Ron DeSantis
Gowernor
Department of )

ELDER AFFAI R-S Michelle Branham

STATE OF FLORIDA y Secrerary

August 5, 2022

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, E.S., FIG 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 FIG. Furthermore, Chapter No. 2018- 20 removed
future scheduled repeal dates for FIG.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
FIG. FIG 's activities have included the creation of the FIG Special Needs Pooled Trust, which
provides funding for public guardian programs across the state. FIG '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,

A fo——

Michelle Branham
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
Gowernor
Department of

ELDER AFFA-IRS Michelle Branham

STATE OF FLORIDA Secretary

August 5, 2022

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

404 South Monroe Street
Tallahassee, FL 32399

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., FIG 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 FIG. Furthermore, Chapter No. 2018- 20 removed
future scheduled repeal dates for FIG.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
FIG. FIG 's activities have included the creation of the FIG Special Needs Pooled Trust, which
provides funding for public guardian programs across the state. FIG '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,

Michelle Branham
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 AFFAI RS Michelle Branham

STATE OF FLORIDA Secretary

August 5, 2022

The Honorable Chris Sprowls

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399

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., FIG 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 FIG. Furthermore, Chapter No. 2018- 20 removed
future scheduled repeal dates for FIG.

As Secretary, | recommend that the Department of Elder Affairs continue our association with
FIG. FIG 's activities have included the creation of the FIG Special Needs Pooled Trust, which
provides funding for public guardian programs across the state. FIG '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.

Siprcerely,

Michelle Branham
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 Michelle Branham

STATE OF FLORIDA Secretary

August 5, 2022

Patricia Jameson, Coordinator

Florida Office of Program Policy Analysis
and Government Accountability

111 West Madison, Room 312
Tallahassee, FL 32399-1475

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., FIG 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 FIG. Furthermore, Chapter No. 2018- 20 removed
future scheduled repeal dates for FIG.

As Secretary, I recommend that the Department of Elder Affairs continue our association with
FIG. FIG 's activities have included the creation of the FIG Special Needs Pooled Trust, which
provides funding for public guardian programs across the state. FIG '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,

ichelle Branham
Secretary

4040 Esplanade Way, Tallahassec, FL 32399-7000
Phone: (850) 414-2000 | Fax: (850) 414-2004 | TDD: (850) 414-2001
visit us at: elderaffairs.org
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Chartes Allis Prosidont w1 OUndation for Indigent Guardianship, Inc. Mefinds Coulter, Troasurer
4040 Esplanade Way, Suite 280.08
Tallehassee, FL. 32399-7000

HAND DELIVERED

July 29, 2022

Michelle Branham, Secretary
Department of Elder Affairs
4040 Esplanade WayBranham
Tallahassee, FL 32399

RE: Annual DSO Report
Dear Secretary Branham:

As required by Section 20.058, Fiorida Statutes, enclosed is the 2021-2022 Annual
Report for the Foundation for indigent Guardianship, Inc., the direct support organization
for the Office of Public and Professional Guardians.

Additionally, attached is a copy of the Financial Statements, and letters from the auditors
documenting the Foundation’s requirement for an annual audit, as required by Section
215.981, Florida Statutes..

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 coulfermom@aol.com

A
MelinJa Coulter
Treasurer

ec:/Chante Jones

A not-for-profit 501(c)(3) charitable corporation
Supporting the Florida Department of Elder Affairs, Office of Public and Professional Guardians
To assure that all Floridians who need decision making assistance can live safely and well



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 ang
dealings.

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

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

RRIERNNNRIARAAENATRN S

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. Al directors, officers, and
trustees of the charitable organization hereby certify compliance with the adopted policy.

NAME o IGNATURE . DATE
1. Charles Alkire, President —  — —  M-N-2022.

2. Edward O'Sheehan, Vice President

3. Melinda Coulter, Treasurer

A not-for-prafit 501(c)(3) charitable corporation
Providing for Florida’s most Vulnerable Citizens
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4040 Esplanade Way, Tallahassee, FL 32399-7000

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

We are committed to avold confiicts of interest and the appropriats handiing of aetual or
dpparent conflicts of inferest in our rolatlonships.

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

We are committed to treat our employees with respect, faimess, and good faith and to
Provide conditions of employment that sefeguerd their rights end welfare,

Wa are commiited to be a good cofporafe citizen and lo comply with both the spirit and
the lettsr of the law.

We are commitied fo act responsibly foward the communities in which we work and for
the benefit of the. communities that we serve,

We are committed fo be responsible, transparent, and accountabie for all of our aclions.

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

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

NAME SIGNATURE
DATE
1. Charles Alkire,
President -
ER t Kard O'Sheehan, President
;;MD} 28Nl 2022
3. Melinda Coulter,
Treasurer — ) — e=x

A not-for-profit 501 (¢)(3) charitable corporation
FProviding for Florida's most Vilnerable Citizens




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

Code of Ethics

We are committed to aot 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 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 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,

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.

NAME SIGNATURE DATE

1. Charles Alkire, President

2. Edward O’Sheehan, Vice President

71
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3. Melinda Coulter, Treasurer

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



haris Atk Prosident F oundation for Indigent Guardianship, Inc. Weiinda Couter, Treasurer
Fwerd O'Sheshan, Vios Presidont 4040 Esplanade Way, Suite 280F
Tallahassee, FL 32399-7000

Annual Report
FY 21-22

History and Statutory Authority

Initially section 744.7082, Fiorida Statutes, gave the Statewide Public Guardianship Office (SPGO)
within the Department of Elder 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 direct-
support organization and act in this capacity. As such and in 2005 FIG incorporated under Chapter
617, Fiorida Statutes, was approved by the Florida Department of State, as well as was approved by
the Internal Revenue Service as a 501(c)(3) organization.

Since that time FIG has continued in that capacity, SPGO’s name has been changed to the Office of
Public and Professional Guardians (OPPG) and the direct-support organization authority was moved
to section 744.2105, 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 do not currently have a website.

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 funding for Florida’s public guardian 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 FIG's
FPGPSNT can be found at http:/ftrustaged.org/the-florida-public- uardianship-pooled-special-needs-

trust/. Residue from subaccounts in this trust were used fo establish public guardianship services
statewide and resuited in continuation funding by the Florida Legislature

During fiscal year 2021-2022 FIG distributed $131,429.70 to public guardianship programs from the
residue of subaccounts in the FPGPSNT. The following programs were recipients of these funds:

5th Circuit Public Guardian $ 1,449.13
Charlotte/ Collier County Public Guardian $ 3,420.01
Council on Aging ~ Volusia $-3,143.80*

-A' I_\!ot-Fo;-l_;rdfit _5_0';}0)_(5)‘51;3;1‘;}:!9 Corporaiion
A Direct Support Organization Providing for Florida's Most Vulnerable Citizens
Florida Department of Elder Affairs, Office of Public and Professional Guardians




' Guardianship Care Group $ 336.56

Guardianship Program of Dade County $ 72,443 27
Legal Aid Society of Paim Beach County $ 18,347.57
Lutheran Services ~ 1st Judicial Circuit $ 20,325.00
North Florida Office of Public Guardian $ 3,889.92
St. Thomas University College of Law

.Office of Public Guardian $ 14,362.04

*$8,241.20 was awarded to the Council in FY 21-22 but two checks paid in FY 20-21 totaling
$11,385.00 were voided resulting in the -$3,143.80 reflected for this fiscal year.

In collaboration with OPPG and as reported as a goal in last year's report, FIG adopted two new
procedures to increase the accountability for FIG funding awarded to public guardianship offices. The
first has to do with new requirements related to timely responses from programs to FIG award
announcements. Programs are now required to respond to award announcements within 4 months
of a notice. When the public guardian program does not resporid within four (4) months of the
award announcement with a Proposal as to how the funds are to be spent, then the award dollars are
considered unclaimed and go into FIG’s general budget to be used for emergency purposes or other
requests to support public guardianship in Florida (such as holiday gifts for clients or emergency
needs by any program). Should the initially-awarded public guardianship program later have an

seven (7) years as to the receipt of and use of the award funds. Additionally, each program must
acknowledge that these records are subject to auditing by FIG, OPPG, or other auditing agencies as

may be directed.

Additionally, in October 2022 FIG hired an administrative staff person to address the significant
deficiency in internal controls identified by Lanigan and Associates in its last several audits. The internal
control structure has been modified as follows:

* The treasurer makes all deposits and writes all check (a copy of income checks and deposit slips
as well as a copy of checks stubs and backup information is provided monthly to the new
employee);

» The new employee maintains the books of record (a copy of the checking account journal for each
month is provided to a separate officer — the vice president);

* The vice-president receives the bank statement and uses the journal provided to reconcile the

statement with the books of record.



-

As of June 30, 2021 there were 63 FGPSNTs. During this fiscal year, thirty (30) new trusts were
established with Advocates and Guardians for the Eiderly and Disabled (AGED) and thirteen (13)
were closed (ten due to the death of the beneficiary, two due to spenddowns and one was never
funded). Therefore, as of June 30, 2022, FPGPSNT contains eighty (80) subaccounts with a total

market vaiue of $ 1,624,531

Due to the continuation of Covid, the educational programs in which FIG previously collaborated with
the staff of AGED were discontinued. These programs were designed to educate the public about
pooled special needs trust, as well as to promote FPGPSNT and will be resuming in FY 22-23,

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, and in accordance with the adopted goals and

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 to provide
guardianship services to persons who do not have adequate income or assets to afford a
private guardian and there are no willing family or friends to serve:

Finalize a website and expand advertising of the FPGPSNT:

Increase the number of board members in collaboration with OPPG;

Continue to recognize staff of the public guardianship offices for the work they do; and
Continue to focus on the accountability for FIG funding granted to public guardianship
offices in collaboration with OPPG;

ghrwN

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 Return of Organization Exempt from Income
Tax form (Form 990) is attached as well as FIG's most recent audit.



EXTENDED TO MAY 16, 2022

h Return of Organization Exempt From Income Tax | ot seos
Form 99@ Under section S01(e), 527, or 4847(a)1) of the Intemnal Revenue Code {except private foundations) 20 20
> Donotentersocialsewﬂtynumbersonﬂ\lsformasitmaybemmpubnc_ B e

information. Inspaction

M State of logal domicile; F L

It R the Tressury P> _Go to www.irs.qow/Formo90 for instructions end the latest
A Forthemawelendaryaur.ormxyearbeginnhg JUL 1, 2020 andending JUN 30, 2021
B checkit |G Name of organization D Employer identification number
el | FOUNDATION FOR INDIGENT GUARDIANSHIP,
Cleae | INC.
[_Jo%nse | Doing business as 02-0763591
o Number and street (or P,0. bux if mail is not defivered to street address) Room/suite | E Telephons number
[ J%a, | 4040 ESPLANADE WAy 315M 850-414-2129
i City or tawn, state or province, country, and ZIP or forelgn postal code G _Grossrecelpts § 246,938,
i ended TALLAHASSEE, FL 32399-7000 Hla) Is this a group retumn
i °* |~ Name and address of principal officer: MELINDA COULTER for subordindtes? . [ Ives [X]No
™% | 707 PARKER DRIVE . TALLAHASSE, FL- 32303 Hib) avo el subordtnaton ictucted? ] Yes "] No
B8] : [X] 3 | s01(e 4 (insert no,) 527 If."No," attach a list. See instructions
J Website: - WWW . GUARDIAN, SHIPFOUNDATION.ORG H{e) Group axsmption number B>
[X] Corporation || Trust [__J Association [ ] Dther

| L Year of formation; 2005

K_Form of orpanization;
]Partll Summary

moet significant activitiee: PROVIDES FUNDING TO THE FLORIDA

1 Briefly describe the organization’s mission or
§ STATEWIDE PURBLIC GUARDIANSHIP DEPARTMENT OF ELDER AFFAIRS WHICH
gl 2 Checkcthisbox B [ |ifthe organization discontinued Hsopemﬁonsordispoesddfmommanzs%ofms.netassets.
2| & Number of vating members of tho governing body Part Vi inete) a 3
§ 4 Number of independent voting members of tha goveming body Part Vi, ine1b) . 4 3
g| 5 Total number of individuals employed in catendar year 2020 (Pert V, ine 25) O I 0
5| o Totalnumber of vokmteers sstimate inecessary) | T 6 0
3| 7a Totat unrelated business revenus from Part VI, colum, CUIe 12 e 7a 0.
b Net unrelated business taxable income from Form S90-T Part . ling 11 b 0.
Prior Year Current Year
3 Contnbutions and grants (Part Vil fne ). . 239,127, 246,938,
g > Program servics revenue Part VIl ine2g) T 0. 0.
§| 10 Investment income (Part VII, column (), lnee 3, 4, and 7a) ... 23. 0.
%/ 11 other revanus (Part VIll column (), lines 5, 69, 8c, 8¢, 106, and 11e) 0. 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . .. 239,150. 246,938,
13 Grantsandsimﬂaramcmntspaidﬂ’artﬂ(,cdumn(d\), fines18) . 49,325, 107, 080.
14 Benefits paid to or for members (Part IX, column A.fined) 0. 0.
g| 15 Salaries, other compensation, smployes benefits (Part IX, column (), lines 5-10) 0. 0.
2| 16a Professional fundraising foes (Part X, colurms, @), fine 11e) ___ 0. 0.
E b Total fundraising expenses (Part IX, column D), line 25 5= 0. 7
17 Other expenses (Part IX, column (A), lines 11e-11d,1f24¢) ...~~~ | 25,136. 10,088.
18 Total expenses. Add fines 13-17 (must equal Part IX, column () fine2s) 74,461, 117,168.
19_Revenus lsse exponses, Subtract line 18 from line 12 ... 164,689. 129,77¢0.
54 Beginnlng of Gurrent Year End of Year
iﬁgm Total assets (Part X, N6 16) ..o . 248,451. 381,471.
g 21 Totallisbltes PartX,fineggy T 0. 3,250.
B2 et asssts or fund balances. Subtract lne 21 from fine 20 ... 248,451. | 378,221.
Part il | Signature Biock
Under penattigs of perjury, | detlare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
frue, conrect. and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledoe.
Sign } Signature of officer Date
Here } MELINDA COULTER . TREASURER
Type or print name and titie
Print/Typs preparer’s nams Preparer's signature J Date Ghe [ ]/ PTIN
Paid OHN KEILLOR , wmiemgocd P01315239
Preparer | Firm's name . LANIGAN & ASSOCIATES . P. C. Frm'sENy 58-1304721
Use Only | Firm's address » 2630 CENTENNIAL PLACE , SUITE 1
TALLAHASSEE, FL 32308 Phone no.850~893-8418
Ma, the IRS discuss this retum with the preparer shown above? See L Ll [X]Yes [ INo
022001 122320  LHA For Paperwork Reduction Act Noutice, see the separate instructions. m 980 2020

SEE SCHEDULE 0O FOR ORGANIZATION MISSI

ON STATEMENT CONTINUATTION



FOUNDATION FOR INDIGENT GUARDIANSHIP,

INC. . 02-076359) Page2
ent of Program Service Accomplishments
Check if Schedule O contalns a response or Note 10 any N i this PArt M .............occeceessmeessecess s s 1]

1  Briefly describe the organization's misston: o )
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 arly significant program services during the year which were not listed on the

prior Form 980 or 990-E2? oo et res s [Cves [(X1ne
If “Yes,” dsscribamesenewsewiqas on Schedule O.
3 Didthe organi:ﬁiop cease conducting, or make significant changes in how it conducts, any program sevices? ... r_—lves [XI No

If "Yes," describe these changes on Scheduls O. _
4  Dascribe the organization’s program service accomplishments for each.of its three largest program services, as maasured 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 (Cod B $ 107,080. incudngoramsocts __ -~ 107,080. ) (rovenies )
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.

) (Expensen $ Including grants of § ) s )

4b  (Coda: _

.

4c  (Cod o 1 (B s luding granta of § (r % )

4g Other program samlpes {Describe on Schedule O.)
(E_lpr.r:uﬂi Inclusding grants of § ] (Revenus $ )

de Total program service expenses B 107,080.

Form 980 (2020)

Q82002 12-28-20



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2020 INC. 02-0763591 poye3
| Part iV | %EecE!ist of Required Schediudes .
Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

e ot SIS A e

2 s the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect pofitical campaign gctivities on behalf of or in apposition to candidates for

public office? f vygs, * camplete Schedule C, Part] ... .. T T
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax year? s *yes, * oo SGHETUE C, PATH .ot

5 Is the organization a saction 501(c){4), 501(c)5), or 501 (c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98197 if "Yes, " complete Scheduls C Partt ...

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 stich funds or accounts? "Yes, " complete Scheduls D, Parti

7 Did the organtzation receive or hold a congervation easement, including easements to preserve open space,

the environment, historic land araas, or historic structures? 'Yes," complete Schedule D, PartH.................

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? "Yes, " complets

Dt e
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?

I "Yes, " compiete Schedufe D PRI s

10 Did the organization, directly or through a refated: organization, hold assets in donorrestricied endowments

or in quasi endowments? oSy COMPISHS SCHOUE D, PV oo

11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X

as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X fine 10? g "Yes, " compiste Schedufe D,

PtV oo T O
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, fine 162 *Yes," complets Schedule D, Part Vit .. e et s eet e

¢ Did the organization repart an amount for investments - Program refated in Part X, fine 13, that is 5% ar more of its total

assets reported in Part X, ling 167 V85, Complets SONSCUIS D, PRItV ..o

Part X, line 162 jf yeg,* OITIDGS SHOOUME D, PILIX ..o
Did the omganization report an amount for other liabilities in Part X, line 257 4 *Yes, " complete Scheduie O PartX ... ...

e
f Did the organization's Separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? 4 "Yes," complete Schedule D, PartX ...

12a Did the organization obtain separate, independent audited financial statements for the tax year? 4 "Yes, " complate

Schedule D, Parts Xlend X1 ............. et

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No* to fing 12a, then completing Schedule D, Parts X and Xl Is optional ..., . | 10 |

13 s the organization a schoot described in section 1 TOLX)A? 4 "Yes, " complete Schedula £

14a Did the organization maintain an office, employees, or agents outside of the United States? o

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 Uinited States, or aggregate foreign investments valued at $1 00,000

or more? i *Yes, * complete Schedule By PO EOALY e

15  Did the organization report on Patt IX, column (A), fine 3, mors than $5,000 of grants or other assistance to or for any

foreign organization? j “Yes," complets Schedule F, Parts Il and 1v

16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foraign individuals? "Yes," complete Schedule F, Parts Mand Iv .. et bt

17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? g 160, COMPIGND SO G, PO .o

18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIl Jines

Tcand 8a? "Yes," complete Schedule e
18 Did the organization report mors than $15,000 of gross income fro
COMPABIE SCHENHE G, PRI ...
20a Did the organization opersts ons or more hospital facilities?
b If "Yes" to fine 202, did the organization attach a copy of its au
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or

[ ]

X
X
X
5 X
X
X
X

©
>

&
oL T B I W

domestic govemment on Part X colummn (4), line 17 j7 »yec » complete Scheduls I, Parts Land I
032003 12-23-20




FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 890 (202 INC.
[Part IV ] %ﬁecklist of Required Schedules ontinueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If *Yes," complete SChedide f, PAtS FaNG M ..........coooroceerrecoeesrmsiserssssissessssnsssssasss s seeeeees | 22 X

23 Did tha organization answaer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf “Yes,® complete
SERECUE J —ooeeeeeoeoeeee oo oo oo esssee s oo+ 22 2mte s e 2288452 AS A1 23 X

24a Did the organization have a tax-exsmpt bond issue with an outstanding pringipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24b through 24d and complete

02-0763591  Page 4

Yes | No

SCHOTUIE K, I "ND," GO 10 B8 2B ......ooc.ncressesersces-sssseesessseseseasses oeessmsss s eas e assssssm R R 200025 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? __...........ccecommenn 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TRCEXOMPE BOMABY ........ . eeeereieeessssmsesesermsesc s e R s 42 S S S 24c
d Didthe organizanon actas an "on beha!f of“ issuer for bonds outstanding at any time dunng theyear? ... ....eeeemerienrens 24d
25a Section 501{c}{3), 501{c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f *Yes,* complete SChagule L, PAItL ..........oocw.ecmsesseriecsmmeneecermsensss 26a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the ransaction has not been reported on any of the organization's prior Forms 950 or 980-EZ? I "Yes, " complats
SCHEOUIE L, PRI .oeooeoeeeeeteecrecememseesteresssessasasara e sa s emsb e g e b g m s s em R g e R P E SRS n e -
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payablas to any current
or former officer, director, trustes, key employea, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons? if Yes," complete Schedule L, Partll ...........ccccconnvnne. | 26 X
27 Did the organization provide a grant or other assistance fo any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employse thereof, a grant selection committee member, orto a 35% controlled
entity {including an employee theracf) or family member of any of these persons? Jf "Yes," complate Schedula L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, directer, trustee, key employee, creator or founder, or substantial contributor?

“Yos," COMPISN SCEUIB L, PAILIV. .........coucemsmaessrerssnsesssisins 28a X
b A family member of any individuat described in line 2827 ¥ *Yes," campfeta Schedufs L, pm v 26b X
c A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b?
TYES, " COMPIBIE SCHOTUIE Ly PAEIV .....oeveesoereeseeecemeveeerscecsemsoesesbessasss s st s sy e | 280 X
29 Did the organization receive mora than $25,000 in nonrcash ccmtnbuhnns? I “Yes, " complete Schedule M 29 X
30 Did the organization receive coniributions of art, historical treasures, or other similar assets, or qualified conservation
CONMADULONE? ff "VBS, " COMPIGTD SCHOTUIE M .....-o.r..c.eeereresessesseeeosoeeserseseoseasssssssasss s8R REL ok e s b 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf 'Yes complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes," complete
SCHEAUIR N, PAILH o.oooovovsoeeemeeseeeessseeeesssoessesemmseses s 444588 £ 551 5583552088 1R 52 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.770187 If *Yes, " COMPIGIS SCHEGUIE Ry PAITL .......covvmmernceiemsanensssssressesssermansensssisensssssassasess 33 X
34 Was the organization refated to any tax-exempt or taxable entity? if “Yes,® complete Schedule R, Part i, ill, or IV, and
PAITV, 8 T oo eeeeeeome s sereesesssensesss e o sas s s s s AR5 st 20 . 34 X
35a Did the organization have a controlled entity within the meaning of saction 512(p)(13)? -35a X
b If "Yes® to line 353, did the organization receive any payment frorn or engage in any transaction with a controlled entity
within the maaning of section 512()(13)? JF "Yes,” complete Schodule R, PartV, N8 2. ..........rermreeissassssimscarcainssnenes 35b
36 Section 501{c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
1 "YES, " COMPIGNS SCROUUIE B, PAIE V, fIM8 2 ......occvvvsteresessssesssessees s e s Ao a0 38 X
g7 Did the organization conduct more than 5% of its ac'hvmes through an entity that is not a related orgamzahon
and that is treatsd as a partnership for foderal income tax purposes?. J¥ “Yes," complete Schedule R, Part Vi ............cccocereeeee a7 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nota'NlFonnsgoﬁlersarerulradtomleteScheduleO ............................................................................................. 38 | X
tatements Begarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response or note to any i INISPAM Y ..oz (]
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable _.._.....ccocerevecrerrnenee 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 reponable gaming
(gambling) winnings to prize WINNGIS? ..........ocesreeeesscsszcscse coecnzsns sz s = e 1c
Form 980 (2020)
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. FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 990 (2020) INC. 02-0763591 Page 5
. Part Siatements Regarding Other IR ngs and Tax Compliance {continuec)
’ Yes| No

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statemants, 1 ‘ [
filed for the calendar year ending with or within the year covered bythisreturm 2a 0
b if at least ona is reported on line 2a, did the organization file alf required federal employment tax retums? w3
Note: if the sum of lines 1a.and 2ais greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1.0000rmore during tha year? .. | sa X
b If "Yes,” has it filed a Form 880-T for this year? # “No" 1o fine 3b, provide an explanation on Schedule © ... .. . ab
4a Atany time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in g fareigh country (such as a bank acocount, securities account, or other financial accounty? da X
b If."Yes,” enter the name of the foreign country
See instructions for fling reguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabla party notify the organization that it was or is a party to a prohibited tax shelter transaction? 55 X
¢ Hf "Yes" to line 52 or 5b, did the organization file Form 888677 . . S¢
6a Doss the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a J X
b If “Yes," did the organization includs with every solicitation an express statement that such contributions or gifts
O ENQOMOTY .ottt oo 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 confribution and partfy for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? 7
¢ Did the organization ssll, exchange, or atherwise dispose of tangible personal property for which it was required
10 1O FOMM BBZY .ttt e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds; directly or indirectly, to pay premiums on a personal banefit contract? eiemrereeseronenenn 7e J
T Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal banefit contract? ... ... |7
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7
h- If the organization feceived a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did 2 donor advised fund maintained by the
sponsoring organization have excess business holdings at anytimeduringtheyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49867 R e vttt e s eee e 9a
b Did the sponsoring orgariization make g distribution to a donor, donar advisor, orrelated person? | 8b
10 Section 501(c)i7} organizations. Enter;” f
a Initiation fees and capital contributions included on Part Vill, line12 10a |-
b Gross receipts, included on Form 980, Part VIIl, line 12, for public use of club faciittes _ 10b
11 Section 501(c)(12) organizations. Enter:.
@ Gross income from members or shareholders .......... . ... . |L11a
b Gross income from ather sourcss (Do not net amounts due or paid to other sources against
amounts dus or received from BB e rtesere e e eeee oo 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ¥ou of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received oraccrued duringtheyear ... . uzb |
13 Section 501(c}{29) qualified nonprofit health instrance issuers. :
a I the organization licansed to issue quaiified health plans in more than one ST e 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of ressrves the organization is required to maintain by the states In which the
organization is licensed to issue qualified health plans .
© Enter the amount of reserves on hand ............ ... N [ 13¢ |
14a Did the organization receive any payments for indoor tanning services duringthetexyear? . .~~~ 4a X
b If “Yes," has it filed a Form 720 to report these payments? if *No, " provide an explanation on Schedule © ... | 14h
15 Is the organization subject to the saction 4060 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymentfs) during theyear? . e b et eoe e 15 X
If "Yes," see instructions and file Form 4720, Schedule N, '
16 Is the organization an educational institution subject ta the section 4968 excise taxonnet investment income? 16 X
if "Yes." complote Form 4720, Schadule O, |
Form 980 (2020)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
Form 980 (2020) INC. 02-0763591 paje
| Part Vi | Governance, Management, and Uisciosure ro, gach "Yes" response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe tha circumstances, processes, or changes on Schadule O. See instructions.
- Check if Scheduls O contains a response o note to any line N this Part VI ... oo i csaen X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 3
if there are materia! differences in voting rights among members of the governing body, of if the goveming
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting membars included on line 12, above, who are independent ... | b 3
2 Did any officer, director, trustes, or key employee have a family relationship or 2 business relationghip with any other
OFfiCer, clireCtor, tTUStER, OF KBY OMIDIOYEBT | . . i ieeeeossecsuseosssssesessssesesesseseerseseesessessseressesmemmest s st | 2 X
3 Did the organization delegate control over management duties customanly performead by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was ﬁled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? [ X
8 Did the organization have members or StOCKNOIIBIS? ... ... .....c.ccooorrmreeresisemsesssessmmssisesosasscsmaasassessesensessssmsnsneie & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appamt ona or
MOTe MOMDEIS.Of the GOVEIMING BOUY? . .. oo coeeeesussees e s sseem e ssss e es s 88 ssen s eensc s oo nan e Ta X
b Are any govemancs decisions of the organization resarved to (or subject to approval by) members, stockhalders, or
persons other than the GOVermiNg BOAY? st ssessasssessessesieins o dB X
8 Did the organization contémporaneously document the meetings held or written ammns undertaken during the year by the following:
a Thegovemingbody? ... ... e et am e ths oot Lheem e ettt  8a | X
b Each committes with authority to ct on behalf of the GOVEINg BOGY?  ____................oooeoseseesmsese s (8 | X
8 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization's malling address? _YMMWW o s e T T e ) X
Section B. Policies armal Bevenue Cog
Yos | No
10a Did the organization have local chapters, branches, O afflIEleR? .. .. .............ccomermmmmersismiocessssssssmssmssnsrssrecemmsessessoreen 10a X
b i “Yes,” did the organization have written poficies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exempt purposes? . .._............ )
11a Has the organization provided a complete copy of this Form 980 to all members of its govering body before fi hng theform? | 11a X
b Describe in Schedule O the procass, if any, used by the organization to raview this Form 830,
12a Did the organization have a written conflict of interest policy? If "No,® ga 1o line 13 122l X
b Ware officers, directors, or trustess, and key employees required to disclose annually interests that could give rise 1o uunﬂrm? __________________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,® describe
in Schedule O how this Was dong ..................eeweseeeenen, e et s oAeR et e en e eSS e (12c| X
13 Did the organization have a written e S, 13 X
14 Didthe Dmaﬂlzaﬂ‘)n hBVB a written document retention and destruction POHSY?  _______.............cceeweeuuumeereesessmessssenerisseeeseseennees 14 X
15 Did tha process for deterrmmng compensation of the following persons include a review and approval by mdependent
persons, comparabxlrty data, and contemporaneous substantiation of the deliberation and.decision?
a The organization's CEO, Executive Director, or top management official ... ...........cccoc.eremecerereecrrosnmenanns S 15a X
b Other officers or kay employees of the OIGaniZation ... ........coeerrurremummresaeorermssensenmsesrecmaess eeeeeeem oo eemeese s esien 15b £
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 & joint venture or similar amangement with a
taxable entity AUING THE YBRIT | .. ... ... icooeeioessiesesssusesossssssrossssssees e eeeeesmassssemeeceb e eembes s s s sansns s ennrees 162 X
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
_in joint venture amangements under applicable federal tax law, and take staps to safeguard the organization's
exampt status with respect to such amManNQEeMenS? .. ..o e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fied J=FL

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available, Check all that apply.

CJownwebste [ Another's website (X1 upon request [ other exptain‘on Schadule G)

19 Describe on Schedule O whather (and i go, how) the organization made its goveming documents, condlict of interast policy, and financial
statements available to the pubfic during the tax year.

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

032008 12-23-20
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2020 INC. 02-0763591 p.pe7
[Ear’c Ell f Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedula O contains a -==E=r=S Gr0ote 10 any o in this PRI []
Sectlon A. _Officers, Directors Trustees, K and Highest sated Employees
1a Complete this table for all persons required to be fisted, 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 erganizations), regardiess of amount of compensation.
Enter G- in colurnns (D), (B), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
- ® List the organization's five current highest compensated employass (cther than an officer, director, trustee, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $1 00,000 from the organization and any related organizations.
® List all of the organization's former officers, key employses, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations, e

Check this box if neither the o nization nor any related organization compensated any current officar, director, or trustee,
) ®) ©) ' o I ® ®
Name and title Average | mm"m one Reportable Reportable Estimated
hours per | box, untees person ks bioth an compensation compensation amaunt of
week | “for anda diractor/truatec) from from related other
{list any § I ’ the organizations compensation
hours for . § organization (W-2/1099-MISC) from thP
related | 2 g 0 (W-2/1099-MISC) organization
organizations| £ | 5 BlE and related
bolow (22| |7 1§§ 5 organizations
iney | E|Z|E|5|SE 5

(1) MELINDA COULTER 1.00

TREASURER X 0. 0. 0.
(2) CHARLES ALKIRE 1.00

PRESTIDENT x 0 . 0 - 0 s
(3) EDWARD o'SHEEHAN ESQUIRE 1.00

VICE-PRESIDENT X 0. ¢. 0.

|
|
Form 980 (2020)
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 980 (2020) INC. 02-0763591 Page8
i VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conti
A ®) () o € ]
Name and title AVEragD | O e cne Reportabls Reportable Estimated
hOUTS PeF | bax, unlass person ks both an compensation compaensation amount of
week | officer anda dirsctor/inistes) from from related other
(istany | B the organizations compensation
hoursfor | & £ organization {(W-2/1089-MISC) from the
refated | ¥ § g (W-2/1085-MISC) organization
organizations § g and related
below g z 5| E[E2 & organizations
fine) b5 E 2|5 |BEl 2
1b Subtotal ........ceeeeeeee e. 0. 0.
c Toh!ﬁommnﬂnuaﬁonshoetsmeVII Section A 0. 0. 0.
d_Total (add fines 1b and 1c) 0. 0. 0.
2 Total number of individuale (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization §» 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
fine 1a? If *Yes, " complete Schedule J for Such NOVIOUE]  ...u..c.....ocvovereeesseeee e |8 X
4  For any-individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? i *Yes," complete Schedule J fOr SUCH MBVIGU! ................cowrrvwnersicsss 4 X
& Did any person listed on kine 1a receive or accrue compensation from any unrelated organization or Individual for services 4
rendered to the organization? i/ *Ves * complete Schedule J fO7 SUGH DRISON wecesssescassesssiecssizznszsseassszes: B X
Section B. Independant Contractors
1 Complete this table for your five highest ¢compensated Independent contractors that received more than $100,00D of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C)
Name and bu(g)r\ess address NONE Descriptiosvagf sorvices Omnp‘en)satlon
2 Total number of independent contractors {including but not limited to those listed above) who recsived more than
$100,000 of compensation from the organization b= 0 '
Form 990 2020)
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FOUNDATION FOR INDIGEN

T GUARDIANSHIP,

02-0763591

Page 9

] Form 990 ) INC.
. [ EartE!il i Statement of Bevenue

.......................................................................

Chack if Schedule O contains a Tesponse or note to any line in this Part V||
(A)

Total revenue

(B)

Related or exempt
function revenue

}

] Revenue excluded
from-tax under

sections 512- 514

Federated campaigns

1a

Membership dues

b

Fundraising events _

1c

Related organizations

1d

Govemnmant grants {contributions)

10

Al other contributions, gifts, grants, and
similar amounts not includsd above

246,938.

Noncash contributions included in fnes 1a-1f

1g

Total. Add lines 1a-%f ...

246,938,

Business Code

All other program service revenue

im0 0000

Total. Add lines2a2f ...

3  Invsstment income (including dividends, Interast, and

other similaramounts) . ...
4 Income from investment of tax-exempt bond proceeds

..............

§ Royalties .................._

i

"Gross rents

b Less: rental expenses __

L
6c

¢ Rental incoms or {loss)

d Net rental incoms or {loss)
Gross amount from sales of () Sscurities

assets other than inventory

b Less: cost or other basis

...............

inciuding $ of
contributions reported on line 1¢). Ses
Part IV, Tine 18

Other Revenue
[-%

8

b Less: direct expenses _

¢ Netincome or (loss) from fundraising events
Gross income from gaming activities. Sea
Part IV, line 19

b Less: direct expsensas

¢ Net income or {oss) from gaming activities
Gross sales of inventory, less retums
andallowances .. 1

b Less: cost of goads sold
¢_Net income or (loss) from sales of inventory

11 a

-]

b

Misceilaneous

c
d All other revenue
e

Total Add lines 11a-31d . .

246,938.

0.

0.

12

032008

Total revenue. Ses instructions
12-23-20

Form 990 (2020)



FOUNDATION FOR INDIGENT GUARDIANSHIP,

02-0763591 pays10

Form 990 INC.
[PartiX { .Eg%!em&“ﬂ of Functional Expenses

Section 501(c)(@) and 501(c){4) organizations must complete afl columns, Al ather organizations must complete column (4).

Check if Schedule O contains a réspohse or note 1o any fine in this Part IX

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
exXpenses

4 Grants and other assistance to domestic organizations
and domestic governmants. See Part IV, line 21

107,080,

107,080.

2 Grants and other assistance to domaestic
individuals. See Part iV, line22 ... ..........

8 Grants and other asgistancs to foreign
organizations, foreign governments, and foreign
individuals. Seo Part IV, lines 15and 16 ...

Benefits paid to or for mambers

o

Compensation of current officers, directors,
trustess, and key employeas

8 Compensation not included above to disqualifiad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(SXB) .........

~J

Other sglaries and wages ..................

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

©

Other employse bensfits

10 Payrolltaees . .........cocomeeommmnvesrennees

11 Feas for services (nonemployess):
Management | .. ...

LBOAD oo e

AcCoUNting . .........cevemereeereneeee e eenretesne e

6,500.

6,500.

Lobbying ............cccocvmemerneeerennns

Professlional fundraising services, See Part IV, ling 17

Investment management faes . _...................

[ - TR I - W I - ]

Other. (If fine 11g amount excesds 10% of line 25,
column {A) amaunt, ist line 11g expenses on Sch 0.)

12 Advertising and promotion .

1,500.

1,500.

13 Office expenses RN

293.

293.

14 Informationtechnology ...............coeeeene

16 Royallies _..........cccocoeemmliverenersneancaeraonenas

16 OCCUPANCY ............oomvimnmencnarensrcscarserasnasans

17 Travel ...

18 Payments of travel or entertainment expanses
for any federal, state, or local public officials ...

19 Conferences, conventions, and meetings .,

20 Interest s

24 Payments to affiliates

" Depreciation, depletion, and amortization _ .

1,378.

1,378.

22
23 Insurance
4

Other expenses. itemize expenses not covered
above {List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of fine 25, column (A)
amount, list ling 24¢ expenses on Schedule 0.)

a MISCELLANEQOUS

417.

417.

b

d

@ All other expenses

117,168.

107,080.

10,088.

25  Totel functional expanses. Addlines 1 through 24e

26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhera b= | | iftollowing SOP 8B-2 (ASC 958-720)

032010 '12-28-20

Form 990 (2020)
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02-0763591 pags 11

. Form 80 2020) INC.
- [PamX i%iance Sheet

Check If Schedule O contains a [esponse or note 1o any fine inthis Part X ... .

(A)
Beglnning of year

®)
End of year

B b wn

-

Assets
© o~

10a

11

13
14
15
16

Cash - noninterest-beaning ...
Savings and temporary cash investments T
Pledges and grants receivable, net e sttt e
Accounts receivable, net bt et be et et eeeas e
Loans and other receivables from any current or former officer, director,
trustae, key employes, creator or founder, substantial contributor, or 35%
controfied entity or family member of anyofthesepersons
Loans and other receivables from othar disqualified persons (as defined

under section 4958((1)), and persons described in gection 4958(cH3)®)
Notes and loans receivable, net e b erer et e
Inventories for saleoruse e et e s b et
Prepaid expenses and deforred charges .
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a

248,451,

381,471,

802 N |

-]

© (® |~ >

10¢

Less: accumulated depreciation 10b

Investments - program-related. Sase Part IV, line 11
Intangibleassets . .
Other asseta. See Part IV, fine 11

11

12

13

14

248,451.

16

381,471,

Total assets. Add lines 1 through 15 (must equal line 33) .

17
18
19

21

Liabifities

SRR

Accounts payable and accrued EXPeNSes .. ...
Grants payable

trustee, key employse, creator or founder, substantial contributor, or 35%
controlled ertity or famlly member of any of these persons
Secured morigages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilitias {including federal income tax, payables to related third

parties, and cther liabilities not included on lines 17-24). Complete Part X
ofSchedue . .. .
Total liabilities. Add lines 17 through 25

0.

17

3,250,

18

ki)

21

® 3 [x

0.

8 (B

3,250.

By

EBesy

I Net Assets or Fungd Balances

Organizations that follow FASB ASC 068, check here I | i |

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions ... . .
Net assets with donor FOSTHGHORS .........¢ocoecemveeseoeeeeeee e
Organizations that do ot follow FASB ASC 958, check here I | )
and complete lines 29 through 33.

Capital stock or trust principal, orcumrent funds .
Paid-in or capital surplus, or land, building, or equipmentfong
Retainsd eamings, endowment, accumulated income, or other funds

Total net assets or fund balances

248,451,

378,221,

By

248,451.

378,221.

248,451,

BR2(88

381,471,

032011 12.28-20

Form 980 (2020)



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Form 990 (2020) INC. ‘ 02-0763591 pagsl2
| Em'ﬁ( i1 Reconciliation of Net Assets

Check If Schedule O eontains a response or note to any fine inthis Part Xl ...........cccocvveeeciceneinneeicen e T

[

[~ 3

C OO, H N

Total revenue (must equal Part Vll, column (A), ine 12) ... eereaessesetreneesa bR A R R

246,938,

Total expenses (must equal Part IX, column (), B 28) ...

117,168.

129,770.

Revenua loss expenses. Subtract fine 2 fromfine 1 ...
Net assats or fund bdancesatbaginmng of year (must equal Part X, line 32, coiunm(A))

248,451.

Net unrealized gains {losses) on Investments
Donated services and use of facilities ..o

investment expenses . .............
Prior period ad;ustments .......

Other changes in net assets or fund balances (axp!ain onSchadule 0) .......c.cccorieiiiinnnes

0.

Net assets or fund balances at end of year, Combins fines 3 through 9 (must equalPartx.lineaz
COMIMIN (B)) .. vorruesescassssimseneyiomnir onantssrssssss s gzssn o o cas e snsssansssass sicacdton e mss s e dns seas s e ns s o 10

378,221.

Tadadl) Financial Statements and Reporﬁng

Check if Schedule O contains a response of nots to any fina N this Part X .....oceriicieneccn e i sem ez e [2]

Accounting method used to prepare the Form 880: [:ICash [Z-JAccrual r__]Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .

Yes | No

If "Yes," check a box balow to indicate whether the financial statements for the year were complied or reviewsd on a

separate basis, oonsohr.!ated basis or both:
[ ] soparatebasis =[] Consoiidatedbasis  [__J Both consolidated and separate basis

Were the organization's financial statements audited by an independent aCCOUMAM? ...

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
oonsolidaled bagis, or both:
Separate basis D Consalidated basis E:] Both consolidated and separate basis
"Yes to line 2a or 2b, does the organizatlon have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...

if the organization changedeiﬁmeritsoversmtprocemorselscuonprmdumgmetaxyoar explain on Schedulao
Asaresultofafedemlawald wastheorgamzaﬂonreqmredtoundergoanaudttoraudntsassetforﬂmmtheSmgleAudil

Act and OMB GIRGUIBF AIBBT | .oiiieiccereeeesaresar s ssas smensrsme e aaspase o forssan s s L h Lo e SR aa b SRR TS s s T e R RS an SRS E S S s

Sa X

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 undergo suchaudits  .......................c NPT

&b

032012 12-23-20

Form 990 (2020



iCHi':D”;EA Public Charity Status and Public Support
e 990-£2) Complste if the organization is a section 501(c)(3) organization or @ section 2020
4947{a){ 1} nonexempt charitable trust.
Department of the Treasury . P> Attach to Form 990 or Form 990-EZ. . ©pen to Publio
Internel Revenus Service = Go to www,irs.gov/Forma90 for instructions and the fatest information. Inspaciion

the organization FOUNDATION FOR INDIGENT GUARDIANSHIP,
INC. 02-0763591

eason for FPublic Char tatus. (Al organizations must complets this part.) See instructions,

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

1

@ N

o

10

1 [ ]
12 (]

[T Achurch, convention of churches, or assoclation of churches described in section 170(b) INAXI).
,:] A school described In section 170K 1{AXH). {Attach Schedule E {Form 980 or 990-E7).)

section 170{){1XA)iv). {Complete Part 11)
A federal, stats, or loca] govemment or governmental unit described ify section 170{b)X1HAKv).
An organization that normally receives a substantiaj part of its support from a govermmental unit or from the general public described in

section 170{b){1A}vI). {Complste Part I1.)

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

An agricultural ressarch organization described in section 170N 1¥AXix) operated in conjunction with a land-grant college
or university or a nonand-grant collsge of agriculture (see Instructions). Enter the nams, iy, and state of the college or
university:
An organization that normally recelves (1) more than 33 1/3% of ite support from contributions, membership fees, and gross recaipts from
activities related to its exempt functions, subject to certain excaptions; 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 acquirsd by the organization after June 30, 1975,
Ses section 509{a)(2). (Complate Part I11.) ’

An organization organized and operated exclusively to test for public safety. See section &09(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

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or alsct a majority of the directors or trusteas of the supporting

organization. You must complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled In connection with its Supported organization(s), by having
contral 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.

ite supported organization{s) (see instructions), You must complete Part {V, Sections A, D, and E.

Type i non-functionally integrated, A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization gonerally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D,and Pant v,

]
[ [:] Type Hll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
(]

e [ checkthis box ifthe organization received a written determination from the IRS that it is a Type I, Type I, Type il

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

t Enter the number of supported OGANZREONG __......ceeeeeeceemesrees et

g _Provide the following information about the supported organization(s). )
() Name of supported ) EIN (it} Typa of organization ’ '*VJL'T"?V‘:[_I?&“&F‘WG"LEM r (v) Amount of monstary | . {vi) Amount of other
Yes

{described on lines 1-10

organization i Toos Fiat katoid No support (ses instructions) support (see Instructions)

| [

LHAForPapelworkReduc'lionActNoﬁoe.seeU\elnshncﬂonsforFonnssoorsoo-Ez. 082021 01-25-21 SchoduleA(FormSQOoreso-szoao



FOUNDATION FOR INDIGENT GUARDIANSHIP,

02~ 0763591 Pagd 2

Support Schedule for Orgamizations Described fn Sectons 170(b)(1)A)
(Gompleteonlyrfyoucheckedtheboxon ine 5,7, oraofPanIorlfmeorgamzanonfm'ledtoqualﬂyunderPart Hl Iftheorganization
faits to qualify under the tests listed below, pleasa complete Part Iit.)

Section A. Public Support
Calendar yoar (or fiacal year beginning In) B (a) 2016 (b) 2017 (e) 2018 (d) 2019 (@) 2020 {r) Total
1 Gifts, grants, contributions, and

membership fess received. (Da not
Include any "unusual grants.”) 98 421.| 37,275.| 17,759.| 239,127.| 246,938, 639,520.

2 Tax revenues lavied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf

8 The value of services or facilities -
furnished by a governmental unit to
the organization without charge . | —

4 Total. Add lines 1 through 3 98,421.] 37,275.| 17,759.| 239,127. 246,938.| 639,520.

6 The portion of total contributions
by each person (other than a
governmsntal unit or publicly
supported organization) included
on line 1 that exceads 2% of the.
amount shawn on line 11,

column® ...
639, 520.

Public port. Subtrect lino § from fins 4.
‘Sﬁtion otal Support
Catandar year {or fiscal year beginning in) b~ | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromfine4 .. ... 98,421.) 37,275.] 17,759.]| 239,127.| 246,938. 639,520.
8 Gross income from interest,
dividends; payments received on
sacurities loans, rents, royalties,
and income from similar sources . 99. 62. 35. 23.
© Nat 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 capita!
assets (Explain in Part V1)
11 Total support. Add lines7 through 10
12 Gross racelpts from related activities, ofC. (806 INSTUCHONS) .. ....c.cccovecermnsesrrssssonenennecins 12|
43 First 5 years. If the Form 990 is for the organization’s first, sacond, third, fourth, or fifth tax year as a seetzon 501(c)3)
OTGRNIZAHON, CHECK thiS BOX B SEOD BOMB _...vveseesressosss s e conescoases eemes e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column {f), divided by line 11, CORIMA () .......ecrveiorrrirrreeerieere 14 99.97 %
15 Public support parcentage from 2018 Schedule A, Part B, i8.14 ... .......ccoommrrmsmmeremierrsears s 15 99.96 %
16a 33 1/3% support test ~ 2020, if the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as & publicly SUPPOMEd OFGANZANON ... .....o..oocevssaceerpmrrssssres st esines X1
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMEd OFGANIZEHON. ...........cerccrrseebssss s s » [
178 10% -facts-and-circumstances test - 2020. if the organization did not check a box on lino 13, 164, or 16b and line 14 is 1036 or more,
and if the organization meets the facte-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
maets the facts-and-circumstanoes test. The organization qualifies as a publicly supported OFgANIZAION ... . ..ot crrnrrmrsssassonees »]
b 10% -facts-and-circumstances test - -2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...
ization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and ses instructions
Schedule A (Form 980 or 960-EZ) 2020

0. 219.

639,739.

032022 01-25-21



FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A (Form 980 or 990-:7) 2020 INC. 02-0763591 pages
- guppol"[ Scﬁei ule for Organizations Described In Section 500(a)(2]
{Completa 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, plsase complete Part )
Section A. Public Support

Gelendar yaar (or fiscal year beginning in} B (a) 2016 (b) 2017 (e) 2018 (d) 2019 (e) 2020 (f) Totdl.
1 Gifts, grants, contributions, and
membership fess received, (Do not
Include any “unusual grants.”)
2 Qross receipts from admissions,
merchandise sold or services per-
formed, or facilitias furnished in
any activity that is related to the
organization's tax-exempt purpose
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ--
ization'’s benefit and either paid to
orexpsndedonitsbshalf
§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge
8 Total, Add Fnes 1 throughs ...
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounts Inchsded on Bnes 2 and 3 received
from other than disquaiified parsons that

excoed the greater of 65,000 or 194 of the
amcunton line 13for theyear

© Add fines 7aand 7b

8 Public su (Sublract fine T¢ from bine 6.
Section B. Total §upport
Calendar year {or fiscal year baginning in) b= ] (a) 2016 (h) 2017 (c) 2018 {d) 2019 (@) 2020 () Total

9 Amountsfromfines
10a Gross income from i e
dividends, payments received on
securities loans, rents, royafties,
and income from similar scurces
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1875

cAdd lines 10aandi0b |
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .oeoeee.n.
13 Tolal suppomt. (add ines o, 10c, 11, and 12)
14 First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here ... . Attt s »]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 fine 8, column (), divided byline 13, column () e 15 %
16 _Publio support percentage from 2019 Schedule A Part L line 16 ... simeniesiseciieciiesessressecssnes e | 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2020 (ine 10¢, column (), divided by line 13, column L) R 17 %
18 [nvestment incoms percentage fiom 2019 Schedule A, Part Il line17 T 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organizaton | = E:]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported Organization © PD
20 _Private foundation. if the organization did not check a box on fine 14, 19a or 19b, check this box and sse instructions ... . »[ ]
Scheduie A (Form 980 or 990-E2) 2020

032028 01-25-21



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule A (Form 890 or 890-£7) 2020 INC. 02-0763591 pages
[FaifIV] Supporting Organizations
{Complete onty if you checked a box in line 12 on Part I, if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you chaecked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complste Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Ave all of the organization's supported organizations listed by nama in the organization's gaovermning
dacuments? I "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 arganization have any supported organization thet does not have an RS determination of status
under section 509{a)(1) of (2)? If *Yes, " explain in Part Vi how the organization determined that the supportad
organization was described In section 509(a)(1) or (2). 2

3a Did the orgamzatlon have a supported organization described in section 501(c)4), (B), or (6)? if “Yes, " answer
linas 3b and 3¢ belfow. 3a

b Did the organization confirm that sach supported organization qualified undsr saction 501{c)4), (5), or (6} and
satisfied the public support tests under section 508(a)2)? ¥ "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If “Yes," explain in Part VI what controis the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
*Yes," and if you checked box 122 or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organization? f *Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlied 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 sactions 501(c)(3) and 508(a)(1) or 2)? # "Yes, " explain in Part V1 what controls the organization used
to ensure that ail support fo the foreign supported organization wes used exclusively for section 170(c}2)(E)
PUIpOses.

Ga Did the orgamzatlon add, substitute, or remove any supported organmtions during the tax year? f “Yes,"
answer fines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i the names and EIN
numbers of the supportod organizations added, substituted, or removed; {i) the reasons for each such action;
{iii} the authority under tha organization's arganizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendmant to ihe organizing document). 6a

b Type | or Type H only. Was any added or substituted supparted organization part of a class already
designated in the organization's organizing document? | _Sh
¢ Substitutions only. Was the substitution the result of an evant bayond the organization's control? B¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i} other supporting arganizations that also
support or benafit one or more of the fifing organization’s supported organizations? Jf *Yes, * provide detail in
PartVi. (-]

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to 2 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? f “Yes," compiete Part | of Schedule L. (Form 990 or 990-E2). 7

8 Did the organization make a loan to adlsqualiﬁod person (as defined in saction 4958) not described in line 77 T

If "Yes," complete Part { of Schedule L, (Form 930 or 930-E2Z). 8

8a 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 saction 508(a)(1) or (2))? If *Yes," provide detaif in Part Vi %a
b Did one or more disqualified persons {as definad in line 92) hold a controlling interest in any entity in which
the supporting organization had an interest? i *Yes, " provide detail in Part V1. - ‘
¢ Did a disqualified pefson (as dafined in line 93} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaif in Part Vi, e
10a Was the organization subject to the excess business holdings ndes of section 4943 because of gection
4943() {regarding certain Type [l supporting organizations, and all Typs Il non-functionally integrated
supporting organizations)? /f *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax ysar? (Use Schedule C, Form 4720, 1o
. e p ) 10b
032024 01-25-21 Schedule A (Form 980 or 990-EZ} 2020

2




FOUNDATION FOR INDIGENT GUARDIANSHIP,

Sthedule A (Form 990 or 890-57) 2020 INC.
|PartIvV] Supporting Organizations (continued)
Yes | No
11 Mas 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 describad in lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described in fine 11a above?
¢ A35% controlled entity of 2 person described in line 11a or 11b above? If *Yes" to line 118, 11b, or 11c, provide

.datall [n Part VL,
Section B. Type | Supporting Organizations

02-0763591 puses

11a
11b

11c

Yes| No

1 Did the goveming body, membere of the goveming bady, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustess at all times during the tax year? j "No," describe in Part VI how the Supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one suppoited
organization, describe How the powers to appoint andior remove afficers, directors, or trustees were allocatsd among the
Siipported organizations and what conditions or restrictions, if any, applied to stech powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supportsd
organization{s) that operated, supervised, or controlled the Supporting organization? “Yes, " explain in

PﬂﬂVlhowprow’dMgsuchbeneﬂtcwﬂedoutthepwposes of the supported crganization(s) that operated,
Section C. Type Il Supporting Organizations

Yes

_d

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? “No, * describe in Part V1 how control
ormanagement of the supporting organization was vested in the same persons that controlfed or managsd

———1he supoorted organizationfs). . .
Section D. All Type I Supporting Organizations

Yes | No

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

-2 Were any of the organization's cfficers, directors, or trustees either (i) appointed or elected by the Supported
organization(s) or (i) eerving on the goveming body of a supported organization? jr *ntg, » expilain in PertVl how
the organization maintained a close and continuaus working relationship with the Supported organization{s). L2

3 Byreason of the relationship described in line 2, above, did the organization’s supported organizations have a
gignificant voice in the organization’s investment policies and in directing the use of tha organization’s
Income or assets at all times during the tax year? 5 "Yes, * describe in Part Vi the rofe the organization's

Section E. Type llI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year {see instructions).

a [ 1 he organkastion satisfied the Activities Test, Complats line 2 pejow.

b [:I The organization is the parent of sach of its supported organizations. Complate line 3 pelow,

¢ [ The organization supported a govemmental entity. Describe in Part V1 how you supported & govemmental entity (see instructions)

2  Activities Test. Answer lines 2a and 2b below.

& Did substantially alf of the organization’s activities during the tax year directly further the exermnpt purposes of [_
the supported organization(s) to which the organization was responsive? ff "Yas, " then in Part V1 identify .
those supported organizations and explain Aoy these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizetions, and how the organization determined
that these activities constituted substantially alf of its activitias.

b Did the activities described in fine 2a, abave, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? J *vas,* axplain in
Part VI the reasons for the organization's position that its supperted organization(s) would have engaged in
thess activities but for the organization’s involvement. \A_J_

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

trustess of each of the supported organizations? "Yes" or "No* provide details in Part Vi | Ba
b Did the organization exercise a substantial degres of direction over tho policies, programs, and activitles of aach
of its supported orcanizations? If “Yes. " describa in Part A the role olaved by the organization in this regard. 3b
ScheduleA(Formesoorseo-EZ)m
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

02-0763591 Page

Scheduls A 890 or 2020 INC
Pary ?ype Hi ﬂon—E‘ nctionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI). See instructions.

Al other Type Hl nonfunctionally intagrated supporting organizations must comglete 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 digtributions

Other gross income (8¢ instructions)

Add lines 1 through 3.

Depreciation and depletion

LLRE R R R

(o [N |-

- Partion of operating expenses paid or incurred for production or
coliaction of gross income or for management, conservation, or
malntenance of property held for production of income (886 instructions)

7 Other expenses (ses instructions)

~ |

8 _Adijusted Net Income (subtract lines §, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

{A) Prior Year

(B) Gurrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
_lngtructionsformorttaxwarorassstsheldforpanofmn:

a Average monthly value of securities

1a

t_Averags monthly cash balances

1b

¢ Fair markst valus of other non-exempt-use assets -

ic

d_Total add fines 1a 1b, and 1c)

1d

e Discount claimed for blockage or other factars

(explain in detail in PartVA):

2 _Acquisition indebtednsss applicable to non-exempt-use assets

8 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Muttiply line 5 by 0.085.

Recovaries of prior-vear distributions

0|~ ||

Minimum Asset Amount (add line 7 to line 6]

0|~ ||t &

Seaction C ~ Distributable Amount

Current Year

1 Adijusted net income for prior year (from Section A, lina 8, column A}

_2 Enter0.85o0fline 1.

3 Minimum asset amount for prior year (from Section B, fine 8 _column A)

4 EnterqreateroflineZorlines

5 Income taxim in-prior

CLRE AN P

€ Distributable Amount. Subtract kne 5 from lina 4, uniess subject to
amergency temporary reduction (see instructions).

7 E:| Check here if the current year is the organization’s first as a non-functionally integratod Type I supporting organization (sea

instructions!.

032026 01-26-21
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule A Form 990 or 690.62) 2020 TNC. 02-0763591 pace7
[Part ¥ 1 Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accompiish exempi purnoses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity -
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4__Amounts paid to acquire exempt-use asssis

————29___°9__9______
5 _ Qualified set-aside amounts (prior IRS approval required - provide datails n Part V1)
€& Other distributions (dascribe in Part V1) See instructions,

7__Total annuat distributions. Add fines 1 through &,
8 Distributions to attentive supported organizations to which the organization is responsive
lomovide details in Part V1), See instructions.
8 Distributable amount for 2020 from Section C line 6
10 _Line 8 amount dividad by line 9 amount

-h

NP (v (N

3lo|w

U] @) {iif)

- jons (s0e i i Underdistributions Distributable
Section E - Distribution Alfocations (see nstructions) Excess Digtributions "Pre-2020 A t for 2020

1__Distributable amount for 2020 from Saction C, line 8
2 Underdistributions, if any, for years prior to 2020 {reason-

able cause requined - gxplain in Part V1). See instructions.
3 Excess distributions carryover, if any, to 2020

__a From 2015
b _From 2016
¢ _From 2017
d From 2018
e_From 2019
f_Total of lines 3a through 3¢

g_Applied to underdistributions of prior years
h_Applied to 2020 distributable amount
i__Carryover from 2015 not applied (see Instructions)

i__Remainder. Subtract lines 3q. 3h,_and 3i from line 3¢,

4  Distributions for 2020 from Section D,

line 7 $
a_Appiled to underdistributions of prior years
b_Applied ta 2020 distributable amaunt
¢_Remainder. Subtract lines 4a and 4b from.line 4.

6 Remaining underdistributions for years priar to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. ¢xp0i in Part Vi, See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from Ene 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016
b Excess from 2017
¢ Excess from 2018
d_Excess from 2019
e Excass from 2020

Schedule A (Form 890 or 920-EZ) 2020
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SCHEDULE D Supplemental Financial Statements

(Form 980) . > Completa if the ization answered *Yes" an Form
Part IV, ﬁl'!,o!oﬁ, 7,88, 10, 113, 11b, 11¢, 11d, 11e, 11, 123, :910'&

Department of the Treasury P> Attach to Form

Intenat Reverue Service >80 to www.irs.cov/FormBao for instructions and the latest information.

Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHT P, Employer identification number
INC. . 02-07635%1

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete H the

organization answered "Yes* on Form 990, Part IV, line 6.
(@) Donor advissd funds (b) Funds and other accounts
1 Totalnumberatendofyear ...~~~
2 Aggregate valug of contributions to (during yearg ..
8 Aggregate value of grants from (during yea) |
4 Aggregatevaheatendofyear T [
§ Did the organization inform afl donors and donor advisors in writing that the assets held in donor advised funds
D1 the oot » PrOBe, utjoct o the arganizaton's excuaie logalcomrof? . Lves [N
& Did the organization inform all grantees, donors, and donor advisors in waiting 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 confenting

Tl | GO POt [_]Yes
[Part li [ Conservation Easements, Complete if the orpantzation answered "Yes* on Form 990, Part IV, fine 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply),
D Pressrvation of land for public use (for example, recreation or educstion) E] Preservation of 2 higtoritally important Jand area

[ _INe

[_] Protection of natural habitat L] Preservation of a certified historie structure
Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. /| Held af the End of the Tax Year

Total number of conservation BASOIMBNNES .ot eeee e
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)

Number of consenation easements included in (¢) acquired after 7/25/08, and not on a historie structurs

listed in the National Register

0o

year b
4 Number of states where property subject to conservation easement is located 5
§ Does the organization have a writtan policy regarding the periodic monitoring, inspection, handling of
Sttt e vpmroamant of theconservtion sasemente Rhads? .. oo [T ves No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
=
7 Amount of expenses incurred in monitoring, inspecting, handling of viofations, and enforcing conservation eassments during the year
]
8 Does each conservation easement roported on fine 2(d) above Satisfy the requirements of section 170(h)a)B)i)
g ot TV oo — e L1 Yes  [Ino
8  InPart XiIlL, describe how the organization reports conservation sasements In its revenue and expense statement and
balance shest, and include, if applicabls, the text of the footnote to the organization’s finangial statements that dascribes the
organization's accounting for conservation easaments. _
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
* Complete i the organization answared "Yes" on Form 580, Part IV, line 8.
1a If the organization slected, as permitted under FASS ASC 858, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for Public exhibition, education, or research in furtharance of public
Service, provide in Part Xill the text of the footnote to its financial statemnents that describes these items,
b If the organization elected, as permitted under FASB ASC 958, to report in is ravenue statement and balance sheet warks of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to thess itarns: .
{0 Revenue included on Form 990, Part VIl line 1 e et et as st e oo >
e oG] 1 PO G0, PRIEX ... oo > §
2 If the organization received of 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 refating to these itoms:
o M pncuded on Form 990, Part Vil B 1 ... o P 8
b_Assets included in Form 980, Part X . R | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, Schedule D (Form 990} 2020

032051 12-01-20



FOUNDATION FOR INDIGENT GUARDIANSHIP,
Schedule D (Form 990) 2020 INC. : 02-0763591 Pags2
[Partfii | Organizations Maintaining Oollec'hons of Art, Historical Treasures, or Other Similar Assets /..inyqq
8 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 D Public exhibition d D Loan or exchange program
b [l Scholarly research e [ _1oOther
L] |"_"I 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 soficit 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 collecon? ..........coceszmreureeess [ lves [ INo
_ Escrow and Custodial Arrangements. Compist if the organization answered "Yes* on Form 980, Part 1V, lins 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? o ’ . [dves [Ino

b if "Yes," explain the arangement in Part XIll and complete the foliowing table:
Amount

¢ Baginning balance . ... remverereasrsneses eveeaemeneravesaseesaans .. |18

d AdGONS dUANGHE YBAE | eeeecieccsrssssessasssesemiecesmmsess st ersas e s s | id

e Distributions during theyear ... — 1o

£ ENGINGBAIBNCE .. . ooooeoeriecouimesssesseesseessariecemsesa e ceseecase s e er R A s e SRR s i

2a Did the organization include an amount on Form 880, Part X, fine 21, for escrow or.custodial account liability? ... [ Yes :I No

b * explain the arrangement in Part Xill. Check here If the explanation has been provided on Part Xill_.............ccoovecessesssssicicsns: 1

if "Yes
AV .| Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.
_(a) Gurrent year (b) Prior year | (e) Two years back. | (d) Three years back | (e) Four years back

b
¢ Not investment eamings, gams and losses
d
]

Grants or scholarships _.............cccceee
Other expenditures for facilities
and programs ...
{f Adminietrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (iine 1g, column (&) hsld as:
a Board designated or quasi-endowment = %
b Pemanent endowment o %
¢ Term endowment Je %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization

by: Yes | No
( Unrelated organizations . e ————emseiatorsesattsataaataseatasasensrensEakasian aen e ree A AR TR A anra Ao s TR Ras e et RS .. | 8afi)
(i) Rolated OIGANIZAHONS .................ovuvmserussssenesssreracasrensassesssassssss s essssss s s deessssseasssreassasniossss . | 3aii)

b i "Yes" on line 3afil), are the related organizations listad as required on Schedule R? ..o _8b

4 Describain Part Xiit the intended uses of the organization’s endawment funds.
ngs, and Equipment.
Cornplete if the organization angwered "Yes" on Form 890, Part IV; tine 11a. See Form 980, Part X, line 10.
Description of property {a) Cost ar other {b) Cost or cther (c) Accumulated (d) Book value
basie (investment) basis (other) depreciation

b Burldmgs .................
¢ Leasehold improvements

Total. Add lines 1a through 1e. (Column (d) must saual Form 990, Part X, column (B, ling 106 i corvessiisssass sssisze B 0.
Schedule D (Form 980) 2020
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FOUNDATION FOR INDIGENT GUARDIANSHIP,
3

Schedue D (Fomm 9602020 INC. _02-0763591 pae
[Part Vil] Investments - Other Securities.
on Form 880, Part IV, line 11b, Sae Form 890, Part X, line 12,

Complete if the organization answered "Yes*
(a) Description of security or Catagory tnciuding name of seourityy {b) Book value {e) Mesthod of valuation: Cost or end-of-year market value

(1} Financial derivatives ... . _ . "

g

{3) Other
(A)
B)
(C)

({0)
—B
)

G)

H)
Total. (Col. (b) must aquaf Form 990, Part X, col. (B) ling 12.) p- i oS e
ﬁ Investments - Program Related.
Complete if the organization answered "Yes” on Form 890, Part IV, line 11c. See Form 980, Part X_ fine 13.
{a) Description of Investment (b) Book valua {c) Method of valuation: Cost or end-of-year market valus

(1)

—2

-3l
4)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b=
[ ;Fﬁ_ IX | Other Assets,

Complete rfthe organization answered *Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, lina 15.
{a) Description (b} Bock value

Complete If the organization answared “Yes* on Form 990, Fart IV, line 11e or 11F. See Form 990, Past X, iine 25,
1 : - {a) Description of liability
(1) Federal income taxasa

(b) Book vafue

(6)
@
@)
B
boctrnstscicns st e e s e | 2

Total. i
2. Liability for uncertain tax positions. In Part XHl, provids 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 Xl .. | X
Schedule D (Form 820) 2020
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule D (Form 990) 2020 INC. 02-0763591 page4
econciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial SEOMEMtS ... . ....cccoerreerecmeersrreces 1] . 246,938,
Amounts included on line 1 but not on Form 890, Part Vi, line 12; “

a Net unrealized gaing (I05585) ON INVESIMENIS . __..cc.ooocroceseeresseecnressnssnes | 2a

b Donated services and uss of facilities _._..........c.cccceiiecrncnnece s 2b

¢ Rocoveries Of PriOT YEar Grants | ... ....cccoovoiiioererimmrareeeeeressermannsressscsinsees 2c

d Other (Describe in Part XIll) ........... . o 2d

e ADDINGE ZRIIOUGN 28 e aessae e et s 2e 0.
3 Subtractline 2efromlined ... oot eersoene s strsem e 3 246,938,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vil line7b . ... 4a

b Other (Describain Part XIiL) _............ceonoerres e 4b

¢ Add lines 42 and 4b e eem e ees e eseseb s s sen s emmaraten R 4c 0.
8 . ™ 5 246,938,

_ Total Tvanug. Add lines 8 and 4e. (Tjs m R s e
Il lat With Expenses per Return.

( Expenses per Auchte
Complete if the organizatlon answered "Yes" on Form 880, Part IV, fine 12a,
1 Totalexpenses and fosses per audited INGNCIAl SLATEMBNE _.____............cecivresrmrrmsreeemessessrsesanesssorsssmmnes e 1 117,168.
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25 '

a Donated services and use OF FAGHIIBS ... _....c.........ouoerssmesmerernreresesceameasseseneneees 2a
b Prioryearadiustments | ................cooicimirsre e 2
© Otherlossss ... oo ee oo ee s 2c
d 2d
(-]

Other (Describe in Pat XIL) ... eeemeaeesesenastet e b eares b ec s A e e

AGGENOE ZATNOUGN B oo eepeasee e ss SRRt R | Ze Q.
' 3 117,168.

B SUBIACEING 20 FTOMINNG T oo ieeeecesesseeemesveemrasemansmseesesramebeneieneanesesonssamRtcr e e sns s et msanebaennrasssnmganss
4 Amourts included on Form 980, Part IX, line 25, but not on fine 1:
a Investment expaensas not included on Form 880, Part Vil line 7b ...
b Other (Describe in Part XL}  _....ooooeeeeeeeeceeceececess e oo
© AQAENSSABANT BB . ..o eeeeceoseecoeeseoree e sesssssrerssssssses s eesessstesies ac 0.

Total expenses. Add lines 8 and dc. (Th; jng 181 5 117,168.
Par‘tx Al gupﬂemental information.
Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, ines 1a and 4; Pant IV, lines 1b and 2b; Part V, line 4; Part X, {ine 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:
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, 2021.

092054 12-01-20 Schedule D (Form 990)
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02-0763591 Page 5
art Al Supplemental Information {continyed]
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SCHEDULE Grants and Other Assistance to nizations, | oM e e —.
(Form 230} Governments, and Individuals in the United States 2020
Conple_teﬂmmhaﬂonmswed'vu'mmePmN,Imziora Bt 3
Department of the Treemsy ' P> Attach to Form 990, Yo
Internel Revanue Service P> Go to wwww.irs.gov/FormBso for the iatest information. inapection. -
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. 02-0763591

[#art1 | General information on Grants and Assistance
1 Dnaemeorgambnmaimninraconiatomb'stanﬁmmeamoummmegmnuorudnm.megrmteee‘eﬁgibﬂityforﬂwgmnuormistme.mm“elecum

criteria used to awerd the grants or assistance? . D\'es No
2 Describe In Part IV the organization’s procedurss for o United States.
mmmAmummonmw=wmmnmmem completeﬁﬂnorgmizmhnanswamd'Yea'onFonnaso Part Iv, ne 21, for eny
reciplent that recelved more than $5.000. Part 1i can be dunlicated If additional soace is needed.
1 {a) Nama and address of organization (b} EIN (c}IRGssction | (d) Amountof | (o) Amount of m {a) Deecription of {n) Purpose of grant
or govemment (# applicable) cash grant non-cash FMV, appraisa noncash assletance or asslstance
ansistance 'o!her) '
NORTE FLORIDA OFFICE OF THE PUBLIC
GUARDIAN , 6,361, 0, PRGANTZATIONAL MISSION
GUARDIANSHIF PROGRAM OF DADE
COUNTY 27,160, 0, DRGANIZATIONAL MISSYON
COLLIBR/CEARLOTTLE/MONRON/GLADES
AND DESOTO COUNTY PUBLIC GUARDIAN 60,480, o, DRGANTZATIONAL MIESION
GUARDIANSBIP/CLIENT SERVICES
PRGRAM OF THE COUNCIL ON AGING OF
VOLUSIA CO. 12,885, 0. DRGANIZATIONAL MISSION
2  Enter total number of section 501(c)(3) and govemment organizations listed in the line 1 table 2
8 Entter total number of ather organizations listed inthe ine 1table _............, e o I PR eI L o R e ) i i,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Scheduls | (Form 990) 2020
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FOUNDATION FOR INDIGENT GUARDIANSHIP,

Schedule | Form 501 2020 INC. 02-0763591 Page 27
- arennandom-rmuxmmnomesﬁemm Compre:enmewpammsonanswad'ves-onFomssu,Pmm,nnszz.
Part ill can bs duplicated If additional apace Js needed.
(8) Type of prant or aasistance ) Number of |  (c) Amount of {d) Amount of non-
reciplents cash grant

(o) Msthod of vatuation () Description of noncash assistance
cagh assistanca FMV, appraisal, other)

o&z102 11-02-20

Scheduls | (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1450067
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. :
Department of the Traasury P Attach to Form 990 or 990-EZ. Open to Publio
Internal Revenue Service , > Go to www.irs.qov/Formg90 for the latest information. Inspection
Name of the organization FOUNDATION FOR INDIGENT GUARDIANSHIP, Employer identification number
INC. 02-0763591

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

SERVES DISABLED INDIVIDUALS DRCLARED INCAPACITATED AND PLACED UNDER THE

PROTECTION OF A COURT-APPOINTED PUBLIC GUARDIAN.

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

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).

FORM 990, PART XII, LINE 2C

ORGANIZATION HAS NOT CHANGED THE SELECTION PROCESS OF AN INDEPENDENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schadule O (Form 990 or 890-EZ) 2020
ps2211 11-20-20 |




