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Department of 

ELDER AFFAIRS 
STATE OF FLORIDA 

�-

July 28, 2020 

The Honorable Ron Desantis 
Governor State of Florida 
The Capitol 
400 South Monroe Street 
Tallahassee, FL 32399-1300 

Dear Governor Desantis: 

Ron DeSantis 

Governor 

Richard Prudom 

Secretary 

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. 

Sincerely, 

Richard Prudom 

Secretary 

4040 Esplanade Way, Tallahassee, FL 32399-7000 

Phone: (850) 414-2000 I Fax: (850) 414-2004 I TDD: (850) 414-2001 

visit us at: elderaffairs.org 
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_----�,_;;;;; .... i.iv•. ;;;:' Automatic Extension of Time To File-a

Exen1pt Organization Return 0MB No. 1545-17 09 

Department of the Treasury 
► File a separate application for each return. 

>· �'-' :<:, w•Nw.irs.gov/Form8868 for the latest Inform ation.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 887 0 , Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions): For more details on the electronic 
filing of this form, visit www.irs.gov/e-flle-providersle-fi/e-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit nrigi��(nn '?2!"';,:-,,-, ,,,-�':_:d,-"·:)
All corporations required to file an income tax return other than Form 990-T Qncluding 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7 004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 
Type or 
print 

Name of exempt organization or other filer, see instructions. 
FOUNDATION FOR INDIGENT GUARDIANSHIP, 
INC. 

Employer identification number (EIN) or 

**-***3591 
FIie by the 
due date tor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
filingyour 4040 ESPLANADE WAY NO. 315M 
,.,e,.h,,.". c- _ _____ _ --------=-'----------------------'---------------

ins1ructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
TALLAHASSEE, FL 32399-7000 

Enter the Return Code for the return thatthis application is for (file a separate application for each return) ................ _ .......... _ .. _ .................... I O 11 I 
-----

Application Return Application Return 
Is For Code Is For Code 
For� 990 o� Fo!f11 999:..c:EZ=---------------+---=0..:.1_+:-F..:co.:.;.rm.:.:...:::9.::.90.::.·..:.T_,,(co:c=.:.r.i::.::.por;.;;a;.;;ti.::.on:..1l'---------------+--'0_7_ 
Form 990-BL 
Form 472 0 (individual} 
Form 990-PF 
Form 990-T {sec. 40 1 {a) or 408(al trustl 
Form 990-T (trust other than abovel 

MELINDA COULTER 

02 Form 1041-A 
03 Form 472 0 lather than individual) 
04 Form5227 
05 Form 6069 
06 Form 887 0 

08 
09 

10 

11 
12 

• The books are in the care of ► 707 PARKER DRIVE - TALLAHASSE,, FL 32304
--,�=-,,------------------..;.._------------------

Te I e phone No. ► 850-445-3271 Fax No. ►
• If the organization does not have an office or place of business in the United States, check this box ................ _ .. _ ........ _ ...... _ ............... ► D
• If this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) ____ . If this is for the whole group, check this 
box ► · D . If it is for part of the group, check this box ► D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for 
the organization named above. The extension is for the organization's return for: 
► D calendar year or 
► [XI tax year begin� JUL l , 2018 , and ending JUN 3 0 , 2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final return 

3a 

b 

C 

D Change in accounting period 

If this application is for Forms 990-BL, 990-PF, 9 90-T, 472 0 , or 6 06 9, enter the tentative tax, less 
any nonrefundable credits. See instructions. 
If this application is for Forms 990-PF, 990-T, 472 0 , or 6 06 9, enter any refundable credits and 
estimated tax e_ay�ents made. Include anv crlor vear overoavment allowed as a credit. 
Balance due. Subtract line 3 b  from line 3 a. Include your payment with this form, if required, by 
usinq EFTPS (Electronic Federal Tax Pavment Svsteml. See instructions. 

- - --- --

3a 

3b 

3c 

$ 0. 

$ 0. 

$ o. 

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

LHA i=ur Pr,va<.y h,.;, a11J P .. perwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2 01 9) 

823841 12-19-18 




