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GOVERNOR

CHARLES T. CORLEY
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 4, 2014

The Honorable Rick Scott
Govemor State of Florida
The Capitol

400 South Monroe Street
Tallahassee, FL 32399-1300

Dear Govemnor Scott:

As required by s. 20.058(3), F.S., the Department of Elder Affairs (Department) is
supplying the following information by August 15 related to its Direct Support
Organization, Foundation for Florida’s Elders (Foundation).

(a) The name, mailing address, telephone number, and website address of the
organization.

Name: Foundation for Florida’s Elders, Inc.
Mailing Address: 4040 Esplanade Way, Tallahassee, FL, 32399
Telephone Number: None

Website: elderaffairs.state.fl.us/doea/foundation.php

(b) The statutory authority or executive order pursuant to which the organization

was created.
Section 430.82, F.S.

(c) A brief description of the mission and results obtained by the organization.
The mission will be created when the Foundation’s Executive Director
and Board of Directors are selected.

(d) A brief description of the plans of the organization for the next 3 fiscal years.
The plans of the organization will be created when the Foundation’s
Executive Director and Board of Directors are selected.

(e) A copy of the organization’s code of ethics.

The code of ethics will be created when the Foundation’s Executive
Director and Board of Directors are selected.

http://elderaffairs.state.fl.us
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(f) A copy of the organization’s most recent federal Internal Revenue Service
Return of Organization Exempt from Income Tax form (Form 990).
Since the Foundation is awaiting response from the IRS on its tax
exemption status, no Form 990 is attached.

The Department recommends to continue its association with the Foundation. Once the
Foundation is staffed with an Executive Director and Board of Directors, and receives a response
from the IRS on its tax exemption status, they will begin to provide direct benefits to the
Department and the elders of the state.

Sincerely;

J analo
Chief Financial Officer
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SECRETARY
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TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004

TDD 850-414-2001

August 4, 2014

The Honorable Don Gaetz
President of the Florida Senate
404 South Monroe Street

212 Senate Office Building
Tallahassee, FL 32399-1100

Dear President Gaetz:
As required by s. 20.058(3), F.S., the Department of Elder Affairs (Department) is
supplying the following information by August 15 related to its Direct Support

Organization, Foundation for Florida’s Elders (Foundation).

(a) The name, mailing address, telephone number, and website address of the

organization.
Name: Foundation for Florida’s Elders, Inc.
Mailing Address: 4040 Esplanade Way, Tallahassee, FL, 32399
Telephone Number: None
Website: elderaffairs.state.fl.us/doea/foundation.php

(b) The statutory authority or executive order pursuant to which the organization

was created.
Section 430.82, F.S.

(c) A brief description of the mission and results obtained by the organization.
The mission will be created when the Foundation’s Executive Director
and Board of Directors are selected.

(d) A brief description of the plans of the organization for the next 3 fiscal years.
The plans of the organization will be created when the Foundation’s
Executive Director and Board of Directors are selected.

(e) A copy of the organization’s code of ethics.

The code of ethics will be created when the Foundation’s Executive
Director and Board of Directors are selected.

http://elderaffairs.state.fl.us
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(f) A copy of the organization’s most recent federal Internal Revenue Service
Return of Organization Exempt from Income Tax form (Form 990).
Since the Foundation is awaiting response from the IRS on its tax
exemption status, no Form 990 is attached.

The Department recommends to continue its association with the Foundation. Once the
Foundation is staffed with an Executive Director and Board of Directors, and receives a response
from the IRS on its tax exemption status, they will begin to provide direct benefits to the
Department and the elders of the state.

ief Financial Officer
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fax 850-414-2004
TDD 850-414-2001

August 4, 2014

The Honorable Will Weatherford

Speaker of the Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL. 32399-1300

Dear Speaker Weatherford:
As required by s. 20.058(3), F.S., the Department of Elder Affairs (Department) is
supplying the following information by August 15 related to its Direct Support

Organization, Foundation for Florida’s Elders (Foundation).

(a) The name, mailing address, telephone number, and website address of the

organization.
Name: Foundation for Florida’s Elders, Inc.
Mailing Address: 4040 Esplanade Way, Tallahassee, FL, 32399
Telephone Number: None
Website: elderaffairs.state.fl.us/doea/foundation.php

(b) The statutory authority or executive order pursuant to which the organization

was created.
Section 430.82, F.S.

(¢) A brief description of the mission and results obtained by the organization.
The mission will be created when the Foundation’s Executive Director
and Board of Directors are selected.

(d) A brief description of the plans of the organization for the next 3 fiscal years.
The plans of the organization will be created when the Foundation’s
Executive Director and Board of Directors are selected.

(e) A copy of the organization’s code of ethics.

The code of ethics will be created when the Foundation’s Executive
Director and Board of Directors are selected.

http://elderaffairs.state.fl.us
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(f) A copy of the organization’s most recent federal Internal Revenue Service
Return of Organization Exempt from Income Tax form (Form 990).
Since the Foundation is awaiting response from the IRS on its tax
exemption status, no Form 990 is attached.

The Department recommends to continue its association with the Foundation. Once the
Foundation is staffed with an Executive Director and Board of Directors, and receives a response
from the IRS on its tax exemption status, they will begin to provide direct benefits to the
Department and the elders of the state.

Sincerel

ief Financial Officer
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TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 4, 2014

R. Philip Twogood

Florida Office of Program Policy Analysis & Government Accountability
111 West Madison, Room 312

Tallahassee, FL 32399-1475

Dear Mr. Twogood:
As required by s. 20.058(3), F.S., the Department of Elder Affairs (Department) is
supplying the following information by August 15 related to its Direct Support

Organization, Foundation for Florida’s Elders (Foundation).

(a) The name, mailing address, telephone number, and website address of the

organization.
Name: Foundation for Florida’s Elders, Inc.
Mailing Address: 4040 Esplanade Way, Tallahassee, FL, 32399
Telephone Number: None
Website: elderaffairs.state.fl.us/doea/foundation.php

(b) The statutory authority or executive order pursuant to which the organization

was created.
Section 430.82, F.S.

(c) A brief description of the mission and results obtained by the organization.
The mission will be created when the Foundation’s Executive Director
and Board of Directors are selected.

(d) A brief description of the plans of the organization for the next 3 fiscal years.
The plans of the organization will be created when the Foundation’s
Executive Director and Board of Directors are selected.

(e) A copy of the organization’s code of ethics.

The code of ethics will be created when the Foundation’s Executive
Director and Board of Directors are selected.

http://elderaffairs.state.fl.us



R. Philip Twogood
August 4, 2014
Page 2

(f) A copy of the organization’s most recent federal Internal Revenue Service
Return of Organization Exempt from Income Tax form (Form 990).
Since the Foundation is awaiting response from the IRS on its tax
exemption status, no Form 990 is attached.

The Department recommends to continue its association with the Foundation. Once the
Foundation is staffed with an Executive Director and Board of Directors, and receives a response
from the IRS on its tax exemption status, they will begin to provide direct benefits to the
Department and the elders of the state.

Sincerel

lon/ Manalo
ef Financial Officer
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CHARLES T. CORLEY
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 1, 2014

The Honorable Rick Scott
Governor

The Capitol

400 S. Monroe Street
Tallahassee, FL. 32399-0001

Dear Governor Scott:

Enclosed please find the information required by Section 20.058, Florida Statutes,
which the Department of Elder Affairs received from the Foundation for Indigent
Guardianship, Inc. (FIG), the direct support organization for the Department’s
Statewide Public Guardianship Office (SPGO).

As Secretary, I recommend that the Department of Elder Affairs continue our
association with the Foundation for Indigent Guardianship, Inc. Pursuant to
Section 744.7082, Florida Statutes, the Foundation’s sole purpose is to provide
support to the Statewide Public Guardianship Office. The Foundation’s activities
have included the creation of the FIG Special Needs Pooled Trust, which has
provided funding for public guardian programs across the state. The Foundation’s
activities are consistent with the goals of the Statewide Public Guardianship
Office, in the best interest of the state, and in accordance with the adopted goals
and mission of the Department of Elder Affairs and the Statewide Public
Guardianship Office.

Sincerely,

Charles T. Corley

Copies to:

The President of the Senate

The Speaker of the House of Representatives

Office of Program Policy Analysis and Government Accountability

Encl.

http://elderaffairs.state.fl.us
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CHARLES T. CORLEY
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA

32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 1, 2014

The Honorable Don Gaetz, President
The Florida Senate

404 S. Monroe Street

Tallahassee, FL 32399-1100

Dear President Gaetz:

Enclosed please find the information required by Section 20.058, Florida Statutes,
which the Department of Elder Affairs received from the Foundation for Indigent
Guardianship, Inc. (FIG), the direct support organization for the Department’s
Statewide Public Guardianship Office (SPGO).

As Secretary, | recommend that the Department of Elder Affairs continue our
association with the Foundation for Indigent Guardianship, Inc. Pursuant to
Section 744.7082, Florida Statutes, the Foundation’s sole purpose is to provide
support to the Statewide Public Guardianship Office. The Foundation’s activities
have included the creation of the FIG Special Needs Pooled Trust, which has
provided funding for public guardian programs across the state. The Foundation’s
activities are consistent with the goals of the Statewide Public Guardianship
Office, in the best interest of the state, and in accordance with the adopted goals
and mission of the Department of Elder Affairs and the Statewide Public
Guardianship Office.

Charles T. Corley

Encl.

http://elderaffairs.state.fl.us
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GOVERNOR

CHARLES T. CORLEY
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 1, 2014

The Honorable Will W. Weatherford, Speaker
Florida House of Representatives

402 S. Monroe Street

Tallahassee, FL 32399-1300

Dear Speaker Weatherford:

Enclosed please find the information required by Section 20.058, Florida Statutes,
which the Department of Elder Affairs received from the Foundation for Indigent
Guardianship, Inc. (FIG), the direct support organization for the Department’s
Statewide Public Guardianship Office (SPGO).

As Secretary, I recommend that the Department of Elder Affairs continue our
association with the Foundation for Indigent Guardianship, Inc. Pursuant to
Section 744.7082, Florida Statutes, the Foundation’s sole purpose is to provide
support to the Statewide Public Guardianship Office. The Foundation’s activities
have included the creation of the FIG Special Needs Pooled Trust, which has
provided funding for public guardian programs across the state. The Foundation’s
activities are consistent with the goals of the Statewide Public Guardianship
Office, in the best interest of the state, and in accordance with the adopted goals
and mission of the Department of Elder Affairs and the Statewide Public
Guardianship Office.

Sincerely,

L T

Charles T. Corley

Encl.

http://elderaffairs.state.fl.us
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CHARLES T. CORLEY
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

phone 850-414-2000
fax 850-414-2004
TDD 850-414-2001

August 1, 2014

Office of Program Policy Analysis and Government Accountability
111 West Madison, Room 312
Tallahassee, Florida 32399-1475

Dear Sir/Madam:

Enclosed please find the information required by Section 20.058, Florida Statutes,
which the Department of Elder Affairs received from the Foundation for Indigent
Guardianship, Inc. (FIG), the direct support organization for the Department’s
Statewide Public Guardianship Office (SPGO).

As Secretary, I recommend that the Department of Elder Affairs continue our
association with the Foundation for Indigent Guardianship, Inc. Pursuant to
Section 744.7082, Florida Statutes, the Foundation’s sole purpose is to provide
support to the Statewide Public Guardianship Office. The Foundation’s activities
have included the creation of the FIG Special Needs Pooled Trust, which has
provided funding for public guardian programs across the state. The Foundation’s
activities are consistent with the goals of the Statewide Public Guardianship
Office, in the best interest of the state, and in accordance with the adopted goals
and mission of the Department of Elder Affairs and the Statewide Public
Guardianship Office.

Sincerely,

CEL

Charles T. Corley

Encl.

http://elderaffairs.state.fl.us
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Foundation for Indigent Guardianship, Inc.

4040 Esplanade Way, Tallahassee, FL 32399-7000

July 15, 2014

Charles T. Corley, Secretary

State of Florida, Department of Elder Affairs
4040 Esplanade Way

Tallahassee, Florida 32399

Dear Secretary Corley,

Enclosed please find the information regarding the Foundation for Indigent Guardianship,
Inc., the Direct Support Organization for the Statewide Public Guardian Office, which is
required to be submitted by August 1, 2014, in compliance with pursuant to Section
20.058, Florida Statutes.

Respectfully,

;ﬂoulter,

Board Chairman

Boand of Dinccions

Charles Alkire

Melinda Coulter

Emily Fritz

Rodney Guftrmann, Ph,D
Anthony Palmieri, Esq..

nfrnmd A Dmpmrdeoa
Rafael A. Penatver, Esq.

A not-for-profit 501(c)(3) charitable corporation
Providing for Florida’s most Vulnerable Citizens



Boand of Directors

Charles Alkire

Melinda Couiter

Emily Fritz

Rodney Guitmann, Ph,D
Anthony Palmieri, Esq..
Rafael A. Penalver, Esq.

Foundation for Indigent Guardianship, Inc.

Pursuant to S. 20.058, Florida Statutes, please find the following
information:

1. The name, mailing address, telephone number, and website of
the organization:

The Foundation for Indigent Guardianship, Inc.,
4040 Esplanade Way,

Suite 280H
Tallahassee, Florida, 32399-7000

2. The statutory authority or executive order pursuant to which the
organization was created:

Section 744.7082, Florida Statutes.

3. A brief description of the mission of, and resuits obtained by, the
organization:

The sole purpose of the Foundation for Indigent Guardianship, Inc., is
to support the Statewide Public Guardianship Office and its Mission:
“To ensure that every Floridian who requires the services of a
guardian has access to a qualified guardian.” The Foundation for
indigent Guardianship, (FIG), has participated in a Pooled Special
Needs Trust, with the Center for Special Needs Trust Administration,
Inc., since 2006, and raised over $800,000.00 for public guardian
programs.

4. A brief description of the plans of the organization for the next 3
fiscal years:

The Foundation plans to continue to participate in the Pooled Special
Needs Trust, with the Center for Special Needs Trust Administration,
Inc., to continue to raise funds to support public guardian programs.

5. A copy of the Foundation’s code of ethics is attached.
6. A copy of the organization’s most recent federal Internal

Revenue Service Return of Organization exempt from Income
Tax form (Form 990} is attached.

A not-for-praofit 501(c)(3) charitable corporation
Providing for Florida’s most Vuilnerable Citizens



Foundation for Indigent Guardianship, Inc.

Code of Ethics

We are committed to act honestly, truthfully and with integrity in alf our transactions and
dealings.

We are committed to avoid conflicts of interest and the appropriate handling of actual or
apparent conflicts of interests in our relationships.

We are committed fo treat every individual with dignity and respect.

We are committed to treat our employees with respect, fairness and good faith and to
provide conditions of employment that safeguard their rights and welfare.

We are committed to be a good corporate citizen and to comply with both the spirit and
the letter of the law.

We are committed to act responsibly toward the communities in which we work and for
the benefit of the communities we serve.

We are committed to be responsible, transparent and accountable for all of our actions.

We are committed to improve the accountability, transparency, ethical conduct and
effectiveness of the nonprofit field.

A not-for-profit 501 (c)(3) charitable corporation
Providing for Florida’s most Vulnerable Citizens
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02-0763591
FYE: 6/30/2013
Acknowledgement and General information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Foundation for Indigent
4040 Esplanade Way

Tallahassee, FL 32399-7000

[X] Your Form 990 / Form 880-EZ, Return of Organization Exempt from Income Tax for tax year
June 30, 2013 is being filed electronically with the IRS by the services of Whittaker Cooper

Financial Group.

[X] Your return was accepted by the IRS on 05/12/14 and the Submission Identification Number
assigned to your return is 59698120141320022521.

Since you are filing your return eleclronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE

RETURN.,
Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your eiectronic return originator of the

reasons for rejection,

If You Need to Make a Change t0 Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 8990-EZ, Return of
Organization Exempt from incore Tax, to the IRS submission processing center that processes

paper returns for your area.




Foundation for Indigent
Copy of Tax Retarns

For June 30, 2013



Whittaker Cooper Financial Group
1692 West Hibiscus Boulevard
Melbourne, FL. 32901
321-723-3352

February 12, 2014
CONFIDENTIAL

Foundation for Indigent
Guardianship, Inc,

4040 Esplanade Way 315M
Tallahassee, FL 32399-7000

Dear Ms. Coulter:

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint vourself with ail items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supportmg documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Whittaker Cooper Financial Group
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Forms 990 / 990-EZ Return Summary
For calendar year 2012, or tax year beginning 07 /01/12 | andendng 06/30/13
Foundation for Indigent 02-0763591
Guardianship, Inc.
Net Asset / Fund Balance at Beginning of Year 430,105
Revenue
Contributions 200,062
Program service revenue
Investment income 68
Capital gain / loss o
Special events:
Gross revenue —
Direct expenses
Net income
Other income 0
Total revenue 200,130
Expenses
Program services 387,267
Management and general 23,902
Fundraising
Total expenses 411 z 169
Excess / {deficit} -211,039
Other changes 430,105
Net Asset / Fund Balance at End of Year 219,066
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 200,130 Total expenses per financial statements 411,169
Less: Less:
Unrealized gains Donated services
Danated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses — i
Other Other
Total revenue per return 200,130 Total expenses per return 411,168
Balance Sheet
Beginning Ending Differences
Assels 430,105 395,680
Liabilities 176,614
Net assets 430,105 219,066 -211,039
Miscellaneous Information
Amended return _
Return / extended due date 02/18/14
Failure 1o file penally




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Foundation for Indigent
Guardianship, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2013

February 18, 2014

None is required. Your Form 990 for the tax year ended 6/30/13 shows no
balance due.

You are using a Personal Identification Number (PIN)} for signing your returm
electronically. Sign the IRS e-file Authorization and mail it as soon as possible

to:

Whittaker Cooper Financial Group
1692 West Hibiscus Boulevard
Melbourne, FL. 32901

Imtial and date the copies of the IRS e-file Signature Auvthorization and the Form
990. Retain them for your records. If previously signed and retumed no further
action is required for Form 8879-EQ.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization e
For calendar year 2012, or fiscal year beginning .. .. .. 7 /01 .., 2012 and ending . .| 6/30 20 l 3 .. 201 2
Department of the Treasury P Do not send to the IRS. Keep for your records.

Internal Revenue Service

Neme of exempt organizaton - Foundation for Indigent

Employer Identification number

Guardianship, Inc. 02-0763591
Name and titte of officer Mel inda Coulter
Pregident

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

1a Form 990 check here b Total revenue, if any (Form 990, Part VIIl, column A), line 12 1b 200,130
2a Form 980-EZ check here P b Total revenue, if any (Form 990-EZ, e ®y zh
3a Form 1120-POL check here ® | | b Totat tax {Form 1120-POL, line 22) L 3b -
4a Form 990-PF check here P D b Tax based on investment income (Form 390-PF, Part Vi, line 5) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3¢ or Part Il, ine 8&) 3b

Part I Declaration and Signature Authorization of Officer
Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic returmn and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | abave is the amount shown on the copy of the
organization’s electronic return. [ consent to allow my intermediate service provider, transmitter, or electronic return originator {ERQ)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c} the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent (o initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparaticn software for payment of the organization’s federal taxes owed on this
return, and the financial institution fo debit the entry to this account To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seflement) date | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal dentification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] i authorize _Whittaker Cooper Financial Group i ener my PIN 63591 | a5 my signature
Enter five numbers, but
do not enter all zeros

ERQ firm name

on the organization’s tax year 2012 electronically filed retumn, If | have indicated within this return that a copy of the return is
being fited with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum.
If I have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State prograrn, | will enter my PIN on the retum’s disclosure consent screen.
Officer's signature b pate p 0O 1/27 /14

Part il __ Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit sel-selected PIN. | 59698199999 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. 1 confirm that | am submitting this return in accordance with the reguirements of Pub. 4183, Modermized e-File (MeF)
Information for Authorized IRS e-fite Providers for Business Returns.

Dale »

ERC's signatwe

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

For Paperwork Reduction Act Notice, see back of form.

Fom 8879-EOQ 201z

DAA
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990 Return of Organization Exempt From Income Tax LQ%M
fogn Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Gode (except hlack lung 2
Department of the Treasury benefit trust or Pri‘_’ate foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A_For the 2012 calendar year, or tax year beginnin)7/01/12 , and ending 06/30/13
B Check if applicable; |C Name of organization Foundation for Indi gent D Employer identification number
Address changs Guardianship, Inc.
I:I Name change SonjEEnesclis 02-0763591
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telgphone number
[ i o 4040 Esplanade Way 315M 850-414-2129
D Terminated Gity, town or post office, state, and ZIP code
[] Amended retum Tallahassee FL_32399-7000 G Gioss receipts 200,130
o F Name and address of principal officer:
Application pending . . lates? N
D Mel:Lr_J.da Coulter Hia) Is this a group retum for affiliates D Yes @ o
707 Parker Drive Mb) Ave all afiiates inckided? ] Yes || Mo
Tallahassee FL 32303 If "No," attach a list. {see instructions)
| Tax-exempt slatus: |§I 501(cK3) |_| 501)  { } o (insert no)) | 4847(a)1) or ]_I 527

J  Website: P wwvlii_g'uardianshi pfoundation.or H{c) Group exemption number B
K__Form of omanization: | X{ Corporation Trust Association I Other > - L Vear o formation: ' M_Slate of legal domicike:

Part | Summary

1 Briefiy describe the organization's mission or most significant activities:
g . Provides funding to the Florida sStatewide Public Guardianship Department of
g . EBlder Affairs which serves disabled individuals declared incapacitated aad
g1 . placed under the protection of a court-appointed public guardiam.
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voling members of the governing body (Part VI, line 12) 3 &
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 6
j‘g" 5 Total number of individuals employed in calendar year 2012 (Part V, ne 22) 5 0
§| & Total number of volunteers (estimate if necessary) .. 6|0
TaTotal unrelated business revenue from Part VIIl. colurn (C), e 12 . 7a 0
b Net unrelated business taxable incorme from Form 990-T, fine 34 o i 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIII, line 1) -~ .~ 433,055 200,062
E| 9 Program senice revenue (Part VIll, line 2g) N S 0
& | 10 Investment income (Part VNI, column (A), lines 3, 4,and 7d) 76 68
% | 11 Other revenue {(Part VIll, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . 433,131 200,130
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 551,243 387,267
14 Benefits paid to or for members (Part IX, column {A), line 4) L 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
E 16aProfessional fundraising fees (Part IX, column (A), line 112} Y
2|  bTotal fundraising expenses (Part X, column (D), lne 25 0. .
W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11--248) L 15,400 23,902
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 26) 566,643 411,169
19 Revenue less expenses. Subtract line 18 from line 12 e -133,512 -211,039
5 Beginning of Current Year End of Year
B8 20 Totlassets (PatX, e te) 430,105 395,680
Zg| 21 Total libilies (Part X, lne 26) U 0 176,614
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 430,105 219,066

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accampanying 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.

[

S|gn ’ Signature of officer Date
Here Melinda Coulter President
Type or print name and title

Frint/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Kenneth A. Whittaker, CPA, CFP Original signed by Kenneth A, Whittaker, CPA 02/12/14|seifemployed | PO0035382
Preparer |pivvirame  » Whittaker Cooper Financial Group FmsENd  59-2977986
Use Only 1692 West Hibiscus Boulevard

Firm's address P Melbourne r FL 3 2 9 0 1 Phong no. 32 l - 72 3 e 3 3 52
May the IRS discuss this refum with the preparer shown above? (see instructions} | Ifl Yes No

Fom 990 201z)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2012) Foundation for Indigent 02-0763591 - Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partt Ml ... .. ... . D
1 Briefly describe the organization's mission:
Provides funding to the Florida Statewide Public Guardianship Department of
Elder Affairs which serves disabled individuals declared incapacitated and
placed under the protection of a court-appointed public guardian.
2 Did the organization undertake any significant program services during the year which were not listed on the
prios Form 990 or 990€72 T [7 ves [E] No
If "Yes,"” describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEVCES? R [] ves [X] no

i "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 387,267 including grants of 387,267 )(Revewe $ )
The Foundation awarded allocations to the Public Guardians in ten Florida
Counties (as directed by the Statewide Public Guardianship Organization) to
provide funding for the public guardianship program. The public guardians
are responsible for the life, health and care of the wards assigned to the
Public Guardian by the Florida Judiciary for that county. . . . .

4b (Code: ) (Expenses$ .. Inglyding grants ofp ) (Revenue $ )

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

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

(Expenses $ including grants of$ } (Revenue $ )
4e Total program service expenses P 387,267

Form 990 (2012)

DAA
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Form 990 (2012) Foundation for Indigent 02-0763591

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501{c)3) or 4847(a)(1) (other than a private foundation)? i "Yes,"
complete Schedule A

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

election in effect during the tax year? If "Yes" complele Schedule C, Partll
Is the arganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues

assessments, or similar amounts as defined in Revenue Procedure 98-19? I "Yes," complete Schedule C,

Part I“ ..............................................................................................................................
Did the erganization maintain any doner 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? i

‘ves" complete Schedule D, Part !
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, Pastt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Pasttv. e,
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Patv
If the organization's answer to any of the fol!owmg questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI

Did the organization report an amount for |nvestments-—other secunt;es n Part X fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes." complete Schedule D, Pastvit
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 167 If "Yes,” complete Schedule D, Patvit
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its otal assels
reported in Pa’T X, line 167 If "Yes," complete SDhEd”|e D, Part I)( ..............................................................

Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland Xil ...
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optionat
Is the organization a school described in section 170(b}(1XA)ii}? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents ouiside of the United States?
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 invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Pads iand IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any ’
organization or entity located outside the Uniled States? If “Yes,” complete Schedule F, Parts [l and IV

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance

to indlviduals located outside the United States? If “Yes,” complete Schedule F, Parts Il and tv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Pant IX, column (A), lines 6 and 11e? If “Yes.” complete Schedule G, Part | (see instructions) .~
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Pat
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a?

If "Yes."” complete Schedule G, Partlll e,
Did the organization operate one or more hospltal facilities? If “Yes,” complete Schedule H e

If “Yes” to line 20a, did the organization atiach a copy of its audited financial statements to thls return?

Yes [ No

>

10

11a

11b

1ic

ET R -

11d

11e| X

11f X

12a| X

12b

13

A B

14a

14b

15

16

17

18

19

ClC R | T | [

20a

20b

DAA

Form 990 (2012)
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Form 990 (2012} Foundation for Indigent 02-0763591 Page 4
Part IV __ Checklist of Reguired Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (4), ine 17 If “Yes.” complete Schedule I, Pasts land 1l ol X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX; column (A), line 27 If "Yes," complete Schedule |, Parts land il D 22 X
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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”gotoline2s . . 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization acl as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501{c)(4} organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the eorganization's prior Forms 980 or 990-EZ?
F*¥es" complete Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
eniity or family member of any of these persons? If “Yes,” complete Schedule L, Pattt .~~~ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete
SChEdure L Pan IV ........................................................................... ZSb x
¢ An entity of which a current or former offi cer, director, trustee or key employee (or a fam||y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28¢c X
22  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operafions? If “Yes,” complete Schedule N,
Paﬂ I .............................................................................................................................. 31 x
32 Did the organization sell, exchange dispose of, or transfer more than 25% of |ts net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedue R, Part) 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |1, Ill,
or !\!’ and Part V’ Ilne 1 ............................................................................................................ 34 x
35a Did the organization have a controlled enfity within the meaning of section 512(p)(13? . . 35a X
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfied entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V., line2 «| 35h
36 Section 501({c}{3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedute R,
Pan VI ............................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... ... . 38| X

DAA

Form 990 012)
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Form 990 (2012) Foundation for Indigent 02-0763591

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. . ... ... .

2a

3a

4a

5a

6a

-

=g = |

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Statements, filed for the calendar year ending with or within the year covered by this return . Lza| O

1c

' at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, Ii the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the vear?
If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule ©

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

B ?

Did the organization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor?

If "Yes,” indicate the number of Forms 8282 filed during the year

2b

3a X

3b

5a

P

5b

5c

6a X

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? - o
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the erganization received a contribution of cars, boats, airplanes, or cther vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Section 501{c)7) organizations. Enter:

Te

f

79
7h

8a

9b

Initiation fees and capilal contributions included on Part VIII, line 12 L M0a
Gross receipts, included on Form 990, Parl VIII, line 12, for public use of club faciiies [ 10b

Section 501{c){(12) organizations. Enter;
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ) 11b

Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b

12a

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

rom 990 012)
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Form 990 (2012) Foundation for Indigent 02-0763591 Page B

Part VI  Governance, Managemenit, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI ... [fl_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a| 6
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an execulive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent i) 6
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or tiustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? SO USRI 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
8 The governing body? 8a | X
b Each committee with autherity lo act on behalf of the governing bady? T 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule © _......... ... . . ——— 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
t0a Did the organization have local chapters, branches, or affikates? B 1 L 10a X
b If "Yes,” did the organization have written policies and prdcedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistert with the organization's exempt purposes?. ... ... ... ... 10b
11a Has ihe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13~ L 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Gther officers or key employees of the organization et e 15b X
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or pariicipate in a joint venture or similar arrangement
with a taxable entity during the year? oS R T O U STSRURVRUSOS 16a X
b If “Yes,” did the crganization follow a written policy or procedure requiring the organization to evaluate its 1

participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such armangements? ... . TP 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed B FL

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

D Own website D Anather's websile IE Upon request D Other {explain in Schedule O}

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Melinda M. Coulter . 707 Parker Drive

Tallahassee FL 32303 850-488-9546

DAA

Form 990 (2012
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Form 990 (2012) Foundation for Indigent 02-0763591 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Patt VIt . D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the crganization's five current highest compensated employees (other than an officer, director, rustee, or key employee)
whe received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.

e 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 $1G,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direciors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons.
IE Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

A (B} c} o] (E) {F}
Name and Tile Average Paosition Reportatle Reportable Estimated
hours per {do not check more than one compensation compeansation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrusiee) the organizations compensation
hours for o5 S =To < organization {W-2/1099-MISC) fron_1 ﬂ\_e
related o 2 g § 2 _gg- g {(W-2/1099-MISC) organization
organizations é'gﬂ Sle|e 28 3 and related
below detted |25 3 3|3 organizations
. = B o [=1
line) s| = & E]
a g @ =
gl a2 z
d i

(1Debra L. Boje, [Esquire

R 0.00
Director 0.00 | X} ] 0 0
(#Ron B. Morgan
R 0.00
Director-Emeritus 0.00 | X 0 0 4]
(3)Charlez Robinson
_____________________________________ .0.00
Director-Emeritus 0.00 | X 0 0 0
@ Emily Fritz
] 0,00
Director 0.00 (X 0 0 0
5tRafael Penalver;
___________________________________________ 0.00 |
Director 0.00 | X 0 0 0
§)Melinda Coultern
T 0.00
President 0.00 X 0 0 0
(7 Charles Alkire
SR 0.00
Treasurer 0.00 X 0 1] 0
(8)
9
{10)
(1)

Form 990 2012
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Form 990 (2012) Foundation for Indigent 02-07635¢%81 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B} ©) (Lo} (E) {F}
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from arnount of
week box, unless persen is both an from related other
{list any officer and a directoritrustes) the organizations compensation
hours for o] = =T organization {W-2/1099-MISC) from the
related JBl & g E i W-2/1098-MISC) crganization
organizations s&| E|8 a2 g f_gg : and related
helow dotted 25| 8 .a 304 organizations
line) T3 2 2| 5
2|2 [*|E
(12}
13}
(14)
(15
(16)
{17}
{18}
(19}
b Sub-total ... ... ... >
¢ Total from continuation sheets to Part Vil, Section A . ... >
d Total (add linesibandic) ... ................ ... ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual ..., ., ... TR UT U O TR PR 4
5 Did any person listed on jine 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered tc the crganization? If “Yes,” complete Schedule J for SUCh Person ... . et e, 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,00C of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
Name and lgugmess address . Descﬁpli(gnB)of senvices Comp(:egsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

CAA

Form 990 2012
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Form 990 (2012) Foundation for Indigent

02-0763591

Part Vill

Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII.

A)
Total revenue

8
Related or
exempt
function
TEVENUE

()
Urrelated
business
revenug

excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

- ¢ o 0 o

= /=]

Federated campaigns

Membership dues =~

Fundraising events

Govemmment grants (contributions)
All other contributions, gifis, grants,

and similar amounts not included above

1a

1b

1c

1d

e

1f 200,062

Noricash contibutions inciuded in lines 1a-1f  § .

Total. Add lines 1a-1f

200,062

Program Service RevenudContributions, Gifts, Grants

2a

2 - 0 a0 o

Eusn. Code

Other Revenue

investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt hond proceeds

Royalties

>

68

68

(i} Real

(i) Parsonal

Gross rents

Less: rental exps.

Rental inc. or {loss|

Net rental income or (loss)

»>

Gross amount from

(i) Securities

(i) Other

sales of assets
olher than fnventor)

Less: cost or other|
basis & sales exps

Gain or {loss

Netgainor{less)..................................

Gross income from fundraising events

{rot including §

See Part ¥V, line 18

Gross income from gaming activities.

See Part IV, line 19

Gross sales of inventory, less

of contributions reported on line 1c).

refurns and allowances

b

200,130

68

0

DAA

rorn 990 (2012)
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Form 990 (2012) Foundation for Indigent 02-0763591 Page 10
Part IX _ Statement of Functional Expenses
Section 501(c}3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response fo any queston inthisPart X ..~
Do not include amounts reported on lines &b Total (eAx)penses ngral(-r?Jservice Manage(gl)ent and Funcsg)ising
7h, 8b, 9h, and 10b of Part VIIl, expenses general expenses EAPENSES
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 387,267 387,267
2 Grants and other assistance to individuals in)
the US. See Part IV, line 22 L
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
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
8 Pension plan accruals and contributions (include
~ section 401{k} and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
bolegal . 12,885 12,885
¢ Accounting .. 9,136 9,136
d Lobbying
@ Professional fundraising services. See Part IV, line 17
f Investment management fees
@ Ofther. (i line 119 amount excaeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses . ..
14 [nformation technolegy
15 Royalies
16 Occupancy . ...
17 Travel ......................................
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, convenlions, and meetings 226 226
20 lnteres{ ....................................
21 Payments lo afiliates
22 Depreciation, depletion, and amortization
23 Insuance . 821 821
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 2de expenses on Schedule 0.)
a  Miscellaneous 575 375
b Travel . 197 137
¢  Licemses 62 62
d .............................................
e All other expenses ... ...
25 Totdl functional expenses. Add fnes 1 through 2de 411,169 387,267 23,902 0
26 Joint costs. Complete this line only if the
organization reported in column (B) jeint costs
from & combined educational campaign_and
fundraising solicitation. Check here P if
_following SOP 98-2 (ASC 858720} .. ... ...

DAA

Form 990 2012)
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Form 990 (2012) Foundation for Indigent 02-0763591 Page 11
Part X _ Balance $Sheet
Check if Schedule O contains a response to any gquestion inthis Part X . . o e [L
(a) (B)
Beginning of year End of year
1 Cash—noninterest bearng 379,486 1 189,044
2 Savings and temporary cash investments 50,619( 2 50,687
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net e 4 155 L 949
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L . S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing empioyers ar
sponsoring organizations of section 501{c)(8} voluntary employees' beneficiary
“ organizations (see inslructions). Complete Part Il of Schedule L 6
B( 7 Noles and loans receivable,net U z
< 8 Inventor]es for Sale or use ......... e v e e e e e d e e e e 8
9 Prepaid expenses and deferred charges 9
10a |and, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a
b Less: accumulated depreciation 10b 10¢
11 investments—publicly traded securifies 1
12 [nvestments—other secusities. See Partt IV, line 11~~~ 12
13 Inwestments—program-related. See Part IV, line 11 13
14 Intangible assels 14
15 Other assets. See Parl WV, lipe 11 15
16 __Total assets. Add lines 1 through 15 (mustequalline 34) .. ......................... 430,105]| 16 395,680
17 Accounts payable and accrued expenses 17 36,260
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilittes v, ) ] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
@ 22 Loans and other payables to current and former officers, directors,
'_E trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Il of Schedule L = 22
=123 Secured morigages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable lo unrelsted third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. . 25 140,354
26 _Total liabilities. Add lines 17 through 256 . i 0] 26 176,614
@ Organizations that follow SFAS 117 (ASC 958), check here )@ and
o) complete lines 27 through 29, and lines 33 and 34.
=127 Unrestricted net assets 430,105] 27 219,066
: 28 Temporarily restricted net assels 28
S 29 Pemanently restricted net assets ... 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and
; complete lines 30 through 34.
& |30 Capital stock or trust principal, or curent funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund a1
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balences 430,105/ 33 219,066
34 Total liabilities and net assetsfund balances ..... ... ... .. ... ... 430,105/ 34 395,680

DAA

Form 990 2012
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Form 990 (2012) Foundation for Indigent 02-0763591 Page 12

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X1 .

1 Total revenue (must equal Part VIIL, column (A), line 12) .. e 1 200,130
2 Total expenses {must equal Part IX, column (A), line 25) 2 411,169
3 Revenue less expenses. Subtractline 2 fom ne 1 3 -211,039
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, cotumn (A} 4 430,105
5 Net unrealized gains {losses) on investments ... 5
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments | 8
9  Other changes in net assets or fund balances (explain in Schedule ) )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, COMWMN (B o i ... | 10 219,066
Part Xl  Financial Statements and Reportmg
Check if Schedule O contains a response o any question inthis Part XIL . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |z| Accrual D Other
If the organization changed its method of accounting from a prier year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial slatements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolldated basis D Both conscolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
K "Yes,"” check a box below to indicaie whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis I:l Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule C.
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 A1332 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in_Schedule O and describe any steps taken to undergo such audits .. .................. 3b

Form 990 (2012)
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- Public Charity Status and Public Support | owe No 15450057
(Form 990 or 890-EZ) 2 1 2
Complete if the organization is a section 501(c}{3) organization or a section 0
4947({a)(1) nonexempt charitable trust. Open to Public
ﬁ‘;"ran“;?;:v:mgeéﬁ?f:'y P Attach to Form 930 or Form 990-EZ. D> See separate instructions. ';:specﬂon
Name of the organization Foundation for Indig ent Employer identificaion number
Guardianship, Inc. 02-0763591

Part | Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)).
2 A school described in section 170(b)(1){A)ii). (Attach Schedule E.}
3 H A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii). Enter the hospital's name,
Gity. @nd SIRMSZ |
5 D An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)

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

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

8 A community trust described in section 170{b}{1}{A)(vi). {Complete Part Ii.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activilies related to its exempt functions—subject to certain exceptions, and (2) no mere 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.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 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 508(a)}{2). See section

509(a)(3). Check the box that describes the type of supporing organization and complete fines 116 through 11h.

a D Type | b |:| Type Il c D Type llI-Functionaily integrated d D Type Ni-Non-functionally integrated
e D By checking this box, | certify thal the organization is not controlled direclly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publrciy supported erganizations described in section 509(a)(1}

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Typs III supporting
organization, check tisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person whe directly or indirectly controls, efther alone or together with persons described in {ii) and Yes | No
(i) below, the goveming body of the supporled organization? B g
(i) A family member of a person described in () above? Mg}
(iiiy A 35% controlled entity of a person described in (i) or (i) above? U g
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iily Type of organization (iv) Is the omganization | (v} Oict you notify {vi} Is the {vii} Amount of monetary
organization (described on lines 1-9 n col. {f) listed in your | the arganization in prganization in col. support
above er {RG section goveming document? | ol {i) of your KT} organized in they
(see instr support? us?
Yes No Yes No Yes No
(A}
(B}
{c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2012

Form 990 or 990-EZ.

CAA
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Schedule A (Form 990 or 990-EZ) 2012 Foundation for Indigent 02-0763591 Page 2
Part il 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part i}
Section A. Public Support
Calendar year (or fiscaf year beginning in} {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 182,520 136,338 687,217 433,055 200,062 1,639,192

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

3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge
Total. Add lines 1 through 3 182,520 136,338 687,217 433,055 200,062 1,639,192

5  The portion of total contributions by
each person (other than a
governmenial unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amounl
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4. 1,639,192
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b} 2009 {c} 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts from linea 182,529 136,338 687,217 433,055 200,062 1,639,192
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
SOUFCES ... ... 09 ALk g3 e 58 853
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... . ... ... L.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VY .
11 Total support. Add lines 7 through 10 1,640,045
12 Gross receipts from related activities, etc. {see instuctions) L12 58
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here . ... ... ... . ... . 0 > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column () divided by line 11, column ¢(f) o 14 99.95%
15 Public support percentage from 2011 Schedule A, Part Il, tng 14 15 95.95 %
16a 33 1/3% support test—2012. 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 e > |_f_|
b 33 1/3% support test—2011. I the organization did not check a box on line 13 or 18a, 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—2012. 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... B OO > []
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporied organization e > [:I
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see
IMSIUCHONS |||, .L_.\\oooi et oo oo e » [

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Foundation for Indigent 02-0763591 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support
Calendar year {or fiscal year beginning in) b= {a) 2008 {b} 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include ary "unusual
grants.”) L.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 business under section 513

4  Tax revenues levied for the
organization's benefil and either paid
o 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 §

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

c Add lines 7a and 7b

8 Public support {Subtract line 7c from

ine®) . .
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

89  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . .
b Unrelated business taxable income (Iesq
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Nef income from unrelated business
activities riot 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 assels
(Explain in Part V)

13 Total support. {Add lines 9, 10¢, 11,

and 12)
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) D
>

organization, check this box and stop here . .. ... . i il
Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ¢ty 15 %
16 __ Public support percentage from 2011 Schedule A, Part I, Ine 15 oo o 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column {f) divided by fine 13, colurn ¢f) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests—2012. 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 |:|
b 33 1/3% support tests—2011. 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 supparted organization > H
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£7) 2012 Foundation for Indigent 02-0763591 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part il, line 17a or 17b; and Part Il iine 12. Also complete this part for any additional information. {See
instructions).

DAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B : OMB No. 15450047
(Form 990, 990-£7, Schedule of Contributors

90-PF
g;:mm af) the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 2

Internal Revenug Service

Name of the organization
Foundation for Indigent
Guardianship, Inc. 02-0763591

Crganization type (check one):

Employer identification number

Filers of: Section:

Form 980 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 [ ] 501c)(3) exempt private foundation
D 4947{a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxabie 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

nstructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, duning the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

IE' For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 333 % support test of the regulations
under sections 509(a)(1} and 170(b)1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of {1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for refigious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organizatien because it received nonexclusively religious, charitable, efc., contributions of $5,000 or

more during the year B A
Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedute B (Form 990,

980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Par |, line 2 of its Form 990-PF, 1o cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF Schedule B (Form 990, 230-EZ, or 930-PF) (2012)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

of 1  ofPartl

Page 1

Name of organization
Foundation for Indigent

Employer identification number

02-0763591

Part 1

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

n

Person

Payroll

Noncash
(Complete Part I if there is
a nencash condribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

)]
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part Il if there is
a noncash coniribution.)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

(@

Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a nencash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

Person

Payrolt

Noncash
(Complete Part It if there is
a noncash confribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

L]
Type of contribution

Person

Payroll

Noncash
{Complete Part Nl if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 980-EZ, or 990-PF) {2012)
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury
Internal Revenue Service

Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization
Foundation for Indigent

Emplayer identification pumber

Guardianghip, Inc. 02-0763591

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

organization answered “Yes” to Form 990, Part IV, line 6.

$h A W KN =

(a) Donor advised funds

{b) Funds and other accounts

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

conferring impermissible private benefit? .

............... DYes]

Part Il Conservation Easements. Complete if the organization answered “Yes’ to Form

990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
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.
eld at the End of the Tax Year
a Total number of conservation easements USSR T T 2a
b Total acreage restricted by conservation easements - - o o 2b
¢ Number of conservation easements on a cerlified historic structure meluded m @) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register Sl e B & 2d
3 Number of conservation easements madified, transferred released extmguushed or terminaled by the organization during the
tax year B
4 Number of states where property subject to conservation easement is located B
S Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservalion easements it holds? D Yes D No
6 Staff and voluniger hours devoted to monitaring, inspecting, and enforcing conservation easements during the year
I
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L OO
8 Does each conservation easement reporied on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(MKANBNIN? ... D Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lil  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repor in its revenue statement and balance sheet
works of ant, 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 fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical freasures, ar other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Viil, line 1 > S
(i} Assets included in Form 990, Part X > S
2 If the crganization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reporfed under SFAS 116 (ASC 958) relating to these items:
2 Revenues inchuded in Form 890, Part VIl line 1 > S
b _Assets inchuded in Form 990, Part X .. ..o > 3

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990.
DAA
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Schedule D (Form 990) 2012 Foundation for Indigent

02-0763591

Page 2

Part Il

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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b || Scholary research el JOther
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... ... ... . ... . . D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” tc 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 890, Part X? ... ... oo []ves []no
b If “Yes” explain the arrangement in Part XIll and complete the following table:
Amount
© Beginning balance ¢
d Additions during the year 1d
e Distibutions during the year .. le
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Pait X, fne 242 I:I Yes No
__b If Yes,” explain the arrangement in Part Xlli. Check here if the explanation has been providedin Part XIM ... ... . ... ...
Part V Endowment Funds. Complete if the organization answered “Yes’ to Form 990, Part IV, iine 10.
{a) Current year . (b} Prior year {c) Two vaars back {d) Three years back (e) Four ysars back
1a Beginning of year balance =
b Conrbutions .
¢ Net investment eamings, gains, and
josses .................................
d Granis or scholarships =~
e Other expenditures for facilities and
pregrams L.
f Administrative expenses
g End of year balance

2 Provide the eslimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasiendowment® = %
b Permanent endowment® %
¢ Temporarily restricted endowment® %
The percentages in lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@® unrelated organizations 3a(i)
() related organizatons .. SRR 3a(ii
b If*Yes" to 3a(i). are the related organizations listed as required on ScheduleR? 3b
4_ Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and EcEiPment. See Form 990, Part X, line 10.
Description of property {(a) Cost or other basis {b) Cost or other basis {c) Accumulaled {d) Book vaiue
(investment) (othar} depreciation
1a Land .......................................
b Buildings ...
¢ lLeasehold improvements =~
d Equipment
e Other ... .. i

Total. Add lines 1a through 1e. (Column {d} must equal Form 990, Part X, column (B), line 10(c).) ... ... .. ... . .

>

DA,

Schedule D {Form 990) 2012
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Schedule D (Form 990) 2012 Foundation for Indigent 02-0763591

Part Vil investments—Other Securities. See Form 980, Part X, line 12.

(&} Description of securly o category {b} Book value
{including name of security)

{€) Method of valuation:
Gost or end-of-year market valus

(1) Financial derivatives

{2} Closely-held equity intereéls

(3) Other

Total. (Column (b} must equal Form 990, Pari X, col. {B} line 12.) >

Part VIll _Investments—Program Related. See Form 990, Part X, fine 13.

(&) Descripfion of investment type (b} Book value

(c} Method of valuation:
Cost or and-of-year market value

A

2

()

4)

5)

{6)

0

(8)

£9)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. {8} ling 13.) W

Part IX _ Other Assets. See Form 990, Part X, fine 15.

(a) Descnption

{b} Book value

(1)

)

By

(4)

(5)

_(8)

meal

{8

9

(19

Total. (Column (b} must equal Form 930, Part X, col, (B) line 15.)

Part X

1 {a} Description of {iability {b) Book value

(1) _Federal income taxes

(2) Accrued allocations
(3}

4

(5)

_6)

()

(8)

(9}

9y

{(11)
Total. (Column {b) must equal Form 990, Par X, col, (B) line 25.)

140,354

> 140,354

2. FIN 48 (ASC 740) Foolnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part XIiI

DAA
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Schedule D (Form 900) 2012 Foundation for Indigent 02-0763591 Page 4

Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Tolal revenue, gains, and other support per audited financial statements 1 200,130
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments e 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XNy 2d

e Add lines 2athrough2d . . PP RURTRUPRURR Ze
3 Subiract line 2e from line 1. ... ... 3 200,130
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ne 7b 4a

b Other (Describe in Part XUL) . ... . . 4b

¢ Addlnesdaand4b TR 4c

5 _ Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12,y . . /7 5 200,130
Part Xll_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 411,169
2 Amounts included on line 1 but not on Form 980, Part IX, line 25

a Donated services and use of faciles 2a

b Prior year adjustments 2b

< Oiher Iosses ......................................................................... 2c

d Other (Describe in Part X1y ... ... 2d

e Addlines2athrough 2d 2e

3 Subtract line 2e from line 1 .. 3 411,169
4 Amounts included on Form 990, Part 1X, line 25, but not on fing 1:

a Investment expenses not included on Form 890, Part VIIl, ine 76 4a

b Other (Describe in PartXily T 4b

€ Addlinesdaanddb dc

5_ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ./ 5 411,169

Part XIl  Supplemental Information

Complete this parl to provide the descriptions required for Part I, lines 3, 5,and 9, Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information,

DAA

Schedule D (Form 990) 2012
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Scheduie D (Form 990) 2012 _Foundation for Indigent 02-0763591 Page 5
Part Xill __Supplemental Information (continued) '

Schedule D (Form 990) 2012

DAA



v
{2102} (066 Wio4) | anpayag ‘066 Uilo4 Joj SUORINISU] BY) 855 ‘SOMON IOV UORINPSY omadey 104
«

SIQEY 1. s B U paIs)| suogezILEBIO Joylo Jo Jaquinu [ejo) U ¢

« Slqe) | aul AU ul pajsi) suoneziuefio JusWILIAAOE pue {e}(o) 105 uonoas Jo saquinu |eyoy NEH =4

mmo ! m ............................................................. .
SOURYSTSER oSTuwey

sTwey pa1j (6

tee’s T T T
SOUB3ISTSSE yorgThey

yoeqrney sbioss ()

see’ze [ T T PETEE T4 §919ed  T®I0D
Souel}sTSse BUTT

STd PATH uUO®T ®Q 2DuU0d 6612

‘oul ‘dnoan sawy drysuetpzens ()
goo’er 1 T
BOUR]STSSE UOSTTM
UOSTTM =T1aq (9)
mWMmmw ..............................................................
spIreme oTdTy T
ueTpIRng oTTqnd Ajuno)y aotyTon {8)
LIV'S

SoumysTSSE UCSIS ng| T

PLL'ZT 896¥212-65) 991eE Ta T TURTR
wUﬁmanmmm Nﬁ._u.H

A3fmop epeg zo weaboag drysuetpxens (g}

96£°501 tezooti-6s| vItee 1a Uoeed euocjieq
spaene oTdT3TnK

398135 yoeed ‘N 0OT
Apunop eTsnToa Fo Burthy uo TTounoy (2}

T9L EE oo6L8SE-VO| VOOES T sdureg,
SoUVISTSSE uneg

SS0Z¥E ¥xod O4d

‘DUl ‘suoTtinyog butby (1)
BIUBSISSE 10 SUIRSISSE YSE-UCU s n%msal iy Souelsisse yseo Juesh mzmw_ﬁm 4 Wawwanob o
el jo asading {y} 10 uonduasagy (6] | uogenjen 3.;8%5_ -uou jo Junowy () | yseo jo wnowry () | ol (o} NIT (@) uofleziuetiio jo ssaippe pue swep (e) L

‘Pepsau S| soeds |euchippe Ji pajesiidnp aq UES || Leg ‘000°S$ UBY} S10W PoARISI Jey) JUIdIda] AUE 10 ‘Lz aull ‘A| ued
‘066 WO 0 S84, Pesamsue uoneziuebio sy J1 elsidwo? "sejelg paun ayy ul suoljezjueBiQ pue SJUBLLLIAACS) 0) 3IUE)SISSY 430 pue sjuely il Hed

SSIEIS pajn 34} Ul spun) JUBIE Jo 55N ou) BUNOHUGW 10} S3Mpasoid s,uoheziueblo s(] A HEg U squaseq g
oN _M_ sa), D ...............................................................

........................ ¢9IUEISISSE 10 sjuel syl pieme o) pasn eusjuo uogoajes ay)
pue ‘souelsisse Jo sjuelb sy) Joy Agibie seeuRIB 34 ‘asuelsisse 1o seib ay) 4o Junole sy sleRUEISGNS 0] Spiooad UlejUreW uopeziueblo al) saoQ )

90UE)SISSY pUe SJUEIS) UC UCHEULIO] [eJaLag) 1 Med

T6SE9L0-20 "oul "dIysueTpzeng
{Rallinti uoneatiguapt Jefoidurg IUSBTPUT I0I uoTIEpPUNOg  wowaueso ay o swey
uopaadsu| 066 Wi0J 0} IENY o Kinseait s Jo Misulgedeg
Jghd 0} uado ‘22 40 1T Bull ‘Al Hed ‘066 ULOS 03 ,SIA,, passmsUe uonezuebio ayp 4 sjeidwos
N FON SOJE}S pajluf 2y} ul S|eNpIAIpU| pUe ‘SIUBLULLIGAOE) (066 w01)
T T ‘suoneziuebiQ o} sduejsissy Jayjo pue sjueis)

| 3INA3HOS

WY ££°8 FLOZ/ZLZO 15.%



(zL02) (066 wiog} | sinpeyag

wva
"066 Uuod J0j SUQRINIISU| BY) 89S 'GaNON JOY LORINPIY yomiadey Jo4

o A e SI9E) L 8uy S ul pas|| suopezIUeRIo JBYIo 40 IagNU B0 18Uy ¢
................... QT L S12) L 9L L) i paisl) SuoeZUEIO WalLIBAOB pUE (E)(5)105 LogRs 4o P —
(6}
(g
{2)
{9
(s}
)
{e)
(@
vmm i oq.ﬂ .......................................
sdueystsse penzooy 0 || \TREETR 0T
SUOT3IEBDOTTE peniosoy (1)
30UeJSISSE 10 F0UEISISSE YSRO-UoY — %eﬂm 5 A0UBSISSE LseD uelb m_a,m_u__mmm i Juawiuiaact uo
Juesb jo asoding {y) 40 uoaduosaq (6) | cogenes o Emaﬁ ] -uou Jo junowy (g) Uses jo wnowy (p} om_“ {2) N3 (q) uopeziueflo yo ssaippe pue swey (e} ]
‘Peposu s| soeds [eucnippe ) pejeodip aq ues Il Hed "000'G$ uey) sjow paaoal Jey) jueididel Aue 10} ‘Lz 8uUl ‘Al M4

‘066 Wloq o] soA, pslamsue

uoneziuefio sy 4 sje|dwoy "seleyg panun ayz ul suoneziuebiQ pue SJUBLILIBAOS 0} 2OUBISISSY JAY)0) pue spueIn I wed

OZD mw>D .......

“S8lelg pajlun Bul Ul spuny JUBIE JO &sn o4} BUNGHUSW 10§ Sanpedod SUGNEZURDIC auy) A] Hed Ul squosaq 2

................................... ddjuBlsisse Jo sjuelb ay) pleme o} pesn eusILD UoRIBES ay)
LUE 8u) SIBYUEISANS O) SPI0DBI UlRJUIBW UoheZUeBIo BY) S80(] |

pue ‘sougsisse 10 suelf auy sop ApqiBie saajuedb ay) ‘souelsisse 1o sjueld ay} Jo Juno

92Ue)SISSY pue S)uels) U0 UOHEULIOJ| [elausg) i Hed

T6SE2L0-20

Iaquinu wajzeaypuap) sadojdws

Uyl “diysuetpaens
IUSBTPUI I0F UOTIEPUNOZ  uoweauedio sy o suen

:O—H_.UQQWE_ "066 LIO] 0 yoeny < mMSm._._mwmm_._co.;mw_ _mw._mwr__
oliqng o) uadp 22 10 1Z sl ‘Al Led ‘066 Waod 0} ,S94,, paramsue uopezuebio Ay sjaidwion Ainseal, auf Jo euniadag
¢L0C SeJE)S Paliun 8uj Ul S[ENPIAIPU| PUE ‘SJUBWILISACS) (085 wios
TSN IS ‘suopeziueBbio 03 eoueysissy Jay)o pue sjueis i oD

WY E£:8 PLOZZIEO LG/7



(z10Z) {086 uiog) | epayag

“uoleuLIojuI
|euonippe Jsypo Aue pue {(q) uwnoo ‘) Med "Z sull '| Hed ui painbas uoiewoyu 8yl apiaoad o) ped siyy sjodwon ‘uojeuuopu] Jejuswealddng Al Med
L
9
5
¥
£
z
l
(aye ‘lesieidde ‘Apg FIUEBISISSE YSeo-uou juelb yseo suaidoa )
SouEjsIssE Lsed-uou Jo uoduosaq (1)|yooq) uchenjea o poua (o) J0 Junouny {p} Jo nowy (2) 0 Jaquinny (q) aouelsIsse 10 JuelB jo adh| (e)
‘Pepasu s1 soeds |eudlippe §i pajeadnp 3] ued )] 1ed
TC dull ‘Al Hed ‘066 WI0 0} SIA, pasemsue uoteziuebio ay Ji sjsiduwion “S93eIS Pajiun ay) ul sjenpiaipuj o) SJuelSISSyY J3Yl0Q pue spuels i yed
T obed T6S£9L0-20 JusbTpur =03 uoT3epUNOg (210Z) {066 Wiod) | snpayog

WY E€'8 YLOT/ZIZO LSy



4751 02/12/2014 833 AM

. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
{Form 990 or 990-EZ} Comprl:ete to S;;.vl;'cn.-ids;agé'nftgmatit::nn for aesponsedsdto specif;c questions on 201 2
orm 990 or -EZ or to provide any additional information. o to Public
ﬁ&iﬁ?ﬁl‘v‘éﬁ&';eslﬁ?é’; N P Attach to Form 990 or 990-EZ. |n§ep2cﬁon"
Name of the organization Foundation for Indigent Employer identification number
Guardianship, Inc. ' 02-0763591
Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
Each director, principal officer and member of a committee with governing

an opportunity to explain the alleged failure to disclose. If, after
Jhearing the member's response and after making further investigation as

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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