on all information of which re arer has an knowled e. 

Sign 
Here 

Paid 
Preparer 
Use Only 

EXECUTIVE DIRECTOR 

Print/Type preparer's name Preparer's signature 

EVIN WARREN EVIN WARREN 
Firm's name ,.. JAMES MOORE & CO. , P • L. 
Firm's address ,_. 24 77 TIM GAMBLE PLACE, SUITE 

TALLAHASSEE, FL 32308-4386 
May the IRS discuss this return with the oreparer shown above? See instructions 

032174 01-08-21 
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Date Check D if PTIN 
self- employed 

6/21/23 P00642409 
Firm's EIN ,.. 5 9-3 20 4 548 

200 Phone no. 8 5 0-3 8 6-6184 

.... [Xl Yea 0 No 

Form 990-EZ (2020) 
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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. 1545-0047 

2020 
Open to Public 

Inspection 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 

Employer identification number 

tatus. (All organizations must complete this part.) See instructions. 

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

1 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). 

84-4942278 

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:---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 [X] 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 331/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment 

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

See section 509(a)(2). (Complete Part 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 carry out the purposes of one or 

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

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

a D Type 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, D, 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 D, and Part V. 

e D Check this box if the 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. 

f Enter the number of supported organizations 

a Provide the followina information about the suooorted organizationlsl. 
(I) Name of supported {ii)EIN (Ill) Type of organization _ 11v) 1s ine organizauon 11sieo (v) Amount of monetary in vour oovernin• document? 

organization (described on lines 1-10 
Yes No support (see instructions) 

above (see instructions\\ 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwori< Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2s-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 or 990-EZ 2020 EXCELLENCE INC. 8 4-4 9 4 2 2 7 8 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170 b) 1) A (iv) and 170 b)(1)(A) v1 

(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 2016 (b) 2017 (c l 2018 Id\ 2019 le l 2020 If) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 6,245. 6,245. 
···· ·· 

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 ... 

4 Total. Add lines 1 through 3 ········· 
6,245. 6,245. 

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"/o of the 

amount shown on line 11, 

column (f) 
········· ·· ············· --······· 

4,875. 
6 Public sunnort. Subtract line 5 from line 4. 1,370. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ._ lal 2016 lb l 2017 lc l 2018 ld l 2019 lel 2020 (fl Total 

7 Amounts from line 4 ··········· ········· 6,245. 6,245. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ... 

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 6,245. 
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . --. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ··· ··················· ··- 12 I 
13 First 5 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 Percentage 
14 Public support percentage for 2020 Oine 6, column (f), divided by line 11, column (f)) .... ..... ...... ... ..... ......... .. 14 % 

15 Public support percentage from 2019 Schedule A, Part II, line 14 .................................. . 15 % 

16a 331/3% support test- 2020. 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 .. .. .. . .... . .. .. .. .. ... .. . .. .... .. ...... .... ... .. . .. ......... ... ...... ... .. ... . .. ... .... .. .. D 
b 33 1/3% support test - 2019. 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- 2020. 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 qualities as a publicly supported organization 

b 10% -facts-and-circumstances test - 2019. 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 .. 0 

Schedule A (Form 990 or 990-EZ) 2020 

032022 01-25-21 
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84-4942278 Pa e3 

(Complete only if you checked the box on line 1 O 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) ~ (al 2016 lbl 2017 lcl 2018 l dl 2019 !el 2020 lfl 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 .. .... ... 

7a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

exceed the !;T&ater of $5,000 or 1% of the 

amount on line 13 for the year ..... .. ........ ... 
c Add lines 7a and 7b ... ..... .... ... ... ... 

8 Public sunnort. rsubtract line le from line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ /al 2016 lbl 2017 !c l 2018 ld) 2019 rel 2020 /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 alter 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 lines 9. 10c, 11, and 12.) 

14 First 5 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 ....... ... .. ... ... ......... .. .... ... .......... ...... ..... ............ .. ... ....... .. .... o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 Qine 8, column (f), divided by line 13, column (f)) 15 % 

16 % 
Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2020 Qine 10c, column (f), divided by line 13, column (f)) ··· ···· ·····-- ··· ······· l--'-17"-+----------~% 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 .. .... ---- ·· ·· ·· ···· ··········· ····· ··· ··---·· ···· ··· 18 % 

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... .. ... ...... ... ... . . 

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ~ 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..... . _ ---··· .. . .. . .. .. ~ 0 
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 

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

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

Sections A, D. and E. If you checked box 12d, 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 S09(a)(1) or (2). 

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

lines 3b and 3c 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)(8) 

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 box 12a or 12b in Part I, answer lines 4b and 4c 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 supeNised 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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 (iii) 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 line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
...,_ ~hoihor lho h~rl ovrocc i.., ,.,;,,,..,., .. _ ,...,, _ __ J 

84-4942278 Pa e4 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

Sb 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC 84 4942278 Schedule A (Form 990 or 990·EZ\ 2020 , . - Paoe 5 

I Part IV I Supporting Organizations (continued) 

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 lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide 
rl1>l::i il in Part VI. 

Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, 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, 

~· '·--' rir .. the . -. 
Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organization(s)? If "No, " describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 
11.o - • --- ~-- i'-1 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization 's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 

year, (Ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (liij 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 (i) appointed or elected by the supported 

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

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

3 By reason of the relationship described in line 2, above, 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 
~unnnr+arl nm:>ni--"--- nbu arl in ;1.;~ ~no,,~ 

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 below. 

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 governmental entity (see instruction,,.....___,.---

2 Activities Test. Answer lines 2a and 2b below. Yes No 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If ' Yes, " then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, 

one or more of the organization 's supported organization(s) would have been engaged in? If "Yes, " explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes ' or "No ' 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 

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 or 990-EZ 2020 EXCELLENCE , INC • 8 4-4 9 4 2 2 7 8 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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 other Tvoe Ill non-functionallv intearated suooortina oraanizations must complete Sections A throuah E. 

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

(optionaQ 

1 Net short-term capital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other aross income (see instructions) 3 

4 Add lines 1 throuah 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 propertv 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 

(optional) 

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

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

a Averaae monthly value of securities 1a 

b Averaae monthly cash balances 1b 

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

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

e Discount claimed for blockage or other factors 

fovn/,.;,., in rlot .. il in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiply line 5 by 0.035. 6 

7 Recoveries of prior-year distributions 7 

8 Minimum Asset Amount ladd 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 A\ 1 

2 Enter 0.85 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 imnnsed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction lsee 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) 2020 

032026 01-25-2 1 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A (Form 990 or 990·EZl 2020 EXCELLENCE INC . . 84 4942278 - Paae 7 
I Part V I Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued) 
Section D • Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purposes 1 

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

oraanizations, in excess of income from activitv 2 

3 Administrative exPenses paid to accomplish exempt purposes of supported oraanizations 3 

4 Amounts paid to acauire exempt-use assets 4 

5 Qualified set-aside amounts (prior IRS approval required - n rrUlirlo rl .. 1,,;1. in Part Vil 5 
6 Other distributions in Part VI). See instructions. 6 

7 Total annual distributions. Add lines 1 throuah 6. 7 

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

rnmvide "-•~ilP in Part vn. See instructions. 8 

9 Distributable amount for 2020 from Section C line6 9 

10 Line 8 amount divided by line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C line 6 

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause reouired - exolain in Part Vil. See instructions. 

3 Excess distributions carryover if any, to 2020 

a From 2015 

b From 2016 

c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a throuoh 3e 

a Aoolied to underdistributions of orior vears 

h Aoolied to 2020 distributable amount 

i Carrvover from 2015 not aoolied !see instructions\ 

i Remainder. Subtract lines 3o 3h, and 3i from line 3f. 

4 Distributions for 2020 from Section D, 

line 7: $ 

a Aonlied to underdistributions of orior vears 

b Anolied to 2020 distributable amount 

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

5 Remaining underdistributions for years prior to 2020, if 

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

than zero, <>vn lain ;n Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 

032027 01-25-21 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form sso or sso-E 2020 EXCELLENCE INC . 8 4 - 4 9 4 2 2 7 8 Pa e 8 

art 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, Sa, Sb, Sc, 11 a, 11 b , and 11 c ; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.) 

PART II, SHORT YEAR EXPLANATION: 

FLORIDA FOUNDATION OF CORRECTIONAL EXCELLENCE, INC. WAS INCORPORATED 

FEBRUARY 6 , 2020 MAKING THE INITIAL RETURN ENDING JUNE 30, 2020 A SHORT 

YEAR. 

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
• Attach to Form 990, Form 990-EZ, or Form 990-PF. 

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

OMB No. 1545-0047 

2020 
Employer identification number 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 84-4942278 

Organization type (check one}: 

Filers of: Section: 

Form 990 or 990-EZ [](] 501 (c}( 3 } (enter number) organization 

D 4947(a)(1} nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3} exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501 (c)(7), (8), or (1 O} organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

00 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more Qn money or 

property} from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3} filing Form 990 or 990-EZ that met the 33 1 /3% support test of the regulations under 

sections 509(a}(1} and 170(b)(1)(A)(vij, that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2"1<> of the amount on (i) Form 990, Part VIII, line 1h; 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, 

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering 

"NIA" in column (b) instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusive/y 

religious, charitable, etc., contributions totaling $5,000 or more during the year .......... ...... .................. .. • $ ---------

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

023451 11-25-20 



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

Name of organization 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Page2 

Employer identification number 

84-4942278 

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

{a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 DOUG DEASON Person [X] 
Payroll D 

501 SOUTH CALHOUN STREET $ 5,000. Non cash D 
(Complete Part II for 

TALLAHASSEE , FL 32399 noncash contributions.) 

{a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
(Complete Part II for 
noncash contributions.) 

(a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
{Complete Part II for 
noncash contributions.) 

{a) {b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
{Complete Part II for 
noncash contributions.) 

(a) {b) (c) {d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
{Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

--- Person D 
Payroll D 

$ Non cash D 
(Complete Part II for 
noncash contributions.) 

023452 11-2s-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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Schedule B {Form 990, 990-EZ, or 990-PF) {2020) 

Name of organization 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE INC. 

Part II Noncash Property {see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(See instructions.} 

Part I 

---
$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

from Description of noncash property given 
(See instructions.) 

Part I 

---

$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

from Description of noncash property given 
{See instructions.) 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
(See instructions.} 

Part I 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

from Description of noncash property given 
{See instructions.) 

Part I 

---
$ 

(a) 
(c) 

No. (b} 
FMV (or estimate) 

from Description of noncash property given 
{See instructions.) 

Part I 

---
$ 

Page 3 
Employer identification number 

84-4942278 

(d} 
Date received 

(d) 
Date received 

(d) 
Date received 

(d) 
Date received 

{d) 
Date received 

(d) 
Date received 

023453 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) {2020) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 

Name of organization 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Page 4 
Employer identification number 

84-4942278 
Exclusively religious, charitable, etc~ contributions to organizations described In section 501(c)l7), (8), or {101 that total more than $1,000 for the year 
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations 
completing Part Ill , enter the total of exclusively religious, cfiaritable, etc., contributions of $1,000 or less for the year. {Enter this info.once.) .... $ __________ _ 
Use duplicate copies of Part Ill if additional soace is needed. 

(a)No. 
from {b) Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationshio of transferor to transferee 

(a)No. 
from (b) Purpose of gift (c) Use of gift {d} Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name. address and ZIP + 4 Relationshio of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) {2020) 
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SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treesl.l'y 
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 

2020 
Open to Public 
Ins ion 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Employer identification number 
84-4942278 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FFCE IS A NONPROFIT DIRECT 

SUPPORT ORGANIZATION FOR FLORIDA DEPARTMENT OF CORRECTIONS, BUILDING 

PUBLIC & PRIVATE PARTNERSHIPS TO INCREASE INVESTMENT IN INNOVATION & 

EFFECTIVE CAREER READINESS AND COMMUNITY RE-ENTRY PROGRAMS , REDUCE 

RECIDIVISM AND IMPROVE PUBLIC SAFETY BY EXPANDING CAREER READINESS 

TRAINING & RE-ENTRY PROGRAMS, ANDINITIATE AND SUPPORT JOB TRAINING 

PROGRAMS, WORK WITH BUSINESSES, NON-PROFIT ORGANIZATIONS, AND COMMUNITY 

LEADERS TO STRENGTH ECONOMY BY EXPANDING WORKFORCE, FURTHER EXPAND 

ONLINE & CLASSROOM ACADEMIC TRAINING AND WELLNESS PROGRAMS, AND SUPPORT 

OPPORTUNITIES FDC HAS IDENTIFIED AS NEEDS BASED ON PROGRAM ENHANCEMENT 

THEY ARE PRIORITIZING ACROSS THE STATE. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PROMOTE AND PROVIDE POSITIVE PROGRAMING FOR THE SUCCESSFUL 

RE-ENTRY OF INMATES BACK INTO SOCIETY SUCH AS CAREER 

READINESS TRAINING, TECHNICAL TRAINING, ACADEMIC TRAINING 

AND INDUSTRY CREDENTIAL PARTNERSHIPS. 

FORM 990-EZ , PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020 

032211 11-20-20 
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TAX RETURN FILING INSTRUCTIONS 
FORM 990-EZ 

PREPARED FOR: 

FOR THE YEAR ENDING 
JUNE 30, 2020 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

PREPARED BY: 

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

AMOUNT DUE OR REFUND: 

NOT APPLICABLE 

MAKE CHECK PAYABLE TO: 

NOT APPLICABLE 

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO: 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

RETURN MUST BE MAILED ON OR BEFORE: 

AS SOON AS POSSIBLE. 

SPECIAL INSTRUCTIONS: 

AFTER YOU HAVE REVIEWED YOUR RETURN FOR COMPLETENESS AND 
ACCURACY, PLEASE SIGN AND DATE PAGE 4 OF FORM 990-EZAND MAIL TO THE 
ADDRESS LISTED ABOVE AS SOON AS POSSIBLE. 



026340 
04-01-20 

FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 
501 SOUTH CALHOUN STREET 
TALLAHASSEE, FL 32399 

DEPARTMENT OF THE TREASURY 
INTERNAL REVENUE SERVICE CENTER 
OGDEN, UT 84201-0027 

II II 1. I I. I I , .1.111, II I 11 I I I I 11 I II I II 11 I 1 II ... 1.11, I I 

FORM 990-EZ 



Form99Q-EZ 

RETROACTIVE REINSTATEMENT 
Short Form OMB No. 1545-0047 

Return of Organization Exempt From Income Tax 
2020 Under section 501(c), 527, or 4947(aff1) of the Internal Revenue Code (except private foundations) 

Deparbnent of the Treasury 

Internal Revenue Service 

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

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

Open to Public 
Inspection 

A For the 2020 calendar year, or tax year beginning FEB 6, 2020 and ending JUN 30, 2020 
8 Check ii 

applicable: C Name of organization D Employer identification number 

D Adctess change FLORIDA FOUNDATION FOR CORRECTIONAL 
D Name change EXCELLENCE, INC. 84-4942278 
00 Initial return Number and street (or P.O. box if mail is not delivered to street address) I Room/suite E Telephone number 
D Final return/ 501 SOUTH CALHOUN STREET 675-549-8584 terminated 

D Amended rettrn City or town, state or province, country, and ZIP or foreign postal code F Group Exemption 

fXI A••lication •endin• TALLAHASSEE FL 32399 Number ..., 

G Accounting Method: D Cash 00 Accrual Other (specify) .... H Check .... 00 if the organization is 
I Website: .... HTTPS://FLCORRECTIONALEXCELLENCE.COM not required to attach Schedule B 
J Tax-exem ot status {check on lv one) - IX I S01 1c\13\ I I 501 (cl r )°"4 (insert no. l I I 49471a)( 1) or I I 527 (Form 990 990-EZ or 990-PFJ. 
K Form of organization: 00 Corporation D Trust D Association D Other 

~~~~~~~~~~~~~~~~~~~ 

L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II, 

s 
a ances (see the instructions for Part I) 

1 

2 
Contributions, gifts, grants, and similar amounts received ...... .. .............. . 
Program service revenue including government fees and contracts ....... .. ......... .. .. . 

3 Membership dues and assessments 

:a ~r:ess::~:ui~;~r:~ s~i~ ~f~~~~~~ -~~~~;-~~~~- inventory . . . . .. . ... ........... T -~~ .. f .. . . ... . . . . . . . . ..... . .... . 
b Less: cost or other basis and sales expenses . . ..... ·: ::. :::: ::::.·:::::::::.·:: I 5b I 

---..;;.:;._L-~~~~---~ 

c Gain or (loss) from sale of assets other than inventory (subtract line Sb from line 5a) 
6 Gaming and fundraising events: 
a Gross income from gaming (attach Schedule G if greater than 

$1S,OOO) .................... . I Sa I 
b Gross income from fundraising events (not including$ --------- of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 
gross income and contributions exceeds $1S,OOO) I sb I 

c Less: direct expenses from gaming and fundraising events I sc I 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 

7a Gross sales of inventory, less returns and allowances ...... ... ... .... ..... .. ...... .... ...... I 7a I 
t---=--it---~~~~~~~~ 

b Less: cost of goods sold . . . . . . . . . .. . . . . .. . . . . . . . . . .. . . . . .. l~7~b ~''---------~ 

8 

9 
10 
11 

"' 12 
GI 

"' 13 Iii 
~ 14 
w 15 

16 
17 

18 

i 19 

cc:! 
1i 20 z 

21 

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a) 

Other revenue (describe in Schedule 0) .. ............. . 
Total revenue. Add lines 1. 2. 3 4 Sc 6d 7c and 8 .... . . 
Grants and similar amounts paid (list in Schedule 0) ........ . 
Benefits paid to or for members ..... 
Salaries, other compensation, and employee benefits ..... . 
Professional fees and other payments to independent contractors .. .. ... . 

Occupancy, rent, utilities, and maintenance . . .......................... . 
Printing, publications, postage, and shipping ..... ... ..... .......... ... .......... ... . 
Other expenses (describe in Schedule 0) ... ... .............. . 
Total exoenses. Add lines 10 throu11h 16 

Excess or (deficit) for the year (subtract line 17 from line 9) .................. ....... . 
Net assets or fund balances at beginning of year (from line 27, column (A)) 
(must agree with end-of-year figure reported on prior year's return) ............ . 
Other changes in net assets or fund balances (explain in Schedule 0) 
Net assets or fund balances at end of vear. Combine lines 18 through 20 

LHA For Paperwork Reduction Act Notice, see the separate instructions. 

032171 01-08-21 

2 

······················· .... 

..... .... 

2 
3 
4 

5c 

6d 

7c 
8 
9 

10 
11 
12 
13 
14 
15 
16 

17 
18 

19 
20 
21 

o. 

n 

o. 

o. 
o. 

o. 
o. 
0 • 

Form 990-EZ (2020) 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ 2020 EXCELLENCE INC • 84-4942278 Page2 
Part II Balance Sheets (see the instructions for Part II} 

Check if the orqanization used Schedule 0 to respond to any question in this Part II n 
(A) Beginning of year (8) End of year 

22 Cash, savings, and investments ...... ... ... . .... . ............................... .. ... ..... .. .. .... ...... .... . 22 

23 Land and buildings .. __ ................... ... . .. .... .... . .. .. ........ .......... . ...... ...... .. ... ... .. 23 

24 Other assets (describe in Schedule 0) ......... --· · .. . ___ ..... .. .............. .. .... . .. .. . __ .... .... .... .. 24 
25 Total assets ......... ...... ___ ................. .. . .. .. .. ........... ... .... .... ........ _ .... ......... 0. 25 
26 Total liabilities (describe in Schedule 0) ....... . .... . __ .................... ... . .... ____ . ..... 0. 26 
27 Net assets or fund balances tline 27 of column lBl must aoree with line 211 ....... ________ __ 0. 27 

o. 
0. 
o. 

I Part Ill I Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses 
Check if the orqanization used Schedule 0 to respond to any question in this Part Ill fXl (Required for section 

------..::~..::.:.:...:.:....:;:..:..::....:;.:..;;-=:==;,.;..,::=::....::;..::..:..o.::.=:::..:..::.....::.....:.::...~=:..:..::....:.::...=.:..L.-.::L==.:..:....:;;_;_:;c.:=.;_:;;::....:....:.:.:.._...i.;;;;=4 501(c}(3} and 501(c)(4) 
What is the organization's primary exempt purpose? _S_E_E __ S_C_H_ E_D_U_L_E_ O ________________ ---i organizations; optional for 
Describe the organization's program service accomplishments for each of its three largest progam services, as measured by expenses. In a clear and concise 

manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. 

others.} 

28 SEE SCHEDULE 0 

(Grants$ \ If this amount includes foreian arants check here ------ --- ----- -------·· ---------- • I I 28a 
29 

(Grants$ l lfthisamountincludesforeian arants, checkhere ....... .... ........................ I I 29a 
30 

(Grants$ ) If this amount includes foreian arants check here ................................. • I I 30a 
31 Other program services (describe in Schedule 0) ....... ........ . . 

(Grants$ ) If this amount includes f~;~j~~-~;~~~~-,- ~h~~·k·h~;~··.-.. ···.·.· .. ·.·.·_--._._ ............ ......... -..-.-.-... n 31a 

32 Total oroqram service exnenses ladd lines 28a throuah 31a) .. ....... ..... .. .............................. ....... .... ...................... 32 0 • 
I Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV) 

Check if the organization used Schedule 0 to res~ ond to any question in this Part IV 

(a) Name and title 

ERICA AVERION 
EXECUTIVE DIRECTOR 
DENVER STUTLER 
CHAIR 
ERIK DELLENBACK 
VICE CHAIR 
JON MCGAVIN 
TREASURER 
MARK REYNOLDS 
DIRECTOR 
DAVID BLACK 
DIRECTOR 
DOUG DEASON 
DIRECTOR 
MARK INCH 
DIRECTOR 
VICKI LOPEZ 
DIRECTOR 
PRESTON SCOTT 
DIRECTOR 
NEWTWON SANON 
DIRECTOR 
JOSH SMITH 
DIRECTOR 
032172 01-08-21 

3 

(b) Average hours 
per week devoted to 

position 

40.00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

1. 00 

(c) Reportable 
compensation (Forms 

W-2/1099-MISC) 
(if not paid, enter · 0-) 

o. 
o. 

o. 

o. 

o. 
o. 

o. 

o. 

o. 

o. 

o. 

o. 

( d} Health benefits, 
conb'lbutions to 
employee benefit 

plans, and deferred 
compensation 

o. 

o. 

o. 

0. 

0. 

0. 

o. 

o. 

o. 

o. 

0. 

o. 

n 
( e) Estimated 

amount of other 
compensation 

o. 

o. 

0. 

0. 

o. 

0. 

o. 

o. 

o. 

o. 

o. 

0. 
Form 990-EZ (2020) 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Form 990-EZ 2020 EXCELLENCE INC • 8 4- 4 9 4 2 2 7 8 Pa e 3 

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V.) Check if the organization used Sch 0 to respond to any question in this Part V fXl 

33 Did the organization engage in any significant activity not previously reported to the IRS? If 'Yes; provide a detailed description of each 

activity in Schedule 0 . . .. . . .. . . . . . . . . . . .. . . . . . . .. . . . . . . . . . .. . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ... . ... . . . . . .. . . . ........ ................................. . 
34 Were any significant changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions .................. . 

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ...... .............. ..... ...... ...... .. ....... ..... .. ...... ..................................... .. ..... ........... ............. .. ... . . 
b If 'Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No; provide an explanation in Schedule 0 ............. ...... .......... . 
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If 'Yes,'' complete Schedule C, Part Ill . . .. . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . . .. . . . . . . .. . . . . .. . . . . . . . ................... ...... . 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes," 

37a 

b 

~~:~:~oa::i'~fa~~~i~~:~se~::~;i~~:~:. ~ire~; ·~~;~di~e~t. a~ d~~~;ib~d· i~ ~h~ i~s~r~~~i·~~~····:::::.::: :::: : :···~··r ·3·;~ ·r · ··· · · ...... ............ ···a • 
Did the organization file Form 1120-POL for this year? . . ..... .......... .. ................ .... .. .. .................. ....... ... .... ......... ..... ...... ... ...... . 

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? ...... ........ ............. ... ......... ........................... . 

b If 'Yes," complete Schedule L, Part II, and enter the total amount involved . . . . .. . .... . . ........... .. . .. ... . . ... . 38b N /A 
39 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on line 9 39a N/A 
b Gross receipts, included on line 9, for public use of club facilities .. . . . . . . ... ........... .. .. ... .... .............. . . 39b N/A 

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

section 4911 .... 0. ; section 4912 ..... 0 • ; section 4955 ..... 0. 
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit 

transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any 

of its prior Forms 990 or 990-EZ? If 'Yes," complete Schedule L, Part I . . . ...... .. .... .... ............. ... ... ... ..... .............. .. .. ... .. . .... ...... . 
c Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on 

organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... ... ........... ______ O_. 
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed 

by the organization .. ... ·················· ················ ··· ············ .... ______ o_. 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If 'Yes,'' complete Form 8886-T .................................................................................... ..... ........ ................... . 

Yes No 

33 x 

34 x 

35a X 
35b N/ ~ 

35c x 

36 x 

37b x 

38a x 

40b x 

40e x 
41 List the states with which a copy of this return is filed .... _N_O_N_ E----------------------------....,..---
42& The organization's books are in care of ..... THE ORGANIZATION Telephone no . .... 6 7 5-549-85 84 

Located at ..... 501 SOUTH CALHOUN STREET, TALLAHASSEE, FL ZIP+ 4 .... 3 2 3 9 9 -------
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

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

account)? .... .. ... .. .. . ...... .... .................. . 

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

c At any time during the calendar year, did the organization maintain an office outside the United States? 

If 'Yes," enter the name of the foreign country .... --------------------------

Yes No 
42b x 

42c x 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here 
............................. -_· _- _- _-_- _- _-_-_-_-_- · :·~'f .. ~~··r ....... N/i ... and enter the amount of tax-exempt interest received or accrued during the tax year 

.... o 

44a Did the organization maintain any donor advised funds during the year? If 'Yes,'' Form 990 must be completed instead of 

Form 990-EZ 
b Did the organization operate one or more hospital facilities during the year? If 'Yes,'' Form 990 must be completed instead 

of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? .. . . .. . . . . . . . . . . . . . .. . . . . . .. . . ... . ..... ...... .. . . 
d If 'Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,'' provide an explanation 

in Schedule 0 

Yes No 

44a x 

44b x 
44c x 

44d 

45a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? ................ .. ... ... .... .... .. .... . .... ...... ... .... ... . . 45a X 
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 

512!bH 131? If "Yes " Form 990 and Schedule R mav need to be completed instead of Form 990-EZ. See instructions ... . ...... ....... .... .. ... .. . .. 45b 
Form 990-EZ (2020) 

032173 01-08-2 1 
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Form 990-EZ (2020) 
FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 8 4 - 4 9 4 2 2 7 8 Page 4 

Yes No 
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office? 

If 'Yes " comolete Schedule C Part I . .. . . .. . .. . . . .. . . .. . . . . . . . . . . . . .. . . . . . ... . .. . . . . . .. . .. . . . . . . .. . . . . . .. ........ ... .... ... ................... . x 
I Part VI I Section 501 (c)(3) Organizations Only 

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51. 
Ch k if h ed S hed I 0 d . h. P VI ec t e oraanizat1on us c ue to resoon to anv ouest1on m t IS art ·································································· D 

Yes No 
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes; complete Sch. C, Part II 47 x 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... ... .... ... . . . . .. .. . . . . .. . .. . .. . . . . . . ... -· ... .... .... 48 x 
49a Did the organization make any transfers to an exempt non-charitable related organization? ..... ······ · ....... . .. ... ... ................. ....... ···· ····· 49a x 

b If 'Yes; was the related organization a section 527 organization? . ....... .. . . ...... ... .. .... .. ...... ..... ·· ·············· · ..... ....... ... ........ .. .. . . .... 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more 

h s 00 000 f t an · 1 o comoensat1on from the oraanization. If there 1s none enter None.' 
(a) Name and title of each employee (b) Average hours ( C) Reportable { d) Health benefits. ( e) Estimated 

per week devoted to compensation (Forms contributions to amount of other 
W-2/1099-MISC) employee benefit 

position plans, and deferred compensation NONE compensation 

Total number of other employees paid over $100,000 ...... . ..... ... .... . .... ...... ..... 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

f h NONE oroanization. I t ere 1s none enter 'None." 
Cal Name and business address of each indeoendent contractor lb l Tvoe of service lcl Comoensation 

d Total number of other independent contractors each receiving over $100,000 ... ... ... ........ . . .. ...... 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a 

completed Schedule A .... ..... .... ..... .. ...... .. ....... .. ..... .... .. ......... .... ..... ... .. ......... .. .... .. ......... ............... .. ........ . .... 00 Yes 0 No 
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 

re arer other than officer is based on all information of which re arer has an knowled e. 

Sign 
Here 

Paid 
Preparer 
Use Only 

PrinVType preparer's name Preparer's signature 

EVIN WARREN EVIN WARREN 
Firm's name ,. JAMES MOORE & CO. , P • L. 
Firm's address ,. 2 4 7 7 TIM GAMBLE PLACE , SUITE 

TALLAHASSEE FL 32308-4386 
May the IRS discuss this return with the preparer shown above? See instructions 

032174 01-06-21 

5 

Date Check 0 if PTIN 
self- employed 

06/21/23 P00642409 
Firm'sEIN,. 59-3204548 

200 P~Mn~ 850-386-6184 

,... 00 Yes 0 No 
Form 990-EZ (2020) 
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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 

2020 
Open to Public 

Inspection 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE, INC. 

Employer identification number 

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). 

84-4942278 

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:---------------------------------------------
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

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

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

7 IXJ 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 33 1/3% of its support from gross investment 

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

See section 509(a)(2). (Complete Part 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 carry out the purposes of one or 

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

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

a D Type 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, D, 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 D, and Part V. 

e D Check this box if the 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. 

f Enter the number of supported organizations ...... ...... ... .......... ........ ...................................................... ............ . 
q Provide the followino information about the supported oroanization(s). 

(I) Name of supported {li)EIN (ill) Type of organization 11v1 rs 1ne orgamza11on usrec {v) Amount of monetary in vour oovernino documenl? 
organization (described on lines 1-1 0 

Yes No support (see instructions) 
above {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. oa 2021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 or 990·EZ 2020 EXCELLENCE INC . 8 4 -4 9 4 2 2 7 8 Pa e 2 
Part II Support Schedule for Organizations Described in Sections 170 b (1)(A) iv and 170(b)(1)(A)(vi 

(Complete only if you checked the box on 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) .... Cal 2016 l b l 2017 lei 2018 (dl 2019 tel 2020 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") .. .. .. 

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 ... 
4 Total. Add lines 1 through 3 .. .... .. . 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2%1 of the 

amount shown on line 11, 

column (f} 
···--········ ······· ····· ········ ·· 

6 Public SUDDOrt. Subtract line 5 from line 4. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... lal 2016 lb l 2017 lc l 2018 ldl 2019 lei 2020 Cfl Total 

7 Amounts from line 4 .... ...... ---··· ·· · · 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources 

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 

12 Gross receipts from related activities, etc. (see instructions) ····························· -----···················· ··· .......... 12 I 
13 First 5 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. Com utation of Public Support Percenta e 
14 Public support percentage for 2020 (line 6, column (f}, divided by line 11, column (f}) .............. ..... ... ... ... ... .... . 14 

15 Public support percentage from 2019 Schedule A, Part II, line 14 ............... .. .... ... ............... ........ .. ..... ...... . 15 

16a 331/3% support test- 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

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

b 33 1/3% support test - 2019. 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-circum~tances test - 2020. 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 

b 10"/0 -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 100/o or 

more, and if the organization meets the facts·and-circumstances test, check th is box and stop here. Explain in Part VI how the 

0. 

0. 

o. 

% 

% 

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) 2020 

032022 01-25-21 
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84-4942278 Pa e3 
rgamzat1ons 

(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 

quali fy under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ lal 2016 lbl 2017 lcl 2018 /di 2019 lel 2020 (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 · · ·-·· · ·· 

7a Amounts included on lines 1, 2, and 

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

from other than disqualified persons that 

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

amount on line 13 for the year ············· ····· 
c Add lines 7a and 7b ····················· 

8 Public sunnort. I Subtract line 7c from line 6.\ 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ /al 2016 lb l 2017 (c l 2018 ldl 2019 lel 2020 lfl 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 10a and 10b .... --··········· 

11 Net income from unrelated business 
activities not included in line 10b, 
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 lines 9, 10c, 11, and 12.) 

14 First 5 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 .. .. .. .. .. . .. .. .. .. .... .. . .. . . . .. .. .. .. .. . .. . .. . . .. . . .. .. .. .. .. .. . . .. .. .. .. .. . .. .. . . .. .. . .. .. .. .. . .. ..... .............. ..... .. . ... o 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2020 ~ine 8, column (f}, divided by line 13, column (f}} 15 % 

16 Public su ort ercenta e from 2019 Schedule Part Ill line 15 ............. ....... . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2020 (line 10c, column (f} , divided by line 13, column (f}) 17 % 

18 Investment income percentage from 2019 Schedule A, Part Ill, line 17 18 % 

19a 33 1/3"/o support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ........ .... .. .. .... P. 0 
b 33 1/3"/o support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ~ 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 
oa202a 01-25.21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 or 990-E 2020 EXCELLENCE , INC . 

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

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

Sections A, D. and E. If you checked box 12d. Part L 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 S09(a)(1) or (2). 

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

lines 3b and 3c 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")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ' Yes," 

answer lines Sb and Sc below (if applicable). Also, provide detail in Part VI, including µ) the names and EIN 

numbers of the supported organizations added, substituted, or removed; M the reasons for each such action; 

µiQ the authority under the organization's organizing document authorizing such action; and µv) 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 (Q its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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 Sa) 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 line 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

Wht>lhor flit> h"rl "'"""'<" h1><in<>« i.~1,.,,n~o I 

84-4942278 Pa e4 

Yes No 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A IForm 990 or 990-EZl 2020 E ELL , . - Paae 5 XC ENCE INC 84 4942278 
I Part IV I Supporting Organizations fcon tinuedJ 

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 lines 11 b and 

11c below, the governing body of a supported organization? 

b A family member of a person described in line 11 a above? 

c A 35% controlled entity of a person described in line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, provide 

rlofoil in Part VI. 
Section B. Type I Supporting Organizations 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 
directors, or trustees at all times during the tax year? If "No,• describe in Part VI how the supported organization(s) 
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 
organization, describe how the powers to appoint and/or remove officers, 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 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

fhp 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization 's tax year, 0) a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 0) appointed or elected by the supported 

organization(s) or 00 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 line 2, above, 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 

-· ~ . ~ 
• , 3 nl:.vorl in fh•~ ron::.rd 

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 below. 

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 governmental entity (see instruction.I"--,.---

2 Activities Test. Answer lines 2a and 2b below. 

a Did substantially all of the organization 's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported 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 line 2a, above, constitute activities that, but for the organization 's involvement, 

one or more of the organization's supported organization(s) would have been engaged in? If 'Yes," explain in 

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in 

these activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No " 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 

Yes No 

2a 

2b 

3a 

3b 

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A Form 990 or 990-E 2020 EXCELLENCE INC • 8 4 - 4 9 4 2 2 7 8 Pa e 6 
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

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 th T Ill f II . t d rt' I S A h h E 0 er voe non- unct1ona 1v 1nteora e suooo 1no oraarnzat1ons must coma ete ect1ons t roua1 

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

(optionaO 

1 Net short-term caoital aain 1 

2 Recoveries of orior-vear distributions 2 

3 Other cross income (see instructionsl 3 

4 Add lines 1 throuoh 3. 4 

5 Deoreciation and deoletion 5 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of orooertv held for oroduction 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 

(optional) 

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

instructions for short tax vear or assets held for oart of vear): 

a Averaoe monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

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

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

e Discount claimed for blockage or other factors 

(ovnl"''" in rlol,.il in Part Vil : 

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

3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, 

see instructions). 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 31 5 

6 Multiply line 5 bv 0.035. 6 

7 Recoveries of prior-vear distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior vear (from Section A, line 8, column Al 1 

2 Enter 0.85 of line 1. 2 

3 Minimum asset amount for prior year lfrom Section B, line 8, column Al 3 

4 Enter greater of line 2 or line 3. 4 

5 Income tax imoosed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeroencv temoorarv reduction lsee 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) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
Schedule A (Form 990 or 990-EZI 2020 I . - Paae 7 EXCELLENCE INC 84 4942278 
I Part V I Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations fcontinuedl 
Section D - Distributions Current Year 

1 Amounts oaid to suooorted oraanizations to accomolish exemot ourooses 1 

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

oraanizations in excess of income from activltv 2 

3 Administrative exoenses oaid to accomolish exemot ourooses of suooorted oroanizations 3 

4 Amounts oaid to acauire exemot-use assets 4 

5 Qualified set-aside amounts (oriar IRS annroval reauired · M,.,,,;,-1,, rio;,,11~ Jn Part VII 5 
6 Other distributions in Part Vil. See instructions. 6 
7 Total annual distributions. Add lines 1 throuah 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 
f,.,,,., .,;ri,, ,.,,,,,,;,~ in Part Vil. See instructions. 8 

9 Distributable amount for 2020 from Section C line6 9 
10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2020 Amount for 2020 

1 Distributable amount for 2020 from Section C line 6 

2 Underdistributions, if any, for years prior to 2020 (reason· 

able cause reauired · "'~"' '""'" in Part Vil. See instructions. 

3 Excess distributions carrvover, if anv. to 2020 

a From 2015 

b From 2016 

c From 2017 

d From 2018 

e From 2019 

f Total of lines 3a throuah 3e 

a Applied to underdistributions of orior vears 

h Applied to 2020 distributable amount 

i Carryover from 2015 not applied (see instructions) 

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

4 Distributions for 2020 from Section D, 

line?: $ 
a Applied to underdistributions of prior vears 

b Applied to 2020 distributable amount 

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

5 Remaining underdistributions for years prior to 2020, if 

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

than zero "'XDlain in Part VI. See instructions. 

6 Remaining underdistributions for 2020. Subtract lines 3h 

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

Part VI. See instructions. 

7 Excess distributions carryover to 2021. Add lines 3j 

and4c. 

8 Breakdown of line 7: 

a Excess from 2016 

b Excess from 2017 

c Excess from 2018 

d Excess from 2019 

e Excess from 2020 

Schedule A (Form 990 or 990-EZ) 2020 
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FLORIDA FOUNDATION FOR CORRECTIONAL 
orm 990 or 990-E 2020 EXCELLENCE , INC • 8 4-4 9 4 2 2 7 8 Pa e 8 

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, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.) 

PART II, SHORT YEAR EXPLANATION: 

FLORIDA FOUNDATION OF CORRECTIONAL EXCELLENCE, INC. WAS INCORPORATED 

FEBRUARY 6, 2020 MAKING THE INITIAL RETURN ENDING JUNE 30, 2020 A SHORT 

YEAR. 

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020 
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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. 154!>-0047 

2020 
Open to Public 
Ins ection 

Name of the organization FLORIDA FOUNDATION FOR CORRECTIONAL 
EXCELLENCE , INC. 

Employer identification number 
84-4942278 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - FFCE IS A NONPROFIT DIRECT 

SUPPORT ORGANIZATION FOR FLORIDA DEPARTMENT OF CORRECTIONS, BUILDING 

PUBLIC & PRIVATE PARTNERSHIPS TO INCREASE INVESTMENT IN INNOVATION & 

EFFECTIVE CAREER READINESS AND COMMUNITY RE-ENTRY PROGRAMS, REDUCE 

RECIDIVISM AND IMPROVE PUBLIC SAFETY BY EXPANDING CAREER READINESS 

TRAINING & RE-ENTRY PROGRAMS, ANDINITIATE AND SUPPORT JOB TRAINING 

PROGRAMS, WORK WITH BUSINESSES, NON-PROFIT ORGANIZATIONS, AND COMMUNITY 

LEADERS TO STRENGTH ECONOMY BY EXPANDING WORKFORCE, FURTHER EXPAND 

ONLINE & CLASSROOM ACADEMIC TRAINING AND WELLNESS PROGRAMS, AND SUPPORT 

OPPORTUNITIES FDC HAS IDENTIFIED AS NEEDS BASED ON PROGRAM ENHANCEMENT 

THEY ARE PRIORITIZING ACROSS THE STATE. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PROMOTE AND PROVIDE POSITIVE PROGRAMING FOR THE SUCCESSFUL 

RE-ENTRY OF INMATES BACK INTO SOCIETY SUCH AS CAREER 

READINESS TRAINING, TECHNICAL TRAINING, ACADEMIC TRAINING 

AND INDUSTRY CREDENTIAL PARTNERSHIPS. 

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS: 

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY, 

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY, 

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020 
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