Rick Scott

Governor
Department of

ELD ER .AFFAI RS . Jeffrev S. Bragg

STATE OF FLORIDA Secretary

August 9, 2018

The Honorable Rick Scott
Governor

The Capitol

400 South Monroe Street
Tallahassee, FL 32399

Dear Governor Scott:

Pursuant to section 20.058, Florida Statutes, state agencies, including the Department of Elder
Affairs, are required to report to the Governor, the President of the Senate, the Speaker of the
House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the status of any citizen support or direct-support organizations that are
administered by the agency. The Department is to report, by August 15 of each year, statutorily-
prescribed information, including any proceeds received from any citizen support or direct-
support organization maintained via the agency website. The report must also include a
recommendation by our agency on whether to continue, terminate, or modify the agency's
association with each organization.

Following the sunset of section 430.82 F.S. in October 2017, the Department of Elder Affairs
does not currently administer a citizen support or direct-support organization.

Please contact me if you have any questions regarding compliance with this law.

Sincerely,

Jeffrey S. Bragg
Secretary

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
Department of

ELDER AFFAIRS Jeffrey S. Bragg

STATE OF FLORIDA § ecrezary

August 9, 2018

The Honorable Joe Negron
President of the Florida Senate
409 The Capitol

404 South Monroe Street
Tallahassee, FL 32399

Dear President Negron:

Pursuant to section 20.058, Florida Statutes, state agencies, including the Department of Elder
Affairs, are required to report to the Governor, the President of the Senate, the Speaker of the
House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the status of any citizen support or direct-support organizations that are
administered by the agency. The Department is to report, by August 15 of each year, statutorily-
prescribed information, including any proceeds received from any citizen support or direct-
support organization maintained via the agency website. The report must also include a
recommendation by our agency on whether to continue, terminate, or modify the agency's
association with each organization.

Following the sunset of section 430.82 F.S. in October 2017, the Department of Elder Affairs
does not currently administer a citizen support or direct-support organization.

Please contact me if you have any questions regarding compliance with this law.
Sincerely

'jéffrey S. Bragg
Secretary

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

Department of

ELDER AFFAIRS & Jeffrey S. Bragg

STATE OF FLORIDA Secretm‘y

August 9, 2018

The Honorable Richard Corcoran
Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399

Dear Speaker Corcoran:

Pursuant to section 20.058, Florida Statutes, state agencies, including the Department of Elder
Affairs, are required to report to the Governor, the President of the Senate, the Speaker of the
House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the status of any citizen support or direct-support organizations that are
administered by the agency. The Department is to report, by August 15 of each year, statutorily-
prescribed information, including any proceeds received from any citizen support or direct-
support organization maintained via the agency website. The report must also include a
recommendation by our agency on whether to continue, terminate, or modify the agency's
association with each organization.

Following the sunset of section 430.82 F.S. in October 2017 , the Department of Elder Affairs
does not currently administer a citizen support or direct-support organization.

Please contact me if you have any questions regarding compliance with this law.

Sincerely,

e

Jeffrey S. Bragg
Secretary

4040 Esplanade Way, Tallahassee, FL 32399-7000
Phone: (850) 414-2000 ] Fax: (850) 414-2004 | TDD: (850) 414-2001
visit us at: elderaﬁ'airs.org



Rick Scott
Governor

Department of

ELDER AFFAIRS ' Jeffrev S. Bragg

STATE OF FLORIDA Secrez‘m‘y

August 9, 2018

R. Philip Twogood, Coordinator

Florida Office of Program Policy Analysis and
Government Accountability

111 West Madison, Room 312

Tallahassee, FL 32399-1475

Dear Mr. Twogood:

Pursuant to section 20.058, Florida Statutes, state agencies, including the Department of Elder
Affairs, are required to report to the Governor, the President of the Senate, the Speaker of the
House of Representatives, and the Office of Program Policy Analysis and Government
Accountability the status of any citizen support or direct-support organizations that are
administered by the agency. The Department is to report, by August 15 of each year, statutorily-
prescribed information, including any proceeds received from any citizen support or direct-
support organization maintained via the agency website. The report must also include a
recommendation by our agency on whether to continue, terminate, or modify the agency's
association with each organization.

Following the sunset of section 430.82 F.S. in October 2017, the Department of Elder Affairs
does not currently administer a citizen support or direct-support organization.

Please contact me if you have any questions regarding compliance with this law.

Sincerely,

v
£ Je
Secretary

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

visit us at; elderaﬂairs.org



Rick Scott

Governor
Department of

ELDER AFFAIRS Jeffiey S. Bragg

STATE OF FLORIDA Secretary

August 9, 2018

The Honorable Rick Scott
Govemor State of Florida
The Capitol

400 South Monroe Street
Tallahassee, FL 32399-1300

Dear Governor Scott:

Pursuant to subsection 20.058 (3), Florida Statutes, the Department of Elder Affairs (DOEA) is
providing the attached information related to the Foundation for Indi gent Guardianship, Inc.,
(FIG).

According to section 744.2105, F.S., the Foundation serves as the direct support organization for
the DOEA’s Office of Public and Professional Guardians (OPPG). As of July 1, 2018, Chapter
No. 2018-20 became effective and reauthorized the Foundation. Furthermore, Chapter No. 2018-
20 removed future scheduled repeal dates for the Foundation.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
the Foundation. The Foundation’s activities have included the creation of the FIG Special Needs
Pooled Trust, which provides funding for public guardian programs across the state. The
Foundation’s activities are consistent with the best interest of the state and are in accordance
with the adopted goals and mission of the Department of Elder Affairs and the Office of Public
and Professional Guardians.

Jéffrey S. Bragg
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: elderaﬂairs.org



Rick Scott

Governor
Department of

ELDER AFFAIRS ‘@& Jeffcey S. Bragg

STATE OF FLORIDA S ecretary

August 9, 2018

The Honorable Joe Negron
President of the Florida Senate
409 The Capitol

404 South Monroe Street
Tallahassee, FL 32399

Dear President Negron:

Pursuant to subsection 20.058 (3), Florida Statutes, the Department of Elder Affairs (DOEA) is
providing the attached information related to the Foundation for Indigent Guardianship, Inc.,
(FIG).

According to section 744.2105, F.S., the Foundation serves as the direct support organization for
the DOEA’s Office of Public and Professional Guardians (OPPG). As of July 1, 2018, Chapter
No. 2018-20 became effective and reauthorized the Foundation. Furthermore, Chapter No. 2018-
20 removed future scheduled repeal dates for the Foundation.

As Secretary, [ recommend that the Department of Elder Affairs continue our association with
the Foundation. The Foundation’s activities have included the creation of the FIG Special Needs
Pooled Trust, which provides funding for public guardian programs across the state. The
Foundation’s activities are consistent with the best interest of the state and are in accordance
with the adopted goals and mission of the Department of Elder A ffairs and the Office of Public
and Professional Guardians.

Sincerely,
- Jeffrey S. Bragg
Secretary

Enclosures (1)

4040 Esplanade Way, Tallahassce, FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001
visit us at: elderaffairs.org



Rick Scott
Governor
Department of

ELDER AFFAIRS ‘@& Jeffrey S. Bragg

STATE OF FLORIDA Secretary

August 9, 2018

The Honorable Richard Corcoran

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399

Dear Speaker Corcoran:

Pursuant to subsection 20.058 (3), Florida Statutes, the Department of Elder Affairs (DOEA) is
providing the attached information related to the Foundation for Indigent Guardianship, Inc.,
(FIG).

According to section 744.2105, F.S., the Foundation serves as the direct support organization for
the DOEA’s Office of Public and Professional Guardians (OPPG). As of July 1, 2018, Chapter
No. 2018-20 became effective and reauthorized the Foundation. Furthermore, Chapter No. 2018-
20 removed future scheduled repeal dates for the Foundation.

As Secretary, [ recommend that the Department of Elder Affairs continue our association with
the Foundation. The Foundation’s activities have included the creation of the FIG Special Needs
Pooled Trust, which provides funding for public guardian programs across the state. The
Foundation’s activities are consistent with the best interest of the state and are in accordance
with the adopted goals and mission of the Department of Elder Affairs and the Office of Public
and Professional Guardians.

Sincerely,

7

d

:Téffrey S. Bragg
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: elderaﬂ'airs.org



Rick Scott

. Governor
Department of

ELDER AFFAIRS Jeffrey S. Bragg

STATE OF FLORIDA Secretary

August 9, 2018

R. Philip Twogood, Coordinator

Florida Office of Program Policy Analysis and
Government Accountability

111 West Madison, Room 312

Tallahassee, FL 32399-1475

Dear Mr. Twogood:

Pursuant to subsection 20.058 (3), Florida Statutes, the Department of Elder Affairs (DOEA) is
providing the attached information related to the Foundation for Indigent Guardianship, Inc.,
(FIG).

According to section 744.2105, F.S., the Foundation serves as the direct support organization for
the DOEA’s Office of Public and Professional Guardians (OPPG). As of July 1, 2018, Chapter
No. 2018-20 became effective and reauthorized the Foundation. Furthermore, Chapter No. 2018-
20 removed future scheduled repeal dates for the Foundation.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
the Foundation. The Foundation’s activities have included the creation of the FIG Special Needs
Pooled Trust, which provides funding for public guardian programs across the state. The
Foundation’s activities are consistent with the best interest of the state and are in accordance
with the adopted goals and mission of the Department of Elder Affairs and the Office of Public
and Professional Guardians. ‘

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



Board of Directors . . . . Exscutive Director

Foundation for Indlgent Guardlanshlp, Inc. Vit Simmons
g,’;m 3”-;"’,,;:,,’;,5,“{;:; President 4040 Esplanade Way, Suite 280F Telophone: 850-545-0915
Melinde Coutter, Treasurer Tallahassee, FI. 32399-7000 SimmonsV@elderaffairs.org

Alex Cuello, Board Member

HAND DELIVERED

August 1, 2018

Jeffrey S. Bragg, Secretary
Department of Eider Affairs
4040 Esplanade Way
Tallahassee, FL 32399

RE: FY 2017-18 Annual DSO Report
Dear Secretary Bragg:

Enclosed please find the Annual DSO Report regarding the Foundation for Indigent Guardianship,
Inc. (FIG), the Direct Support Organization for the Office of Public and Professional Guardianship,
which is required to be submitted by August 15, 2018, pursuant to Section 20.058, Florida
Statutes.

Our board members pledge to continue supporting public guardianship in Fiorida as well as the
Office of Public and Professional Guardians. Public guardianship is a critical component in

Florida's human services network. FIG is pleased to join the Governor, the Agency and the
Legislature in trying to meet this ever-growing need. ’

Respectfully submitted,

Vicki B. Simmons
Executive Director

Attachments
cc: Carol Berkowitz, OPPG Director
A not-for-profit 501(c)(3) charitable corporation

Providing for Florida’s most Vulnerable Citizens through the
Florida Department of Elder Affairs, Office of Public and Professional Guardianship



Foundation for Indigent Guardianship, Inc.
Annual DSO Report to Department of Elder Affairs

Pursuant to S. 20.058, Florida Statutes, please find the following information:
. The name, mailing address, telephone number, and website of the organization:

The Foundation for Indigent Guardianship, Inc. (FIG)

4040 Esplanade Way, Suite 280F

Tallahassee, Florida, 32399-7000

Main Phone: 850-907-1299

(Website minimal information about FIG on the DOEA/OPPG webpage is pending due to
DOEA internal updates. When funds become available, FIG plans to establish its own
website to link to the DOEA/OPPG webpage)

- 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 purpose of the Foundation for Indigent Guardianship, Inc. (FIG), is to support the Office
of Public and Professional Guardianship and its Mission: “To ensure that every Floridian
who requires the services of a guardian has access to a qualified guardian.”

In 2006 FIG founded The Florida Public Guardianship Pooled Special Needs Trust ( Trust)
with the sole purpose of helping people with disabilities qualify for or maintain means-tested
public benefits, such as Medicaid, Supplemental Security Income (SSI), food assistance and
public housing while potentially benefiting Florida's statewide public guardianship program.
Since that date, FIG has distributed over $1,000,000 to public guardianship programs in
Florida.

Since January 1, 2017, FIG has participated with Advocates and Guardians for the Elderly
and Disabled (AGED) who has provided administrative trustee responsibilities for the Trust
to better serve public guardians and their clients. FIG has developed marketing flyers and
AGED has assisted with promoting FIG and the Trust to reach a broader market. FIG and
AGED have collaboratively offered complementary educational workshops to Florida's
public guardians and their staff throughout the state.

A not-for-profit 501(c)(3) charitable corporation
Providing for Florida’s most Vulnerable Citizens through the
Florida Department of Elder Affairs, Office of Public and Professional Guardianship

t



Four workshops have been held in Ft, Lauderdale, Tampa, Orlando, and Tallahassee for the
convenience of the public guardians during fiscal year 2017-18. This workshop is designed
to provide training regarding governmental benefits, pooled special needs trusts, ABLE

Supplemental Security Income and Medicaid, eligibility requirements, availability of services,

credit has been approved for attorneys, guardians, case managers, waiver support
coordinators, CPA’s, and CSA’s. Future workshops are being scheduled. The next
workshop location will be in Sarasota on August 10, 2018. Because the room capacity was
reached so quickly for the August 10* workshop, it will also be offered on August 9%,

FIG received DOEA approval to add Alex Cuello, Esq., as a new board member in FY 17-18
and plans to seek other guardianship professionals who may also add quality expertise to
achieve our mission purpose and objectives.

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

FIG plans to continue to participate in the Trust with AGED as the Administrative Trustee,
and will consider utilizing additional administrative trustees to reach a broader market. Due
to the success of the workshop trainings held in FY 17-18, additional future locations are

being planned in other convenient locations for the public guardians.

Other funding streams for FIG are being explored to assist with sustainability. As additional
funds become available, plans include creating and maintaining an informational website to
have a stronger public recognition that will provide informational materials helpful to
guardians and other professionals as well as a PayPal link to receive charitable
contributions. Additional funding is also needed for marketing efforts at statewide
conventions whose members utilize pooled special needs trusts.

. 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) was previously hand-delivered
on April 3, 2018, by Vicki Simmons, Executive Director, to the offices of DOEA
Secretary Bragg and to the OPPG Director Carol Berkowitz.

e e e s oAt o e i e . o e —

A not-for-profit 501(c)(3) charitable corporation
Providing for Florida’s most Vulnerable Citizens through the
Florida Department of Elder Affairs, Office of Public and Professional Guardianship



Foundation for Indigent Guardianship, Inc.

Code of Ethics

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

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

We are committed 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 corﬁoration
Providing for Florida'’s most Vulnerable Citizens through the
Florida Department of Elder Affairs, Office of Public and Professional Guardianship



ggn Return of Organization Exempt From Income Tax | otete swon
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revanue Service _ P _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
wre®® | FOUNDATION FOR INDIGENT GUARDIANSHIP ,
[_Jeeee | INC. o
benee | Doing business as **_*%k%359]
patian Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Itea, | 4040 ESPLANADE WAY 315M 850-414-2129
zed" | Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 98,520.
| TALLAHASSEE . FI. 32399-7000 H{a) Is this a group return
[ H88"* | £ Name and address of principal ofiicer: CHARLES ALKIRE for subordinates? DYes [X]no
P 13900 CLARK ROAD B-5, SARASOTA, FL 32433 H{b) ave el subordinates includece__Yes [ ]No
I Tax-exempt status: [X] 501(c)(3) 501(¢) { )< (insert no.) D 49471a)1or || 527 if “No," attach a list. (see instructions)
J_Website: > WWW . GUARDTANSHI PFOUNDATION.ORG ' H(c) Group exemption number b
K_Form of organization; [ X ] Corporation || Trust | ] Association [T otherpe | L Year of formation: 200 5] M State of legal domicile; FL,

|Partl| Summary
| 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 Check this box b Ei if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, fine1a) . .. .. 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 1 4 5
$| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . 5 0
S| 6 Total number of volunteers (estimate fnecessary) ... 6 . 0
Zé' ‘ 7 a Total unrelated business revenue from Part VIII, column Ohline 12 7a - 0.
b Net unrelated business taxable income from Form 990-T,line34 .......cooooooeve o s 7b 0.
l__ Prior Year Current Year
g | 8 Contributions and grants (Part VIl lineth) .~ 274 ,597. 98,421.
E | 9 Program service revenue (Part VIll, line 2g) A 0. 0.
E 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) _ 38. 99,
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116) | 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . 274,635, 28,520.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 159,360.] G.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . I I | 1 0.
g | 16a Professional fundraising fees (Part IX, column A dinette) 0. | L
§- b Total fundraising expenses (Part IX, column (D}, line 25)  p» 0_._ e ]
® | 17 Other expenses (Part IX, column (A) lines 11a-11d, 11#24¢) | 49,020. 57,143,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 208,380. 57,143,
119 Revenue less expenses. Subtract line 18 from line12 ...~ 66,255, 41,377.
Eg Beginning of Current Year End of Year
B2|20 Totaassets PartXdnete) ..o 224,418,  265,795.
Sm, 21 Totalliabilties (Part X, Ine2e) T | 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 fromline 20 ... | 224,418, 265,795,

[Part Il |Signature Block - _ B
Under penalties of periury, | declare that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. _—_

Sign ’ Signature of officer o ' Date

Here CHARLES ALKIRE, PRESIDENT
’ Type or print name and title

Il

Print/Type preparer's name Preparﬁé1 gifature | Dite - .‘f:““" E‘ PTIN

Paid JOHN KEILLOR 1 Y A, 4k, __[}l?-z-l 19 ‘ 'seIHmployed P01315239
Preparer | Fimsname p LANIGAN & ASSOCIATES, P. C.  |FimsENp **-***4727
Use Only 'Fi:m's addressy, 2630 CENTENNIAL PLACE, SUITE 1

i | _TALLAHASSEE, FL 32308
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes | | No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Phoneno.850-893-8418

=




FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016) INC. - *¥*k-***3591 Page2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11 ..ot e D

1  Briefly describe the organization's mission:
PROVIDES FUNDING TO THE FLORIDA STATEWIDE PUBLIC GUARDIANSHIP
DEPARTMENT OF ELDER AFFAIRS WHICH SERVES DISABLED INDIVIDUALS DECLARED
INCAPACITATED AND PLACED UNDER THE PROTECTION OF A COURT-APPOINTED
PUBLIC GUARDIAN. ) ]

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? l:lYes No

DYes No

If “Yes," describe these new services on Schedule O.

8 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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) organizaticns are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

4a  (Code: ) (Expenses $ 42 ‘ 758. including grants of § ) } (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: ) (Expanses $ e including grants of $ ) (Reverues )
4c  (Code: ) (Expenses § o _______ including grants of § } (Revenue _ )
4d Other program services (Describe in Schedule Q.)
~ [Expenses$ inglugin: arants of § ) (Revenue $ — ) -
4e _Total program service expenses b 42,758.
Form 990 (2016)

632002 11-11-16



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 980 (2016) INC. **-%*%3591  pael
[Part IV | Checkiist of Required Scheduies
Yes | No
1 Isthe organization described in section 501 {c)3) or 4947(a)(1) (other than a private foundation)?
IF*Yes," complete Schedule A ... ... 1 X
2 Isthe organization required to complete Schedule 8, Schedule of Contributors? ' X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule G, Part/ ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
cluring the tax year? /f *Yes, " complete Schedule C, P&t ... oo | 4 X
5 s 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 98-1 97 if "Yes," complete Schedule C, Partff . 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 Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parthl o 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes, " complete
T 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?
{7 "Yes," complete Schedule D, PItIV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-andowments? /f " Yes," complete Schedule D, Part V' . . ... . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, 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,
PV ettt 11a X
b Did the organization report an amount for investments - ather 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 ... . .. ... 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 If *Yes," complete Schedule D, Part Vil ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
PartX, ine 167 Jf *Yes, " complete Schedule D, PartIX ... 11d X
€ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX, ... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,* complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SONOOUR D, PAEXI@0dA0 L. e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12g, then completing Schedule D, Parts Xi and X!l is optional | 12h X
18  Is the organization a school described in section 170®)(1NAYi? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduls F, Parts 1aNG IV ... 14b X
15  Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule FParts Hand IV oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
* or for foreign individuals? # "Yes," complete Schedule F, Partsland v . . . .. 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 1167 Jf "Yes, " complete Schedule S 17| | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
fc and 8a? if *Yes, " complete Schedule G, Partll ..o 18 [ X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complote Schedule G, PAIT M yuwweceeecssscesiteo et 19 X
Form 990 (2016)

832003 11-11-16
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016) INC. k% _%*%3591 Paged
Part IV | Checklist of Required Schedules (continued)
.20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...,
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule !, Partsland il ... 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 27 If "Yes," complate Schedule I, Parts Tand Il || .. ...............o——— 22 | X
23 Did the organization answer "Yes" 1o Part Vll, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCNBAUIE U . oo e et et eeeeee e ee s eee et et r s a et et ee et et eeee e ne s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the |
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
SCHEUIE K. I "NO", GO 1018 258 ...\ oooooooooeeeeeceoee oo eeeeeeeee e eee e ess e srenres et 24a| | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ 24d )
25a Section 501(c)3), 501(c){4). and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] .. e, | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and [
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete | I
SCRBAUIE L, PaIt L e 25| | 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," [
COmPIEte SCRAUIR L, PArt I || .ttt t et en et ar e en e e an e nrenaenna 26 | | A
27 Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee, substantial i
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 lll | .. . . —————————————— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV . . ...l 28a X
b 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 Scheduie L, Part IV e 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M ... ... 29 1 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULONS? If "YeS, " COMPIBtS SCRBOUIE M . ...\ \\\\oooo++oooseorecoeoe oo eeeeeeseeeeeseseeeeoesenaee st e esereseseeeseeseeeeeesesessee 0| | X
31 Did the organization liquidats, terminate, or dissolve and cease operations? |
If "Yos, " COMPlete SCHEAUIE N, PArEL | .\ coeeoeeeeoeeeee oo eeeeeeeeeeeeeeee e ee oot oo 3, | X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete '
e a2 |X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part il, I, or IV, and '
PRIV I T e | | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .o e, 35a ] X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity | ]
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 . . e  35b | B [
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PAM VI8 2 ..., __.................o.oooooooooooeeeeooe s seere e s eseeeeeeesseseesoe s e eooes e 38| | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . 8, | X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... P — 38 | X
Form 990 (2016)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016) INC. K*_*%*%3501  pae5

| 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 1098. Enter-0-if notapplicable . ! 1a_ | e _Oll | |
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable OO OOPUU (s |- 1 ST ﬁ |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) Winnings to prize WINNGIS? ............oo.. oot } 1c L B
2a Enter the number of employees reparted on Form W-3, Transmittal of Woage and Tax Statements, |
filed for the calendar year ending with or within the year covered bythisretun | 2a |_ I _Q| '
b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns? } 2b |J
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (seeinstructions) . ... '
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a | _‘l
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e r_sg L |
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a ! i '
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a __| 4( X_
b If "Yes," enter the name of the foreign country: b e . II |
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). | |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a I» _!l
b Did any taxable party notify the organizatian that it was or is a party to a prohibited tax shelter transaction? b | | X
© If"Yes,"to line 5a or 5b, did the organization file Form 888672 T s | |
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit | I'
any contributions that were not tax deductible as charitable contributions? .. .o l_Gg_; W X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts ' ‘
e @‘ |
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 coniribution and partly for goods and services provided to the payor? J__7§__|_ [ X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? !I_T_h *_ ! .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required |
10 M8 FOMM 82827 ..ottt e e | | x
d If "Yes," indicate the number of Forms 8282 fledduwingtheyear . . |I_7d_j_ o o ’ _[_ :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ile |
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? T J_
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? LTg_j_ _
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | ' L
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 YO e ! 8 | i
9 Sponsoring organizations maintaining donor advised funds. | |
a Did the sponsoring organization make any taxable distributions under section4966? .. ' _%a | J__
b Did the sponsoring arganization 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 PatVvill,line12 .o [ 10a | B - |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10b | o | | |
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 fromthem.) ... ... | . |
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 theyear ... .. | 12b l_ o j [
13 Section 501(c){29) qualified nonprofit health insurance issuers. | | | _—
a s the organization licensed to issue qualified health plans in more than onestate? . | 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 onhand ... ... T (18| =
14a Did the organization receive any payments for indoor tanning services during the tax year? [ 14a ‘ {_X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an exolanation in Schedule O T | 14b

Form 990 (2016)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016} INC. **_-***3591 Pageb
| Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No® response
fo line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response ornoteto anylinginthisPart V..o - m
Section A. Governing Body and Management o o ) o
| Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year J_1a_ ll = 5 |'
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 Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent | 1b | B N _5_‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 1
officer, director, trustee, or key @MPIOYEOT | .. . e e 2 X
8 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 changss to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ) X
6 Did the organization have members or stockholders? e | 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 BOAY? | e 7a 1 X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUY? oo 7b 1 X
8  Did the organization contemporaneously document the meetings hetd or written actions undertaken during the year by the following:
a Thegoveming body? . .. _Ba ' X |
b Each committee with authority to act on behalf of the gaverning body? Bb | X

9 Isthere any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization's mailing address? If "Yes " crovide the names and addresses in Schedle O ... oL ‘ 2 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)

| Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b [f “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing 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? If "No," go toline 13 1_2a._‘| X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give Hise to conflicts? 12b | X |
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SCHEAUIB O NOW hS WAS BOMB ||| .....\.\\cc.eeoeeeees e eeeeeseesooee oo seeeeeoes oo oo oo e oo 20| X
13  Did the organization have a written whistleblower policy? 3 | L
14 Did the organization have a written document retention and destruction palicy? 14 _] X
15 Did the process for determining compensation of the following persons include a review and approval by independent |
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - [ |
a The organization's CEQ, Executive Director, or top management official 15a| | X
b Other officers or key emplayees of the organization . ... 15b| | X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e YOar? e 18al X
b If"Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation [ [
in joint veniture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e | 16b |

Section C. Disclosure S
17  List the states with which a copy of this Form 990 is required to be filed »FL ] -
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)}(3)s anly) available

for public inspection. Indicate how you made these available, Check all that apply.
D QOwn website D Anaother's website Upon request [__—_I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, 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

VICKI SIMMONS - 850-545-0915 _—

4040 ESPLANADE WAY, TALLAHASSE, FL 32311
632006 11-11-16 Form 990 (2016)




FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016} INC. ¥k *¥%%3591  page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
- Employees, and Independent Contractors
Check if Schedule O contains a response or note ta any line in this Part VI [

Section A. _Officers,
1a Complete this table for all persons required to be listed. Report compensation for the

Directors, Trustees, Key Employees, and Highest Compensated Employees

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 compenhsation.

Enter -0- in columns (D), (B), 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.*
five ¢urrent highest compensated employees (other than an officer, director, trustee,
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportabie compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) ! (B) (€ | (D) (E) (F)
Name and Title ’ Average | donot c": ‘;(Sr'f"gg‘ than one Reportable | Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week l officsr and a director/trustee) from from related other
(list any | § | r | the organizations compensation
hoursfor |5 | | 'z | organization (W-2/1099-MISC) from the
relsted |2 | & | 2| | (w-2/1000MisQ) | organization
‘organizations £ g ‘ g }E and related
below £2 5 g %g - organizations
- o | iing) §[§|§s§§|§| . | _ |
(1) MELINDA COULTER 1.0 0__1[ I 1 [ ‘ || |
TREASURER - - | . I X [ | 0., 0. 0.
. _ , |
(2) CHARLES ALKIRE . 1.00/ | ( |
PRESIDENT - F_ | | Ix ( _( || N 0. 0. 0.
{3) ED O'SHEEHAN [ 1.00] [ [ ] ' r
VICE PRESIDENT - 0. 0. 0.

.

. .

o —— _%_J_ =

[bd
[

1 —;L —_
|

F— ~

"!
—

632007 11-11-16
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016) INC. *%_*%%3591 Page8
LP_aﬂ Vil Egction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) (8) (C) o) (E) F)
Name and title Average (co ne cri ‘;f'mg A Reportable Reportable Estimated
hours per | hox, untess person is both an compensation compensation amount of
week officer and & directortrustee) from from related other
| (istany |3 I the organizations compensation
hours for % N = organization (W-2/1099-MISC) from the
relatec} é 2 g (W-2/1099-MISC) organization
organizations| £ | 3 g |E and related
b;;::;” Ez % g E ;5' % E arganizations
= =" = |TE| o
[ ——
|
T | oae—
b SUB-ROMAN ... e R 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | o 0. 0. '
'd_Total (add lines b and 1c)........... et eetieeiesessseeeeaeataras 0 0. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the oraanization B 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, " complote Schedule J for such indiVidUal ... . ... esess e sesraene 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . ... . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the oraanization? #f "Yes. " complete Schedule J for SUCH DEISON ... ....iioocecviiieieeee e ete eeeaeseeesesenanssisns 5 | X

Sectign B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the oraanization. Report compensation for the calendar year ending with or within the oroanization’s tax year.

{A) (8) {&)]
Name and business address NONE Description of services Compensation
|
i | I
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the oraanization P 0
Form 990 (2016)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016) INC. ¥*_**%3591  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIll ... L
[ Total E’:\)lenue Relate)d or r Unr(eclated Rtfavenué%g(clgded
| exempt function business rog]ect%glrjlg L
. | revenue  revenue | 519-514
%‘2 1a Federated campaigns Ma “ I ]
58| b Membershipdues b —
a,—é ¢ Fundraisingevents ic| _J|
g E d Related organizations 1d1
2‘% e Govemment grants (contributions) e -
2 5 | f Al other contributions, gifts, grants, and |
25| similar amounts not included above 1f 98,421, |
'E g g9 Noncash contributions included In lines 1a-1f; —
8& b TotelAddlinestatf . . B 98.421.
b_usless Code|
3 )20 — — - -
£ b
T I — - )
§3 o ) - N
BT
8 e 'j | il ~
o f All other program service revenue | L
g Total. Addlines2a-2f .. ... ... | =
3  Investment income (including dividends, interest, and [
other similar amounts) ... > _99. 99. - ~
4 Income from investment of tax-exempt bond proceeds P —
5 Royalties ... B B -
|__GReal | (i Personal |
6a Grossrents | —_—
Less: rental expenses i o [
¢ Hentalincome or {loss) L
d Netrentalincomeorfloss) ... | _J_ —
7 a Gross amount from sales of Lm Securities (il Other
' assets other than inventory 1 1. |
b Less: cost or other basis [_ ‘
and sales expenses F — —
‘ ¢ Ganorfloss) ... . — |
d Netgainor(loss) ... oerpee. | [
@ | 8 a Gross income from fundraising events (not ]
g including $ - of [
B contributions reported on line 1c). See
% PartiV,ine 18 ... ... al |
& b Less:directexpenses . .. b | ‘
© ¢ Net income or (loss) from fundraising events ... | {_ = R _
9 a Gross income from gaming activities. See (
PartlV,linete al |
b less:directexpenses b i
¢ Netincome or (loss) from gaming activities ... | o .
10 a Gross sales of inventory, less returmns ‘
and allowances ... . a0
b Less: cost of goods sold Db L - _I [
¢_Net income or (loss) from sales of inventory ... .. > | | :
I Miscellaneous Revenue i
11 a - | N D o
b R o ) I S
| e T [ ' [
| d Alotherrevenue
e Total. Addlines 11ai1d ] B -
|12 Totalrevenue. Seeinstructions. . 99. 0. 0.
Form 890 (2016

632009 11-11-16



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 990 (2016) INC. K*¥-*%%3591 Page10
| Part IX| Statement of Functional Expenses

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

_______ Checkif Schedule O contains a response or note to any line in this Part IX .............cccooooovveeeiieiiee s, e, [ ]
Do not include amounts reparted on lines 6b (A) | () cSD)_ .
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses | general expenses expenses
1

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5
2 Grants and other assistance to domestic |
individuals. See Part [V, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquafified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... |
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) -
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

Management ... . 28,769. 14,384. 14,385, o
LGl oo oo 1 15,204. 15,204. -
AcCounting ..o, } 6,500. 6,500. -

LOBBYING . e [ , | -

Protessional fundraising services. See Part IV, ling 17 |
Investment managementiees ... ..
Other. (If line 11g amount exceeds 10% of line 25, |
column (A) amount, list line 11g expenses on Sch 0.) | 1}
12 Advertising and promotion | ~188. 188.
13 Office expenses .' | ) |
14 Information technology

@ "0 o 0 -0

15 Royalties . ..., L . _— .I
16 Oecupancy ... oo i
17 T0avel e, ' 1,034., = 1,034. |

18 Payments of travel or entertainment expenses :
for any federal, state, or focal public officials

19 Conferences, conventions, and meetings

20 Interest ... ..., |

21 Payments to affiliates ... ... |

22 Depreciation, depletion, and amortization -

23 Insurance ; 1,366.,  1,366.]

24  Other expenses. ltemize expenses not covered '
above. (List miscellangous expenses in fine 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)

— e —— S S— — — —

- S N — | (| — S .

e, = N —

o oo o a

All other expenses e ] - ] ]
Total functional expenses. Add lings 1 through 24e | 57,143, 42,758. 14,385, 0.
Joint costs. Complete this line only if the organization '
reported in column (B) joint costs from a combined |
educational campaign and fundrafsing solicitation. |
Check here - [ # followin. SOP 88-2 145G 958-720; | |

632010 13-11-18 Form 990 (2016)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2016} INC. ¥*k_*%*%*%3591 Pageil
|[PartX [Balance Sheet . o
Check if Schedule O contains a response or note to any linginthisPartX ........_...... e ittt os s es s el [j
| (A) [T ®)
| Beginning of year End of year
1 Cash-noninterestbearing ' 55,510 ;j, 1 36,135,
2 Savings and temporary cash investments 168,908. 2 229,660.
3 Pledges and grants receivable,net ... C | 3 R -
4 Accountsreceivable,net .. - | 4 3
5 Loans and cther receivables from current and former officers, directors, i
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... .. oo i | 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 Il of SchL | 6 |
% | 7 Notesand loans receivable,net ... .. .~ | = 7 =
< | 8 Inventories forsaleoruse .. T - le] _ _
9 Prepaid expenses and deferredcharges ... . . 2]
10a Land, buildings, and equipment: cost or other | |
basis. Complete Part V| of Schedule D ‘ 10a J ] |
b Less: accumulated depreciation | 10b f B 10¢ | o
11 Investments - publicly traded securities B B 1
12  Investments - other securities. See Part IV, line 11 2| -
13 Investments - program-related. See Part IV, line 11 13 | o =
(14 Intangibleassets 14
15 Otherassets.SeePartIV,line11 ... ... 15
16 Total assets. Add lines 1 throuch 15 (must equalline34) .. . 224,418, 18 265,795,
17 Accounts payable and accrued expenses ... | 17
18 Grantspayable ... . - 18 —
19  Deferredrevenue | .. ... | | 19
20 Tax-exemptbond liabilities . ... . L 2 S
21 Escrow or custodial account liability. Complete Part IV of Schedule D | e 21 o B
] 22 Loans and other payables to current and former officers, directors, trustees, [
E key employees, highest compensated employees, and disqualified persons. ‘
8 Complete Part Il of ScheduletL . . .~~~ L |2 o
= |23 Secured mortgages and notes payable to unrelated third parties ... | 23 |
24  Unsecured notes and loans payable to unrelated third parties . - 24 1
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D e | 25
26 Total liabilities. Add lines 17 throuch 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here » | X | and L
@ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... 224 ;_418.i_ 27 | 265,795.
g ‘ 28 Temporarily restricted net assets | 28 - -
T | 29 Permanently restricted net assets | 129 —
i Organizations that do not follow SFAS 117 (ASC 958), check here B l:]
5 ‘ and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... ... 30 B
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund | | 31 -
% |32 Retained eamings, endowment, accumulated income, or otherfunds . | — —_ _ | 32 | - o
Z |33 Totalnetassetsorfundbslarces 224,418, 33 265,795.
| 34__ Total liabilities and net assetsffund balances ... . 224 ,418.] 34 | 265,795,
Form 990 (2016)
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| Part Xl | Reconciliation of Net Assets

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

O O~NOOOsE WD

-
[=]

[Part XII| Financial Statements and Reporting

2a

3a

-Total revenue (must equal Part Vill, column (A), line 12) 1

2
4

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

98,520.
57,143.

Revenue less expenses. Subtract line 2 from line1 ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . __...................... |
Net unrealized gains (Josses) on investments
Donated services and use of facilities

_41,377.
224,418.

VT ON DOSS et e et ean e aean

Prior period adjustments
COther changes in net assets or fund balances (explain in Schedule O) 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

0.
265,795,

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

Accaunting method used to prepare the Form 890: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
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 E:' Consolidated basis |:| Both consolidated and separate basis
Were the arganization’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:

D—ﬂ Separate basis [:' Consolidated basis [:] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337?
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 underoo such audits

632012 11-11-16
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SEHERAIES Public Charity Status and Public Support et

{FGom 200jor fo0ZEz) Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
e e s P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, | Employer identification number
INC. **_***350]

I' Part | Flegs_on for Public Charity Status (Al organizations must complete this part,) See instructions.

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

1

(4] BN

U 00 KO O

[ 1]

10

1
12

]

L0

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

A school described in section 170{b)}(1}(A})(ii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a coaperative hospital service organization described in section 170{b}(1){ANiii).

A medical research organization aperated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's nama,
city, and state: o o
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170{b){1)(A)iv). (Complete Part |1.)

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 govemmental unit or from the general public described in
section 170(b){1)(A}vi). (Complete Part I1.)

A community trust described in section 170(b){1}{A)(vi). (Complete Part I1.)

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

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

university: - i o
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lI1.)

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

An organization organized and operated exclusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a){2). See section 509{a}{3). Check the box in

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

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E:I Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

f

g _Provide the followino information about the supported organization(s). S B
(i} Name of supported | (i) EIN | (ifi) Type of organization | ¥ "e0manz 0 ST ty) Amount of monetary (vi) Amount of other

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.

I.:] Type il functionally integrated. A subporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

‘___| Type Il non-functionaily integrated. A supporting organization operated in connection with fts 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.

l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization. |

Enter the number of supported organizations ... . . .

Total

. 1 — -

Lin g.'ouuuvem_irn._- document?

(described on fines 1-10 Yes | No | support (see instructions) | support (see instructions)

| above (see instructions)) |
| |

| N N

organization

i
]
[

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Farm 990 or 990-EZ) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 990 or 990-EZ) 2016 INC. *%_**%350] Page2
Partll | Support Schedule for Organizations Described i in Sections 170(b)(1)(A){iv) and 170{b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support m _
Calendaryear {or fiscal year beginning in) > | (a) 2012 (b) 2013 ___|__ (c) 2014 _ (dj2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") . 200,062. 103,280., 18,681. 274,597., 98,421.| 695,041.

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 through3 . | 200,062.] 103,280.| 18,681. 274,597. 98,421. 695,041.

5 The pottion 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,

coumn(® . _— = . -
6_Public support. Subtract line 5 from line 4. . 695,041.
Section B. Total Support - -
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2018 (e) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlined . ... .. . . ' 200,062. 103,280, 18,681.| 274,597. 98,421.| 695,6041.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources | 68, 50. 42, 38. 99.| 297.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do net include gain
or loss from the sale of capital - |
assets (Explainin Part Vi) ... .

11 Total support. Add lines 7 through 10 1 695,338,

12 Gross receipts from related activities, etc. (see instructions) .. ... 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 Nere  ...............cccicooiiiiiiic ittt eeeiee e ceiss e e | [:]
Section C. COmputatlon of Public Support Percentage ) =s B
14 Public support percentage for 2016 (line 6, column () divided by line 11, column @) ... .. | 14‘{ - 99.96 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 | 15 99,97 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2015. i the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supparted organization . | 4
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... B D

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13. 16a_16b. 17a. or 17b. check this box and see instructions ......... [ D
Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 990 or 990-E2) 2016 INC. v **_.***359] Paces
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the arganization fails to
aualify under the tests listed below, please complete Part 11.)
Section A. Public Support )
Calendar year (or fiscal year beginning in) | (a)2012 | (b) 2013 (€)2014 | (8)2015 | (e)2016 |  f) Total
1 Gifts, grants, contributibns, and
membership fees received. (Do not
include any "unusual grants.") I ! - ] -

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... . |
7a Amounts included on 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 fortheyear |

¢ Add lines 7a and 7b

8 Public support. iSubtract line 7c from fing 6.t

Section B. Total Support | — - -
Calendar year (or fiscal year begianing in)bv] (a) 2012 {b) 2013 (c)2014 |  (d) 20156 (e)2016 |  (f) Total

2 Amounts fromlineé . .. ... | | | o | [ .|

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 30,1976 |

cAddlines10aand 10b . ... . i | ] : _

11 Net income from unrelated business
activities not included in line 10b, | |
whether or not the business is
regularly carriedon _ _ I S | - |l . _

12 Other income. Do not include gain
or loss from the sale of capital | ‘ |
assets (Explain in Part V1)) ............ ! |

13 Total support. (Add lines 9, 10c, 11, and 12.) | - |_ - | |

14 First five years. If the Form 990 is for the crganization's first, sacond, third, fourth, o fifth tax year as a section 501{c)(3) organization,

Check this BOX ANA STOD NMBYE . .....iiei ittt e e e e e e e e e e e e e e e s e s st et eee e e e e ee e et et e et B [:l
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f) .. . . 15 %
16 Public support percentage from 2015 Schedule A, Part i line 15 . = e p— | 16 | %
Section D. Computation of Investment Income Percentage o - )
17 Investment income percentage for 2016 (fine 10c, column {f) divided by line 13, column {f)) : 17 | - %
18 Investment income percentage from 2015 Schedule A, Part Wl tinet7 18 | - %
19a 33 1/8% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%6, 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= I__—l

20 Private foundation. If the oroanization did not check a box on line 14. 19a, or 19b, check this box and see instructions .. ..................... » D

632023 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

**_%*%%359] pages

|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part \. If you checked 12a of Part {, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designatad. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)}{4), (5), or (6)? If "Yes, " answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination.

Did the arganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 controlled or supervised by or in connection with its supportad organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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).

Type ! or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported arganizations, or (jii) other supporting organizations that also
suppart or benefit one or more of the filing organization’s supported organizations? If “Yes,* provide detail in
Part 1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? iIf "Yes," complets Part | of Schedule L (Form 990 or 990-EZ).

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 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations desctibed
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes,* answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oroanization had excess business holdincs.)

10a

| 10b |

632024 09-21-16
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A {Form 990 or 990-£7) 2016 INC . **-*%*3591 Pages
|Part V| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ‘
below, the goveming body of a supported organization? |
b A family member of a person described in (a) above? 11b ___J
__© A35% controlled entity of person described in (a) or (b} above?/f "Yes" to a b, orc, provide detail in Part V. 1 11e | - -

Section B. Type | Supporting Organizations

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or !
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powaers to appoint and/for remove directors or trustees were allocated among the supported |
organizations and what conditions or rastrictions, i any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in ‘
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, |
_____supervised, or controlfed the supporting organization. - - - L2 | |
Section C. Type Il Supporting Organizations -

| Yes i No
1 Did the directors, trustees, or membersh ip of one or more supported organizations have the power to ( |'

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 Part I how control
or management of the supporting organization was vested in the same persons that controlled or managed
the suu-orted organization;s). D — I — ] 1 _J|_ = |

Section D. All Type lll Supporting Organizations )

[ves | 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, (j) a2 written notice describing the type and amount of support provided during the prior tax ‘ l |
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the ' |
organization’s governing documents in effect on the date of netification, to the extent not previously provided? 1 | |

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? ff "No, " explain in Part VI how | |
the organization maintained a close and continuous working relationship with the supported organization(s). l 2 |
8 By reason of the relationship described in (2), did the organization’s supported organizations have a 17
significant voice in the organization’s investment policies and in directing the use of the arganization's |
income or assets at all times during the tax year? If “Yes," describe in Part VI the roje the organization's |
____Supported organizations played in this regard, ) ) — - — | 3 I
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the ysafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
c ‘:l The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions). _
2 Activities Test. Answer (a) and (b} befow. ) _pres_l_ No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | |
the supported organization(s) to which the organization was responsive? f "Yes, " then in Part Vi identify |
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined |
that these activities constituted substantially all of its activities. _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? If "Yes, " explain in Part VI the |
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b _‘» ‘ i
3 Parent of Supported Organizations. Answer (a) and (b) below. ‘
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or |

trustees of each of the supported organizations? Provide details in Part V. | 8a | o =
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each | | '
of its supported oraanizations? If “Yes," describe in Part VI tha role olayed by the oroanization in this recard. | 3 | ‘

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-£7) 2016 INC. *¥*k_***3591 Paes
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations B
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
) other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) 8%::;2;;6”
1 Net shortterm capital gain o 1 -
2 Recoveries of prior-year distributions 2 N
_8 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion i -5 —
6 Portion of operating sxpenses 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  Cther expenses (see instructions) 7 -
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line4) 8
Section B - Minimum Asset Amount {A) Prior Year ® g;zzrr\‘ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
a_ Average monthly value of securities B 1a _—
b Average monthly cash balances 1b - -
¢ Fair market value of other non-exempt-use assets = ic . .
'd Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
__factors (explain in detail in Part VI): o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
~ 3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 ({for greater amount,
____ see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from tine 3) 5 .y =
6 Muktiply tine 5 by .035 o 6 = i
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) | B
2 Enter 85% of line 1 . 2 o - -
_ 3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 -
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year - 5 B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) .
7 Check here if the current year is the organization's first as a nonfunctionally integrated Type IIf supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-£7 2016 INC.

**_*%%3591 Pace7

PartV | Type l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

| Current Year

_ 1 Amounts paid to sup ported organizations to accompglish exempt purposes

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

orzanizations, in excess of income from activity

Administrative expenses paid to accomplish exemot purposes of supported orqanizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Gther distributions (describe in Part VI. See instructions

Total annual distributions. Add lines 1 through 6

m!q mlm'hlm|

(provide details in Part V). See instructions

Distributions to attentive supported arganizations to which the organization is responsive

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions}

-

f)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C,line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

|U’

From2013

From 2014
e From 2015

o

f _Total of lines 3a through e

a_Applied to underdistributions c?p_n’pr_years

h Applied to 2016 distributable amount

i _Carryover from 2011 not applied (see instructions)

_i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4 _

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
_____than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part VI, See instructions )

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:
__ a

b Excess from 2013
¢ Excess from 2014

__d Excess from 2015
e Excess from 2016

632027 08-21-16
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-E2) 2016 INC. **_*%*%359] Pages

| Part Vi

Supplemental Information. Provide the explanations required by Part i1, line 10; Part 1}, line 17a or 17b; Part 111, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 8a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 16
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 114, 123, or 12b. .
Dapertment of the Treasury P Attach to Form 990. Open to Public
Internal Revenua Servics P Information about Schedule D (Form 990) and its instructions  is at www.irs.gov/form990. Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP . Employer identification number
INC. **_*%%35901

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

organization answered "Yes" on Form 990, Part 1V, line 6.

[+ 3 N R SRy

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [:' Yes D No

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

a o o o

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 l:l 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 2h

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

Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... . .. ..o 2d —
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year b

Number of states where property subject to conservation easement is located | 4
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... l:] Yes l:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year

»_

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

| g

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

and section 170MMANBII? ......._......cuveroeoreooeeoe oo Llves [Clno

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

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

Compilete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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 on Form 990, Part VI, line 1 -
(i) Assets included in Form 890, Part X ... . ... > s

2  Ii the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill.line 1 . ... ... . ..~~~ > 5 R
b_Assets includedin Form990. PartX ... |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule D (Form 990) 2016 INC. ¥*-_*%%3591 Page2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a L___l Public exhibition d [—___I Loan or exchange programs
b D Scholarly research e [:l Other

c |:| Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
tobe sold to raise funds rather than to be maintained as part of the organization's collection? . ........... I P I—' Yes I:l No
'Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
_reported an amount on F_on_rﬁgo Part )Eln_g 21. :

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? I:] Yes D No

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

Amount .
¢ Beginningbalance . .. .. . 1c
d Additions during the year 1d
e Distributions during the year 1e
fOENAINGDAIENCE | ettt ettt nea s i .
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? Yes lJ7N0
b _If “Yes." explain the arranaement in Part Xill. Check here if the explanation has been providedon Part X .._................pp0ereeceee

[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
L (a) Current vear (b) Prior vear (¢) Two vears back | (d) Three vears back _(e] Four vears back

1a Beginning of year balance ... . .. . B S— | S| ||
Contributions ... }7 N — = e
Net investment eamings, gains, and losses i

Grants or scholarships
Other expenditures for fagilities ‘
and programs
f Administrative expenses ) B )
g End of year balance - _] - I
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment »» %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
8a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)|
(ii) related organizations Salii)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule BT 3b
4 Describe in Part Xll| the intended uses of the oroanization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

[ - T+ B -

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
j basis (investment) basis (other) ' depreciation . B
18 LBNG s ; — | — - =
b Buildings ... L — { —
¢ Leasehold improvements ... . ...  — | . —
d Equipment .. L I | S - —
@ OMEr .\ ‘
Total. Add lines 1a throunh Te. (Column (d must equal Form 990, Part X _column (B) line 10C.) . .o evieeiiccnene P& 0.
s::hedule D (Form 990) 2016
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule D (Form 990) 2016 INC.

Ak_**%3591 Page3

|Part VII| Investments - Other Securities.

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

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

(C)

(D)

(E}

(F) .

<]

H)

Total. (Cal. (b) must equal Form 980, Part X, col. (B) fine 12.) b

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b} Book vaiue

| (c) Method of valuation: Cost or end-of-year markst value

(1)

(2)

(3)

(4) =

(S)

(6)

(7)

(8)

(9)

Total. (Gol. (b) must equal Form 990, Part X, col. (B ling 13.) b

Part IX | Other Assets.

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

{a) Description

(b) Book value

) B

(2)

: —
(4) .

5

(6) =

(7)

(8) -

(9)

Total. (Column (b) must equal Form 990, Part X, €ol. (B) i@ 15.) .......coooooooooooeeeeeoooooooo B

Part X | Other Liabilities.

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

1. {a) Description of Ilablllty

(b} Book value

(1) Federal income taxes

2

3)

C—

) I S
18

@)

8)

()]

— - — }
Total. (Column (b) must equal Form 990, Part X, col. (B line 25.) ... F[

I |

2, Liability for uncertain tax positions. In Part Xl 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 (ASG 740). Check here if the text of the footnote has been provided in Part Xill -

632053 08-20-18
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule D (Form 990 2016 INC. **k-%*%%3591 paged
'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements .. e, L ) 98 : 520.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments ... | 2a

b Donated services and use of facilities . .. _2b

¢ Recoveries of prior year grants | ...............c.a e 2¢

d Other (Describein Part XIIL} ... 2d |

e AdANGS 2atIOUGN 20 ... ..o oo eeeeae oo eeeneenes 2 0.
3 Subtractline 28 from e 1 . e —————————— e ees e 3_| 98,520.
4 Amounts included on Form 990, Part V!1, line 12, but not on line 1; - i

a Investment expenses not included on Form 990, Part Vill, line?b . ... | 4a | [

b Other(Describein PartXIl) . . e b |

¢ AddIinesdaanddb ... e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I lin@ 12.) .o 5 98,520.

{ Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements . 1 57,143.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... | 2a | e

b Prioryearadiustments e 2 | |

€ Oerlosses | . ... (20|

d Other (Describe in Part XIILY  ______.......oooooooiieiioeceoeeeeeoeeeeessesss e 2d |

e AddIines 2athrougn 2d . e % | 0.
3 Subtractline2efromling 1 e 3 57,143.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4&

b Other (Desoribein Part XILY ... ..\ [ab |

C AGAIINES B ANAAD | . ettt eee e ere e reereone 4c | 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18.)  ...ooceeeirieceiiniiieiieeneiiineeee.. 5 57,143.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part 1l llnes 1a and 4 Part IV, lines 1b and 2b; Part V, Ilne 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

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 AUTHORITIES. IT ALSO PROVIDES

GUIDANCE FOR DERECOGNITICON, 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, 2017.

632054 08-29-16 Schedule D {(Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§—"0‘%5%‘" -

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional infarmation. .
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service P information about Schedule © (Form 980 or 930-EZ) and its instructions is at www.irs._qov/_f[angsso. inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, | Employer identification number
INC. | **_**%3507

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, P

(=]

VI, SECTION B, LINE 11B:

O

RGANIZATION'

{tn

PROCESS TO REVIEW FORM 990.

EACH DIRECTOR, PRINCIPAL QFFICER 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

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 890 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2016}
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