DEPARTMENT OF

ELDER
AFFAIRS

STATE OF FLORIDA

RICK SCOTT
GOVERNOR

SAMUEL P. VERGHESE
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

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

August 3, 2015

Mr. R. Philip Twogood

Office of Program Policy Analysis and Government Accountability
Coordinator

111 West Madison Street, Room 312

Tallahassee, Florida 32399-1475

Dear Mr. Twogood:

Enclosed please find the information required by Section 20.058, Florida Statutes,
that 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,

Samuel P. Verghese
Secretary

Enclosures

http://elderaffairs.state.fl.us



DEPARTMENT OF

ELDER
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STATE OF FLORIDA

Rick Scortr
GOVERNOR

SAMUEL P. VERGHESE
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32398-7000

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

August 3, 2015

The Honorable Andy Gardiner
President

The Florida Senate

4034 S. Monroe Street
Tallahassee, FLL 32399-1100

Dear President Gardiner:

Enclosed please find the information required by Section 20.058, Florida Statutes,
that 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
assoctation 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,

Samuel P. Verghese
Secretary

Enclosures

http:/felderaffairs.state.fl.us



DEPARTMENT OF

ELDER
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STATE OF FLORIDA

RICK SCOTT
GOVERNCR

SAMUEL P. VERGHESE
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

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

August 3, 2015

The Honorable Rick Scott
Govemor

The Capitol

404 S. Monroe Street
Tallahassee, FL 32399-1100

Dear Governor Scott:

Enclosed please find the information required by Section 20.058, Florida Statutes,
that the Department of Elder Affairs received from the Foundation for Indigent
Guardianship, Inc., (F1G), 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,

Samuel P. Verghese
Secretary

Enclosures
ce:
The Honorable Andy Gardiner, President, Florida Senate

The Honorable Steve Crisafulli, Speaker, House of Representatives
Office of Program Policy Analysis and Government Accountability

http:/felderaffairs.state.fl.us



DEPARTMENT OF

ELDER
AFFAIRS

STATE OF FLORIDA

Rick ScotT
GOVERNOR

SAMUEL P, VERGHESE
SECRETARY

4040 ESPLANADE WAY
TALLAHASSEE, FLORIDA
32399-7000

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

August 3, 2015

The Honorable Steve Crisafulli
Speaker

Florida House of Representatives
402 S. Monroe Street
Tallahassee, FL. 32399-1300

Dear Speaker Crisafulli:

Enclosed please find the information required by Section 20.058, Florida Statutes,
that 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,

Samuel P. Verghese
Secretary

Enclosures

http://elderaffairs.state.fl.us
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Foundation for ]ndigcnt Cjuarc{ianship

4030 Esplanade Way
Tallahassee, FL 32399

July 27, 2015 Board of Directors
Charles Alkire
Melinda Coulter
Emily Fritz

Samuel P. Velerghese, Secretary Rodney Guttman, PhD
State of Florida o

. Anthony Palmieri, Esq
Department of Elder Affair
4040 Esplanade Way

Tallahassee, FL 32399
Dear Secretary Verghese:

This letter is written pursuant to s. 20.058, F.S.

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 has raised over $1,000,000 for public guardian

programs.

FIG plans to continue to participate in a Poaled Special Needs Trust however, is in the process
of changing the administrative trustee to Advocates & Guardians for the Elderly, Inc. (AGED).
Additionally over the next three years FIG will develop marketing materials and become more
aggressive with fund raising to support public guardian programs.

A copy of FIG’s Code of Ethics is attached, as well as IRS Form 990.

A

Melinda Coulter
President

Regards,
Y

Attachments

A not-for-profit 501(c)(3) charitable organization
Supporting Public Guardianship in Florida



Foundation for Indigent Guardianship, Inc.

sard of Dénectons

harles Atkire

olinda Coufter

mily Fritz

odfiey Guitmann, Ph,D
thony Palmieri, Esq..
afael A. Penalver, Esq.

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

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

Section 744.7082, Florida Statutes.

A brief description of the mission of, and results obtained by, the
organization:

The sole purpose of the Foundation for Indigent Guardianship, Inc., is
to support the Statewide Public Guardianship Cffice and its Mission:
“To ensure that every Floridian who requires fhe 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.

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 Adminisiration,
Inc., to confinue to raise funds fo support public guardian programs.

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

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

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



Foundation for Indigent Guardianship, Inc.
Code of Ethics

We are committed fo act honestly, truthfully and with integrity in all our fransactions and
dealings.

We are committed to avoid confiicts of interest and the appropriate handling of actual or
apparent confficts 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, fairmess and good faith and to
provide conditions of employment that safeguard their rights and welfare.

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

We are committed to act responsibly toward the cornmunities 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, fransparency, ethical conduct and
effectiveness of the nonprofit field.

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



TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

FOUNDATION FOR INDIGENT

GUARDIANSHIP, INC.
4040 ESPLANADE WAY NO. 315M
TALLAHASSEE, FL 32399-7000

Prepared by

LANIGAN & ASSOCIATES, P. C.
314 GORDON AVENUE

THOMASVILLE, GA 31792

Amount due NOT APPLICABLE
or refund

Make check NOT APPLICABLE
payable to

Mail tax retumn
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

Special
Instructions

THIS RETURN HAS QUALIFIED FOR ELECTRONIC FILING.

AFTER YOU

HAVE REVIEWED THE RETURN FOR COMPLETENESS AND ACCURACY,
PLEASE SIGN, DATE AND RETURN FORM 8879-EO TO OUR OFFICE. WE
WILL TRANSMIT THE RETURN ELECTRONICALLY TO THE IRS AND NO

FUORTHER ACTION IS REQUIRED.
15, 2015.

RETURN FORM 88735-EOC TO US BY MAY

300941
05-01-13



IRS e-file Signature Authorization OMB Ko. 1545-1678
for an Exempt Organization
For galendar year 2013, or fiscal year beginping JUL 1 . 2013, and ending JUN 3 0 .20 1 4
» Do not send to the IRS. Keep for your records. T 2 @ 13
Information about Form 8879-EQ and its instructions is at

rm 8879-EQ

Department of the Treasury
Internal Revenue Service

ame of exempt organization
FOUNDATION FOR INDIGENT
GUARDIANSHIP, INC. 02-0763591

Name and title of officer

MELINDA COULTER

PRESIDENT

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

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2, 3a, 4a, or 5a, below, and the amownt on that fine for the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, or 5h,
whichever is applicable, blank (do not eniter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

s o finnmB8 700
Employer identification number

fa Form 990 checkhere B [X] b Total revenue, if any (Form 990, Part VIli, column (&), fine 12) 103, 330.

2a Form 990-EZ check here B [__| b Totalrevenue, if any (Form 990-EZ, line9) .

3a Form 1120-POL check here B> D b Total tax (Form 1120-POL, line -
d4a Form 990-PF check here P> D b Tax based on investment income (Form 990-PF, Part VI, tine 5)

Sa Form 8868 check here D b Balance Due (Form 8868, Part I, line 3¢ or Part ILline8c) ... ...

[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |

the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit} entry to the financial institution account indicated in the tax preparation software for Ppayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information hecessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number {PIN} as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only
[X1lauthorize LANIGAN & ASSOCIATES, P. C. toentermyPIN[__ 61763 ]

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

as my signature on the arganization's tax year 2013 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, | alsc authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent sereen.

1:] As an officer of the organizafion, | wifentér my PIN &8 my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this retu at# copy offthe refurnfs bfing filerTwith a state agencyl(ies) regulating chariti7s part of the IRS Fed/State

program, | will enter my sent screen,
Officer's signature B> Date ‘)//5 / 5
WA

{Part Il [ Certification and Authentication
ERO’s EFIN/PIN. Ertter your six-digit electronic filing identification

number (FFIN) followed by your five-digit self-selected PIN. L 58040761763 |
do not enter alf zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above, |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modetnized e-File (MeF) Information for Authorized IRS
&-file Providers for Business Returns.

ERO's signature > QL KMQL_ Date p 4 /2 3 /15

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

l:?zl-a'ﬁ!\s ) For Paperwork Reduction Act Notice, see instructions, Form 8879-EQ {2013)
30-G1-14



OME No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3

P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Information about Form 990 and its instructions is at i Inspection

o 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending J 30, 2014
B Checkif C Name of organization D Employer identification number
PPl | FOUNDATION FOR INDIGENT

thange | GUARDIANSHIP, INC.

Elr?anﬁze Doing Business As 02-0763591

rateen Number and street (or P.0. box if mail is not delivered to street address} Room/suite { E Telephone number

reme- | 4040 ESPLANADE WAY 315M 850-414-2129

'r?z%?ﬂd“ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 103 ) 330.
[ lfeetes | TALLAHASSEE, FL 32399-7000 H(a} Is this a group return

pending F Name and address of principal oficerMELINDA COULTER for subordinates? [ves [XIno

707 PARKER DRIVE, TALLAHASSEE, FL 32303 H(b} are all subordinates included?l:l Yes D No

I Tax-exempt status: [X] 501(c)(3) L 501(¢) ( yd (insertno.) L] 4947{a)(1) or [ 527 If "No," attach 2 list. {see instructions)
J Website: p WWW . GUARDIANSHIPFOQUNDATION.ORG H{c} Group exemption humber P
K_Form of organization: [XT Corporation || Trust | Association |__] Other P> [ L Year of formation: 2 00 5] m State of legal domicile: FLi

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDES FUNDING TO THE FLORIDA
% STATEWIDE PUBLIC GUARDIANSHIP DEPARTMENT OF ELDER AFFAIRS WHICH
g 2 Check this box P l:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . ™ S 3 6
g 4 Number of independent voting members of the governing body (Part VI, linetb} .~ 4 [
@1 & Total number of individuals employed in calendar year 2013 (Part V, line2a) . 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIIl, column {C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... . i 7b 0.
Prlor Year Current Year
g 8 Contributions and grants {Part VIll, line 1h) 200,062, 103,280,
5| 9 Program service revenue (Part VIl line 2g) ... ... e 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . 68. 50.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column (A}, line 12) ... 200,130. 103,330.
13 Grants and similar amounts paid {Part IX, column {8), lines1-3) 387,267. 92,952,
14 Benefits paid to or for members (Part IX, column (A), ined) . 0. 0.
g 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 510) 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) 0.
W17 oOther expenses (Part IX, column {A), lines 11a-11d, 11f24e) . 23,902, 19,477.
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), line25) ... .. 411,169. 112,429.
19 Revenue less expenses, Subtract line 18 fromline 12 ... -211,039. -9,0989.
‘2% Beglnning of Gurrent Year End of Year
25| 20 Total assets (PartX, line 16) ... .. ... . 395,680. 268,667.
Zo| 21 Totalliabilities (Part X, line 26) ... 176,614, 104,610,
= =T| 22 Net assets or fund balances. Subtract ine21 fromline 20 ... 219,066, 164,057,

W’art Il [Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and o the best of my knowledge and beligf, it is

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

Sign } Signature of officer Date
Here MELINDA COULTER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Chest || PTIN
Paid  |JOHN KEILLOR engeps [P01315239
Preparer |Firm's name yp LANIGAN & ASSOCIATES, P. C. FirmsENy 58-1304721
Use Only | Firm's address ), 314 GORDON AVENUE
THOMASVILLE, GA 31792 Phonens.229-226-8320
May the IRS discuss this return with the preparer shown above? (see INStructions)  .........................oooocoooiiiiiiiiiiiiiiii i Yes || No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDATION FOR INDIGENT

Form 990 (2013) GUARDIANSHIP, INC. 02-0763591 page2
] Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... RO i Ij
1  Briefly describe the crganization’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 organizatfon undertake any significant program services during the year which were not listed on
the prior Form 990 or 990E2? .. e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No
if “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da {Code: ) (Expenses $ 92 ’ 9 52. including grants of $ 9 2 : 9 52. ) (Revenue $ )
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 $ inctuding grants of § ) {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 | 2 92 ; 952,
Form 990 (2013)
339002

10-29-13



FOUNDATION FOR INDIGENT

Form 990 (2013) GUARDIANSHIP, INC. 02-0763591  page3
[Part IV ] Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501({c)(3) or 4847{a){1) (other than a private foundation)?
ff"Yes," complete SChedUle A e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributorst X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if "Yes," complete Schedule C, Part! 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? ff "Yes," complete Schedule C, Part It | e, 4 X
& Isthe organization a section 501(c)(4), 501(c)(5), or 501{c}{6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," ¢ omplete
Schedule D, Part Il | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account ||ab|||ty serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
L OO Suui.. 2SR . H1a X
b Did the organization report an amount for rnvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program relatedin Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PartViHf - e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, fing 167 If "Yes, " complete Schedule D, Part X e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI@nd Xl e 12a| X
b Was the organization included in consolidated, independent audited flnanC|aI statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)7? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If "Yes," complete Schedule £, Parts land 1V 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts iffand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? If "Yes," complete Schedule G, Part fl 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIl line 9a? If "Yes,"
complete Schedule G, Partfll 19 X
20a Did the organization operate one or more hospital facmtles? If "Yes," complete Schedwte H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? ... 20b
Form 990 (2013)

332003

10-29-13



FOUNDATION FOR INDIGENT
Form 990 (2013 GUARDIANSHIP, INC. 02-0763591  page 4
| Part IV l C

heckiist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 12 If "Yes," complete Schedule |, Parts fandyf 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 if *Yes," complete Schedule |, Parts land Il 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 empioyees? If "Yes, " complete
SCRBOUIE U || oo et 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng 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 fines 24b through 24d and complete

Schedule K. If "No", goto line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPt BONOST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng theyear? ... 24d
25a Section 501(c){3) and 501({c}(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the vear? If “Yes,” complete Schedute L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms- 990 or 990-EZ? If “Yes," complete
Schedule L, Partl e 25b X

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

27 Did the organization provide a grant or other assistance to an of'flcer director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Part lif I e 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? /f "Yes,* complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Parttv/ . 28c X
29 Did the organization recefve more than $25,000 in non-cash contributions? If "Yes, " compiste ScheduteM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if *Yes," complete Schedule M | B oS 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete Schedule N, Part | 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets‘?h‘ "Yes," complete
SChBdUIe N PAR I e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, lil, or IV, and
PaIt VN8 T e B 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 35a X
b If *Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon'?
If "Yes," complete Schedule R, Part V,line 2 ... e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule © .. e 38 | X
Form 990 (2013)
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Form 990 (20183} __GUARDIANSHIP, INC. 02-0763591  page5
atements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNEIST | e I 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 0
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L i
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in ScheouleC 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "“Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? e 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributicns that were not tax deductible as charitable contributions? >~ D Ga X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
were not tax deductible? e e, RO e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
10 Mlle FOMMB2B2? ..ot oo e e 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng thelyear fhee & = l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o — Fi
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 508(a){3) supporting organizations. Did the supporting
organfzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e 9h
10 Section 501(c)(7) organizations. Enter:
a inftiation fees and capital contributions included on Part vit, ine12 .~~~ 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders Ta
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due orreceived fromthem.) e, 11k
12a Section 4947({a)(1) non-exempt charitable trusts. Is the organlzatmn filing Form 920 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ . | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reservesonhand
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ... 14b
Form 990 (2013)
332005
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Form 990 (2013) GUARDIANSHIP, INC. 02-0763591 pageb
 Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 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 & response ornote toany line inthisPart VI ... S STirrryremTTTRITTREAEAY [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 14, above, who are independent ib 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 empIOYeST e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhaolders, or

persons other than the governing body? e e 7b
8 Did the organization contemporanecusly decument the meetings held or written actions undertaken during the year by the following:
a The goveming body? . e 8a | X

b Each committee with authority to act on behalf of the governing body? gp | 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? /f "Yes, " provide the names and addressesin Schedule O ... . . 9 X

Section B. Policies (This Section B requests information about poiicies not required by the Internal Revenue Code.)

L4 ]

oo | fe
LT o - L R

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? /f "No, " go fo line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done 12¢

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

LI ] - -

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

b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 156b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNg the Year T e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? S e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website @ Upon request ] Qther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
MELINDA M. COULTER - 850-488-9546
707 PARKER DRIVE, TALLAHASSEE, FL 32303
332006 10-29-13 Form 990 {2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VIl 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.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received report
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

X1 Check this box if neither the organization nor any related erganization compensated any current officer, director, or trustee.

(A) (8) €} D) (E) (F)
Name and Title Average | o d':gfintiggthm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificejand a\diertonnusicel from from related other
{list any —g the organizations compensation
hours for |5 z organization (W-2/1093-MISC) from the
related é % e (W-2/1099-MISC) organization
organizations| £ = g.;i § | and related
below El£(.(2(z8 = organizations
ine)  |S|Z|E|s[EEl 5
{1) RON B. MORGAN ¢.00
DIRECTOR - EMERITUS X 0. 0. 0.
(2) CHARLIE ROBINSON 0.00
DIRECTOR - EMERITUS X 0. 0. 0.
(3) EMILY FRITZ 0.00
DIRECTOR X 0. 0. 0.
{4) RAFAEL PENALVER 0.00
DIRECTOR X 0. 0. 0.
{5} RODNEY GUTTMANN, PH.D. 0.00
DIRECTOR X 0. 0. 0.
{6) ANTHONY PALMIERI ‘0.00] |
DIRECTOR X 0. 0. 0.
(7) MELINDA COULTER 0.00
CHATRPERSON X 0. 0. 0.
(8) CHARLES ALKIRE 0.00
TREASURER X 0. 0. 0.
832007 10-29-13 Form 990 (2013)
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Form 990 (2013) GUARDIANSHIP, INC. 02-0763591 page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) ) ) {F)
Name and title Average P— crigksﬁiggman one Reportable Reportable Estimated
hours per | vox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | 3 the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related | 3 | 2 g {W-2/1099-MISC) organization
organizations| £ | £ g2 and related
below N . 2 %% 5 organizations
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA | h 4 2 0. 0. 0.
d_Total (addlines tband 1€} ... & N A 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 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 related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individuad 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? i "Yes, " complete Schedule J for SUCH POISONM | iz 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8} €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization | 0
Form 990 (2013)
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[Part VIH | Statement of Revenue
Check if Sehedule O contains a response or note to any line inthis Part VI ... ... . I:I
(A (B) {C} ‘SD)
Total revenue Related or Unrelated R%&”ﬂﬁ?\'gg?d
exempt function business sections
revenue revenue 512 -514
-E-:"E’ 1 a Federated campaigns 1a
g E b Membershipdues .. 1b
e ¢ Fundraisingevents . 1c
i%_‘—lf d Related organizations 1d
g‘ ‘% e Government grants {contributions) 1e
2 5 f All other coniributions, gifts, grants, and
as similar amounts not included above #| 103,280.
'Eg g Noncash contributions included in fines 1a-1f: $
38| h TotaLAddinestatf ... » | 103,280.
usiness Cod
g 2a
c
3| «
. f All other program service revenue
g Total. Add lines 2a-2f
3  Investment income {including dividends, interest, and
other similaramounts) > 50. 50.
4 Income from investment of tax-exempt bond proceeds P
5 Rovalies . ..o >
{i} Real (i) Personal
6a Grossrents
b Less:rental expenses
¢ Rental income or (loss}
d Net rental incomeor(loss) ... k... ¥
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss) ...
d Netgainor (I0Ss) ... >
2 8 a Gross income from fundraising events {not
g including $ of
E contributions reported on line 1¢). See
5 Part V,line18 .. . a
g b Less: directexpenses b
¢ Net income or {loss) from fundraisingevents ... . >
9 a Gross income from gaming activities, See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances _ ... a
b Less:costofgoodssod b
¢ _Net income or {loss) from sales of inventory ... .. 2
Miscellaneous Revenue usiness Cod
11 a
b
c
d Aliotherrevenue ... ..
e Total Addlines 11a11d ... . >
12 Total revenue. Seeinstrutions. ... > 103,330, 50. 0. 0.
Htoets Form 990 (2013)
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atement of Functional Expenses

Section 507(c)3) and 501(c)(4) organizations must compiete all columns. Alf other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... oo L
Do not include amounts reported on lines 6b, Total expenses Progras'ﬁ)service Management and Funcslr:gising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 92,952, 92,952,
2  Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. 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)(By
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
0 Payrolitaxes ...
11 Fees for services {non-employees):
a Management ...
boLegal 8,120. 8,120.
¢ Accounting ... 9,198, 9,198.
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees L
g Other. {If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses . ...
14 Information technology
15 Rovyalties |
16 Ocoupancy ...,
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,435, 1,435,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUTANCE ... 724. 724.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24¢. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} .
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 112,429. 92,952, 19,477. o.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here o I:, if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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[Part X [Balance Sheet
Check if Scheduie O contains a response ornoteto any lineinthis Part X ................oooooviiiiiii . e |
(A) (B)
Beginning of year End of year
1 Cash - noninterestbearng ... 189,044, - 217,929,
2 Savings and temporary cash investments 50,687.] 2 50,738.
3 Pledges and grants receivable,net ... 3
4 Accounts receivable, Net oo 155,949.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f){1)), persons described in section 4958(c){3}{B), and contributing
employers and spohsoring organizations of section 501(cH2) voluntary
..E employees’ beneficiary organizations (see instr). Complete Partlof Sch L | 6
@ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale oruse ... . e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 1t
12  Investments - other securities. See Part |V, line11 .~ 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets ... 14
15 Otherassets. SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... ... 395,680.] 16 268,667,
17 Accounts payable and accrued expenses 36,260.) 17 50,083.
18 Grantspayable | ... e 16
19 Deferredrevenue e, 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% |22 Loansand other payables to current and former officers, directors, trustees,
= kay employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Cther liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . e 140,354.| 25 54,527.
__ 126 Totalliabilities. Add lines 17through 25 ... 176,614.] 26 104,610.
Organizations that follow SFAS 117 (ASC 958), check here P X! and
P complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets .. 213,066.| 27 164,057.
E 28 Temporarily restricted net assets 28
2 29 Pemmanently restricted netassets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here p (]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principat, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... . ... 219,066.] 33 164,057,
34  Total liabilities and net assets/fund balances 395 o 680.] 34 268 h 667.
Form 990 (2013)
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Form 990 (2013
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X! ...

1 Total revenue (must equal Part VIll, colurnn (&), line12) 103,330.
2 Total expenses (must equal Part X, column (A), ine28) . . e 112,429.
3 Revenue less expenses. Subtract line 2 fromtine1 -9,099.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 219,066.
5 Net unrealized gains {losses) on investments
6 Donated services and use of facilities
T Investment @XDenSes e
8 Prior period adjustments e -45,910.
¢ Cther changes in net assets or fund balances {explain in Schedule O) 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column{B) ... et etttk e et e e emet et e e ettt et e e e e e ene e 10 164,057.
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl ... e e []
Yes | No
1 Accounting method used to prepare the Form 990:; |:| Cash (X] Acorual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant? e 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis El Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
(X1 Separate basis L] Consolidated basis L Both consoldated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular AT33? e 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 ... .. . e, 3b
Form 990 (2013)
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SCHEDULE A
{Form 980 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Degartment of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

s P> information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww_jrs, gov/forma90 Inspection

Name of the organization PFQUNDATION FOR INDIGENT Employer identification number
GUARDIANSHIP, INC. 02-0763591

[Part] | Reason for Public Charlty Status (Al organizations must complete this part.) See instructions.

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

1

2
3 [ ]
4

5 EDD

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
A school described in section 170{b){1){A)(ii). {(Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)(iii). Enter the hospital’s name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)iv}). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1){A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)}{A)(vi}. (Complete Part Il.)
A community trust described in section 170{b}{1}{A){vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509(a}(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b |:| Type li c D Type Il - Functionaliy integrated d |:| Type lll - Non-functionally integrated
By checking this box, [ certify that the organization is hot controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly stipperted organizations 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 I, or Type IlI
supporting organization, check this box . e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)} below, No
the governing body of the supported drganization?
(ii) A family member of a person described in () @bOVe?
(iify A35% controlled entity of a person described in (J or (i above?
h Provide the following information about the supported organization(s).
(iy Name of supported (iyEIN (iii) Type of organization l(i“") Is the organization (v) Did you nofity the | (w)tlsthe || til) Amount of monstary
organization (descrined on lines 1-9 fn col. {I) listed in your| organization in col. (I)ggpdgﬁ,%%'ﬂ] Ei support
ahove or IRC section  [governing document?| (i}of your suppori? Us?
(see instructions)) Yes No Yeos No Yoo No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-28-13



chedule A {Form 990 or 890-E2) 2013 GUARDIANSHIP,

upport Schedule for Organizations Descrfbed in Sections 1

FOUNDATION FOR INDIGENT

INC.

02-0763591 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the organization
fails to qualify under the tests listed below, please complete Part 1I1.)

Section A, Public Support

Cal
1

endar year (or fiscal year baginning in)p»
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

Tihe vaiue of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f}

(a) 2009

{b) 2010

{c) 2011

{d) 2012

{e} 2013

{f) Total

136,338.

687,217.

433,055.

200,062.

103, 280.

1,559 952,

136,338.

687,217.

433,055,

200,062,

103, 280.

1,559,952,

1,559,952,

6 Public support. Subtract iine 5 from line 4.
Section B. Total Support

Gal
7

endar year {or fiscal year beginning in) p»
Amounts from line 4

{a) 2009

(b) 2010

(c}‘2011

(d) 2012

{e) 2013

{f) Total

136,338.

687,217.

433,055.

200,062,

103,280.

1,559,952,

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

9 Net income from unrelated business

activities, whether or not the

business is regulariy carried on

Other income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) 12 ]

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

organization, check this box and Stop Mere ... i e

Section C. Computation of Pu BI c Support Percentage

14 Public support percentage for 2013 {line 6, column {f} divided by line 11, column () 14 99.9¢6
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.95
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. 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 10% -facts-and-circumstances test - 2012. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

307. 93. 76. 68. 50. 594.

10

1,560 546,

1
12

%
%

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



FOUNDATION FOR INDIGENT

Schedule A (Form 990 or 990-E7) 2013 GUARDIANSHIP, INC. 02-0763591 pagea
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Giits, grants, contributions, and

membership fees received, (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on {ines 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

¢ Add lines 7a and 7b

8 Public support (suyiactling 7cirom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e} 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add lines @, 10c, 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(¢}(2) organization,

Check this BOX and SEOD NOre o i iiiiiiiiiiiiiiiiiiiiiiisieesieesieeseessesesesonsiesiniieie e . | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (f} divided by line 13, coluron @) 15 %
16 Public support percentage from 2012 Schedule A, Part lll line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {lihe 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 i 18 %

19a 33 1/3% support tests - 2013. 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 organizaton ... >
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 12a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ... p[ ]
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




FOUNDATION FOR INDIGENT
Schedule A (Form 990 or 990-E2) 2013 GUARDIANSHIP, INC. 02-0763591 pagea

Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17k; and Part 1li, line 12.
Also complete this part for any additional information. {See instructions).

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

OMB No. 1545-0047

f,ﬁ“;;’o_pp,’ W0-E7, P Attach to Form 990, Form 990-EZ, or Form $90-PF.
Department of the Treasury P Information about Sc?hedl._lle B {(Form 980, 990-EZ, or 990-PF) and 20 13
Internaf Revenue Service its instructions is at ywyww.irs.gov/form990 -

Name of the organization

FOUNDATION FOR INDIGENT
GUARDIANSHIP, INC.

Employer identification number

02-0763591

Organization type (check one):

Filers of: Section;

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

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

501(c)(3) exempt private foundation

Form 990-PF

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

Jo0ooao

501{c){3) taxable private foundation

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

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

General Rule

|:| For an organization flling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor, Complete Parts | and II.

Special Rules

For a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1}(A)(vi) 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 VIN, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and II.

] For a secticn 501(c)(7), {8), or {10) organization filing Form 990 or 920-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientifie, Iiterary, or educational purposes, or

the prevention of cruelty to children or animals, Complete Parts |, il, and lIl.

] For a section 501(c)(7}, {8), ot (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc., purposes, 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 organization because it received nonexciusively

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

L)

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 930, 930-EZ, or 990-PF) (2013)

Page 2

Name of organization
FOUNDATION FOR INDIGENT

GUARDIANSHIP,

INC.

Employer identification number

02-0763591

Part |

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

1

CENTER FOR SPECTIAL NEEDS TRUST ADMIN

4012 CREEKSIDE DRIVE

$

103, 280.

CLEARWATER, FL 33760

Person X1
Payroll  [_|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

d)
Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll D
Noncash [ |

{Complete Part || for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll :I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|

Noncash [ |

({Complete Part {l for
noncash contributions.}

323452 10-24-13

Schedule B {Form 990, 99C-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

FOUNDATION FOR INDIGENT

Employer identification number

GUARDIANSHIP, INC. 02-0763591
Part ! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No- (b) FMV (or(ce)stimate) (d}
from Description of noncash property given . . Date received
Part | (see instructions)
(=)
No. (6) @ (@

- . FMYV (or estimate) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)
{c)
No. (b} : (d)
from Description of noncash property given FMv _(or estrrrnate) Date received
Part | (see instructions)
(a)
No. (b) FMV (or(::'.timate) (@)
from ipti i i
Pl Description of noncash property given (sae Instructions) Date received
(a)
No. {b) (e . (d}
from Description of noncash property given FMV (or estimate) Date received
Part| {see instructions)
(a)
{c)
No.

- (b) . FMV (or estimate) (d} .
from Description of noncash property given A . Date received
Part | {see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 390-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
FOUNDATION FOR INDIGENT
GUARDIANSHIP, INC.

Employer identification number

02-0763591
(8], of organizations inat folal more than 31,000 for e

a Exciusively TeNgious, chariable, etc., individual conributions 1o section ¢
year. Complete columns (a) threugh (e) and the following line entry. For organizations completing Part [11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gy s information once.)
Use duplicate copies of Part ||l if additional space is needed.
{a) No,
Igra‘)r'tnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If; aorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rl;ﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at yyunw ire gnviinrmaan Inspection
Name of the organization FOUNDATION FOR INDIGENT Employer identification number
GUARDIANSHIP, INC. 02-0763591

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS. Complete if the

organization answered "Yes" to Form 290, Part |V, line 6.

b LN -

impermissible private benefit? ... i
| Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

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

Total number atend of year ...
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value at end of year
Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1

oo oon

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

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

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

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

Held at the End of the Tax Year

Total number of conservation easements ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on & certified historic structure included in(a) .. 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register L e 2d
Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the penocdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? LT Yes - No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){4)B)()

and section T70(N@BYI? e, . [ Jves [Ino
In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 290, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

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

{i} Revenues included in Form 990, Part Vill, line 1
i} Assets included in Form 920, PartX e,

2  If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part VUL, iNe 1 |
b Assetsincluded in Form 980, PartX . . ... .. e O > 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2013
332051

09-25-13



FOUNDATION FOR INDIGENT
Schedule D (Form 990) 2013 GUARDIANSHIP, INC. 02-0763591 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I___l Public exhibition a [ Loan or exchange programs
b I___I Scholarly research e |:| Other
¢ [ 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 Xill.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... |_:_| Yes [ I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an arnount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not included
ONFOM 990, Part X2 e S [dves [Ino

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

Amount
¢ Beginning Dalance e 1c
d Additions during the year | ... OO 1d
e Distributions during the year e le
foEnding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line21? .. A | Yes LI no
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided inPart XIN_ ...

I'Fart VvV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year | (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grants or scholarships
a Other expenditures for facilities

and programs

....
b
o
3
3
2
2
-
(1]
2
9
@
3
w
[v]
[17]

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
b Permanent endowment > %
¢ Temporarity restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{i) unrelated organizations . 3ali)
{ii) related Organizations e Balii)
b If "Yes" to 3a(li}, are the related organizations listed as reqmred on Schedule R? . 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
IPart Vi [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land
b Bulldings
¢ Leasehold improvements ..
d Equipment
e Other .. ... ... . ...
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10g)) > 0.
Schedule D (Form 990) 2013
332052

09-26-13



FOUNDATION FOR INDIGENT

Scheduie D (Form 990) 2013 GUARDIANSHIP, INC. 02-0763591 Page 3
[Part VI[[ Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) () Book value {c) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ..
(2) Closely-held equity interests
(3) Other

A

B}

(G

O

e

")

(S]]

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

Complete if the organization answered "Yes” to Form 990, Part IV, line 11¢. See Forrm 990, Part X, line 13.
(a) Description of investment (b} Book value {e) Method of vaiuation: Cost or end-of-year market value

{1}
i2)
3)
{4)
(5)
(6)
{7
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p»
] Part IX ] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a)} Description : (b) Bock value

)
@)
8)
)
5)
{6)
{7)
8)
©)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)line 15.) ..o .. N T |
[Part X | Other Liabilities.

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

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

(1) Federal income taxes

) ACCRUED ALLOCATIONS 54,527.

3)

{4)

(5)

(6)

(7

]

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... > 54,527,
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financia! statements that reports the

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

Schedule D (Form 990} 2013

332053
09-25-13



FOUNDATION FOR INDIGENT

Schedule D {(Form 990) 2013 GUARDIANSHIP, INC. 02-0763591 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the crganization answered "Yes" to Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1 103,330.
2  Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part X|I1.) . 2d

Add lines 2a through 2d 2e 0.

3 Subtractline2e fromline 1 ... 3 103,330.
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 980, Part VIII, line 7b
Other Describe inPart XLy e,
¢ Addlinesd4aand4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 12} 5 103,330.

] Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments e e e :
Otheriosses e 2c
Other (Describe in Part XIIL) e | 2d
Addiines 2athrough 2d e 2e 0.
3 Subtractline2e fromline 1 e 3 112,429.
4  Amounts included on Ferm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XL |_4b

Q0 oo

TR

1 112,429,

N
o Q6 oo

¢ Addlinesdaand db e e 4c 0.

Total expenses. Add lines 3 and 4c. (Thfs must equal Form 990, Part [, ine 18.) ..o 5 112,429.
]T’art XIll{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION HAS IMPLEMENTED THE NEW ACCQUNTING

REQUIREMENTS ASSOCIATED WITH UNCERTAINTY IN INCOME TAXES, USING THE

PROVISIONS OF FASB ASC 740, INCOME TAXES. USING THAT GUIDANCE, TAX

POSITIONS INITIALLY NEED TO BE RECOGNIZED TN THE FINANCIAL STATEMENTS WHEN

IT IS MORE-LIKELY-THAN-NOT THE POSITIONS WILL BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHQRITIES. IT ALSO PROVIDES

GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MET THE RECOGNITION

THRESHOLD DURING THE YEARS ENDED JUNE 30, 2014.

N Schedule D (Form 990) 2013



FOUNDATION FOR INDIGENT
Schedule D (Form 990) 2013 GUARDIANSHIP, INC. 02-076359] pages
art | Supplemental Information (continued)

Schedule D {Form 990) 2013
332065
09-25-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ o
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service 1 . e 3 [ wan irs gene/fnrmaar Inspection

Name of the organization FOUNDATION FOR INDIGENT Employer identification number
GUARDIANSHIP, INC. 02-0763591

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

SERVES DISABLED INDIVIDUALS DECLARED INCAPACITATED AND PLACED UNDER THE

PROTECTION OF A COURT-APPOINTED PUBLIC GUARDIAN.

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

EXPLANATION: ORGANIZATION'S PROCESS TO REVIEW FORM 990

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER QOF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY MEET TO REVIEW THE ORGANIZATION'S TAX

A

RETURN BEFORE FINAL FILING WITH THE INTERNAL REVNUE SERVICE.

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

EXPLANATION: ENFORCEMENT OF CONFLICTS POLICY

IF THE GOVERNING BOARD OR COMMITTEE HAS REASONABLE CAUSE TO BELIEVE A

MEMBER HAS FATLED TQO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

SHALL INFORM THE MEMBER OF THE BASIS FOR SUCH BELIEF AND AFFORD TO THE

MEMBER AN OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. IF, AFTER

HEARING THE MEMBER'S RESPONSE AND AFTER MAKING FURTHER INVESTIGATION AS

WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR CCMMITTEE DETERMINES

THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE CONFLICT OF

INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

EXPLANATION: GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE

OBTAINED FROM THE DIVISION OF CONSUMER SERIVES BY CALLING TOLL-FREE

(800-435-7352) WITH THE STATE OF FLORIDA.

LHA -For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Form 8868 (Rev. 1-2014) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | 3 [X]
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f vou are filing for an Automgtic 3-Month Extension, complete only Part | {on page 1).

]_Part Il]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Entet filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print [FOUNDATION FOR INDIGENT

Ficbythe GUARDIANSHIP, INC. 02-0763591
:;:gd;;i:m Number, street, and room or suite no. If a P.0. box, see instructions. Soclal security number (SSN}

ewn. e [£040 ESPLANADE WAY, NO. 315M

nstructions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

TALLAHASSEE, FL 32399-7000

Enter the Return code for the return that this application is for {file a separate application for eachretorny m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ o1

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 | Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 ; 11
Form $90-T (trust other than above) 06 Form-8870 : 12

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

MELINDA M. COULTER
® Thebocksareinthecareof p 707 PARKER DRIVE - TALLAHASSEE, FL 32303

Telephone No.p» 850-488-9546 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox > L}
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - L] ifitis for part of the group, check this box I [_1 and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015 R
5  For calendar year , or other tax year beginning  JUL 1, 2013 ,and ending JUN 30, 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: LT initia return LI Final retum

Change in accounting pericd
7  State in detail why you need the extension

THE ORGANIZATION HAS RECENTLY CHANGED AUDITORS, AND WILL NEED ADITIONAL
TIME TO PREPARE THE AUDIT BEFORE COMPLETING THE TAX RETURN.

8a If this application is for Forms 980-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al| $

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

_previously with Form 8868, 8b | §

€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, in¢luding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized 1o prepare this form.

Signature P Tie pr PRESIDENT Date

Form 8868 {Rev. 1-2014)

323842

an_a4_49
12-31-13



Date Due:

Remittance;

Signature:

Other:

Filing Instructions

Foundation for Indigent
Guardianship, Inc.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2013

May 15, 2014

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

-balance due.

You are using a Personal Identification Number (PIN} for signing your retumn
clectronically. 8ign the IRS e-file Authorization and mail it as soon as possible

to:

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

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Fonm 8879-EO.

Your return is being filed elecironically 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.




Foundation for Indigent

Copy of Tax Returns

For June 30, 2013



4751 051272014 9:62 AM

Forms 990 / 990-EZ Return Summary

For calendar year 2012, or tax year begirning 07 /01712 ,andending 06/30/13

Foundation for Indigent 02-0763591

Guardianship, Inc.
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

430,105

200,062

Program service ravenue

Investment income

68

Capital gain / loss

Special events:
Grass revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

200,130

387,267

Management and general

23,902

Fundraising

Total expenses
Excess | {deficit}

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

411,169

-211,039

430,105

219,066

Reconciliation of Expenses

Total reverue per financial statements 200,130 Total expenses per financial statements 411,169
Less: Less:
Unrezlized gains - Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 200,130 Total expenses per return 411,169
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 7 extended due date

Failure to file penally

05/15/14




4751 DSM212004 252 AM

IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization S L
For caterdar year 2012, or fiscal year beginning . ... . 7 /01 L2012, andending |, .| 6/3 0 20 13 . 201 2
S AL ST P Do not send to the IRS. Keep for your records.

intemal_Revenue Service
Name of exempt oganization  Foundation for Indigent

Employer identification number

Guardianghip, Inc. 02-0763591
Name ang &tz of officer Melinda Coulter
President

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the eeturn for which you ere using this Form 8879-E0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then

CNoGs e GOX

leave lne b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do not complete more than 1 ling in Part 1,
1a Form 990 check here P b Total revenue, if any (Form 880, Part VI, column {A), line 12) 7 1b

2a Form 990-EZ check here P b Total revenue, if any {Form 990-EZ, fine 8) ) 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, fine 22 3b
4a Form 990-PF check here D b Tax based on investment income {Form 990-F’F Part VI line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part l), fine 8y Sk —

200,130

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that [ am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator {ERO)
to send the organization's relurn 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 {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designaied Financial Agent to initiate an electronic funds withdrawal (direct debit) entry io the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

2nt at 1-888-353-4537 no later than 2 business days prior to the payment (settlerment) date. | also authorize the financial instilutions

olved in the processing of the electranic payment of taxes to receive confidential information necessary 1o answer inguiries and
resolve issues related to the payment. | have selected a personal identification number (PIN}Y as my signature for the organization’s
electronic refumn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only
@ | auhorize __Whittaker Cooper Financial Group o enter my PIN 63591 | .. my signature

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

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

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN con the retumn'’s disclosure consent screen.

Dfficer’s signature » pae _p_ 05 /12/ 14

Part Il Certification and Authentication
EROs EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit sefi-selected PIN. [569698165999 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
information for Authorized IRS e-fie Providers for Business Returns.

ERC's signature » Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
» or Paperwork Reduction Act Notice, see back of form.

rom 8879-EQ oz

DAA
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Form 590 (2012} Foundation for Indigent 02-0763591 Page 2
Part Ill Statement of Program Service Accomplishments
oy Check if Schedule O contains a response to any question inthisPart 1. ... . ..ooovee.. i D
;  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 underiake any significant program services during the year which were not lisled on the
prior Form 990 or 090-27 . [ ves [ ne
[f "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program
sewices? ... OSSOSO PO [ ves [X] no

If "Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by

expenses. Section 50%(c¥3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 387,267 incudinggrantsof $ 387,267 )(Reverve $ }
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 guardiamnship program. The public guardians
are responsible for the 1life, health and care of the wards assigned to the
Public Guardian by the Florida Judiciary for that county. ... . . . ...
4b (Code: ) (Expenses & including grants of $ ) (Revenue § }
4¢ {Code: } (Expenses $ including grants of $ . ) (Revente & )]

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses P 387,267

DAL Form 990 (2012
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Form 900 (2012) Foundation for Indigent 02-0763591 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
Did the organization report mere than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (&), ling 17 If “Yes,” complete Schedule |, Parts land . 21 X
22  Did the organization report more than $5,000 of grants and other assislance to individuals in the United States
cn Par IX, column (A}, line 27 If *Yes,” complete Schedule |, Parts land 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § 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," go to line 25 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c
d Did the organization act 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 organization engage in an excess benefit ransaction
with a disqualified person during the year? If “Yes.” complete Schedule L, Partl N .. | .25a X
b Is the organization aware that it engaged in &n excess benefit transaction with a dlsquahfled person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
f "Yes " complete Schedule L, Part | s 25b X
26 Was a loan to or by a current or former officer, direclor, trusiee, key employee, highest compensaied employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Panti . 26 X
27 Did the organizalion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant seleclion commitiee member, or to a 35% controfled
entity or family member of any of these persons? If “Yes.” complete Schedule L. Partino . 27 X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing threshalds, conditions, and exceptions):
1 A current or former officer, directar, trustee, or key employee? If "Yes " complete Schedule L, Part vV L 28a X
o A family member of a current or former officer, director, trustee, or kay employee? If "Yes,” complete
SChedUIB L Part ’V ................................... E zsb x
¢ An entity of which a current or former officer, director, trustee oF key empioyee {ora famlly member thereof)
was an officer, director, trusiee, or direct or indirect owner? ¥ “Yes,” complele Schedule L, Pat v~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organizalion receive centributions of art, historical reasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
#H Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” compleie Schedule N,
Part ’ ................................................................................................................................... 31 x
32 Did the organlzauon sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the orgamz.atlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts II, 1ll,
or IV' and Paﬂ V’ Ilne 1 ............................................................................................................ - 34 x
25a Did the organizalion have a controlled entity within the meaning of section 512(b)13)? ' 35a X
b i "Yes" to line 353, did the organization receive any paymenti from or engage in any transaction with a
controlled entity within the meaning of section 512{(b){13)? If *Yes.” complete Schedule R, PartV, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization? ¥f “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the prganization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a paninership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and
19?7 Mote. All Form 990 filers are required to compiete Schedule O i e 3| X

Form 990 (2012)

DAA
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Form 990 (2012) Foundation for Indigent 02-0763591 Page 6
Part Vil Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respense to any question in this Part VI . ke ieiiiiiiiiiaai. @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling mernbers of the governing body at the end of the tax year 12 | 6
I there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authorily to an executive commiltee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1h| 6
2 Did any officer, director, trustee, or key empioyee 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, direclors, or trustees, or key employees to a management company or other person? 3 X
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
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or Dther persons who had the power to elect or appOInt
ane or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization conternporanecusly document the mestings held or written actions undertaken during the year by the following:
a The goveming Doy ? 8a | X
b Each committee with aulhority o act en behalf of the governing budy'? _______________________________________________________ 8b | X
9 Is there any officer, direclor, trustee, or key employee lisled in Part Vi, Section A, who c:annot be reached at
the organization's mailing address? if “Yes " provide the names and addresses inSchedule © ... ... ... ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
1  Did the organization have local chapters, branches, or affliates? . 10a X
b “Yes," did the organization have written policies and procedures goveming the actnutles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b DBescribe in Schedule O the process, if any, used by the organization to review this Form 920.
12a Did the organization have a written conflict of interest policy? If *No," go ta dine 13 o {1za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monifor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done ... 12| X
13 Did the organization have a writien whistieblower pohcy" _____________________________________________________________________________ 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 persens include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officlat 15a X
b Other officers or key employees of the organization 15b X
it *Yes” to fine 15a or 15h, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the YEar? | | e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and lake steps to safeguard the
grganizations exempt status with respect 10 such amangemeNts? . o i iiiiiiieiiieiiiiies 16b

Section C. Disciosure
17 List the states with which a copy of this Form 990 is required to be fled > FL
18  Seclion 6104 requires an organizalion fo make its Forms 1023 {or 1024 ¥ applicable), 830, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upen request I:] Other {explain in Schedule Q)
19 Descripe in Schedule © whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the C l *—t r-\c( r’) :'.)
organization: b -Melinda M. .Goulter-{ Wl st i-\l Yore T09~Rarker Prive- g e a8
—Palluhassee S0 rase Jeo FL 32363 B50md88=0546
DAA ATV EEe an 990 ooy
SHEZ Gy T Y 0s
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Form 990 (2012) Foundation for Imdigent 02-0763551

Page 8

Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)

Part VIl Section A. Officers
(A) (B} {c) D} (E} {F)
Name and tife Average Paosition Reportable Reportable Estimated
o hols per {do nol eheck more than ane campansation compensation from amaunt of
waek box, unless parson is both an from related other
{list any officer and a direclortrustag) the organizations compensation
haurs far =T = To T =Texl = organization (W-2/1058-MISC) from the
relaled SBlElF|2 EES g (W-21D99-MISC) arganization
arganizations §§ Elg N % ?ﬁ- ) and related
below dotied ge % o |® organizations
line) I o i %
Elal |8 %
m| & ﬁ
5 g
12)
(13)
(14)
(15)
{16}
17
(18)
(19)
1b  Sub-total . RUR 2
¢ Total from contmuaton sheew to Part VII Sect:on A ............ >
d Total(addlines tband 16) .. ... ... 0ovvriiiiiiine i, »
2  Total number of individuals {including but not limited io those listed above) who received more than $100,000 in
reportable compensation from the organization P
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 related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
AVIUBL e 4
5 Did any person ||sted on hne 1a reoewe or accrue compensation from any unrelated organization or |ndividual
for services rendered {o the organization? If “Yes,” complete Schedule Jforsuchperson .o, o 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and bus?ness address Descn_puogl zzf Services Cump(erEsatbn

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 P

Das

Form 990 o
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Form 990 {2012}

Foundation for Indigent

02-0763591

Part IX

Statement of Functional Expenses

~scfion 501(cH3) and 501{c)(4}) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines &b, Total iAx:;enses Progralr? )serv‘lce Managégem and Fund(:Jaising
7h, 8b, 96, and 10b of Part VIiI, expensas general expenses expenses
1 Granls and other assistance to governments and
organizations in the U.S. See Part IV, line 21 387,267 387,267
2 Grants and other assistance te individuals in
the U.S. See Part IV, line22
3 Granis and other assislance to governments,
organizations, and individuals autside the
U.S. See Parl IV, lines 1S and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
& Compensation not induded above, to disqualified
persons (as defined under saction 4958(f(1)) and
persons described in section 4058(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and conlributions {include
section 401{k) and 403(b) employer contributions)
9  Other employee benefts
10 Payroll taxes
11 Fees for services {non-employees}):
a Management L
b legs 12,885 12,885
e Accaunting L. 9,136 9,136
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
o Ofier, {If line 11g amcunt exceeds 10% of fine 25, colurn
{A) amount, ist fine 119 evpenses on Schedule O
12  Advertising and promotion
13 Office expenses
14 information technolegy
15 Royalies .. ...
16 Occupancy
17 TraVEI ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or Iocat public officials
19 Conferences, convertions, and meetings 226 226
20 [nterESt ......................................
21 Payments lo affiliates
22 Depreciation, deplelion, and amortization
23 Insurance .................................... 82 1 8 2 1
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, fist fine 24¢ expenses on Schedule O.)
a  Miscellaneous . 575 575
b Travel . ... 197 197
¢ . Licemses 62 62
d .............................................
= All other expenses
"5 Tolal functional expenses, Add lines 1 thrugh Ze ., . 411,169 387,267 23,902 0

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solickation. Check here b if
following SOP 98-2 (ASC 958720} .. ... . ...

DAk

Forn 990 z01z)



4781 05122014 5:52 AM

Form 990 (2012) Foundation for Indigent 02-0763591 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X1 ... ..
i Total revenue (must equal Parl VI, column (A), line 12 1 200,130
2 Total expenses {must equal Part IX, column (A), line 25y e 2 411,168
3 Revenue fess expenses. Subtract line 2 from line 1 3 -211,039
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, calumn (A)) 4 430,105
5 Net unrealized gains (losses) oninvestments 5
ﬁ Dcnated Sewices and use Of faCIlitles ................................................................................... 6
ToInvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B3, e0lumn (BY) L0 e e 10 218,066

Part Xl  Financial Statements and Reporiing

Check if Schedule O contains a response to any question in this Part X1 .o mreew .

Accounting method used to prepare the Form 890: D Cash IE Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedule O.

2a Were the organization's firancial staiements compiled or reviewed by an independent accountant?

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

3

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separale basis D Consolidated basis D Both consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
@ Separate  basis D Consokidated basis I:I Both consolidated and separate basis

¢ i *Yes” to line 2a or 2b, doss the organizafion have a commitiee that assumes responsibility for oversight

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

If the organization changed either its oversight process or selectton process dunng the tax year, explain in
Schedule O.

a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337

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 16 undergo such audits ... ... ... ... . ... ...

2p | X

2c X

3a X

3b

DAA

Form 990 2012)
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Scheduie A (Form 990 or 890-E2) 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 fo qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

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

1

Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") 182, 520 136,338 667,217 433,055 200,062 1,639,192

Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf

The vatue of services or facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 182,520 136,338 687,217 433,055 200,062 1.639,192

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

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) Totat
7 Amounts from fined 182,520 136,338 €87,217 433,055 200,062 1,639,192
8  Gross income from interest, dividends,

payments recelved on securities loans,
renis. royalties and income from similar
[Ces 309 307 93 76 68 853

SOUrCEs

9 Net income from unrelated business

aciivities, whether or not the business

is reqularly carmied on ., ....... ..........
10 Other income. Do not include gain or

loss from the sale of capitat assets

(Explain in Part IV.) ... ... ... ..
11 Total support. Add lines 7 through 10 1,640,045
12 Gross receipts from related activities, ete. (see instructions) 12 68
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(0)(3)

organization, check this box and stop here .. ... ... ..o B S P > i_l
Section C. Computation of Public Support Percentage
14  Public supporl percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.95 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 i5 99.95%
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 gualifies as a publicly supporied organization > [_E_l

b 33 1/3% support fest~—2011. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,

check this box 2nd stop here. The organization qualifies as a publicly supported organizaton 1 g D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box cn line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” fest, 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 suppored

SIGANZRION | e e, » ]

b 10%-facts-and-circumstances test—2011, If the organization did not check a box on ling 13, 18a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported Organizalion > D
18  Private foundation. If the organization did not check a box on line 13, 16a 18b, 17a, or 17b, check thls box and see

instructions

........................................................................................................................................... » [

DAA

Schedule A (Form 990 or 990-EZ)} 2012
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Schedule A (Form 990 or 990-E2) 2012 Foundation for Indigent 02-0763591 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1 ofPartl

Name of organization

Employer identification number

-~ Foundation for Indigent 02-0763591
cart | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (k) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Center for Special Needs Trust Admin Person
4012 Creekside Drive Payroli
....................................................................................... 200,062 | Noncash
Clearwater .. FL 33760 (Compiete Part Il if there Is
a noncash contribution.)
(a) (1) (c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
...................................................................................................... NoncaSh
............................................................................ (Complete Part Il if there is
a noncash contribution.)
(@ ®) (c} @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Person
Payroll
.................................................................................. Noncas"
.................................................. (Complete Part It if there is
a noncash contributiort.)
(a) (k) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person
Payroll
........................... Nonca5h
{Complete Part Il if there is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrall
............................ NoncaSh
(Complete Part Il if there is
a noncash contribution.)
E)] {b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.................................................................................. Person
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
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Schedule D (Form 990) 2012 Foundation for Indigent 02-0763591

Page 2

Part I Organizations Maintaining_Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-3 Using the organization’s acquisition, accession, and ofher records, check any of the following that are a significant use of its

collection items (check all that appiy):

a Pubtic exhibition d Loan or exchange programs
b Scholarly research = Other
[ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ..o i D Yos D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Ending balance

I:'Yes I:INo

Amounit

2a Did the arganization include an amount on Form 990, Part X, ine 212 L D Yes | | No

b If “Yes,” explain the amangement in Part XHl. Check here if the explanation has been provided in F‘art K i

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

{2) Cumen! year {b) Prior year {c) Two years back

(d) Three years back {2} Four years back

1a Beginning of year balance

b Contibuions ...

¢ Ngt investment eamnings, gains, and
losses

d Grants or scholarshxps o

¢ Other expenditures for famlltles and

pregrams.
Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (iine 1g. column (a)) held as:
a Board designated or quasi-endowmentP %
b Permanent endowment B %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and Zc should equal 100%
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizaticns

4 Describe in Part Xl the intended uses of the organization’'s endowmenti funds.

b I “Yes" to 3afii), are the related organizations listed as required on Sehedule R? . 3b

Yes | No

3afi)
3a(ii)

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a} Cost or other basis (b} Cost or other basis {c) Accumulated {d} Book valug
[investment) {other} depreciaticn
1a Land ......................................
b Buildings
¢ Leasehold improvements ..
d Equipment
e Other ... .. ..

Total. Add lines 1a thrcugh 1e (Column (d) must equal Form 990, Part X, column (B}, dine 10(¢).) .. . ... ... . . . . .

CAA

Schedule D (Form 990) 2012
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Schedule D (Form 290) 2012 Foundation for Indigent 02-0763591 Page 4
Part X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Toial revenue, gains, and other supporl per audiled financial statements . . ... ... .. ... o . 1 200,130
Ameunts included on line 1 but not on Farm 990, Part VIII, jine 12;
a Net unrealized gains on investments o 2a
b Donated services and use of faclies 1 2b
¢ Recoveries of pricr year granis Z2c
@ Other (Describe in Part XWL) T 2d
e Addlines2athrough2d . . ... e 2e
3 Subtract line2efrom line 1 .. e |3 200,130
4 Amounts ingluded on Form 980, Part VIII, line 12, but not on ling 1:
a Investment expenses not included on Form 890, Part VIll, ine 7b . 4a
b Other (Describe in Part XIL) ... 4b
¢ Addlnesdaanddb v Y ¥ T ORI 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12,0 . ..o o s i 3 200,130
Part Xl 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 990, Part X, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OMher 108865 2c
d Other (Deserbe in Part XIWY . 2d
e Addlines 2athrough 2d .. ze
3 Subtract line 28 from line 1 3 411,169
4 Amounis included on Form 980, Part [X, line Z5, but not on line 1:
a Investment expenses naot inctuded on Form 990, Part VAW, line 70 . 4a
b Other (Describe in Part XlIl.) ab
o Addlinesdaand b ... SRR RSTRP 4c
5 Total expenses. Add fines 3 and d¢, (This must equal Form 990, Part |, e 18.) . o it i ieieaiass 5 411,169

“Part XilI  Supplemental Information

smplete this part to provide the descriptions required for Part 1), lines 3, 5, and 2; Parn Ill, lines ta and 4; Par |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Parl XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also compleie this part to provide any additionat

inio!

rmation.

Schedule D (Form 990) 2012
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wuwﬂmom_ww__m ! Grants and Other Assistance to Organizations, LA e
Governments, and Individuals in the United States NO\_ N
Complete if the organization answered "Yes" to Form 990, Part IV, fine 21 or 22. Open to Public
Intormel Revenua Sares” P Attach fo Form 990, Inspection
Name of tha erganization M.Oﬁﬂ.&.ﬂ.ﬁm-.ﬂﬁ- for H—DQ.FO. ent Employer identification number
Guardianship, Inc. 02-0763591

Part 1 General Information on Grants and Assistance
1 Does the organization maintain records {o substantiate the amount of the granis or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? e B S _H_ Yes m_ No
2 Describe in Part IV the organization's procedures for Eo:_"oznm ﬂ_..m :mm of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States, Complate if the organization answered "Yes” to Form 990,
Part IV, ine 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of arganization {b) EIN {c) IRC {d) Amount of cash {8} Amount of non- | () Methad of valuation | {9} Deseription of {h) Purpose of grant
saction . {book, FMYV, appraisal, . .
or government if applicalis grank cash assistance olhar) noikcash assistance or assistance

(1} Aging Solutions, Inc.

PO Box 342065 Multiple Awards

Tampa FL 33694 04-35874900 52,393
(2) Council on Aging of Volusia County

. 280 N. Beach Street . ... : Multiple Awards

Daytona Beach FL 32114 59-1160221 86,532
(3} Guardianship Program of Uwum County

mrpren. ek e ACTEEL, | SRIEE) Sl Varga Assistance
Miami FL 33166 59-2124958 12,774

(4} Collier County Public Guardian

...................... Mualtiple Awards
44,285

........................................................... H_u.lg mm mHmﬂgom
Coral Cables FL 33134 32,605

{(6) Accrued allocations

T L B T B wongmn mm m U.l m ﬁgnm
140,354

2 Enter total number of section 501{c}3) znd government organizations listed in the line 1 table >
3 Enter total number of other oamawmzc:a listed in the line 1 table

Schedule | (Form 990} (2012}
DAA
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