DAVIS Steven k. DoVis, Shareholder
' Cheryl B. Motrison, Shareholder
G R I M Christopher J. Grim, Retired

June 9, 2015

IDignity, Inc.
424 East Central Blvd, STE 199
Orlando, FL 32801

Dear Nick:

Enclosed is the 2014 Exempt Organization return, as
follows...

2014 Form 990

Each original should be dated, signed and filed in accordance
with the filing instructions. The copy should be retained
for your files. '

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore recommend that you preserve all records which you
may be called upon to produce in connection with such
possible examinations.

Please review the return for completeness and accuracy.

We have provided vou tax advice in connection with the
preparation of your U.S. federal tax return and associated
tax planning services we have furnished. This advice is not
intended or written to be used by any taxpayer for the
purpose of avoiding penalties that may be imposed on the
taxpayer by the Internal Revenue Service, and it cannot be
used by any taxpayver for such purpose.

Davis, Grim and Company, P.A.

Ceriified Public Accountants & Advisors

518 South Magnolia Avenue, Suite 110 » Orlande, Florida 32801
P.O. Box 3271 » Orlando, Florida 32802

" Phone: 407-434-7900 = Fax: 407-434-7910

www.davisgrim.com




We sincerely appreciate the opportunity to serve you. Please

contact us if you have any questions concerning the tax
return.

Sincerely,




TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING

Prepared for

IDignity, Inc.

424 East Central Blvd, STE 199

Orlando, FL 32801

Prepared by

Davisg, Grim and Company, P.A.
518 S. Magnolia Ave., Suite 110

Orlando, FL. 32801

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check {if
applicable} to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you

have reviewed the
please sign, date
will transmit the
further action is
August 17, 2015.

return for completeness and accuracy,

and return Form 8879-E0 to our office. We
return electronically to the IRS and no
required. Return Form 8879-E0Q to us by

400841
05-01-14




IRS e-file Signature Authorization OMB No, 15451678

rar 38 T9-EO for an Exempt Organization _
For calendar vear 2014, or fiscal year beginning , 2014, and ending 20

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 4

internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo0.
Name of exempt crganization . Employer identification number

IDIGNITY, INC. 01-0521490
Name and title of officer

NICHOLAS J DEGEL

TREASURER ' .

Type of Return and Return Information (whole Doilars Only)

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

1a Form 990 checkhere P b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) . 1b 309,620.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ, line 9) . ..., 2b
3a Form1120POLcheckhere B [ | b Totaltax (Form 1120POL, ne22) ... ... 3b
4a Form 990-PF checkhere P [:l b Tax based on investment income (Form 990-PF, Part V1, ine 8} 4b
5a Form 8868 check here - D b Balance Due (Form 8868, Part |, line 3corPart il fine8c) ... ... ... ... 5b

i Declaration and Signature Authorization of Officer

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

"payment. | have selected a personal identification number (PIN} as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawat.

Officer’s PIN: check one box only
[X] tauthorize DAVIS, GRIM AND COMPANY, P.A. toentermyPIN| 21374 |

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

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

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed retumn. If | have
indicated within this return m;;%-opy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on\tie return’s d;'s/goz@conse t screen.
Officer's signature p» st M Date P _ 6/24/2015

art lil:| Certification and Authentication

EFIN/PIN. Enter your six-digit electrenic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 50529821374 |
do not enter all zeros

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

ERO's signature = DAVIS, GRIM AND COMPANWY, P.A. Date 6/24/2015

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

Lzl_e!oAs 1 For Paperwork Reduction Act Notice, see instructions. ' Form 8879-EO (2014)
; ;
09-29-14




EXTENDED TO AUGUST 17, 2015

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

| OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public,

Department of the Treasury
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form930.
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
orange. | IDIGNITY, INC.
Nemee | Doing business as 01-0921490
Mt Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
il 424 EAST CENTRAL BLVD 199 407-792-1374
gn- City or town, state or province, country, and ZIP or foreign postal cade G Gross receipts § 309,620.
Amended]| ORLANDO, FL. 32801 H{a) Is this a group retum
{oR"e" | F Name and address of principal officer NICHOLAS J. DEGEL for subordinates? __ [__]Yes [ XINo
pend9 | 434 EAST CENTRAL BLVD, ORLANDO, FL 32801 | H{b) aral subordinatesincucear_1Yes [ INo
1 Tax-exempt status: [X] 501{c}3) ] 501(c) ( ) (insert ne.) L] 4947(a)(1} or [_1507 if "No," attach a list. (see instructions}
J Website:p HTTP: / /WWW.IDIGNITY .ORG/ H{c) Group exemption number
K_Form of organization; [ X| Corporation [ ] Trust. [ ] Assactation [ | Other b I L Year of formation: 20 0 8] M State of legal domicile: FL,

| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THROUGH COLLABORATION WITH
% GOVERNMENT AGENCIES, CHURCHES, AND THE COMMUNITY, IDIGNITY ASSISTS
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 MNumber of voting members of the governing body (Part VL line 18) e, 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 10) ..o 4 19
% | 5 Total number of individuals employed in calendar year 2014 (Part V, Ine 28} | .........ccooveiervenivrinescvenninnans 5 0
£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 500
§ 7 a Total unrelated business revenue from Part VI_II, column (C), ine 12 Ta 0.
b Net unrelated businéss taxable income from Form 990T, i@ 34 ..o, 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VUL ne ThY 642,244. 305,245.
E| 9 Program service revenue (Part VUL NG 20) ..............co.oovevossvrsmsisresoecsoersoern 1,260, 4,351,
E 10 Investrment income (Part VIIL, column (&), lines 3, 4, and 7d} ... 0. 24,
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12) ......... 643,504. 309,620,
13 Grants and similar amounts paid (Part B, column (&), lines 1-8) . 54,217. 68,865,
14 Benefits paid to or for members (Part X, column (A), I0e 4 i 0. 0.
o 156 Salaries, other compensation, employee benefits (Part iX, column (A), lines 510} ... 171 . 801. 206 ; 149.
2 | 16a Professional fundraising fees (Part IX, column (A), fine 1te) ... | 0. 35,570.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 58,659. [ ‘
W1 17 Other expenses (Part IX, column (&), ines 11a-11d, 11624€) ' 210,867, 223,808.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 436,885, 534,392,
19 Revenue less expenses. Subtract ine 18 fromiine 12 ............oooiiiiiiiiiiisiiiininiieens 206, 619. 224 172,
E§ Beginning of Current Year End of Year
28120 Totalassets (PartX,ine 16} . 470,966. 289,010.
5|21 Total liabllities (Part X, e 26) . _.....c..coooomevrmeemsssorssssrsssscoeseonsoeosoe oo 11,236. 18,427.
2}_’ 22  Net assets or fund balances. Subtract line 21 fromiine 20 .......cococviiiiiiiininiingnec.. 459,730, 270,583,
| Part |l | Signature Block
Under penalties of perfury, daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and completeMtion of pr;apar& (atji&r)than officer) is based on all irformation of which preparer has any knowledge.
6/24/2015
Sign } Signature of officer 7 Date
Here NICHOLAS J. DEGEL, TREASTURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Uate Sheck ]| PTIN
Paid CHERYL: B. MORRISON self-smployed 13 0 0 7 3 9 9 0 7
Preparer |Firm'sname p DAVIS, GRIM AND COMPANY, P.A. Firm'sENp 27-3509345
Use Only |Firm'saddressy. 518 S. MAGNOLIA AVE., SUITE 110
ORLANDO, FL 32801 Phoneno.407-434-7900
May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o lil Yes D No
432001 1t-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) IDIGNITY, INC, 01-0921490 Page2
‘Partilk] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthis Part Il ... ...l ]
1  Briefly describe the organization's mission:
THROUGH COLLABORATION WITH GOVERNMENT AGENCIES, CHURCHES, AND THE
COMMUNITY, IDIGNITY ASSISTS THE POOR IN NAVIGATING THE COMPLEXITIES OF
OBTAINING ONE'S LEGAL IDENTIFICATION DOCUMENTS ESSENTIAL TO ACCESSING
EDUCATION, EMPLOYMENT, HEALTHCARE, AND HOUSING.
2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOmm G090 OF Q00 T oot e e e et e et a e e ee e s e samn s en e b s e a et e 4 aabs [Ives [XINo
if "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(cH3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: )(Expenses$ 339 ,481 s including grants of $ 68 N 865- ) (Ftevenu.e$ 4:, 351 . )
IDIGNITY HOQOILDS EVENTS IN THE CENTRAL FLORIDA AREA WHICH INCLUDES
APPROXTMATELY 100 PARTICIPATING VOLUNTEER HOMELESS ADVOCATES AND
VARIOUS GOVERNMENT AGENCIES. AT THESE EVENTS, HOMELESS AND OTHER LOW
INCOME INDIVIDUALS CAN OBTATIN DOCUMENTS INCLUDING FLORIDA 1D CARDS,
BIRTH CERTIFICATES, SOCIAT, SECURITY CARDS, AND OTHER LEGAL FORMS OF

IDENTIFCATION.
4b  (code: ) (Expenses § including grants of $ ) (Revenue $ )
4c  {code: ) (Expenses $ including grants of $ . ) (Revenue $ )

4d  Other program services {Desciibe in Schedule OJ)

(Expenses $ including grants of § ) (Revenue $ }
4e Total program service expenses 339,481,
Form 990 (2014)
432002

11-07-14




Form 990 (2014} IDIGNITY, TINC. 01-0921490 Page3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A, ... OO USROS OGSO N I AP .
2 s the organization required to complete Schedu!e B Schedu!e of Contnbutoré? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for l
public office? If "Yes," complete Schedule C, Part! ... 3 X ]\
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actwmes, or have a sect;on 501(h) eiect:on in effect l
during the tax year? if "Yes," complete Schedule C, Partif . .. .. . 4 X ‘
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(0)(6) organlzatlon that receives membershrp dues assessments. or |
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part iif ... . 5 X !
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X ]‘
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, |
the environment, historic land areas, or historle structures? If "Yes," complete Schedule D, Part Il v 7 X |
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete |
SOHEAUIE D, PAIEIT ..........oc. oot esesiesse oo ba s RS8R e 8 ;4 j
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for 1‘
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? |
If "Yes," complete Schedule D, Part IV ... ] b e 1‘

10 Did the organization, directly or through a related organlzatlon ho!d assets in temporanly restrlcted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions is "Yes," then completa Schedu[e D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedufe D,

L A OO OO OO O S RO TGO PORPOO 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
agsets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl et aeeeeanes 1ic X
d Did the organization report an amotnt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCRedle D, P IX ..o oot es et venen e essaras e e es s s ere e e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizati_on's liahility for uncertain tax positions under FIN 48 (ASC 740)? I/f "Yes," complete Schedule D, Part X . 1if X
12a DId the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNG XIH oot e ettt s st ee et et et et ee et v s er et en et st enen s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
12 [s the organization a school described in section 170{)(1)(ANi)? /f "Yes," complete Schedule £ .., 13 X |
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 114a X ‘
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess |
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts T an IV | et ee e e e ene et s 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts [ and IV e ———————— 15 X
16 - Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Partsiftand IV ... 1L 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Par‘c IX
column (A}, lines 6 and 11e? If "Yes," complate SCRedula G, PArt 1 et eereees s e e e eeeesiennaan 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? /f "Yes," complete Schedule G, Part i ... L 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VHI Ime 9a'? !r’ "Ves
COMPIBIE SCREUUIE Gy PAI I e v e ev s b et es et s s st 2 ee s ee e sa e emaesesneeeneeeesa st s ne et en e eransnnas 19 X .
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | .o, 20a X
b If "Yes" o line 20a, did the organization attach a copy of its audited financial statementstothisretumn? .......................... |20b |
Form 990 (2014)
432003

11-07-14



Form 990 (2014) IDIGNITY, INC. 01-0921480_ Paged
LB | Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 12 If “Yes," complete Schedule |, Partsland if . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complate Schedule I, Partsfand lif ... ... v 121 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled _............... . | 28 X

24a Did the organlzatmn have a tax exempt bond issue w1th an outstandlng prmcnpal amount of more than $1 OO UOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", GOT0 I8 258 |, ......cccoeeverseriossiosssssssssessnsssessosinsnssssssseme s smase s s e o et et e st ettt st 24a X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary period exception? ... ..., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONGST e bt et e eeereeee e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . ... ... |24d
25a Section 501{c)(3), 501(c}{4), and 501{c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. ... ... v, | 25Ba X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part |

26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, PArt Il _......coiimienrirereemessesssss e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete SchedUle L, Part et

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):

25b X

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Part iV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part iV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," compiete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 20 1 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIEte SCREAUIE M ... o et s e aes s e s e s s e m e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yeos," complate SCNBIE Ny PArEL ettt en et n et et e e e e e e e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," compiete
SCROAUIE N, PAME I oo es et v et e e e e ee e an e e s st e ana s nsssmraes 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part I e 33 b4
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Ii, lil, or IV, and
PGV, M08 1 ..ot eeee oo e oo e eeeeee e oot s s 34 X
35a Did the organization have a controlled entity within the meaning of section S12(B)(13Y? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SCREtR B, PAt V, B 2 | . ..o eees e ee e ee et ear s eeseas s eesran s an et esnn et s eranans 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vit ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Scheduls O ............................................... eeenreeereeee e as | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) IDIGNITY, TINC. 01-0921490 Pageb
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ..
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Scheduwle O ... ... 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country:
Sea instructions for filing requirements 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 taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If "Yes," to line 5a or 5b, did the organization fils Form 8BBE-T? | e
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NMOL T OUUCII T oot ev et e ot s ot e sttt ee e re et et ene e e et e et et st e teasa s eae e ae s anaan s e ens

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 condributiaty and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827
If "Yes," indicate the number of Forrns 8282 f Ied dunng the year I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .
if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as requ1red’? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

> 0 Qo

a Initiation fees and capital contributions included on Part VIIL ine 12 s 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b .
12a Section 4947(a)}{f) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................. 12b
13 Sestion 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans e 13b
¢ Enterthe amount of reserves on Nand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. . ....eeriveeireireene. 14a X
b If "Yes," has it filed & Form 720 to report these paymenis? If "No," provide an explanation in Schedule O ... 14b
: Form 990 (2014)
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Form 990 (2014) IDIGNITY, INC. 01-0921480 PageB

Governance, Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and for a *No* response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedulg O contains aresponse ornotetoanylineinthisPat M oo ciiniceneieen i xi
Section A. Governing Body and Management
Yes [ No
Enter the number of voting members of the governing body at the end of thetaxyear ... ... 1a

1a

If there are materiat differences in voting rights among members of the gaverning baody, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedute 0.

b Enter the number of voting members included in line 1a, above, who arg independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business re!atronsh:p with any other
officer, director, trustee, or key employee? . L2 X
3 Did the organization delegate control over management dutles customarlly performed by ar under the d:rect supervision
of officers, directors, or trustees, or key employees to a management company or other Person? ... .........ccccoevereeveevsveeseens 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stoCkROIISIST et 5] P4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning BOAY? ..ot 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members, stockholders, or
persons other than the governing body? A -] X
8  Did the organization contemperaneously document the meetrngs he]d or wrmen actlons undertaken dunng the year hythe followmg
@ THE QOVEITING DOUYT | et r oo e et eee et e eeetessetestentra e e ase s et e semnsemsemsnsebeseneatassaRsetantn st rrea b rarenseneransrens
b Each committee with authority 10 act on behalf of the governing DoAY T e e e e eaeane
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yes, provide the names and addresses in Schedule O ..o e |9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? | ettt s 10a X
b If "Yes," did the crganization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 . e
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this WAS TORE . ..o et st ettt
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction POlICY? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEQ, Executive Director, or top management official s 15a | X
b Other officers or key employees of the organization 15b | X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joini venture or similar arrangement with a :
taxable entity during the year? 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect 10 SUCH AITANgemMEN S Y o et e . t16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section £01{c){3)s only) available
for public inspection. Indicate how you made these avallable. Check all that appiy.
. |:| Own website D Angther’s website Upon request E] Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»

MICHAEL DIPPY - 407-792-1374
424 EAST CENTRAL BLVD, NO. 199, ORLANDO, FIL, 32801

432008 11-07-14 - Form 990 (2014)



Form 990 (2014) IDIGNITY, INC., 01-0921490 Page?
‘ i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ot note to any line in thisPartvet -~~~ oo [ ]

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® Ljst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) {C) ()] E) B (5]
Name ang Title Average | oo o Dfﬁgfﬁ'gsghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ":ﬁc‘* and a directorirustes) from from related other
(list any = the organizations compensation
hours for § . I organization (W-2/1098-MISC) from the
related 2|8 g (W-2/1099-MISC}) organization
organizations é = 21g, and retated
below z § 5 Z g% = organizations
line) E|Z|E|&E S8 =
{1) ANNE TAYLOR _ 10.00
PRESIDENT X X 0. 0. 0.
{2) ERIK LINDBORG 10.00
VICE PRESIDENT X X 0. 0. 0.
{3) ELLEN ARNCLD 2.00
PIRECTOR X 0. 0. 0.
{4) TOM BATES 2.00
DIRECTOR ' X 0. 0. 0.
{5) CHRIS CARMODY 2.00
DIRECTOR X 0. 0. 0.
{6) NICK DEGEL 20.00
TREASURER X X 0. 0. 0.
{7) ANTON GAMMONS 2.00
DIRECTOR X 0. 0. 0.
{8) LUIS GONZALEZ 2.00
SECRETARY X X 0. 0. 0.
{9} TOM MCCLOSKEY 2.00
DIRECTOR X 0. 0. 0.
(10) LO PHILLIPS 2.00
DIRECTOR X 0. 0. D.
(11} LAMONT RIDDICK 2.00
DIRECTOR X 0. 0. 0.
(12} BRAD SEFTER 2.00
DIRECTOR X 0. 0. 0.
{13) DONNA WYCHE 2.00
DIRECTOR X 0. 0. 0.
{14) JEAN HARTSAW 2.00
DIRECTOR X 0. 0. 0.
(15} KAREN CANN 2,001
DIRECTOR X 0. 0. 0.
{16) ADAM LOSEY 2.00
DIRECTOR X 0. 0. 0.
(17) DEBBY MANUEL 2.00 _
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) IDIGNITY, INC. 01-0921490 Page8
P a ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued) .
(A) (B) - {C) D) (B) (F)
Name and title Average (oot cfﬁiﬂ?r?than one Reportable Reportable Estimated
hours per | nox, unless person is bath an compensation compensation - armount of
week officer and 3 director/trustee) from from related other
(istany | =2 the organizations compensation
hours for | s 7 organization (W-2/1099-MISC) from the
related | 2| & 2 {W-2/1099-MISC) arganization
organizations| 2 | S £1E and related
below | 3 2. g‘ 55 5 organizations
ine) |3 |8|2| 2 56| 5
{18) LAUREN MILLCAREK 2.00
DIRECTOR X 0. 0. 0.
{19) BILLY WILSON 2.00
DIRECTOR X 0. 0. 0.
{20) JACKIE DOWD 2.00
DIRECTOR X 0. 0. 0.
{21) MICHAEL DIPPY 40,00
EXECUTIVE DIRECTOR X 85,104, 0. 0.
%
1D SUBOMA) ..o e > 85,104, 0. 0.
¢ Total from continuation sheets to Part VI, Section A __ » 0. 0. 0. |
d Total{addlines 10 and 16) ... » 85,104. 0. 0. |
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable :
compensation from the organization 1]

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b o
line 1a? If "Yes," complete Schedule J for such indiVidual || . st e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greafer than $150,0007 If "Yes," compiete Schedule J for such individual . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCh PErSON .....oivioiiiiiei e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.

A (B) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2014)
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Form 990 (2014) IDIGNITY, TINC. 01-0921490 Page9

:| Statement of Revenue

@ Rel (’? )d U (cl:)t d Revenug%g(cluded
Total revenue elated or nrelate
exempt function business from tax under

revenus revenue 55165; t_105n154

Federated campaigns
Membership dues
Fundraisingevents ...
Related organizations
Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above 1 305,2 g_5_._|
Noncash contributions included in lines 1a-1f: $ 9 z 0 4 2 -
Total. Add lines 1a-1f

bl - = M + B =

[(+]

Contributions, Gifts, Grants
and Other Similar Amounts

=

Business Code]

PROGRAM SALES-AFFILIAT | 900099 4,351. 4,351.

Program Service
Revenue

All other program service revenue ...

Total. Addlines Za-2f ... P 4,351.
3 Investment income (including dividends, interest, and

other similar amounts) .. > 24. 24.

4 Income from investment of tax-exempt bond proceeds P+

Royalties ... e P

(i) Real {ii) Personal

o = 0 o O T o

4]

Grossrents . ... ...
Less: rental expenses .
Rental income or (loss) .. ...
Net rental income or {loss) eimeeeeeeieeseeiieecieciiesieress
Gross amount from sales of | {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Netgainor{loss) .. ...
8 a Gross income from fundraising evenis {not
including $ of
contributions reported on line 1c}. See
Part iV line18 | ...
b Less: direct expenses
¢ “Net income or {loss) from fundraising events
9 a Gross income from gaming activities, See
PartV,line 19
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

Less: costofgoodssold ... b

Net income or (loss) from sales of inventory ..................
Miscellaneous Revenue Business Code

[T« T v B« ]

Other Revenue

o

(1]

11

Ali other revenue

Total. Add lines 11a11d e, »

12 __ Total revenue. See instructions. ... S » 305,620, 24,
733000 E , Form 990 (2014)
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Form 290 (2014)
X Statement of Functional Expenses

IDIGNITY,

INC.

01-0921490 pPaged0

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

Check if Schedule O contains a response or note 10 any iNe TN Hhis Park IX L. iieerii et essereusrstarsssstasssssosesiecireeeteastacs

L]

Do not Include amounts reported on lines 6b, {(A) B (©) D}
75, 8b, 90, and 100 of Part VIl Total expenses o anses 3"&“&2?&%’&%%2? Foxponses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 68,865. 68,865,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers ... .
5 Compensation of current officers, dlrectors,
trustees, and key employees ... .
6 Compensation not included above, to dlsqualn‘led
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} ...
7 Othersalariesand wages 206,149. 154,612, 28.,448. 23,089,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits ...
10 Payrolliaxes ...
11 Fees for services (non-employees):
a
b 99,249. 99,249,
c 9,850. 9,850,
d Lobbying |
e Professional fundraising services. Se Part IV, line 17 35,570, 35,.570.
f Investment managementfees . ...
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,095, 6,095,
12 Advertising and promeotion
13 Office BXPENSES... ... ...oovvecoerereereoeeoroeeren 59,397. 59,397.
14 Information technology ...........cccoeermen.
15 Rovalties . ...
16 OCCUPANGY oo 8,640, 8,640,
17 THAVE! oo 9,221. 9,221,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 iInterest ...
21 Payments to affiliates
22  Depreciation, depletion, and amortization 642. 642.
23 Insurance .. . ..o 6,116 6,116.
24  Other expenses. liemize expenses not covered : o
above. (List miscellaneous expanses in line 24e. If line }:
24e amount exceeds 10% of ling 25, column {A}
amount, kist line 24e expenses on Schadule 0.) ...... i ;
a VOLUNTEER RELATED EXP 7,377, 7,.377.
b EVENT PRINTING AND SUPP 4,410. 4,410,
¢ TELEPHONE 3,866, 3,866.
d DIRECT PROGRAM EXP 3,384. 3,384.
e All other expenses 5,561. 1,584. 3,9717.
25  Total functional expenses. Add lines 1 through 24e 534,392. 339,481, 136,252, 58,659,
26 Joint costs. Complete this line only if the arganization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chedk here P D if following SOP 98-2 (ASG 958-720)

432040 11-07-14
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Form 980 (2014) IDIGNITY, INC. 01-0921490 Page 1t
Balance Sheet

Check if Schedule O contains a response or noteto any line inthis Part X .. i re i D
(A) (B}
Beginning of year End of year

1 Cash-noninterest-beaNNg . .....ooccoorooooeoeeoeeeeeeoeeeeeoeee e 330,531.] 1 275,395,
2 Savings and temnporary cash investments ..., 2
3 Pledges and grants receivable, net . 138,000.| 3 13,000,
4 Accounts receivable, Net s 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons described in section 4958(c}{3)}({B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary

jul employees’ beneficiary organizations (see instr). Complete Part i of SchL )
ﬁ 7 Notes and loans receivable, net ... .....occoeeeeeeeieeieeiaeeees 7
< 8 Inventoriesforsale OTUSE | .. ..o 8
9 Prepaid expenses and deferred Charges e 1,178.0 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ] 10a
b Less: accumulated depreciation | 10b 2,595, 1,257.] 10¢ 615.

11 Investments - publicly traded securities . ... el
12  Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @ssets e s
15 Otherassets.See Part IV line 11 .. . :
16 Total assets. Add lines 1 through 15 (mustequatling34) ... ... 470,966,
17  Accounts payable and acorued expenses . 11,236,
18 Grantspayable ...
19 Deferred revenus
20 Tax-exempt bond liabilities
241  Escrow or custodial account liability. Complete Part IV of Schedule D ..
22 Loans and cother payables to current and former officers, directors, trusiees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ftof Schedule L. ..o
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties | ...
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e
26 Total liabilities. Add lines 17 through 25 ............oooooooeiceieinn e
Organizations that follow SFAS 117 (ASC 958), check here » ‘E and
complete lines 27 through 29, and fines 33 and 24. und A
27 UNresticted et aSSEtS e 459 ,730.] 27 234,083,
28 Temporarily restricted net assets 28 36,500,
20  Permanently restricted net assets e anaaes
Organizations that do not foltow SFAS 117 (ASC 958), check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Paid-in or capital surplus, or land, building, or equipment fund

289,010,
18,427.

Liabilities

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or otherfunds . 32
33 Total net assets or fund balances 459,730.] 33 270,583,
24  Total liabilities and net assets/und balances 470,966.1 34 289,010,
Form 980 (2014)
432011

11-07-14



Form 990 {2014) IDIGNITY, INC. 01-0921490 Page12
- I { Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanylineinthis Part Xl ... ..ot E
1 Total revenue (must equal Part VIl column (A), ine 12) | .......coovivveerrerice e seeeseseeessnesesmsecsesssecceeece b 309,620,
2 Total expenses (must equal Part IX, column (A), N6 25) . — 2 534,392.
3 Revenue less expenses. SUBact N8 IO e 1 oo e eeear st 3 -224 ,772.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 1 4 459,730.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 62,595,
7  Investment expenses 7
8 Prior period adiustMENES e e b s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 -26,970.

10 Net asssts or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

O (BY) oo s s 10 270,583.
Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ..o

1 Accounting method used to prepare the Form 990: KI Cash |:| Accnaal D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consclidated basis, or both:
D Separate basis (:] Consolidated basis I—_—I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis :I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

1
1
|
|

Actand OMB GIrGular AIB3?2 | s e es et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ......oiiciciiiiieniez oo 3b
Form 990 (2014)
432012
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(‘T’:Srﬁigouofgﬁ{z} Public Charity Status and Public Support OEN&T zﬁ

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

Department of the Treasury P Attach to Form 220 or Form 990-EZ.

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. .
Name of the organization Employer identification number
__ IDIGNITY, INC, 01-0821490

EP; Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.}
C] A church, convention of churches, or association of churches described in section 170{b){ 1}{A}i).
|____| A school described in section 170{b)(1){(A)(ii). (Attach Scheduls E.)
[:I Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).
|:] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b){1){A){iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b) 1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A){vi). (Complete Part Il.)
A community trust described in section 170{b)(1){A)(vi). (Complete Part 11}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L____| Type I1. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.
c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} {see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis boxif the organization received a wiitten determination from the IRS that it is a Type |, Type 1, Type lli
functionally integrated, or Type ki nonfunctionally integrated supporting organization.

oW N -

t

90 00 O

10
11

[I0]

f Enter the number of supported OrganiZations || ... .......ccovooiioe ettt e ettt
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili) Type of organization [(iv} Fs'thedolrganization (v} Amount of monetary [wi} Armount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRG section  [22T79 document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 920-EZ. 432021 08-17-14




Schedule A (Form 990 or 990-E7) 2014 ' Page 2

Suppert Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support
Galendar year (o fiscal year beginning in) - {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

4 Total. Add lines 1 through3 .

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

Puhlic support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amountsfromlined4 ...

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

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lings 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 !

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

organization, check thisboxandstophere ... e | |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 8, column (f} divided by line 11, column () ..., 14 %
15 Public support percentage from 2013 Schedule A, Part [LEne 14 e 15 %
162 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization ... et e e s »[ ]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... e erira e r ey > D

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ..o, » D
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... W |:f

Schedule A (Form 980 or $20-EZ) 2014
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Schedule A {Form 990 or 900-E7) 2014 IDIGNITY, INC.

IE] Support Schedule for Organizations Described In Section 509(za)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) -
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

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

6 Total. Add lines 1 through 5 .. ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frorn other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on ling 13 fortheyear ...

cAddlines 7aand7b ...
8 Public support {Sublractling 7¢ rom line 6.)

(=) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

{f) Total

242,144.

374,095.

340,656,

642,244.

305,245.

1,504 384,

1,260.

4,351.

5,611.

242,144.

374,095,

340,656,

643,504.

308,596,

1,909,895,

0.

0.

0.

1,900 0995,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

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

acquired aiter June 30, 1975

¢ Add lines 10aand 10b _ ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
13  Total support. (add lines 9, 10c, 11, and 12}

{a) 2010

() 2011

{c) 2012

{d) 2013

(e} 2014

{f) Total

242,144.

374,095,

340,656.

643,504.

309,596.

1,909,955,

24.

24,

24.

24.

242,144,

374,095.

340,656,

643,504.

309,620,

1,510,018,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by line 13, colums {f)

16 Public support percentage from 2013 Schedule A, Pari 1l line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column {f} divided by line 13, column (f)) ... ..
18 Investment income percentage from 2013 Schedule A, Part lll, line 17

18

19a 383 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

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

»[]
»{ |

432023 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 TDIGNITY, INC. 01-0921490 Pages
Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S09{a)(1) or (2)? If "Yes,” explain in Part VI how the organization defermined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)7 If "Yes," answer
{b} and (c) below.

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
“Yes" and if you checked 11aor 11b in Part |, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 50Ha){(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished fsuch as by amendment to the organizing document).

b Type | or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
henefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or bengfit one or more of the filing organization’s supported organizations? If "Yes," provide detaif in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlied entity with regard to a substantial contributor? If "Yes," compiete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{)(1} or (2))? If "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9(a}} hold a controlling interest in any entity in which
the supporting organization had an interest? # "Yes," provide detail in Part VL.

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detaif in Part VI.

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

__determine whether the organization bad excess business holdings.) 1Ch
432024 09-17-14 Schedule A (Form 990 or 990-E2Z) 2014
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| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c}

below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in (@) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI. e

Section B. Type | Supporting Organizations

Yes | No

L]

1 Did the directors, trustees, or membership of orie or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or rermove directors or trustees were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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

Section C. Type 1l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

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

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

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

Section E. Type Il Functionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a [1e organization satisfied the Activities Test. Complete fine 2 below.

b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entify (se¢ instructions).

2  Activities Test. Answer (a) and (b} below. Yes [ No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of fie
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constitufed substantially all of its activities.

b Did the activities described in {(a) constitute activities that, but for the organization’s mvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. '

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part W the role played by the organization in this regard. 3b

232025 00-17-14 : : Schedule A {Form 990 or 990-EZ) 2014
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01-0921490 Pages

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[t O L P

=2 T L4 I A [ L LV PR

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

o)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

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

(B) Current Year
{optional)

Average monthiy value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1h, and 1¢)

(=D o T = I [ = 0§ 3

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

2 Acquisition indebtedness applicable to non-exempt-use assets

M

Subtract line 2 from line 1d

[

W

Y

see instructions).

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

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

Multiply fine 5 by .035

Recoveries of prior-year distributions

0 [~ (B i

Minimum Asset Amount (add line 7 to fine 6}

0 [~ | KN |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of ling 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(4 E- R (20 | VO B

[+ [+ N - LU [y B

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

6

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Iit supporting organization {see

instructions).

432026
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Schedule A (Form 990 or 890.£7) 2014 IDIGNITY, INC. 01-0921490 Page7
B Type 1il Non-Functionally Integrated 509({a)(3} Supporting O gamzatlons {continued)
Section D - Distributions " Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of suppotted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval reguired)
6
7
8

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

[s]

0] (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section G, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, 1o 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

4 Distributions for 2014 from Section D,

line 7: $

Appilied to underdistributions of pricr years

Applied to 2014 distributable amount

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

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

6 Remaining underdistributions for 2014, Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

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

Breakdown of line 7:

i)

o

Q

Excess from 2013
Excess from 2014

(I =T [+ B = | ]

Schedule A (Form 290 or 990-EZ) 2014
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‘Part V| Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, fine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 00-17-14 Schedule A (Form 990 or 920-EZ) 2014




Schedule B Schedule of Contributors OME No. 1545.0047
g:rog%“o?sg)’l 990-E2, P Attach to Form 920, Form 990-EZ, or Form 990-PF, _
o P Information about Schedule B (Form 990, 980-EZ, or 990-PF} and 20 1 4
epartment of the Treasury . R N N
Intermal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
TIDIGNITY, INC. 01-0921490

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E §01{c}{ 3 }({enter number) organization

|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation

|____| 527 political organization
Form 990-PF E| 501(c)(3) exempt private foundation

D 4947{a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section S01{c}7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D._ﬂ For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and i, See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 801(¢){3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1{A)(vi), that checked Schedule A {Form 990 or 890-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and If.

D For an organization described in section 501{c}{7), {8), or (10) filing Form 990 or $90-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and ill.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 380-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014} Page 2

Name of organization Employer identification number
IDIGNITY, INC. $1-0921490
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
1 | WALT DISNEY WORLD Person [ X
Payroll 1
WALT DISNEY WORLD $ 20,000. | Noncash [ ]
{Complete Part il for
LAXE BUENA VISTA, FL 32830 noncash contributions.}
(a) ) © ) |
No. [ Name, address, and ZIP + 4 Total coniributions Type of contribution ;
|
2 | POINTS OF LIGHT INSTITUTE Person [ XJ |
Payroll [ |
600 MEANS STREET, SUITE 210 $ 50,000. | Noncash []
{Complete Part Il for
ATLANTA, GA 30318 noncash contributions.)
(a) ) {c) C{d)
No. - Name, address, and ZIP + 4 Total contributicns Type of contribution
Person f:l
Payrofl E:!
% Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a) (b} (c) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
) Payroll E]
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a) (b) {c} {h
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrofi f:l
g Noncash [ |

(Complete Part 1] for
noncash contributions.)

423452 11.05-14 : Schedule B (Form 990, 990-EZ, or 980-PF) (2014)




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

Page 3

Name of organization

Employer identification number

IDIGNITY, INC. 01-0921450
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@) (©)

No. . {b) . FMV (or estimate) ) .
from Description of noncash property given . - Date received
Part {see instructions}

$

(a) (c)

No. o {b) . FMV {or estimate) (d) .
from Description of noncash property given N . Date received

Part | (see instructions)

(a)

(c)

f:‘o"' Descriotion of ) . . FMV (or estimate) bat d J
Parrtnl escription of noncash property given (see instructions) ate receive

(@

(e}

No. o (b) . FMV {or estimate) @
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

{c)

No. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] ({see instructions)

{a)

()
fN"' Desoriotion of ) ) _ FMV (or estimate) Dat @ 5
Pr::tn] escription of noncash property given (see instructions} ate receive

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

Page 4

Name of organization

'IDIGNITY INC.

Employer identification number

01-0921490

Exciusively 1eligious, charitable, etc., contributions to erganizations described in section 531(c)(7), {8). or (10) that total more than $1,000 for
the year from any one contributor. Gomplete cotumns (a) through {&) and the following line entry. For erganizations
completing Part 1ll, enter the total of exclusively religious, charitable, efc., contributions of $1,000 or less for the year. {Enter thiinfa. once)) > $

Use duplicate copies of Part lil if additional space is neaded.
{a) No
lgml;:nl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igror?l {b) Purpose of gift {c} Use of gift {d) Description of how giff is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;I’OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and Z1P + 4 Relationship of transferor to transferee
{a) No. '
Pf’mTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

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

SCHEDULE D Supplemental Financial Statements =

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > AttaCh to Form 990. o Publi

Inteznal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form830.

Name of the organization Employer identification number
IDIGNITY, TNC. 01-0921490

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts

Total number atend ofyear ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ..o g [_1Yes [ ne
rt 1l 2| Conservation Easements. Complete if the organization answered "Yes" ta Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use {e.g., recreation or education) l:i Preservation of a historically impertant land area

|:! Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

DR WON -

Held at the End of the Tax Year
a Total number of CONSEIVATION BASEMENES .. i irisiiars e semeseesmsseneeereseeseecec s 2a
b Total acreage restricted by conservation easements | ... ... ... 2b
¢ Number of conservation easements on a certified historic structurs included in (a} 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISIEr | e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements fthOIAS? e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i)
AN SECHON T7OMMANBHIN? ...t eseses e oo b [ ves [no
9 In Part XlI}, describe how the organization reports conservation easements In its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservatlon sasements.
rt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIi,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterms:

(i) Revenue included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PArt X oo es e e e

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL Ne 1 | e e se e |

b Assets included in Form 990, Part X

D Yes D No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2014

432051
10-01-14




Schedule D (Form 990} 2014 IDIGNITY, INC. 01-0921490 Page2
Izl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a [::1 Public exhibition d |j Loan or exchange programs
b D Scholarly research e D Other
c I:] Preservation for future generations

4 Provide a description of the organization’s collections and explairt how they further the organization’s exempt purpose in Part Xilf.

5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets

to be sold o raise funds rather than 1o be maintained as part of the organization’s collection? ... [ ves [ INe

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [Cdves [dno

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

Amount
€ BeginniNg DAIANCE || ... ..o iees e emca e e s et ee e re bt e e b ne e et 1c
d AddItions UING M YEAT ______......oovoievcieeceeee e ceeeeeeceeseraesesestensens e msene et ene s sserssessenseesesescnesenes |36
e Distributions during the year 1e
LA = e ol o= =y e U PO OO 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b lf "Yes," explain the arangement in Part Xlil. Check here if the explanation has been provided in Part Xili

V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Priar year {c) Two years back { (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

b
¢ Netinvestment earnings, gains, and losses
d
e

Grants or scholarships ...
Other expenditures for facilities
and programs s
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
{i} unrelated organizations 3afi}
(i) refated OTGanIZAEIONS | e e e ee e et et eeb et e eae st era st eear bt aa e e e 3alii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
‘B Land, Buildings, and Equipment.
Complete if the organization answered *Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
18 Land e e :
b BUliNgS | e
¢ Leasehold improvements _ ...
d Equipment 3,210, 2,595, 615.
e Other ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 930, Part X, column (B), iine 10C.) ... oo » 615,
Schedule D (Form 990} 2014
432052

10-01-14




Schedule D {Form 990) 2014 IDIGNITY, INC, 01-0921490 Page3
- | Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category Ginciuding name of security) (b) Book valug (c) Method of valuation: Cost or end-of-year market value

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

(A)

()]

(C)

)

{E)

(9]

G)

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

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

4]
&
)
{4)
{5)
(€
)
{8

{©

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

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
()
(2)
3}
{4}
{5}
{6}
7}
8}
{9
lumn {b) must equal Form 990, Part X, ¢of (B)fine 15.) ...ooveiiiciiiinniiirn e >
| Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 171. See Form 990, Part X line 25
1. (a) Description of liability {b) Book value
{1) Federal income taxes
2)
(3)
(4)
(5)
{6)
7}
(8}
©)
Total. (Column (b} must equal Form 990, Part X, col, (B)line 25.) .........c..... >

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the fext of the footnote has been provided in Part Xlii D
Schedule D {(Form 990) 2014

432053
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Schedule B (Form 990) 2014 IDIGNITY, INC.

01-0521490 raged

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

Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Foim 990, Part Vi, line 12:
Net unrealized gains {losses) on investments 2a

N -

372,215,

Donated services and use of facilities

Other (Describe in Part X1} 2d

a
b
¢ Recoveries Of PrOF Year grants e
d
=]

Add lines 2a through 2d
3 Subtractline 2e fromiline 1 ...
4  Amounts included on Form 990, Part VIEt hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b

62,595,

309,620.

b Other (Describe in Part XIIL}

¢ Add lines 4a and 4b

0.

308,620,

5 Total revenue. Add lines 3 and 4c. (Thl'S must equal Form 990 Partl, line 12.) ...

Compilete if the organization answered "Yes" to Form 990, Part IV, line 12a.

|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of faciliies ..., 28

561,362.

Prior year adjustments 2h

Other (Describe in Part XIL) .ot ee s

a
b
¢ Other losses 2c
d
e

Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

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

26,870.

534,392.

b Other {Describe in Part XHi.) 4b

¢ Add lines 4a and 4b

0.

5 534,392,

[Part X1l Supplemental Information,

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},

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

432054
10-01-14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OB T T
{Form 990 or 990-EZ) 2 0 1 4

Complete if the organization. answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.
Depariment of the Treasury - Attach to Form 990 or Form 990-EZ.

Internat Revenue Service P Information about Sghedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990
Name of the organization Employer identification number
IDIGNITY, INC. 01-0921490

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a ljﬂ Mail solicitations e Solicitation of non-government grants
b [X] internet and email solicitations 1 [_] solicitation of government grants
c Eﬂ Phone solicitations g I:] Special fundraising events

d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vii} or entity in connection with professional fundraising services? D Yes @ Ne
b If "Yes," fist the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
{i} Name and address of individual . - fq,(m reser (iv) Gross receipts t<() %or retaine% by) {vi) Amount paid
or entity (fundraiser) fii) Activity g ﬂf‘i’d\? from activity fundraiser to (or retained by)
contribitions? listed in col. {j) organization
Yes | No
TOMA] o s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990E7) 2014 IDIGNITY, INC. 01-0921490 pPage2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

E Event #2 Cth
(a) Event #1 {b} Eve {c} Other events (d) Total events
{add col. {a} through
col. (¢))

® {event type} {event type) (total number)
2
i)
@1 Grossreceipts ..o,
o

2 Lless:Contributions ...

3 Grossincome (line 1 minusline2) ...

4 Cashprizes | ...

5 Noncashprizes | . . ... ...
2
[}
5|6 Rentfaciitycosts
&
w
B17 Foodandbeverages ... .. ... ...
a

8 Entertainment ... ...

9 Otherdirectexpenses | ... ... ...

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 _Net income summary. Subtract line 10 from line 3, column {d)

# Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

[14]
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c)}
e
[i+]
(o

1 GroSsSrevenue ..................ociieieeinn..
w|2 Cashprizes | ...
@
3
9| 3 Noncashprizes ...
L
°
£ 4 Rentfacilitycosts ...
[}

5 Otherdirect expenses ............ccceeeeeeees

L_Ives % (1] Yes. = % ] Yes_ = %

6 Volunteerlabor [ Ino [ Ine [_Ino

7 Direct expense summary. Add lines 2 through 5in column{t) e »

8 Net gaming income summary. Subtract ine 7 fromline f, column(d) _......................coceeiiiiess, reeeieeiieas »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these SEAEEE Y e, D Yes D No
b i "No," explain:

E:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

432082 08-28-14 ' Schedule G (Form 990 or 920-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 IDIGNITY, TNC. 01-0921490 Pagea

11 Does the organization conduct gaming activities with nonmembers? . ..., s |:] | Yes I:J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ....ccccoeerrororerrorserese, S S [ Ives [INo
13 Indicate the percentage of gaming activity conducted in:
“a The organization's TACHIY  ...........oover e ceeeec s ees e emeeeeacba b sb s es b sra sttt enseabsnninsienes | LS %
b An outside facifity ... ... |L18b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whomn the organization receives gaming revenus? ... ... |:| Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization »- § and the amount

of gaming revenue retained by the third party > $
c [t "Yes," enter name and address of the third party:

Name p

Address

16 Gaming manager information:

Name =

Gaming manager compensation P $

Description of services provided P

|:] Director/officer [:] Employee l:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCENSET . e ioiaiieies e e e e e meereesesbene s e et e secae e e e ebeebe b aebeaae s e e naar e e e

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = §

Supplemental Information. Provide the explanations required by Part I, Iine 2, columns (i} and (v), and Part lli, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08.28-14 Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) IDIGNITY, TINC. 01-0921490 Page4
Supplemental Information (continued) '

Schedule G (Form 980 or 990-EZ)
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SCHEDULE | ' Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 900} - Governments, and Individuals in the United States 20 1 4
_ " Complete if the organization answered "“Yes" to Form 990, Part IV, line 21 or 22. '
Department of the Treasury : p- Attach to Form 990,
Intemal Revenue Service P Information about Schedule | (Form $90) and its instructions is at www.irs.gov/form990.
Narne of the organization Employer identification number
IDIGNITY, TNC, 01-0921490

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used 1o award the grants OF @SSISTANCET | it st s imasro s e teereeasiese e tessnrameasea e e o4 e s RS et SRE LS e T AR P L AL ST ok e e ie S e AR et e ek s et et e eann e ba st eeasan s eb st E-X__i Yes C INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 890, Part IV, line 21, for any

recipient that recei_ved more than $5,000. Part |l can be duplicated if additional space is needed.
1 (a} Name and address of organization (b) EIN (¢} IRC section {d) Amount of | (e} Amount of Vgtxﬁ;‘g?gofk {¢) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. apotais al, non-cash assistance or assistance
assistance 'otregr) !

2  Enter total number of section 501(c){3} and government organizations listed inthe line Ttable ... >

3 Enter total number of other organizations listed intheline1table ... s -
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 {Form 920) {(2014)
432101

10-15-14




Schedule 1 {Form 990) (2014) IDIGNITY, INC. . 01-092149%0 - Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance (b) Numberof | (e} Amount of | {d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
TO OBTAIN LEGAL IDENTIFICATION DOCUMENTS 25090 68 865, 0.

Supplemental Information. Provide the information required in Part |, line 2, Part Iii, colurnn (b), and any other additional information.

PART 1, #2

IDIGNITY, INC. HOLDS EVENTS DURING THE YEAR TO ASSIST HOMELESS AND

OTHER LOW INCOME INDIVIDUALS TO OBTAIN LEGAL IDENTIFICATION. AFTER

PAPERWORK IS COMPLETED, IDIGNITY FORWARDS/MAILS THE APPROPRIATE FORMS

TO THE VARIOUS AGENCIES. WHEN THE DOCUMENTS ARE RECEIVED BACK BY

IDIGNITY, INC. THERE IS A DOCUMENT DISTRIBUTION PROCESS WHEN THE

DOCUMENTS ARE GIVEN TO THE INDIVIDUALS.

432102 10-15-14 Schedule | (Form 980) (2014}




SCHEDULEM ' Noncash Contributions OMB Mo, 1545-0047

{Form 990) 20 1 4

» Complete if the organizations answered *Yes" on Form 920, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990.

Intermal Revene Sarvica P Information about Schedule M {(Farm 990) and its instructions is at www.irs.gov/form890.

Name of the organization Employer identification number

IDTGNITY, INC. 01-092145890
Types of Property
(a) (b) e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes | . .. ...
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinferests .. ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | . ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts

Y
- 0D~ 00N

25 oOther P ( VARIQUS GOODS) X 33 6,466,
26 Other » ( COMPUTER HARD) X 3 2,576.
27 Other P { )
28  Other P | }
20 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29

1 Yes | No

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for : : :
exempt purposes for the entire holding PEriOf? | et err e 30a X
b If "Yes," describe the arrangement in Part 1. L o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," describe in Part Il
33 If the organization did not report an amount in column (c} for a type of property for which column {a) is checked,
describe in Part l. i
HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2014)

432141
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ute M (Form 990) {2014) IDIGNITY , TNC. 01-0521490 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part i, column (b), the number of contributions, the number of items received, or & combination of both. Also complete

this part for any additional information.

432142 0B-12-14 Schedule M (Form 990} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | — &2

(Form 990 or 990-EZ) ‘Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Intesnal Revenue Service P information about Schedute O {Form 990 or §90-EZ) and its instructions is at WWWw.irs. gov/form990.
Name of the organization Employer identification number
IDIGNITY, INC. 01-0921490

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

THE POOR IN NAVIGATING THE COMPLEXITIES OF QBTAINING ONE'S LEGAL

IDENTIFICATION DOCUMENTS ESSENTIAL TO ACCESSING EDUCATION, EMPLOYEMENT,

HEALTHCARE AND HOUSING.

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

OFFICER REVIEWS FORM 990 PRIOR TO FILLING.

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

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST TO THE PUBLIC. A WRITTEN REQUEST

WOULD BE RECEIVED BY THE IDIGNITY OFFICE AND ARE MADE AVAILABLE FOR VIEWING

IN PERSON AT THE ORGANIZATION'S QFFICE OR DIRECTLY MAILED TO THE

INDIVIDUAL.

FORM 990, PART VI, SECTION B, LINE 15:

IN 2013 ONE OF THE FOUR EMPLOYEES OF THE ORGANIZATION WAS THE EXECUTIVE

DIRECTOR. COMPENSATION WAS BENCHMARKED AGAINST OTHER CENTRAL FLORIDA AREA

NON-PROFIT EXECUTIVE DIRECTOR POSITIONS, WITH SIMILAR LEVEL OF FINANCIAL

AND ORGANIZATIONAL ACTIVITIES. THE EXECUTIVE DIRECTOR'S COMPENSATION

PACKAGE WAS PRESENTED TO THE BOARD FOR REVIEW AND APPROVAL. ALL OFFICERS oF

THE ORGANIZATION EXCEPT THE EXECUTIVE DIRECTOR RECEIVED NO COMPENSATION FOR

SERVICES.

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

FORMS ARE MADE AVAILABLE TQO THE PUBLIC UPON REQUEST.

L.HA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O {Form 980 or 990-EZ) {2014)

432211
08-27-14




Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

Employer identification number

IDIGNITY, INC. 01-0921490
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS :
DONATED SERVICES AND USE OF FACILITIES -26,970.

432212
Gg-27-14

Schedule O (Form 990 or 990-E2) {2014)




Fom 8868 Application for Extension of Time To File an

Rev. January 2014) H H

( vy Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.

Internal Revenue Servica P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part I and check this 70> SO RUREOUTORN >

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do not complete Part lfunless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P L 0Dy oottt e et ers e eee oot eeaesssassaeenere e sa RS eA oA 1S Ee £k e AR SRR » [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incorme tax refums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
print
o by tho IDIGNITY, INC. 01-0921490
aueaate for | Number, street, and room or suite no. if a P.O. box, see instructions. Secial security number (SSN)
fingyowr | 424 EAST CENTRAL BLVD, NO. 199
instructions. |  City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORLANDO, FL. 32801

Enter the Return code for the return that this application is for (file a separate application for each return}

Application Return | Application Return
Is For Code |!sFor Code
Form 980 or Form 990-EZ2 01 Form 990-T {corporation} Q7
Form 920-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

MICHAEL DIPPY
® The books areinthe careof p» 424 EAST CENTRAL BLVD, NO. 199 - ORLANDO, FL 32801

Telephone No.p» 407-792-1374 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thisbox ... » ]
& {f this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:

» calendar year 2014 or _
» [ Jtax year beginning , and ending

2 If the tax year entered in ling 1 is for less than 12 moniths, check reason: 1:] Initial return D Final return
Change in agcounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|3 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System), See instructions. 3| $ 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

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






