Ron DeSantis

Governor
Department of

ELD ER AFFAI RS Richard Prudom

STATE OF FLORIDA Secretary

August 5, 2021

The Honorable Ron DeSantis
Governor State of Florida
The Capitol

400 South Monroe Street
Tallahassee, FL 32399-1300

Dear Governor DeSantis:

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,

KR

Richard Prudom
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



Ron DeSantis
Governor
Department of

ELD ER AFFAI RS . Richard Prudom

STATE OF FLORIDA Secretary

August 5, 2021

The Honorable Wilton Simpson
President of the Florida Senate
409 The Capitol

404 South Monroe Street
Tallahassee, FL 32399

Dear President Simpson:

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,

PP

Richard Prudom
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



Ron DeSantis

Governor
Department of

ELD ER AFFAI RS Richard Prudom

STATE OF FLORIDA Secretary

August 5, 2021

The Honorable Chris Sprowls

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399

Dear Speaker Sprowls:

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,

e <ill & ?V /{\

Richard Prudom
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



Ron DeSantis

Governor
Department of

ELDER AFFAIRS @ Richard Prudom

STATE OF FLORIDA Secretary

August 5, 2021

Patricia Jameson, Coordinator

Florida Office of Program Policy Analysis and
Government Accountability

111 West Madison, Room 312

Tallahassee, FL 32399-1475

Dear Ms. Jameson:

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 | Fax: (850) 414-2004 | TDD: (850) 414-2001

visit us at: elderaffairs.org



Gharles Alkire, President F oundation for Indigent Guardianship, Inc. Meiinda Couler, Tmesurr
ESesUOSHesin Koo, wRekiont 4040 Esplanade Way, Suite 280F '

Tallahassee, FL 32399-7000
HAND DELIVERED

July 29, 2021

Richard Prudom, Secretary
Department of Elder Affairs
4040 Esplanade Way
Tallahassee, FL 32399

RE: Annual DSO Report

Dear Secretary Prudom:

As required by Section 20.058, Florida Statutes, enclosed is the 2020 — 2021 annual report for
the Foundation for Indigent Guardianship, Inc., the Direct Support Organization for the Office of

Public and Professional Guardianship.
Should you have any questions or need additional information, please call or email:

Charles Alkire, President 941-922-2852 charles.alkire@verizon.net
Melinda Coulter, Treasurer 850-445-3271 coultermom@aol.com

Respecﬂrﬂy submitted,
% r -
- {\‘ \ -
\/R&\ \‘Mb\‘\j.&?’?

Melinda Coulter

?rer
_£c: Chante Jones

A Not-For-Profit 5(51 (c)(3) Charitable _Cor‘poration
A Direct Support Organization Providing for Florida's Most Vulnerable Citizens
Florida Department of Elder Affairs, Office of Public and Professional Guardianship




Foundation for Indigent Guardianship, Inc.
4040 Esplanade Way, Tallahassee, FL. 32399-7000

Code of Ethics

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

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

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

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

We are commilted o be a good corperate citizen and to comply with both the spirit and the
letter of the law.

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

KxkERhhkhdkkkhkikk ki k

ANNUAL CERTIFICATION OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY
Pursuant to F.S. 496.4055(2), the Foundation for Indigent Guardianship, Inc. has adopted
the above policy regarding conflict of interest transactions. All directors, officers, and
trustees of the charitable organization hereby certify compliance with the adopted policy.

A"
N\
NAME WISNATURE DATE
- \‘I."....‘ #
1. Charles Akire, President W\, N-211-2¢11
2. Edward O'Sheehan, Vice President S

3. Melinda Coulter, Treasurer - o L —

—— e e

e e ——

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




Foundation for Indigent Guardianship, Inc.
4040 Esplanade Way, Tallahassee, FL 32399-7000

Code of Ethics

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

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

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

We are committed to treat our employees with respect, faimess, 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 that 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.

ARk RdRkhkdkhitkikikd

ANNUAL CERTIFICATION OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY
Pursuant to F.S. 496.4055(2), the Foundation for Indigent Guardianship, Inc. has adopted
the above policy regarding conflict of interest transactions. All ditectors, officers, and
trustees of the charitable organization hereby certify compliance with the adopted policy.

NAME SIGNATURE DATE

1. Charles Alkire, President

:/C/ - —-.Mw/ vl 202/

1:;\ \ J

2. Edward O'Sheehan, Vice President ({7

3. Melinda Coulter, Treasurer o V_’__ o N

A not- for-proft 301(c) (3) charztable corporanon
Providing for Florida’s most Vulnerable Citizens



Foundation for Indigent Guardianship, inc.
4040 Esplanade Way, Tallahassee, FL. 32399-7000

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

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

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

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

We are committed fo 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 that we serve.

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

We are committed to improve the accountabilily, transparency, ethical conduct and
effectiveness of the nonprofit fieid.

Tk

Tk

ANNUAL CERTIFICATION OF COMPLIANCE WITH CONFLICT OF INTEREST POLICY
Pursuant to F.S. 496.4055(2), the Foundation for indigent Guardianship, Inc. has adopted
the above policy regarding conflict of interest transactions. All directors, officers, and
frustees of the charitable organization hereby certify compliance with the adopted policy.

NAME SIGNATURE DATE

1. Charles Alkire, President -

e e e —

— = e S ——

A not-for-profit 501(c)(3) charitable corporation
Providing for Florida's most Vulnerable Citizens
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Charies Allire, Fresident F oundation for Indigent Guardianship, Inc. Melinda Coufier, Treasurer
EdwerdOiShesne, Wice Freadent 4040 Esplanade Way, Suite 280F

Tallahassee, FL. 32399-7000

Annual Report
FY 20-21

History and Statutory Authority

Section 744.7082, Florida Statutes, gave the Statewide Public Guardianship Office (SPGO) within the
Department of Eider Affairs (DOEA) the authority to create a direct-support organization. In 2005
SPGO contracted with the Foundation for Indigent Guardianship (FIG) to become its first and only
direct-support organization and act in this capacity. As such FIG incorporated under Chapter 617,
Florida Statutes, a non-profit corporation and was approved by the Florida Department of State, as
well as approved by the Internal Revenue Service as a 501(c)(3) organization.

Since that time FIG has continued in that capacity, SPGQO’s name has been changed to the Office of
Public and Professional Guardians (OPPG), and the direct-support organization authority was moved
to Section 744.7082, Florida Statutes.

FIG’s address continues to be 4040 Esplanade Way, Suite 280F, Tallahassee, FL 32399-7000. Our
telephone number is 850.907.1299. We are currently working on a website and hope to have it

finalized by January of 2022.
Mission and Description of Results Obtained

The mission of FIG continues to be to support the OPPG. To do so, in March 2006 FIG created the
Florida Public Guardianship Pooled Special Needs Trust (FPGPSNT). Acting as the founding trustee
and with the encouragement and support of DOEA, FIG established this pooled special needs trust to
supplement state funding for Florida’s public guardianship programs. Anyone in need of a pooled
special needs trust is encouraged to use the FPGPSNT since the residual funds, upon the death of a
beneficiary, go directly to support public guardianship in Florida. Information regarding the FPGPSNT
can be found at http:/ftrustaged.org/the-florida-public-guardianship-pooled-special-needs-trust/.
Residue from subaccounts in this trust have been used for the following purposes:
« to establish public guardianship services statewide (which resulted in continuation funding by
the Legislature);
» to contract with Virginia Tech to examine all public guardianship programs in Florida by
using provider models characteristics, needs and outcomes of clients served, cost savings
realized, and allocation of funds by the programs and the Department of Elder Affairs;
(This report was pivotal in OPPG obtaining increased continuation funding for public

guardianship from the Florida Legislature.)

A Not-For-Profit 501(&)(3) Charitable Corporation
A Direct Support Organizalion Providing for Florida’s Most Vulnerable Cilizens
Florida Department of Elder Affairs, Office of Public and Professional Guardianship



"« to sponsor receptions for all public guardians and their staff during numerous Florida State
Guardianship Association’s annual conferences;
o Awards are presented to outstanding staff nominated by their local public
guardianship offices.
o Awards are also presented to pro bono attorneys who support local public
guardianship offices.

« to provide supplemental funding to a satellite public guardianship office in NW Florida
allowing it to remain open until additional funds were appropriated rather than their clients
being served by the home office in central Florida;

¢ to support public guardianship programs to improve the quality of life for their clients (for
example holiday gifts, shopping trips for new clothes, purchase of a folding wheelchairs
(not covered by Medicaid), and lift recliners); and

+ to provide supplemental funding for a program to purchase an energy efficient vehicle for

staff use to visit clients.

During fiscal year 2020-21 FIG distributed $106,885.68 to public guardianship programs from the
residue of subaccounts in the FPGPSNT. The following programs were recipients of these funds:

Council on Aging — Volusia Guardianship Program... e $12,885.00
Guardianship Program of Dade County... erirrer e $27,160.00
North Florida Office of Public Guardian... $ 6,360.70

Patrick Weber, Public Guardian (Charlotte and Colller County) $60,479.98

During this same period twenty-four (24) new trusts were established and fifteen (15) were closed
(eleven due to the death of the beneficiary and four due to spenddowns). As of June 30, 2021,
FPGPSNT contains sixty-three (63) subaccounts totaling $ 1,751,684.

In previous years FIG had sponsored statewide educational programs with the assistance of the staff
of Advocates and Guardians for the Elderly and Disabled (AGED); however, because of COVID the

statewide educational programs sponsored are still currently suspended .

Plans of the Organization for the Next Three Years

FIG looks forward to continuing to collaborate with the Office of the Public and Professional
Guardians by supporting the goals of that office in accordance with the adopted goals and mission of
the Department of Elder Affairs. FIG continues encouraging attorneys specializing in guardianship
throughout the state to seek out their respective public guardians and offer pro bono services.

Additionally, for the coming fiscal years, FIG plans to focus on the following activities:
1. Continue to support OPPG and Florida's public guardianship programs;
2. Continue to focus on the accountability for FIG funding granted to public guardianship

offices in collaboration with OPPG;

3. Finalize a website; and
4. Continue to recognize staff of the public guardianship offices for the work they do.

Code of Ethics

Attached is FIG's code of ethics that has been signed by each board member.

The most recent federal Internal Revenue Service Retum of Organization Exempt from Income Tax
form (Form 990) is attached as well as FIG’s most recent audit.
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EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2019

g::a‘:m:’:?:at':t’f::uo& P> Do not enter s_ocial security numbt.ers on tl'_lis form as it may b'e made ;.)ublic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax yearbeginning JUL 1, 2019 andending JUN 30, 2020
B Check if C Name of organization D Employer identification number
sppicable: | FOUNDATION FOR INDIGENT GUARDIANSHIP,
o | INC.
Qﬁ;ﬁze Doing business as dek_kkkIFQ]
raten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 4040 ESPLANADE WAY 315M 850-414-2129
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 239,150.
Amended| TALLAHASSEE, FL 32 3_9 9-7000 _ H(a) is this a group retum
#oplea- | £ Name and address of principal officer MELINDA COULTER for subordinates? __ |_|Yes [XINo
pending 707 PARKER DRIVE, TALLAHASSE, FL 32303 H(b) Are all subordinates Included?[___lYes No
| Tax-exempt status: i‘ 501(c)(3) [ ] 501(c) ( )< (insert no.) ] 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: » WWW . GUARDIANSHIPFOUNDATION.ORG H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust | | Association [ | Other b

| L Year of formation: 20 0 5[ m State of legal domicile: F L

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDES FUNDING TO THE FLORIDA
‘é STATEWIDE PUBLIC GUARDIANSHIP DEPARTMENT OF ELDER AFFAIRS WHICH
g 2 Checkthisbox P L ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
32 | 8 Number of voting members of the goveming bady (Part VI, line 1a) 3 4
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 4
£ | 5 Total number of individuals employed in calendar year 2019 (PartV, line2a) ... ... ... 5 0
:'E 6 Total number of volunteers (eStimate if MECESSANY) 6 0
§ 7 a Total unrelated business revenue from Part VIII, column (C), lIne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 39 . ..............ocoiiiiiiiiie e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 17,759. 239,127,
E 9 Program service revenue (Part VIII, ine 2Q) .. ... 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... ... - 35. 23.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 17,794. 239,150.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 19,548. 49,325,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
0|15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) . 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . .. ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 28,296. 25,136.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. . .. 47,844. 74,461.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ..o, -30,050. 164,689.
58 Beginning of Current Year End of Year
B85 20 Totalassets Part X, N 18) 83,762, 248,451.
=C 21 Total liabilities (Part X, line 26) o 0. 0.
=Z3| 22 Net assets or fund balances. Subtract line 21 from line 20 83,762, 248,451.
[Part il | Signature Block - T

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ |
Sign Signature of officer - Date
Here MELINDA COULTER, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cek | ([ PTIN
Pl [JOHN KEILLOR ! entons [P01315239
Preparer |Firm'sname p LANIGAN & ASSOCIATES, P. C. Firm'sEiN g **-***4721
Use Only | Firm's address > 2630 CENTENNIAL PLACE, SUITE 1
TALLAHASSEE, FL 32308 Phoneno.850-893-8418

May the IRS discuss this return with the preparer shown above? (see instructions)  ................cccoooiiiiiiiiiiiiiiiiiiiiieeiieeas, (X ves L |No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

932001 01-20-20

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2019) INC. **_**¥%¥359]1 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ..o 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
PrIOT FOM 990 OF B90-EZ2 . oot [Ives [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes IZ] No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501({c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 58,075. including grants of $ 49,325. ) (Revenue 239,150. )
THE FOUNDATION AWARDED ALLOCATIONS TO THE PUBLIC GUARDIANS IN TEN
FLORIDA COUNTIES (AS DIRECTED BY THE STATEWIDE PUBLIC GUARDIANSHIP
ORGANIZATION) TO PROVIDE FUNDING FOR THE PUBLIC GUARDIANSHIP PROGRAM.
THE PUBLIC GUARDIANS ARE RESPONSIBLE FOR THE LIFE, HEALTH, AND CARE OF
THE WARDS ASSIGNED TO THE PUBLIC GUARDIAN BY THE FLORIDA JUDICIARY FOR
THAT COUNTY.
4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

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

4e Total program service expenses P 58,075.

Form 990 (2019)

932002 01-20-20



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2019 INC. *kk_*%*¥359]  pyed
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A | e 1| X
2 s the organization required to complete Schedule B, 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 C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
8§ 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 98-197? If "Yes, " complete Schedule C, Partill 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, Part!l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "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, ViI, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?2 /f "Yes, " complete Schedule D,
PAIEVI e et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "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 162 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl et 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 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a school described in section 170(b){1){A)ii)? /f "Yes, " complete Schedule E 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 Schedule F, Parts 1 and 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 F, Parts fland IV 15 X
16 Did the organization report on Part 1X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts illand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part 1l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Hl e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il . . 21 | X

932003 01-20-20 Form 990 (2019)



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2019 INC. **_**¥*35901  pyged
| Part I? | Checklist of Required Schedules (continued)

Yes | No
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," complete Schedule I, Parts fand Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," G0 10 in@ 25 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... 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 Schedufe L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SChEAUIR Ly PArtl oo e oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part ! 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes," complete Schedule L, Part IV e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V' 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes,"complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Iil, or IV, and
PAIEV, 8 1 oo e e oo eee oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512000 18) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5§% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are requiredto complete Schedule O ... ... 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any INe i this Part NV l__]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable .. . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMErS? ... 1c
932004 01-20-20 Form 990 (2019)
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[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I

filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... . . ...

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on ScheduleO . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... . 4a X
b If "Yes," enter the name of the foreign country |
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file FOrmM B888-T 2 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOLTAX ARAUCHDIET ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes," did the organization notify the donar of the value of the goods or services provided? .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM B2B2? . oo e e e e 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year . . [ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 ... ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 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 . T T OO U OO VO UUR OO 13b
© Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... ... 14a X
b f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrng the Year? e, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornotetoany lineinthisPart VI ................................................;..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear 1a 4
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key EMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErniNg DOAY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVeIMING DOAY ? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEIMING DOAY? . . . o oo oo oo eee s 8a | X
8b | X

b Each committee with authority to act on behalf of the governing DoAY 2

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O ... ..o, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, of affiateS Y 10a X
b If "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 990 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," goto line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule Ohow thiswas dONe | . . e 12¢| X
13 Did the organization have a written whistleblower PORCY ? 13 X
14  Did the organization have a written document retention and destruction poliCY ? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatidn's CEO, Executive Director, or top management official 15a X
b Other officers or key employees Of the OrQaNIZatioN 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNg the YEar? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh armrangemMEN S ? . o e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P F'L

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website ] Another’s website [Zl Upon request |:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
MELINDA COULTER - 850-445-3271
707 PARKER DRIVE, TALLAHASSE, FL 32304

932006 01-20-20
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Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst 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.

See instructions for the order in which to list the peréons above.

Page 7

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

{A) (B) (C) D) (E) (F)
Narme and title Average | oot cfegksgig’;than = Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Gfficer.and & directar/ustes) from from related other
{list any g the organizations compensation
hours for i'; . H organization (W-2/1099-MISC) from the
related 5|2 N (W-2/1099-MISC) organization
organizations| = | 3 ElE. and refated
below ;g, 2| g §§ 5 organizations
line) ElE|E |5 |88l
(1) ALEX CUELLO ESQUIRE 1.00
BOARD MEMBER X 0. 0. 0.
(2) MELINDA COULTER 1.00
TREASURER X 0. 0. 0.
(3) CHARLES ALKIRE 1.00
PRESIDENT X 0. 0. 0.
(4) EDWARD O'SHEEHAN ESQUIRE 1.00
VICE-PRESIDENT X 0. 0. 0.
932007 01-20-20 Farm 990 (2019)
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art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (onot c,'::c’ﬂf‘iggthan one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| g | £ g g and related
below g £l, é& zE 5 organizations
W HHEIE EE
b SUBROtAl e £ 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines b and 1€) ...............oooooioeioooeoeeeceoeeereeeeeee [ 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh InadiviaUal 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual .. . .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 0
Form 990 (2019)
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art Vill | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl ... . ... Cd
(A) (€)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-ﬁg 1 a Federated campaigns 1a
g E b Membershipdues ib
AT ¢ Fundraisingevents .. ... . 1c
'g' & d Related organizations 1d
«é‘ g e Govemnment grants (contributions) |1e
2 5 f All other contributions, gifts, grants, and
3 z similar amounts not included above | 1f 239,127.
E'u g Noncash contributions included In lines 1a-1f | 1g|$
85 h TotalAddlnestatf ... » | 239,127,
Business Code
g |2
< b
8% .
o f All other program service revenue
g Total. Add NS 28-2F . ... ..o |
3  Investment income (including dividends, interest, and
other similaramounts) 3 23. 23.
4  Income from investment of tax-exempt bond proceeds P
§ BRoyalties ... ... |
() Real {ii) Personal
6a Grossrents . Ga
b Less: rental expenses _ [6b
¢ Rental income or (loss) |6c
d Netrentalincome or (10SS)  ................oocoovvvveiieeeeen.. | -
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |[7a
b Less: costor other basis
g and sales expenses 7b
% ¢ Gainorfoss) . ... 7c
(/4 d Netgain or (I0SS) .....oo.eoioiiiiee v |
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part WV, line18 8a
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events ... B
9 a Gross income from gaming activities. See
Part IV, line19 . . 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns J
and allowances . . 10
b Less:costofgoodssold ... .. ... . 10b|
¢ Net income or (loss) from sales of inventory .................. &
» Business Code
3 ol11 a
X
28| ¢
§ d Allotherrevenue . ... ..
e Total. Add lines 11a-11d _......................ccooeiiiieen.. >
12 Total revenue. Seeinstructions . B 239,150. 23, 0. 0.
932009 01-20-20 Form 990 (2019)
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ............................. [ C} ........................................ L]
Do not include amounts reported on lines 6b, . 2P
75,5, b, and 105 o P il owerperses | prgarience | Marsgprowans | Fudrs
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 49,325. 49,325.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. ..
10 Payroltaxes .
11 Fees for services (nonemployees):
a Management 17,500. 8,750. 8,750.
b Legal .. ...
¢ Accounting 6,000. 6,000.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 188. 188.
13 Officeexpenses 50. 50.
14 Information technology
16 Royalties ..
16 Ocoupancy .. ... ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6l. 6l.
20 Interest ...
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization
23 nsurance 1,337. 1,337.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
[+
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 74,461, 58,075. 16,386. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ...t eeeeeeeenens L]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearing 83,762.] 1 248,451,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
% 7 Notes and loans receivable, Net 7
a B INVENONES fOr S8l OF LS 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of ScheduleD 10a
b Less: accumuiated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
A4 INEaNGID e @SSO S 14
18 Otherassets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line33) ... 83,762.] 16 248,451.
17 Accounts payable and accrued expenses 17
18  Grantspayable .. 18
19 Deferredyevenue s 19
20 Tax-exemptbond labilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
H 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D s 25
26 __Total liabilities. Add lines 17 through25 .. ... . ... .. ... 0. 2 0.
5 Organizations that follow FASB ASC 958, check here p [X]
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions __________...............cccoooicrerrccrrcrsicne 83,762.| 27 248,451.
g 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958, check here p» L]
L and complete lines 29 through 33.
..8.' 29 Capital stock or trust principal, orcumventfunds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
:f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 83,762.| a2 248,451.
__ 133 Total liabilities and net assets/fund balances ................................ 83,762.] 33 248,451,
Form 990 (2019)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ...

© 00 ~NO;h WON =

-
o

Total revenue (must equal Part VIII, column (A), Ine 12) e

239,150.

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

74,461.

Revenue less expenses. Subtract line 2 from line 1

164,689.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

83,762.

Net unrealized gains (I0SSES) ON INVESIMEN S
Donated services and use of facilities

VESIMENE EXDONSES e

Prior period adjustments
Other changes in net assets or fund balances {explain on Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,

248,451.

COIUMIN (B)) ...ttt e e ee it oeee ety saetee s eeiaese s saiee e e it s ee s e ey aas s besee e cae e ceeeiebasezeceer e s e saree 10

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ...,

2a

3a

Accounting method used to prepare the Form 990: D Cash X1 Accrual \:l Other

Yes | No

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:
Separate basis !:_—I Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis L] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain on 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 CirCUIAr Al e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ....................................

2a X

o | X

2c X

3a X

3b
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(Form 990 or 990-EZ)

SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support 2019

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_l.lblic

integmel Revgrige SSvice P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. *k_*%*x359]

|Part] | Reason 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 ]

2 [
3 [ ]

4

5

~N o

-]

000 &0 O

10

1 ]
12 ]

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-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)ii).

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricuitural research organization described in section 170(b}{1){ANix) 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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il.)

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

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

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

a D Type I. A supporting organization operated, supervised, or controiled 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 |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d L__] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sUPPOrted OrQanizatioNS l_ |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (VS e organizafion is 95.7 (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (LI oeuel support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-£7) 2019 INC. *¥%¥_***350] pyoe2
- Support §cﬁe% ule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A) (i)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (e) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 274,597, 98,421, 37,275. 17,759.  239,127.| 667,179.

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

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

4 Total. Add lines 1 through 3 274,597.] 98,421. 37,275. 17,759.| 239,127.| 667,179.

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

coumn(p
6 _Public support. Subtract ine 5 from line 4. 667,179.
Section B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 {f) Total
7 Amounts fromlined 274,597.] 98,421.| 37,275.] 17,759.] 239,127.| 667,179.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 38. 99. 62. 35. 23. 257.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

11 Total support. Add lines 7 through 10 667,436,

12 Gross receipts from related activities, etc. (see INStrUCHONS) 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 S0P RMOIe ... ... ..o e iiiesese e iitneeeieiiaeeeeeeeseaas
Section C. Computation of Fuﬁﬁc Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column ()} ... ... 14 99.96 %
15 Public support percentage from 2018 Schedule A, Part il line 14 15 99,94 g
16a 33 1/3% support test - 2019. 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 organizZation 13 [z]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . i |:]

17a 10% -facts-and-circumstances test - 2019. 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 . ... ... .. .. ... | 2 D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 15is 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) 2019

932022 09-25-19



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-£7) 2019 INC. . **_*%%3591 pages
- %upport §cﬁe% ule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 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 for the year

cAddlines7aand7b ... ..

8 Public support. (5510 jine 7¢ from figs 61
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines10aand10b . . ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) oo
13 Total support. (Add lines 9, 10¢, 11, and 12)

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

check this box and stOp Bere ... ... i B [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) ...................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019, 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 andstop here. The organization qualifies as a publicly supported organization ... ... . ... ...
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..__................... | < L]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 990 or 990-E2) 2019 INC. ¥% _***359]1 pagea
] Eart l§ | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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

Yes | No

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

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

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a 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. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in 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)
purpaoses. 4c

S6a 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; (ij) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b 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? If "Yes," provide detail in Part VI. Sb
¢ 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? If "Yes, " provide detail in Part VL. 9¢c

10a 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 Ill non-functionally integrated

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 890-£7) 2018 INC. *¥*_**¥*¥3I59] pages

|Part IV | Supporting Organizations /~o,tineq)

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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

1tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if 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 suppotting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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 VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

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 yea(see 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 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported 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.

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.

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 VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard.

Yes

No

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 920-EZ) 2019



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 990 or 990-E2) 2019 INC.

**_***3591 Page 6

{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb (WN |-

OB DN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

=~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |0

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[\

w

Subtract line 2 from line 1d.

«

'S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

RN NI

Minimum Asset Amount (add line 7 to line 6)

QIN|D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW N|=

O |G| (W N |=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

|| check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization {see

instructions).

932026 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 990 or 990-E7) 2019 INC. **_**¥%¥359]1 pagev
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ,tin eq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount

QN (D || p D

(i (i) (iii)

Section E - Distribution Allocations (see instructio Excess Distributions Underdistributions Distributable
ection ibuti ocati {see instructions) i i Pre.2019 Amount for 2010

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d

e

f

From 2017
From 2018
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, 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 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® Qo |T|n

Schedule A (Form 990 or 990-EZ) 2019
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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 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to. Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. **x_*x**3591

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

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

O h ON -

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

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

Totalnumber atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ...
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? . D Yes l:| 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

D Yes I:| No

1

a0 oD

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

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

day of the tax year. Held at the End of the Tax Year
Total number of CoONSerVation @aSEMEN S . . . 2a

Total acreage restricted by conservation @asementS 2b

Number of conservation easements on a certified historic structure includedin (@) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed inthe National RegiS er 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

8N SECHON T7OMNANBNIN? ... Clves [no
In Part Xlll, 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 accountlnq for COl'ISENatIOﬂ easements.

] Part Il | Organizations Maintaining “Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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

(i) Revenue included on Form 990, Part VL N€ 1 > 3
(i) Assetsincluded in FOrm 000, Part X | ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL, iNe 1 3
b_Assets included in Form 990, Part X ............occooiiiiniiiii i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schiedule D (Form 990) 2019 INC. *k_*k**359]1 page2
{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a ] Public exhibition a [ Loan or exchange program
b [ Scholarly research e [ Other
c :l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ ves [ 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 Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [INo

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

Amount
€ Beginning Dalance e ic
d Additions during the year | . . e 1d
e Distributions during the year e, e
FOENding balance | e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account ||ﬂb|||ty'7 _______________ L__] Yes L] No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior vear (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment eamings, gains, and losses
d Grantsorscholarships ... ...
e Other expenditures for facilities
andprograms e
Administrative expenses

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

a Board designated or quasi-endowment B %

b Permanent endowment %

¢ Term endowment B> %

The percentages on lines 2a, 2b, and 2¢ should equal 100% .

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes | No
(i} Unrelated organizations _ . 3ali)
(ii) Related Organizations | . ... . ...t an 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land
b Buildings o,
¢ Leasehold improvements _
d Equipment .
@ Other .. ..........ooooooiiiiiiiiiiiiiiiiieiiiiiieeeess

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... | = 0.

Schedule D (Form 990) 2019
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule D (Form 990) 2019 INC. k*k_**¥*¥3591 page3
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

(3) Other

A)

(B)

(G

(D)

(E)

(F)

@)

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

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

(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {(b) Book value

(1)
(2)
3)
(4)
(8)
(6)
@)
__(8
(9)
Total. (Column (b) must equal Form 990, Part X, €O (B) i€ 15.) _.............oooooo oo eeaa | =
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) in@ 25.) ..............coocoiv oo |
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII ... [X]
Schedule D (Form 990) 2019
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Schedule D (Formgg0) 2019 INC, *kk_**%359] pyiadg
[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 1 239,1 50.
2 Amounts included on line 1 but not on Form 990, Part VIl|, line 12:

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

b Donated services and use of facilities .. ... 2b

c Recoveries Of Prior Yooy OraN S 2c

d Other (Describe in Part XULY L 2d

@ AddlNes 2athroUGN 20 oot 2e 0.
B SUbtractline 2e from e 1 3 239,150.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlil.)
c Addlinesdaand4b 4c 0.
Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 239,150.

econclllatlon 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 74 ' 461.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

Other (Describe N Part XIL) e | 2d
Add lines 2a through 2d 2e Q.

3 SUbtractline 2e oM INe 1 3 74,461.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describein Part XIIL) ... ———
C Addlines4aand 4b e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, lin@ 18.) ... 5 74,461 .
| Part Xlll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION HAS IMPLEMENTED THE NEW ACCOUNTING REQUIREMENTS ASSOCIATED

WITH UNCERTAINTY IN INCOME TAXES, USING THE PROVISIONS OF FASB ASC 740,

INCOME TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE

RECOGNIZED IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE

POSITIONS WILL BE SUSTAINED UPON EXAMINATION BY THE APPROPRIATE TAXING

AUTHORITIES. IT ALSO PROVIDES GUIDANCE FOR DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND

TRANSITION. MANAGEMENT DETERMINED THAT THERE WERE NO TAX UNCERTAINTIES

THAT MET THE RECOGNITION THRESHOLD DURING THE YEAR ENDED JUNE 30, 2020.

932054 10-02-19 Schedule D (Form 990) 2019
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{Part Xill | Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990.
INSmAl REvEnue Seavics P> Go to www.irs.gov/Form990 for the latest information.
Name of the organizaton FOUNDATION FOR INDIGENT GUARDIANSHIP,
INC.

| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, ant
criteria used to award the grants or assiSTANCE? e
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
I Part Il [ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Fom
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of (e) Amount of valuation (book (g) Descr
or government (if applicable) cash grant non-cash FM\? lon DOOK, | honcash a
assistance ,oiﬁgrr)alsal,

BARRY UNIVERSITY SCHOOL OF SOCIAL
WORK 48,913, 0.

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table ... ... T
3 Enter total number of other organizations listed in the line 1 table
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule | (Form 990) (2019) INC.

| Part il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

l Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 9

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Formg90 for the Jatest information. Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. *k_**k*¥359]

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

SERVES DISABLED INDIVIDUALS DECLARED INCAPACITATED AND PLACED UNDER THE

PROTECTION OF A COURT-APPOINTED PUBLIC GUARDIAN.

FORM 990, PART VI, SECTION B, LINE 1l1B:

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

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

RETURN BEFORE FINAL FILING WITH THE INTERNAL REVENUE SERVICE.

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

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

MEMBER HAS FAILED TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, IT

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

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

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

AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR COMMITTEE

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

OF INTERST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION.

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

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE

OBTAINED FROM THE STATE OF FLORIDA DIVISION OF CONSUMER SERVICES BY CALLING

TOLL-FREE (800-435-7352).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



