Rick Scort

Governor

Department of

ELDER AFFAIRS Samuel P, Verghese

STATE OF FLORIDA Sceretary

August 15, 2016

The Honorable Rick Scott
Governor State of Florida
The Capitol

400 South Monroe Street
Tallahassee, FL 32399-1300

Dear Governor Scott:

Enclosed please find the information required by Section 20.058, Florida Statutes, which the
Department of Elder Affairs received from the Foundation for Florida’s Elders, Inc., the direct
support organization for the Department of Elder Affairs.

As Secretary, | recommend that the Department of Elder Affairs continue our association with

the Foundation. Once the Foundation is staffed with an Executive Director and Board of
Directors, they will begin to provide direct benefits to the Department and the elders of the state.

Sincerely,

Samuel P. Verghese
Secretary

Enclosures (1)

4040 Esplanade Way, Tallahassee, FL. 32399-7000
Phone: (850) 414-2000 | Fux: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Rick Scott

Governor

Department of

LDER AFFAIRS Samuel P, Verghese

STATE OF FLORIDA Secretary

August 15, 2016

The Honorable Steve Crisafulli

Speaker of the Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399-1300

Dear Speaker Crisafulli:

Enclosed please find the information required by Section 20.058, Florida Statutes, which the
Department of Elder Affairs received from the Foundation for Florida’s Elders, Inc., the direct
support organization for the Department of Elder Affairs.

As Secretary, | recommend that the Department of Elder Affairs continue our association with
the Foundation. Once the Foundation is staffed with an Executive Director and Board of
Directors, they will begin to provide direct benefits to the Department and the elders of the state.

Sincerely,

Fe

Samuel P. Verghese
Secretary

Enclosures (1)

4040 l".>|\l;i|lkuh‘ \’\"':l}'.’ir.lf|;l|m-\'u'. FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Rick Scort
Governor

Department of

ELDER AFFAIRS Samuel P. Verghese

STATE OF FLORIDA Secretary

August 15, 2016

The Honorable Andy Gardiner
President of the Florida Senate
404 South Monroe Street

212 Senate Office Building
Tallahassee, FL. 32399-1100

Dear President Gardiner:

Enclosed please find the information required by Section 20.058, Florida Statutes, which the
Department of Elder Affairs received from the Foundation for Florida’s Elders, Inc., the direct
support organization for the Department of Elder Affairs.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
the Foundation. Once the Foundation is staffed with an Executive Director and Board of
Directors, they will begin to provide direct benefits to the Department and the elders of the state.

Sincerely,
Samuel P. Verghese

Secretary

Enclosures (1)

4040 Esplanade Way, Tallahassee, FL. 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: clderaffairs.org



Rick Scott

Governor

Department of

ELDER AFFAIRS Sl Wcghtons

STATE OF FLORIDA Secr crar)

August 15, 2016

R. Philip Twogood

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

Tallahassee, FL 32399-1475

Dear Mr. Twogood:

Enclosed please find the information required by Section 20.058, Florida Statutes, which the
Department of Elder Affairs received from the Foundation for Florida’s Elders, Inc., the direct
support organization for the Department of Elder Affairs.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
the Foundation. Once the Foundation is staffed with an Executive Director and Board of
Directors, they will begin to provide direct benefits to the Department and the elders of the state.

Sincerely,

Samuel P. Verghese
Secretary

Enclosures (1)

4040 Esplanade Way, Tallahassee, FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 ‘ TDD: (850) 414-2001

visit us at: elderaffairs.org



epartment of

Rick Scortt

Gouverinor

ELDER AFFAIRS R

STATE OF FLORIDA Secretary

July 22,2016

Samuel P. Verghese, Secretary

State of Florida, Department of Elder Affairs
4040 Esplanade Way

Tallahassee, FL 32399

Dear Secretary Verghese:

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

(a)

(b)

(c)

(d)

(e)

The name, mailing address, telephone number, and website address of the organization.
Name: Foundation for Florida’s Elders, Inc.
Mailing Address: 4040 Esplanade Way, Tallahassee, FL, 32399

Telephone Number: None
Website: elderaffairs.state.fl.us/doea/foundation.php

The statutory authority or executive order pursuant to which the organization was created.
Section 430.82, F.S.

A brief description of the mission and results obtained by the organization.
The mission will be created when the Foundation’s Executive Director and Board of

Directors are selected.

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

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

4040 Esplanade Way, Tallahassee, FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Secretary Verghese
July 22, 2016
Page 2

(f) A copy of the organization’s most recent federal Internal Revenue Service Return of
Organization Exempt from Income Tax form (Form 990).
Form 990-N is attached.

The Department recommends to continue its association with the Foundation. Once the
Foundation is staffed with an Executive Director and Board of Directors, they will begin to
provide direct benefits to the Department and the elders of the state.

Sincerely,
Jon Manalo !
Chief Financial Officer /:’r M

Enclosures (1)



Form 990-N (e-Postcard) Online - View and Print Return Page 1 of 1

Information copy. Do not send to IRS.

. . OMB No.
99 0 N Electronic Notice 1545-2085
= gt A
Form (e-Postcard)
Depariment of the Treasury for Tax-Exempt Organizations not Required To
Intemnal Revenue Service File Form 990 or 990-EZ
Open to
Public
Inspection
A For the 2014 calendar year, or tax year beginning 7/1/2014, and ending 6/30/2015.
B Check if applicable C Name of organization: FOUNDATION FOR D Employer
[, Terminated, Out of Business FLORIDAS ELDERS INCO! RATED Identification
5 . d/b/a: Number
Gross receipts are normally $50,000 or less ; 45-5140454

% Florida Dept of Eider Affairs

r 4040 Esplanade Way

E Website: Suite 215
http:/felderaffairs.state fl.us/doeaffoundation.php J2llahassee, FL, US, 32399-7016

F Name of Principal Officer: Jonathon Manalo

4040 Esplanade Way
Suite 215
Tallahassee, FL, US, 323%9-7016

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form to carry out the Internal
Revenue laws of the United States. You are required to give us the information. We need it to ensure that you are

complying with these laws,

The organization is not required to provide the information requested on a form that is subject to the Paperwork Reduction
Act unless the form displays a valid OMB control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become materlal in the administration of any Internal Revenue law. The rules
governing the confidentiality of the Form 890-N is covered in Code section 6104.

The time needed to complete and file this form and related schedules will vary depending on individual circumstances. The
estimated average times is 15 minutes.

Note: This image is provided for your records only. Do NOT mail this page to the IRS. The IRS
will not accept this filing via paper. You must file your Form 990-N (e-Postcard) electronically.

http://epostcard.form990.org/DEntry/990NPrint.asp 7/7/2015



Rick Scott
. A i Governor
Department of

ELDER AFFAIRS

STATE OF FLORIDA

Samuel P. Verghese

Secretary

August 15, 2016

The Honorable Andy Gardiner
President

The Florida Senate

404 S. Monroe Street
Tallahassee, Florida 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 Office of Public and Professional
Guardians (OPPG).

As Secretary, | recommend that the Department of Elder Affairs continue our association with
the Foundation for Indigent Guardianship, Inc. Pursuant to section 744.7082, Florida Statutes,
the Foundation’s sole purpose is to provide support to the Office of Public and Professional
Guardians. 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 Office of Public and Professional
Guardians, in the best interest of the state, and in accordance with the adopted goals and mission
of the Department of Elder Affairs and the Office of Public and Professional Guardians.

Sincerely,

o

Samuel P. Verghese
Secretary

Enclosures

4040 Esplanade Way, Tallahassee, FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Rick Scott
Governor
1)(]1JIII]MHI of

ELDER AFFAIRS

STATE OF FLORIDA

Samuel P. Verghese
S(‘('I‘(’h{."_}‘

August 15, 2016

The Honorable Steve Crisafulli
Speaker

Florida House of Representatives
402 S. Monroe Street
Tallahassee, Florida 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 Office of Public and Professional
Guardians (OPPGQG).

As Secretary, | recommend that the Department of Elder Affairs continue our association with
the Foundation for Indigent Guardianship, Inc. Pursuant to section 744.7082, Florida Statutes,
the Foundation’s sole purpose is to provide support to the Office of Public and Professional
Guardians. 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 Office of Public and Professional
Guardians, in the best interest of the state, and in accordance with the adopted goals and mission
of the Department of Elder Affairs and the Office of Public and Professional Guardians.

Sincerely,

Samuel P. Verghese
Secretary

Enclosures

4040 Esplanade Way, Tallahassee, FL. 32399-700(
Phone: (850) 414-2000 | | Fax: (850) 414-2004 ‘ TDD: (850) 414-2001

visit us at: elderaffairs.org



Rick Scott

‘ ’ Governer
Dcp:‘lrlmrm of

ELDER AFFAIRS Samuel P. Verghese

STATE OF FLORIDA e
uilt}('..,tfl‘-\‘

August 15, 2016

The Honorable Rick Scott
Governor

The Capitol

404 S. Monroe Street
Tallahassee, Florida 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.,
(FIG), the direct support organization for the Department’s Office of Public and Professional
Guardians (OPPG).

As Secretary, | recommend that the Department of Elder Affairs continue our association with
the Foundation for Indigent Guardianship, Inc. Pursuant to section 744.7082, Florida Statutes,
the Foundation’s sole purpose is to provide support to the Office of Public and Professional
Guardians. 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 Office of Public and Professional
Guardians, in the best interest of the state, and in accordance with the adopted goals and mission
of the Department of Elder Affairs and the Office of Public and Professional Guardians.

S%

Samuel P. Verghese
Secretary

Enclosures

oe:
The Honorable Andy Gardiner, President, Florida Senate

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

4040 Esplanade Way, Tallahassee, FL. 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 ‘ TDD: (850) 414-2001

visit us at: elderaffairs.org



Rick Scott
Governar
Department of

ELDER AFFAIRS

STATE OF FLORIDA

Samuel P. Verghese
Secretary

August 15, 2016

R. Philip Twogood

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

Tallahassee, FL 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 Office of Public and Professional
Guardians (OPPG).

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 Office of Public and Professional
Guardians. 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 Office of Public and Professional
Guardians, in the best interest of the state, and in accordance with the adopted goals and mission
of the Department of Elder Affairs and the Office of Public and Professional Guardians.

Sincerely,

Samuel P. Verghese
Secretary

Enclosures

4040 Esplanade Way, Tallahassee, FLL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Foundation for Indigent Guardianship, Inc.

4040 Esplanade Way, Tallahassee, FL. 32399-7000

BindojDnetons Moy 16, 2016

Charles Alkire
Melinda Couilter
Anthony Palmieri

Ed O'Sheehan  Samuel Verghese, Secretary
State of Florida, Department of Elder Affairs
4040 Esplanade Way
Tallahassee, FL 32399

Dear Secretary Verghese,

Enclosed please find the information regarding the Foundation for Indigent Guardianship, Inc., the
Direct Support Organization for the Office of Public and Professional Guardianship, which is
required fo be submitted by Augqust 1, 2016, in compliance with Section 20.058, Florida Statutes.

President, Board Chair
Foundation for Indigent Guardianship, Inc. Board of Directors

cc. FIG Board

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



M Foundation for Indigent Guardianship, Inc.

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

1.

Board of Deirectons

Charles Alkire

Melinda Coulter

The name, mailing address, telephone number, and website of the
organization;

The Foundation for Indigent Guardianship, Inc.,
c/o Office of Public and Professional Guardianship

4040 Esplanade Way
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 Office and its Mission: “To ensure
that every Floridian who requires the services of a guardian has access to a
qualified guardian.” The Foundation for Indigent Guardianship, (FIG), has
participated in a Pooled Special Needs Trust, with the Center for Special
Needs Trust Administration, Inc., since 2006, and raised over $1,500,000.00

for public guardian programs.

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

The Foundation plans to transfer the Pooled Special Needs Trust to AGED
(Advocates & Guardians for the Elderly & Disabled) by mid-year, and will
continue to raise funds to support public guardianship programs.

A copy of the Foundation’s code of ethics is attached.

A copy of the organization’s most recent federal Internal Revenue
Service Return of Organization exempt from Income Tax form (Form
990) is attached.

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

Anthony Palmieri, Esq.

Ed O'Sheehan,

Esq.



& o
M Foundation for Indigent Guardianship, Inc.

Code of Ethics

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

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

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

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

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

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

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

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

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



LANIGAN & ASSOCIATES, P. C.
2630 CENTENNIAL PLACE, SUITE 1
TALLAHASSEE, FL 32308

FOUNDATION FOR INDIGENT GUARDIANSHIP,

INC.
4040 ESPLANADE WAY, NO. 315M

TALLAHASSEE , FL 32395-7000

Y L Y Y Y Y Y Y £ P 1 P

426340
05-01-14



IRS e-file Signature Authorization OMB No 1545-1678
rom 8879-EO for an Exempt Organization
For calendar year 2014, or fiscal year beginning JUL 1 . 2014, and ending JUN 3 0 20 E 20 14
Depariment of the Tressisy B> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at wiww jrs gav/farm8_

Employer identification number

Name of exempt organization
FOUNDATION FOR INDIGENT GUARDIANSHIP,
INC.

Name and title of officer

MELINDA COULTER

PRESIDENT
[Part] |  Type of Return and Return Information (Whole Doliars Only)

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

than 1 line in Part |

**V***3591

1a Form 990 check here B> [Xl b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) 1b 18 ,T23:
2a Form 990-EZ check here P> I:] b Total revenue, if any (Form 990-EZ, line 9) ) o 2b
3a Form1120POLcheckhere B [ ] b Totaltax (Form 1120.POL, ne22) 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part V|, line 5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢) . 5b

[Partll | 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 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] ) authorize LANIGAN & ASSOCIATES, P. C. toentermyPIN] 61763

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

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer’s signature B> Date B>

[Part ] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN,

[ 58040761763 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature P> Date B

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

Form 8879-EO (2014)

4L2}‘:10A51 For Paperwork Reduction Act Notice, see instructions.

09-28-14



EXTENDED TO FEBRUARY 16,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
B> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

Form ggo

Department of the Treasury
Internal Revenue Service

wiww ics. gav/forma9n
andending JUN 30,

2016

OMB No. 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 2015
B Check if C Name of organization D Employer identification number
*Pie®® | FOUNDATION FOR INDIGENT GUARDIANSHIP,
change: | INC.
?f?z_;?vaﬂ Doing business as FR—ANXI591
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 4040 ESPLANADE WAY 315M 850-414-2129
ated City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls § 18,723.
el TALLAHASSEE , FL  32399-7000 H(a) Is this a group return
165" | F Name and address of principal officer MELINDA COQULTER for subordinates? [ Jyves (XIno
et | 707 PARKER DRIVE , TALLAHASSE, FL 32303 H(b) Are all subordinates includes?l__ Yes No
| Tax-exempt status: LX 501(¢)3) | 501(c)( )< (insertno.) |__J 4847(a)(1)or [ 527 If "No," attach a list. (see instructions)
J Website: - WWW . GUARDIANSHIPFOUNDATION.ORG H{¢) Group exemption number B>

K_Form of organization: | X ] Corporation || Trust || Association |__] Other B>

[ L Year of formation: 200 5] m State of legal domicile: FL

[Part I| 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
§ 2 Checkthisbox B [ J]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) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
& | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) y 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ; DRl i) 03
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 103,280, 18,681.
g 9  Program service revenue (Part ViiI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 50. 42.
11 Other revenue (Part Viil, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (4), line 12) 103,330 18,723.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 92,952, 103,044.
14 Benefits paid to or for members (Part IX, column (A), line 4) [ 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) S 0. 0.
on b Total fundraising expenses (Part IX, column (D}, line 25) P> 0.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 1 1f-24e) . 19,477, 26,183,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 112,429. 129,227.
19 Revenue less expenses. Subtract line 18 from line 12 -9,099. -110,504.
58 Beginning of Current Year End of Year
£5(20 Total assets (Part X, line 16) 268,667. Thl, 6513,
<3| 21 Total liabilities (Part X, line 26) , 104,610. 2,450.
&g 22 Net assets or fund balances. Subtract line 21 from hne 20 164,057. 158,163.

|__art Il | Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Irue, 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 Pre ature Date oes ]| PTIN
Pasid  |IJOHN KEILLOR ke Jor K eclo 2/12/16 | fimpepe P01315239
Preparer | Firm's name p, LANIGAN & ASSOCIATES, P. C. Firm'sEINp  **-***4727
Use Only |Firm's address p, 2630 CENTENNIAL PLACE, SUITE 1

TALLAHASSEE, FL 32308 Phoneno.850-893-8418
May the IRS discuss this return with the preparer shown above? (see instructions) Uﬂ Yes |__] No
Form 990 (2014)

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) INC.
tatament of Program Service Accomplishments

FOUNDATION FOR INDIGENT GUARDIANSHIP,
**—***3591 Page2

]

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

1

Briefly describe the organization's mission:

PROVIDES FUNDING TO THE FLORIDA STATEWIDE PUBLIC GUARDIANSHIP
DEPARTMENT OF ELDER AFFAIRS WHICH SERVES DISABLED INDIVIDUALS DECLARED
INCAPACITATED AND PLACED UNDER THE PROTECTION OF A COURT-APPOINTED

PUBLIC GUARDIAN.

2  Did the organization undertake any significant program services during the year which were not listed on )
the prior Form 990 or 990-EZ7 S [ Jyves (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 IB:' No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 103 ' 044. including grants of $ 103 ' 044. ) (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 § including grants of § ) (Revenue$ )

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

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

(Expenses § including grants of § } (Revenue § )

4e Total program service expenses P

103,044.

Form 990 (2014)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

*k_*k*xx35Q] Page 3

rt IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A o ‘ 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | L ‘ 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? /f "Yes," complete Schedule C, Part Il o S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C. Part Il o 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? /f *Yes," complete Scheaule D, Part | | & 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? /f "Yes,* complete Schedule D, Part Il ) 7 X
8 Did the organization maintain callections of works of ant, histarical treasures, or other similar assets? /f "Yes, " complete
Scheaule D, Part il o R R R 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e B o 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 7 |10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, 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,
Part Vi } T T I - - 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl ) ) N A 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ) o B B 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartiX o - _ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f "Yes, " compiete 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? /f "Yes,* complete
Schedule D, Parts Xl and XIl o o S iza| X
b Was the organization included in consolidated, independent audited financial statements for thetax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and X/l is aptional 12b X
13 Is the organization a school described in section 170(b)(1}{A)(i))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, empioyees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts / and IV - o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lfand IV~ o 15 X
16 Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | 7 o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Part I/ _ ) ) o _ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7? /f "Yes,*
complete Schedule G, Part il o . 19 X
20a Did the organization cperate one or more hospital facilities? /f *Yes,” complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 990 (2014) INC. *r_*x**3591  paged
[Part IV ] Checklist 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
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule J, Parts land/l 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts land llf 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the orgamzanon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J _ T N . B . 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a _ _ 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon” 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24¢
d Did the organization act as an "on beharf of " issuer for bnnds oulstandmg al any tlme dunng Ihe year'? , 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f "Yes," complete
Schedule L, Part/ ... S B 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? /f "Yes,”
complete Schedule L, Part Ii e R L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedu!e L Part N
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? /f "Yes, " complete Schedule L, Part IV 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV o . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M : 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f ‘Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oper'atlons‘7
If *Yes," complete Schedule N, Part! ) B . ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part 1] o . 32 X
33 Did the organization own 100% of an enlrty dlsregarded as separate !rom the orgamzatson under Hegulaﬂons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ) o - 7 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part il, lli, or IV, and
Part V, fine 1 - ‘ S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chanmble related orgamzanon"
If "Yes," complete Schedule R, Part V, line2 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? ff "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2014)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

*k_kk*J5Qq Page 5

| Part V| Statements 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 1096. Enter -0 if not applicable i 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) 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 this return o B 2a 0
b If at least one is reported on line 2a, did the organization file 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)
3a 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? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authoerity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacticn? 5b X
¢ It "Yes," to line 5a or 5b, did the organization file Form 8886-T7 o o N ) ) 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions? y e o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e T A P ; - 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 required
to file Form 82827 _ , 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L [ 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 _ ) 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) o ) o o , 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 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 s 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 O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ) ) ) 13¢
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? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2014) INC. *H_***¥359]1 pageb
Part VI | Governance, Management, and DiSCIOSUFe For each 'Yes ' response fo ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
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 governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? o o ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form QQO was fnled'7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta X
b Are any governance decisions of the organization reserved to (or subject lo approvar by) members stockholders or
persons other than the governing body? 7b
8  Did the organization contemporaneously document the meenngs held or wntten actmns undertaken durmg the year by 1he !ollowmg
a The governing body? o ga | X
b Each committee with authority to act on behalf of the governlng body" sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O o X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affuhates
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 980 to all members of its governing body before frlmg the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /7 "No, " go to line 13 , 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conillcls'? ‘ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done o 12¢| X
13 Did the organization have a written whistleblower policy? ) 13 X
14 Did the organization have a written document retention and destruction pohcy'? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependem
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organizaton 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons}
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ) 16a X
b If *Yes," did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B> FLi

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.
lj Own website Another's website [X] Upon request D Other (explain in Schedufe O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MELINDA COULTER - 850-488-9546
707 PARKER DRIVE, TALLAHASSE, FL 32303

432008 11-07-14
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 990 (2014) INC. AE_*X%3B0]  page?
|P_art ViIf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil )
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 employee) who received repon-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the arganizaticn,
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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

]

(A) (B) (C) (D) (E) (F)
Name and Title Average | ... :ﬁ?fiﬁiﬁé'm s Repartable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oifice; snd & chientot/giistos) from from related other
(list any g the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related é 4; = (W-2/1099-MISC) organization
organizations| £ | = EIE and related
beiow ER <15 58 = organizations
line) HEHEHSE
(1) RON B. MORGAN 0.00
DIRECTOR-EMERITUS 0.00|X 0. 0. 0.
(2) CHARLES ROBINSON 0.00
DIRECTOR- EMERITUS 0.00|X 0. 0. 0.
(3) EMILY FRITZ 0.00
DIRECTOR 0.00]X 0z 0. 0.
(4) RAFAEL PENALVER 0.00
DIRECTOR 0.00|X 0. 0 0
(5) RODNEY GUTTMANN 0.00
DIRECTOR 0.00|X 0. 0. 0,
(6) ANTHONY PALMIERI 0.00
DIRECTOR 0.00]X 05 D 0.
(7) MELINDA COULTER 0.00
PRESIDENT 0.00 X 0. 0 0.
(8) CHARLES ALKIRE 0.00
TREASURER 0.00 X 0. 0. ).
Form 990 (2014)
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Form 990 (2014} INC. *h_*k*k*350]1  Ppage8
I Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average - cf;gfﬂ‘g‘mq = Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(istany | = the organizations compensation
hours for | § 5 organization (W-2/1099-MISC) from the
related | < ég 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below (22| |E(5E . organizations
ne) |E|E[E |5 285
1b Sub-total S [ 0. 0. 0.
c Total from continuation sheets to Part Vi, Section A =2 0. D 0.
d_Total (add lines 1b and 1c) s s sreies N b 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 | e 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 ) o - ) 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 indivioual 7 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
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Form 990 (2014)
] Part Vi | Statement of Revenue

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

]

(C) gD)
Total revenue Related or Unrelated R?;gnquta:ﬁcnlggred
exempt function business sections
revenue revenue 512 -514
‘Eg 1 a Federated campaigns 1a
g é‘ b Membership dues 1b
T ¢ Fundraising events ) ic
g;f d Related organizations o id
4 E e Government grants (contributions) 1e
5'2 f All other contributions, gifts, grants, and
5@ - )
as similar amounts not included above | 1f 18,6814
’g% g Noncash contributions included in lines 1a-1f' §
O&| h TotalAddlinesta1f = 18,681,
usiness Code
_g 2a
Es| ®
we c
§3| a
= .
o f All other program service revenue
g_Total. Add lines 2a-2f R
3 Investment income (including dividends, interest, and
other similar amounts) S _ >3 42. 42.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties o ) . P
(i) Real (ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ) .
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) R e
@ | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 : _— a
g b Less: direct expenses ) b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses L b
¢ Net income or (loss) from gaming activities .
10 a Gross sales of inventory, less returns
and allowances o a
b Less: cost of goods sold ) b
¢_Netincome or (loss) from sales of inventory P
Miscellaneous Revenue usiness Co
11a
b
c
d Ali other revenue
e Total. Add lines 11a-11d b
12 Total revenue. See instructions. B 18,723. 42, 0. 0.

11-07-14
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
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**_**¥%359] paoe. 10

[ Part IX | Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note to any line in this Part 1X ]
Do not include amounts reported on lines 6b, Total e?penses Program service Managércn)em and Fun(SE’a-)ising
7b, 8b, 89b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 103,044. 103,044.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 o
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees, and key employees L
6 Compensation not included above, fo disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8)
7  Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes . L
11 Fees for services (non-employees):
a Management 5,000. 5,000.
b Legal 7,725 7,725
c Accounting 7,153. 7,153.
d Lobbying ) o L
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (I line 11g amount exceeds 10% of line 25,
column (A) ameunt, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Travel o - ‘ 2,740, 2,740.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 2,194. 2,194,
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization
23 Insurance 734. 734.
24  Other expenses. Itemize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a MISCELLANEOUS 411. 411,
b SUPPLIES 165. 1565.
¢ LICENSES 61. 61l.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 128,227 103,044. 26183, 0.
26 Jointcosts. Complete this line only if the organization
reported in column (B) joini costs from a combined
educational campaign and fundraising solicitation.
Check here P> L 1 following SOP 98-2 (ASC 958-720)
Form 990 (2014)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2014) INC. *k_**¥*359]1 page 11
[ Part X | Balance Sheet
Check if Schedule O contzins a response or note to any line in this Part X {_J
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 217,929.] 1 109,833.
2 Savings and temporary cash investments 50,738.] 2 50,780.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0. a 0.
5 Loans and other receivables from current and 1ormer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ) 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 sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part |l of Sch L 6
2 7 Notes and loans receivable, net 7
=< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10¢
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, lme 11 , 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 268 ' 667. 16 160 ’ 613 .
17  Accounts payable and accrued expenses 50 ' 083.] 17 25 450.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Comp!ete Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬂ Compilete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thnrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D o 54,527.| 25 0.
___| 26 Total liabilities. Add hnes 17 1hrough 25 104,610.] 25 2,450.
Organizations that follow SFAS 117 (ASC 958), check here P LK_’ 3nd
o complete lines 27 through 29, and lines 33 and 34,
% 27  Unrestricted net assets 164,057.| 27 158 ,163.
g 28 Temporarily restricted net assets 28
'E 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 1 17 (ASC 958), check here P> D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
e | 32 Retained earnings, endowment, accumulated income, or other funds 32 B
< |33  Total net assets or fund balances 164,057.] aa 158,163.
34 Total liabilities and net assets/fund balances 268,667, 34 160,613.

432011
11-07-14

Form 990 (2014)



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 990 (2014)

INC. *A_X¥*¥359]1 puocq2

[ Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

L]

1 Total revenue (must equal Part VIl column (A), line 12) 1 18.723.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 129.227.
3 Revenue less expenses. Subtract line 2 from line 1 o _ ) 3 -110,504.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 164,057.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments - - 8 104,610.
9 Other changes in net assets or fund balances (explain in Schedule O) o 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 158,163.

[ Part XII Financial Statements and Reporﬁng

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

L

Yes | No

1 Accounting method used to prepare the Form 890: D Cash [X] Accrual !:' Other
It the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::l Separate basis [:] Consalidated basis L—_] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis ] Consolidated basis D Both cansolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o
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
Act and OMB Circular A-1337 ) . , s e i P
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

2a

2b

2c

3a

3b

432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A : ; .
Public Charity Status and Public Support 2014

(Form 990 or 990-EZ)

Department of the Treasury

Complete if the organization is a section 501(c){3) organization or a section

4947(a){1) nonexempt charitable trust.
: > Attach to Form 990 or Form 990-EZ.
fntathar Revenue Serics P> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs. qov/form990.

Open to Public
Inspection

Name of the organization FQOUNDATION FOR INDIGENT GUARDIANSHIP,

INC.

Employer identification number

**_*t*3591

|Part] | Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170{b){ 1){A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170{b)(1){(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A){iii}. Enter the hospital's name,

city, and state:

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

section 170{b){1){A){vi). (Complete Part Ii)

00 ®0 O

A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

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 11l.)

11

10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
I:] 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 crganizations described in section 509{a)(1) or section 509(a)(2). See section 508(a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b i:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN {iii) Type of organization fiv) Is_ihe o_rganization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-8 listed in your - support (see other support (see
above or IRC section  |I2¥erning docurnent? ‘
Instructions) Instructions)
Yes No

{see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-E2) 2014 INC. AR_KAXIE0T pasasn
Part II | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(T)A)VI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 687,217.| 433,055.| 200,062. 103, 280. 18,681. 1,442,295,

2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf )

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

4 Total. Add lines 1 through 3 687,217.] 433,055.] 200,062.] 103, 280.| 18,681, 1,442 295,

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

6 Public support. Subtract jine 5 from line 4 1,442,295,

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 o 687,217.] 433,055./ 200,062.] 103,280.] 18,681.] 1, 442 295,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) o o 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e s e }D
Section C. Computation of Fuﬁuflc Support Percentage
14 Public support percentage for 2014 {line 6, column {f) divided by line 11, column () 14 99.98 o

15 Public support percentage from 2013 Schedule A, Part I, line 14 , o ) o . |15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
»[X]

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

93. 76. 68. 50. 42. 329.

1,442,624,

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization , _— o
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ) |2 |:]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 1Ba, 16b, or 17z, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances”’ test. The organization qualifies as a publicly supported organization P D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | D
Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Eart |ll | Support Schedule for Organizations Described in Section 509(a(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

(f) Total

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b o
8 Public support 3]
Section B. Total Support
Calendar year (or fiscal year beginning in) B>|  (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (R Total

9 Amounts from line 6 )
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b o

11 Netincome 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 V1.

13 Total support. (Aad lines 8, 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(c)(3) organization,

pL ]

check this box and stop here ., 3 )
Section C. Computation of Public Support Percentage

15 Public suppon percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2014, 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

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

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | =]

Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schegule A (Form 990 or 990-E2) 2014 INC.
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

**_***3591 Page 4

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgry yj how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in pgp \yy when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? /f "Yes," explain in par 7 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in pgr \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in pgr \, including (i) the names and EIN
numbers of the supperted organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

4c

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations: or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
6

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

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributar, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes," compiete Part I of Scheduie L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes,* complete Part | of Schedule L (Form 890). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in pary \41. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in pars 1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in pgrt v, 9¢c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-£7) 2014 INC.
(Part V| Supporting Organizations ;-,n/ineq)

**_*x*%359] pooes

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
11a

11b

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in pan vy 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in pgry \y how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated armong the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part v how proviging such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supported organization? /f "No," explain in pary \y how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeai(seq instructions):
a [J The organization satisfied the Activities Test. Complete jjpng o below.
b The organization is the parent of each of its supported organizations. Complete jjpe 3 below
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respansive? /f "Yes," then in part vy identify
those supported organizations and explain ~ ow these activities directly furthered their exermpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes | No

that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pgp \y the

reasons for the organization's position that its supported organization(s} would have engaged in these

activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
3a

trustees of each of the supported organizations? Provide details in pgrp vy,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in par |y the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-E7) 2014 INC.
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

**_*¥*%350] pooog

(A) Prior Year (B) Current Year

Section A - Adjusted Net Income )
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year B) Curr.ent Vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

w
(2]

Y

@~ |
CRERRICRES

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6
7 ] Check here it the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

L5 0 B AT | S

=B EE B (A S P

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 990 or 990-E2) 2014 INC.
[Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (~oninued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

**_**%3509] pooey

Current Year

3
4 Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

0] (ii) (iii)
Section E - Distribution ANlocati ( inetiiiEtons) Excess Distributions Underdistributions Distributable
ction E - Distribution Allocatiol n
EIReR e Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reascnable cause required-see instructions)

Excess distributions carryover, if any, to 2014;

w

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

Tk |~ a0 o

instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

e a6 |o|w

Schedule A (Form 990 or 990-EZ) 2014

432027
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-E2) 2014 INC. **_**%3591 pages
art Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17h: and Part Ill, fine 12.

Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule B Schedule of Contributors i, fhdbadn
g’;"grg‘of% 9%0-£2, B Attach to Form 990, Form 990-EZ, or Form 990-FF.

iy P Information a‘bout Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number

FOUNDATION FOR INDIGENT GUARDIANSHIP,
INC. ko kxx350]

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

UODO0OOH

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

Ej For an organization described in section 501(c)(3) filing Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 890, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and I1l.

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | 3

Caution. An organization that is not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 820, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 980-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2
Name of organization Employer identification number
FOUNDATION FOR INDIGENT GUARDIANSHIP,
INC. rk.. XAK 359
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NICKOLAS BARTON/ADVOCATES & GUARDIANS
1 FOR THE ELDERLY & DISABLED Person X]
Payroll D
1607 CHERRYWOOD LANE $ 15,000. Noncash [ |

LONGWOOD, FL 32750

(Complete Part Ii for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll D

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person D
Payroll :|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part I for
noncash contributions.)

{a)

(b)

Name, address, and ZIP + 4

Total contributions

(e)

(d)

423452 11-05-14

Type of contribution

Person D
Payroll !:]
Noncash {:I

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, QED-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

FOUNDATION FOR INDIGENT GUARDIANSHIP,

Employer identification number

INC. kk A AR 3591
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
FMV (or estimat
from Description of noncash property given .( res |r'na e Date received
Part| (see instructions)
(a)
(c)
No. (b) (d)
FMV (or estimate

from Description of noncash property given ‘ 2 ) Date received
Part | (see instructions)

(a) ()

Bl . (b} . FMV (or estimate) d)
from Description of noncash property given s i Date received
Part | (see instructions)

(a) ©)

e (b) FMV (or estimate) (d)
from Description of noncash property given L ; Date received

Part | [see instructions)
(a)
(c)

o (b) FMV (or estimate) (d)
from Description of noncash property given X . Date received
Part | (see instructions)

(a)

(¢)

Mo (b) FMV (or estimate) d)
from Description of noncash property given £ i Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Name of organization

FOUNDATION FOR INDIGENT GUARDIANSHIP,

INC.

I
L T

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

Employer identification number

**_***3591

Teligious, chariiable, elc., contribulions fo organizations described i Section S0U1(c)(7), (8], of aftolal more Than $1, or
any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations
completing Part lll, enter the total of exclusively religious, charitable, elc., contributions of $1,000 or less for the year. (Enter this info_ once.)

(a) No.
lfiro;l“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ai
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor';]l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
,';"”,“, (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P> Compilete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury P> Attach to Form 990. Open !0_ Public
Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www irs gnu/farmaan Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP ’ Employer identification number
INC. XE N AN 2591

[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

s WN

]

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

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legalcontrol? D Yes
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

DNO

D Yes B No

impermissible private benefit? ... :

|Partil | Conservation Easements. Complete lf the Drganlzatlon answered "Yes" to Form 990 F’art IV, I|ne 7

1

2

a0 on

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements : : 2a
Total acreage restricted by conservation easements o ) 2b
Number of conservation easements on a certified histaric structure lnc!uded in (a) o 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ) 2d
Number of conservation easements mod:fied transferred released extingmshed or termnnated by the organlzatlon 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easemems durmg the year b
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)i)? , Clves [Ino
In Part Xill, describe how the organlzailon reports conservahon 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

D Yes D No

conservation easements.

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

Complete if the organization answered "Yes" to Form 990, 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 Xill,
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) Revenue included in Form 990, Part VIil, line 1 P 8
(ii) Assets included in Form 990, Part X _ ]
2  If the organization received or held works of art, hlstoncal treasures, or o!her 5|rn||ar assets for frnanmaf gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958, relating to these items:
a Revenue included in Form 990, Part VIil, line 1 ) ) P $
b Assets included in Form 990, Part X ) ) B §
L3|-2|0A5 For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2014
4 1

10-01-14



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule D (Form 990) 2014 INC. k-2 eNIBOL Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 D Public exhibition d D Loan or exchange programs
b (] Scholarly research e D Other 8
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 Duning 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? o [ Jves L InNo
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? - - _ [CIves [Ine
b If "Yes,"” explain the arrangement in Part Xl and complete the following table:
Amount
c Beginning balance . 1c
d Additions during the year a0 . 1d
e Distributions during the year : : TSI I |-
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? . [T ves LI No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XllI

[Part V_TEndowment Funds. Gomplete if the organization answered "Yes" to Form 990, Par IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four vears back

1a Beginning of year balance
Contributions ERT——
Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily 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

o a0 o

-

by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations e T — " 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
]Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 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
1a Land
b Buildings
c Leasehold improvements
d Eguipment - .
e Other . ; .
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) P> 0:
Schedule D (Form 990) 2014
432052

10-01-14



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule O (Form990) 2014 INC. #*_%3%350] page3
| Part Vll] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b, See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

(%]

D)

E)

(F)

G

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

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

(U]

(2)

3)

(4)

(5)

(6)

@)

(&)

9
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) B>

] Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2)
8)
{4)
5)
{6)
7)
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... e e 3 ) |
] 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

@)

(3)

@)

®)

{6)

1)

(8)

(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . B>
2. Liability for uncertain tax positions. In Part XiIl, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII []
Schedule D (Form 990) 2014
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
**_**%350] p.o 4

Schedule D (Form 930) 2014 INC.
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 18 i1 23.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains {losses) on investments ) o 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlil.) R ) o 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 . ) L ) 3 18,723.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b 4a

b Other (Describe in Part XIII.) 7 ab

¢ Add lines 4aand 4b o 4c 0.
5  Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part |, line 12) 5 18,723.

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.
1 129,227,

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ) R . 2a
Prior year adjustments 2b
Other losses o ) . o 2c
Other (Describe in Part Xlil.) - 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 o 3 129,227.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b R 4a
Other (Describe in Part XIil.) L ) 4ab

¢ Add lines 4a and 4b ) 4c 0.

Total expenses. Add lines 3 and 4c (This must‘ eguan' Form 990 Parﬂ Ime 18) - - 5 129,227.

| Part XIll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o o o6 o on

oo

PART X: LINE 2:

EXPLANATION: THE FOUNDATION HAS IMPLEMENTED THE NEW ACCOUNTING

REQUIREMENTS ASSOCIATED WITH THE UNCERTAINTY IN INCOME TAXES, USING THE

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

POSITIONS INTIALLY NEED TO BE RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN

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

EXAMINATION BY THE APPROPRIATE TAXING AUTHCRITIES. IT ALSO PROVIDES

GUIDANCE FOR DERECOGNITION, CLASSIFICATION, INTEREST AND PENALITIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. MANAGEMENT

DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES THAT MEET THE RECOGNITION

THRESHOLD DURING THE YEAR ENDED JUNE 30, 2015.

oo Schedule D (Form 990) 2014



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule D (Form 990) 2014 INC. WX_*X¥359]1 pages
art | Supplemental Information (continued)

432055 Schedule D (Form 990) 2014
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OMB Np. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or o provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990 EZ Open to Public
Internal Revenue Service P> Information a schedule O (Form 990 or 990- and e novlformaon Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHI P Employer identification number
INC. 'k _*kk*kIJGQ]

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:

ORGANIZATION'S PROCESS TO REVIEW FORM 990.

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

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

RETURN BEFORE FINAL FILING WITH THE INTERNAL REVENUE SERVICE.

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

ENFORCEMENT OF CONFLICTS POLICY

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

MEMBER HAS FAILED TO 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 COMMITTEE 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:

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) (2014}

432211
08-27-14




Schedule O (Form 990 or 880- 2014 . Page 2
Name of the organizaton FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. *k_*kxe359]

LINE 11B

ORGANIZATIONS'S PROCESS TO REVIEW FORM 990

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH

GOVERNING BOARD DELEGATED POWERS SHALL ANNUALLY MEET TO REVIEW THE

ORGANIZAION'S TAX RETURN BEFORE FINAL FILING WITH THE INTERNAL REVENUE

SERVICE.

085714 Schedule O (Form 990 or 990-EZ) (2014)



Form 8868 Application for Extension of Time To File an
s Exempt Organization Return il AR

Depariment of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form B868 and its instructions is al www.irs.gov/form8868 -

p [ X]

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 o1 this form)

Do not complete Part Il unless  YOU have already been granted an automatic 3-month extension on a previously filed Form B868.
Electronic filing s-fijg) - YOU can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

p [

Part | only B .
All other corporanons {mc.'udlng T‘I 20- C fifers), partnershfps F?EM.'CS and trusts must use Form 7004 to requesr an extension of time
to file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or

print FOUNDATION FOR INDIGENT GUARDIANSHIP,

INC. ** _*x*x35Q7]
File by th
o o | Number, street, and room or suite no. If a P.0. box, see instructions. Social security number (SSN)
b 4040 ESPLANADE WAY, NO. 315M

instructions. | City, 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 each return) ) m
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MELINDA COULTER
® The books are in the care of > 7 D 7 PARKER DRIVE == TALLAHASSE ' FL 3 2 3 0 3
Telephone No.p» 850-488-9546 Fax No. B>

e |f the organization does not have an office or place of business in the United States, check this box L B B D
© |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 P D If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until

FEBRUARY 15, 2 016 . to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

=3 calendar year or

b tax year beginning _ JUL 1, 2014 .andending JUN 30, 2015
2 If the tax year entered in line 1 is for less than 12 months, check reason: E:i Initial return D Final return

D Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

423841
05-01-14
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