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FORM 990
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Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 2016.
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- IRS e-file Signature Authorization OMB No. 1545-1678

ram 88T9-EO for an Exempt Organization
For calendar year 2015, or fiscal year baginning , 2015, and ending 20

P> Do not send to the IRS. Keep for your records. 20 1 5

Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879a0

Department of the Treasury
Internal Revanus Service

Name of exempt organization

IDIGNITY, INC. 01-0921490

Name and title of officer

MICHAEL DIPPY

EXECUTIVE DIRECTOR
Part | Type of Return and Return Information (Whole Dollars 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 return. If you check the box

online 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 1h, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part I.

1a Form990 checkhere P»[X] b Total revenue, if any (Form 990, Part Vill, column (A), line 12) 1b 393,245.
2a Form990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9)

3a Form 1120-POLcheckhere B [ | b Totaltax (Form 1120-POL, line22)

4a Form 990PF checkhere B[] b Taxbased on investment income (Form 990-PF, Part Vi, fine5)  4b

S5a Form 8868 check here }D b Balance Due (Form 8868, Part |, line3corPartll,line8) .~ Bh

[Partll | 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 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complste. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) 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 authorize the financial institutions involved in the
processing of the electronic payment of taxes to 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 withdrawal.

Officer’s PIN: check one box only
[X] 1authorize DAVIS, GRIM AND COMPANY, P.A. to enter my PIN_ ] D__|

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

as my signature on the organization’s tax year 2015 electronically filed retumn. If | have indicated within this return that a copy of the retum
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 return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the returs’s disclosure consent screen.
Officer's signature p» M@;«_ paep /S ~O3- 2
7 L

1 Part lil | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature B DAVIS, GRIM AND COMPANY, P.A. I e

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

m ’ For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)

10-19-15



EXTENDED TO NOVEMBER 15, 2016

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending _
B g.;isc kit C Name of organization D Employer identification number
&%’ | IDIGNITY, INC.
|__lenange | Doing business as 01-0921490
farien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ 424 EAST CENTRAL BLVD 199 407-792-1374
tea" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 393,245,
e °| _ORLANDO, FL 32801 H(a) Is this a group retum
I:I"gn"““" F Name and address of principal officer MICHAEL DIPPY for subordinates? [lves [(XINo
Pencind | 434 EAST CENTRAL BLVD, ORLANDO, FL 32801 H(b] Are all subordinates inciudec?l__1Yes [_INo
| Tax-exempt status: [i] 501(c)(3) D 501(e) ( )< {insert no.) ' 4947(a)(1) or | | If "No," attach a list. (see instructions)
J Website:pp HTTP: / /WWW. IDIGNITY .ORG/ H(c} Group exemption number B
K_Form of organization; [ X ] Corporation [__] Trust Association [ ] Other > | L Year of formation: 2 0 0 8] M State of legal domicile: FL

| Part || Summary

8 1 Briefly describe the organization’s mission or most significant activities: THROUGH COLLABORATION WITH
& GOVERNMENT AGENCIES, CHURCHES, AND THE COMMUNITY, IDIGNITY ASSISTS
2 Check this box B l | if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3 Number of voting members of the goveming body (Part Vi, lineta) .~ |g 19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 19
& | & Total number of individuals employed in calendar year 2015 (Part V,line2a) . |§ 6
£ | & Total number of volunteers (estimate if necessary) ... |g 500
§ 7 a Total unrelated business revenue from Part VIll, column (C), ne 12 . |7a 0.
b Net unrelated business taxable income from Form 990-T. line 34 .. ... ... sl izl | 1Y 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) . 305,245, 379,373.
E| 9 Program service revenue (Part VIll, line 2g) 4,351. 13,753,
g 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) L w . 24. 119.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 309,620, 393,245.
13 Grants and similar amounts paid (Part X, column (A), lines13) 68,865. 60,255,
14 Benefits paid to or for members (Part IX, column (A), line4) - 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 0} 206,149. 248,861.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 35.570:; 0.
.% b Total fundraising expenses (Part IX, column (D), line 25) B> 57:350.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ 223,808, 220,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} e 25] 534,392. 529,718,
_,119 Revenue less expenses. Subtract line 18 from line 12 ... -224,772. -136,473.
Eg Beginning of Current Year End of Year
S| 20 Totalassets (PartX,line 16) . ... . ... 289,010. 210,561,
I3/ 21 Totallbilties (Part X, lne 26) ... 18,427. 29,773.
=522 Net assets or fund balances. Subtract fine 21 fromiine20 . 270,583, 180,788.
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

rue, correct, and complete. Declaration of prepareg{pther than officer) is based on all information of which preparer has any knowledge.

} = ;}w | //-O2-2Z2/¢C
Sign ignature of officer 2 Date
Here MICHAEL DIPPY, EXECUTIVE DIRECTOR

Type or print name and title )

Print/Type preparer's name fﬂr‘s si m N Date o [ ]I PTIN
Paid CHERYL, B. MORRISON m AU //"0? / seempioyes P00739907
Preparer |Firm'sname p DAVIS, GRIM AND COMPANY, P.A. Firm'sEiNm  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? (see instructions) ... ... e M
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015, IDIGNITY, INC. 01-0921490 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il ..o [ ]
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 Form 990 or 990-€27 I G 1
If "Yes," describe these new services on Schedule 0
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes III No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

d4a (Code: ) (Expenses § 340,266 . incudnggantsors 60,255, ) (Revenwas 13.753.)
IDIGNITY HOLDS EVENTS IN THE CENTRAL FLORIDA AREA WHICH INCLUDES
APPROXIMATELY 100 PARTICIPATING VOLUNTEER HOMELESS ADVOCATES AND
VARIOUS GOVERNMENT AGENCIES. AT THESE EVENTS, HOMELESS AND OTHER LOW
INCOME INDIVIDUALS CAN OBTAIN DOCUMENTS INCLUDING FLORIDA ID CARDS,
BIRTH CERTIFICATES, SOCIAL SECURITY CARDS, AND OTHER LEGAL FORMS OF

IDENTIFCATION.
4b  (code: ) (Exp $ including grants of $ ) (Revenue s i
4¢c  (code: ) (Expenses § including grants of § ) (Revenue $ )

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

{M&s t] including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 340,266,

Form 990 (2015)
532002
12-16-15



Form 990 (2015 IDIGNITY, INC. 01-0921490 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedu!s B Schedule of Contnbutors? .l2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behaifof orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activrtles. or have a sectlcn 501(h} electmn in affecl
during the tax year? If "Yes," complete Schedule C, Partll . L4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501 (c){s} argamzatnon 1hat receives membershlp dues. aasessmants. or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . . . L5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whsch donors have tho nght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | & X _
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il A X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If "Yas comp-'ete
SCNOAUIR D, PAMEHI ... .|| _\\\\\\_\\\\\\\\ oo oottt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yos, . complets SchetUlS D Partll) ... v et st i o o S i d s eSS st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. ... ..., 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
L T &
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. onac: || YD X
¢ Did the organization report an amount for investments - program related in Part x Ilns 13 that is 5% or more of rts total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, PartIX o i 1110 X
e Did the organization report an amount for other Iiab!lmes in Part X, !ina 25? ff "Yes, L ccmpiere Schedule D PartX e L 110 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XII ettt (12a| X |
b Was the organization included in consolidated, mdependent 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
18 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE | 43 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra;s:ng, 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 land IV ... e, L14B X
15 Did the organization report on Part X, column (&), line 3 more than $5 000 of grants or othar assnstance to or fur any
foreign organization? If "Yes," complete Schedule F, Parts lland IV v L 18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asalstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. . po—— | X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundrausmg services on Pan ix,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," COMplete SCREAUIR G, PAM 1 | . . .. ...cccccoiiooioeioeieees oo ieeseeeee e see e et seeen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il ... | 18 X
Form 990 (2015)
532003

12-18-15



Form 990 (2015) __ IDIGNITY, INC. 01-0921490 Page4d

Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H

21

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?
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 172 If "Yes," complete Schedule I, Parts | and I _

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic :ndlwduats on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill ..
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzalbon s currant

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

24a Did the orgamzahon have a tax-exempt bond issue wnh an autstandmg pnncipa! amount of more than $100 000 as of the

last day of the year, that was issued after Decemnber 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pariod excaptlon?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an "cn behalf of" |ssuer for bonds outstandtng at any tlme durrng the year?

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? If "Yes, " complete

Schedule L, Part |

26 Did the organization report any amount on Part x hne 5 6 or 22 for reoewabtes 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 If

27 Did the organization provide a grant or other assnstanca to an ofﬁt‘:er dnrector, tmstee key amployee, substannal

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, Partllil

28 Was the organization a party to a business transaction with one of the followlng partlas {see Scheduka L, Part IV

88

8

agsafs

instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L Part N
¢ 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 indiract owner? If *Yes," complete Schedule L, Part IV _
Did the organization receive more than $25,000 in non-cash contributions? if “Yes," compiete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified ccnservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dlssolve and cease operattons?
U You, " Lompile SChodill N POILT .....cimimeisicssoi it i o o oo s e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
A T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? If "Yes," comp!eta Schedm's R Part a‘! m or!V and
PartV,line1 .
Did the organization have a contralled entrty wlthln the meanmg af sectmn 512{b)(1 3]? .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wd'h a controllad entnty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non»chantable mlated orgamzatnon?
If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its actwmes through an entlty that is not a rela:ed orgamza'aon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi

o

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 Schedule O ...

532004
12-18-15

Yes | No
| 20a X
| 20b
21 X
22 | X
23 X
24a X
24b
24¢
24d
25a X
26t X
26 X
27 X
| 28a X
28b X
28¢c X
|29 X
30 X
31 X
32 X
a3 X
34 X
35a X
35b
36 X
a7 X
sl X |
Form 980 (2015)



Form 990 {2015 IDIGNITY, INC. e
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

01-0921490 Page$
CJ

1a

2a

12a

13

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . e 1a 0

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . LB 0

Did the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming

(gambling) winnings to prize winners? . 1c

Enter the number of employees reported on Form W 3 Transmrtta! of Wage and Tax Statements ‘

filed for the calendar year ending with or within the year covered by thisretum 2a 6

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... | 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... |8a X

If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e (R

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)? | 4a X

If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? ... ... | 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If "Yes," to line 5a or 5b, did the organization file Form 8886 T? 5c

Does the organization have annual gross receipts that are normally graater '{han $100 000 and dnd 1he orgamzatmn aullclt

any contributions that were not tax deductible as charitable contributions? T S R e sy ] JOR X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

WOPS DOEASK OOINCUINOR: . oo oo S A AN S e et arpens 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred

to file Form 82827 7c X

If "Yes," indicate the number of Forms 8282 ﬁled durlng the year | 7d [

Did the organization receive any funds, directly or indirectly, to pay pmmlums ona personai beneﬁt contract? . .. . Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L

If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? | Tg

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? R ks -0

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . N I |

Gross receipts, included on Form 990, Part VIil, line 12, for public use of ctub facilmes 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ... .. ... ita

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) e 11b

Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? | 13a

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... .. ... |13

Enter the amount of reserves onhand . ... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? .. . 14a }_{.._.
b_If "Yes, ' has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b

' ~ Form 990 (2015)

532005

12-18-15



Form 990 (2015) IDIGNITY, INC. 01-0921490 Page6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relallonshlp with any other
officer, director, trustee, or key employes? B X
3 Did the organization delegate control over mana,gement dutles c:ustcrnanly perforrnsd by or under tna drract supemsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 1_{__
4 Did the organization make any significant changes to its governing documents since the prior Form 9980 was ﬁled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? _ 5 X
6 Did the organization have members or stockholders? P | - X
7a Did the organization have members, stockhalders, or other parsons who had the power to elect or appoint oneg or
more members of the goveming body? IR b X
b Are any governance decisions of the organization resarved to (or subjact to approva! by) members stockholdars or
persons other than the governing body? X
8 Did the organization contemporaneously document the meenngs held or wnnen acharts undertaken durlng the yaar by the failowlng
a The govermningbody? X
b Each committee with authority to act on bahalf of the govemmg body? evrre. 1 80 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot ba rsached at the
organization's mailing address? If *Yes," provide the names and addresses in Schedule © ... i 9 v,
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ eenee. | 10a X
b If "Yes," did the organization have written policies and procedures govemmg 1he acnvmes of such chapters, amluates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore ﬁilng the form? i1a] X |
b Describe in Schedule O the process, if any, used by the organization tao review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 J_Qa;___X__
b Were officers, directars, or trustees, and key employees required to disclose annually interests that nnuld glva rise to cnn!hcts'-’ __________________ 126 | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done ... T el 5 ||| 30
13 Did the organization have a written whlstlablower pollcy" T Iy & . 4 I+
14 Did the organization have a written document retention and destfuclnan pollcy? ; e KA <
15 Did the process for determining compensation of the following persons include a revlaw 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 _..._............ccoccocooovuiesresceniosenesi s, | 188 | X
b Other officers or key employees of the organization . ... . ey [
If "Yes" to line 152 or 15b, describe the process in Schedule O {sea mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? v | 162 X
b If "Yes," did the arganization follow a wntten pollcy or procadure requmng the orgamzatlon to evaluata rts parucpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? T o e G : 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website x] Upon request [ other {explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. ’
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >

MICHAEL DIPPY - 407-792-1374

424 EAST CENTRAL BLVD, NO. 199, ORLANDO, FL 32801

532008 12-18-15 Form 990 (2015)




Form 990 (2015 IDIGNITY, INC. = = 01-0921490 Page?
d Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl S e e e et v e i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

) (8 (©) ©) () ®)
Name and Title Average ik mmmm e Reportabl‘e Rapmabl;a Estimated
hours per | box, uniess person is both an compensation compensation amount of
week ‘_’_'"“’ greka diracior/inielan) from from related other
(list any § the organizations compensation
hoursfor | = ] organization (W-2/1098-MISC) from the
related | £ | & g (W-2/1099-MISC) organization
organizations| £ | 5 £l and related
below |3(2|,|8 §§ = organizations
in) |S|2|E|5|88 5
(1) MICHAEL DIPPY 40.00
EXECUTIVE DIRECTOR X X 0. 80,000. 0.
(2) CAIT ZONA 2.00
DIRECTOR X 0. 0. 0.
(3) ERIK LINDBORG 10.00
DIRECTOR X 0. 0. 0.
(4) ELLEN ARNOLD 2.00
DIRECTOR X 0. 0. 0.
(5) TOM BATES 2.00
DIRECTOR X 0. 0. 0:a:
(6) CHRIS CARMODY 2.00
PRESIDENT X X 0. 0. 0.
(7) NICK DEGEL 20.00
TREASURER X X 0. 0. 0.
(8) ANTON GAMMONS 2.00
DIRECTOR X D, 0. 0.
(9) LO PHILLIPS 2.00
DIRECTOR X 0. 0. 0.
(10) LAMONT RIDDICK 2.00
DIRECTOR X 0. 0. 0.
(11) BRAD SEFTER 2.00
DIRECTOR X 0. 0. 0.
(12) JEAN HARTSAW 2.00
SECRETARY X X 0. 0. 5%
(13) ADAM LOSEY 2.00
VICE PRESIDENT X X 0. 0. 0.
(14) DEBBY MANUEL 2.00
DIRECTOR X 0. 0. 0.
(15) LAUREN MILLCAREK 2.00
DIRECTOR X 0. 0. 0.
(16) BILLY WILSON . 2.00
DIRECTOR X 0. 0 0.
(17) JACKIE DOWD 2.00
DIRECTOR K 0 ® 0 - 0 .

532007 12-16-15 Form 980 (2015)



Form 990 (2018) IDIGNITY, INC. 01-0921490 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) (E) {F)
Name and titie Kby I (PON Bl D Reportable Reportable Estimated
OUFS DT | oy, unless person is both an compensation compensation amount of
week officer and a diractor/irustes) from from related other
(istany | § the organizations compensation
hoursfor | s 2 organization (W-2/1098-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = | 5 g |s and related
below 3= 2188 . organizations
ine) |S|2|E[3 §§ £
2|2 El 2
(18) JOAN CARROLL 2.00
LEGAL COUNSEL X 0. 0. 0.
(19) KATHY DEVAULT 2.00
DIRECTOR X 0. 0. 0.
(20) GERALDINE GALLAGHER 2.00
DIRECTOR X 0. 0. 0.
(21) PHILLIP HENRY 2.00
DIRECTOR X 0. 0. 0.
(22) TERESA LOOMIS 2.00
DIRECTOR X 0. 0. 0.
(23) ANNE TAYLOR 2.00
DIRECTOR X 0. 0. 0.
1b Sub-total . > Qs 80,000. 0.
¢ Total from continuatlon sheetetoPart \ﬂl SectnonA > O 0. 0.
d_Total (add lines 1b and 1c) ... o 0. 80,000. 0.
2 Total number of individuals {lncludmg but not I:mlted to those hsted abova) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... . . |3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . la X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdrvidual for services
rendered to the organization? /f *Yes, " complete Schedule J for such person _ e W X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©)
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 B> 0
Form 990 (2015)
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Form 990 (2015 IDIGNITY, INC. 01-0921490 Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... ]
Total 5—21@"“3 Rela{ga)d or Unr(a?}ated Hwenuﬁ}xcluded
exempt function business from tax under
revenue revenue 55*?5‘ .'%n1s4
£48| 1a Federated campaigns 1a
58| b Membership dues | 1b
gs ¢ Fundraisingevents . ic
EE d Related organizatons . |1d
"='-i§ e Government grants (contributions) | 1e 20,103.
.g I f Al other contributions, gifts, grants, and
_.qg similar amounts notincludedabove |4 | 359,270.
E'u. g Noncash contributions included in lines 1a-1f: § 6,573,
_éi h Total.Addlinestatf ...} 379,373,
usiness
§ 2a PROGRAM SALES-AFFILIAT | 900099 13,753. 13,753.
38 .
¢
el «
e
& f All other program service revenue
g_Total. Add lines 2a:2f . T 13,753,
3  Investment income (including dividends, interest, and
other similar amounts) ... B> 119. 119.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties....cunsmannsraspissm i I®
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) T .
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ..
o Net gainor (I088) - s b
o | 8 a Gross income from fundraising events (not
S including $ of
% contributions reported on line 1c). See
[ )
5 PartlV,line18 .. ... @
g b Less:directexpenses ... . b
¢ Net income or (loss) from fundraising events .
9 a Gross income from gaming activities. See
PartIV,line19 . . ... &
b less:directexpenses ... b
¢ Net income or (loss) from gaming activities .............. B
10 a Gross sales of inventory, less returns
andallowances ... @&
b less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales ofinventory ... B
Miscellaneous Revenue siness Code|
11 a
b
c
d/ A OMBETEVEBNNG .o pmaisumdnci:
e Total.Addiinesttat1d .. ... ... ... P
112 Totalrevenue. Seeinstructions. ... B 393,245, 13.753. 0. 119.

532009 12-16-15

Farm 990 (2015)



01-0921430

Page 10

Form 990 [|g0151 IDI_QN 1PY. INCs

Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note {x; any line in this Part l);m .......... S k3
Do not include amounts reported on lines 6b, :
7b, 85, 95, and 10 of e VIl ot expmradn R | e s F;’;’é;ﬁﬁ’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 60,255, 60,255,
3 Grants and other assistance to fore;gn
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current ofﬁcars, directars
trustees, and key employees y 246,285, 181,241. 37,879. 27,065,
6 Compensation not included above, to dasqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . .
8 Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrollitaxes ... 2,576. 2,576,
11 Fees for services (non-employeses):

a Management

D Legal .. . — 66,050, 66,050.

¢ Accounting __ 11,854. 11,954.

d Lobbying

e Professional fundralsmg services. See Pan IV Ime 17

f Investment managementfees .

g Other. (If line 11g amount exceeds 10% ot lme 25

column (A) amount, list line 11g expenses on Sch 0.) 4,708. 4,708.
12 Advertising and promotion 7,675. 7,675.
13 Officeexpenses. 37,908. 37,908.
14  Information technology . . .
15 Royalties . ...
16 Occupancy ... 16,826. 16,826.
17 Travel .. 3,922. 3,922.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 HOBOSE e S
21 Payments to affiliates
22 Depreciation, deplatwn, and amortization 615. 615.
BY  IOBWMON ..o issipresisiinsis s 7,973, 1:973,
24  Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in ling 24e, If line

24e amount exceeds 10% of line 25, column A}

amount, list line 24e expenses on Schedule 0.

a FUNDRAISING EXPENSES 30,285, 30,285.

b EVENT RELATED EXPENSES 18,197. 18,197,

¢ TELEPHONE 3,921, 3,921.

d EVENT SECURITY 3,544. 3,544.

e All other expenses 7,024 3,304. 3. 720
25 Total functional expenses. Add lines 1 through 24e 529,718. 340,266. 132,102. 57,350
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation,
Chack hare it folfowin §8-2 {AS: ~720)

532010 12-18-15

Form 990 (2015)



01-0921490 Page i1

Form 990 (2015 IDIGNITY, INC.
]PartX iBaIanoe Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 275,395, 1 210,561.
2 Sawngsandtempamwcashmvements 2
3 Pledges and grants receivable, net 13,000.] 2 0.
4 Accountsreceivable,net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partliof Schedule L ... . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
E 7  Notes and loans receivable, net ... . 7
8 |Inventories forsaleoruse . 8
9 Prepaid expenses and deferred chargas 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 3,210,
b Less:accumulated depreciaton 10b 3-210. 615.] 10¢ 0.
11 Investments - publicly traded securities ... .. 11
12  Investments - other securities. See Part IV, line11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets _ 14
15 Other assets. See Part IV hna 11 15
___| 18 Total assets. Add lines 1 mrogghTE{must_a_q alline 34) _ 289.010.] 18 210,561,
17  Accounts payable and accrued expenses 18,427, 17 29,773.
18 Grantspayable .. . ... .. 18
19 Deferredrevenue . . ... ... . . 19
20 Tax-exempt bond |labllifles ........................................................................... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= | 28 Secured mortgages and notes payabla to Urwelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 25
___| 28 Total liabilities. Add I|nas17 through 25 18.427.] 28 29,7713
Organizations that follow SFAS 117 (ASC 958), check here b EI amd
complete lines 27 through 29, and lines 33 and 34.
§f 27 UNMestricted NOLaSSONS .. .._.....ooccuevroerroerseessrernns e 234,083, 27 144,288.
3 |28 Temporarily restricted netassets U 36,500.] 28 36,500.
T |29 Permanently restricted netassets . ... 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here B[]
] and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, ar other funds 32
Z |33 Totalnet assets or fund balances 270,583.] a3 180,788.
___1 34 Totalliabilities and net assets/fund balances 289,010.] 34 210,561.
Form 990 (2015)
532011
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Form

990 (2015) IDIGNITY, INC. 01-0921490 Page12

Part Xl | Reconciliation of Net Assets

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

Xl

1 Total revenue (must equal Part Vill, column (A), fine 12) 1 393,245.
2 Total expenses (must equal Part IX, column (A), line 25) 2 529,718.
3  Revenue less expenses. Subtract line 2 fromline 1 . .. ... 3 -136,473.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 270,583.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 83,011.
7 Investment expenses 7
B Prior period adjustments 8
8 Other changes in net assets or funid balenoes (axplam in Scheckule 0} 9 -36,333.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x, Iine 33
column (B) ... ; 10 180,788.
| Part Xllf Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE‘ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? PR 3 X
If "Yes," check a box below to indicate whether the financial staternents for the year were compiled or rewewved ona
separate basis, consolidated basis, or both:
Separatebasis || Consolidated basis || Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were s.udited ona separate basts
consolidated basis, or both:
|:] Separate basis :l Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e 2c
If the organization changed either its oversight process or selection process during the tax year, expiain in Schedute 0
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Ak OMB CIBUOPAIIRT: oo amcmvasiinias iasiss s el i R S B b s aes berRmte et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits .. 3b
Form 890 (2015)
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SCHEDULE A . 4 : OMB No. 1545-0047
/000G 000 E23 Public Charity Status and Public Support T ON4AE
Complete if the organization is a section 501(c)}{3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public
A= P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

IDIGNITY, INC. 01-0921490
[Part] | Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
:l A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).
] Aschool described in section 170(b)( 1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
CI A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ii). Enter the hospital’s name,
city, and state:
5 |:1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)

bW -

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

7 ] 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.)

8 [ Acommunity trust described in section 170(b)(1)}A)i). (Complete Part i1

9 E] 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 508(a)(2). (Complete Part lIl.)
10 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lli 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 [j 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.
@ ]:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... . | ]
g _Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization {iv) l?_ t?:dqrgunizahon (v) Amount of monetary {vi) Amount of
organization (described on fines 1-9 faloe your suppoart (see other support (see
above (see instructions)) |92VETMING dooument? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 00-23-15



Schedule A (Form 990 or 990-E2) 2015
[Part II] Support Schedule for Organizations Described in Sections 17

0(B)(1)(A)iv) and 170(D, 'ﬂ'm_t_i_‘—h&m Vi o

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

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 .

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

6 Public support. Subtract line 5 from line 4,

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e)2015

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line4

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 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) _

11 Total support. Add lines 7 thruugh 10

(2) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second, thil’d fourth or fsfth tax year asa sechon 501(c)3)

arganization, check this box and stop h
Section C. Computation of ﬁlsoitc Support Percentage

12 |

L]

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () .

156 Public support percentage from 2014 Schedule A, Part Il line 14

14

%

15

%

16a 33 1/3% support test - 2015. If the organization did not check the box on Ime 13 and Ime ‘[4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163. and I|ne 15 is 33 1/3% or more, chsck lhls box

and stop here. The organization qualifies as a publicly supported organization _

]
[ |

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13, 163, or 16b and line 14 is 10% or more.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 1?a. and Ilna 15 [s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucﬂons > | |

Schedule A (Form 980 or QQD-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 IDIGNITY, INC. 01-0921490 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or figcal year beginning in) p» {a) 2011 (b) 2012 {e) 2013 (d) 2014 e) 2015 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose 1,260. 4,351, 13,753.] 19,364.

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
orexpended on its behalff

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

6 Total. Add lines 1 through5 374,095.| 340,656.| 643,504.] 309,596.] 386,553.] 2 054 404,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

374,095.] 340,656. 642,244.| 305,245, 372,800.] 2 035 040,

amounton line 13 for theyear 0 :
cAddlines7aand7b 0.
8 Public support. (Sublactline 7¢ from ling 6.) 2,054 404,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amountsfromlnes 374,095.] 340,656.] 643,504, 309,596.| 386,553.] 2 054 404,

10a Gross income from interest,
dividqr!ds. payments reoeive_cl on
S i e B ot 24. 119. 143.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

cAdd lines 10aand 10b 24. 119. 143.
11 Netincome from unrelated busmess
activities not included in line 10b,

whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .-
13 Total support. (add tines 8, 100, 11,and12) | 374 ,095.| 340,656.| 643 ,504. 309,620.| 386, 572 . 2,054 547,

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 _______ B,
Section C. Computation of Pubhc Support Percentage
16 Public support percentage for 2015 (line 8, column (f) divided by line 13,column (®) . |18 99.99 %
16 _Public support percentage from 2014 Schedule A, Part Il line 15 ... .. e | 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column M) e | IT 01 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 18- %
19a 33 1/3% support tests - 2015. If the organization did not check the box on hrta 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 . > x]
b 33 1/3% support tests - 2014. 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 i B |:|

20 Private foundation. If the organization did not check ck a box on line 14, 19a, or 19b, check this box and see instructions ..
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[Part IV] Supporting Organizations .
(Complete only if you checked a box in line 11 on Part |, 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. If you checked 11d of Part i, complete Sections A and D, and complete Part \V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. | 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the datermination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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. 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did adisqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

e

g & |ﬂ‘

o

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 1

532024 00-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson 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 (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint 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
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that opsrated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type Hi Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):
a [__] The organization satisfied the Activities Test. Complete fine 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c [1e organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see 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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
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 VI_the role played by the organization in this regard. 3b
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Type Il 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 |l 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

o |b (D N |-

D | |H (W N =

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)

v

Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

[ (= [+~ ]

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

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

w

B

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

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

Multiply line 5 by .035

~ & |t

Recoveries of prior-year distributions

L]

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

00 |~ | | (b

Current Year

1

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

2

Enter 85% of line 1

3

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

4 _ Enter greater of line 2 or line 3

5

Income tax imposed in prior year

o b N |

Distributable Amount. Subtract line 5 from line 4, unless subject to

7

emergency temporary reduction (see instructions)

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532028
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (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 supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

~ [ [

(i) (i) (i)
. Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excoes Disoutions Pre-2015 Amount for 2015

1__Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

]

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b_Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c.

8 Breakdown of line 7:

L
L"'-‘?D"‘On.ﬂﬂ'lﬂw

Excess from 2013
Excess from 2014
Excess from 2015

o a0 oo

Schedule A (Form 980 or 990-EZ) 2015
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] E: :i | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T AN4rE
(Form 990) B Complete if the organization answered "Yes" on Form 990, 20 15
Part 1V, Ilne6.7,8.9;Aya,;::F‘::aﬁgg,ﬂe,ﬂf 12a, or 12b. Open to Public
ik g Information oo i t www.irs.gov/form990. Inspection
Name of the organization Employer identification number
IDIGNITY, INC. 01-0921490

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

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

4

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year _ -
Aggregate value of contnbutlons to (dunng year}
Aggregate value of grants from {(during year)
Aggregate valueatend of year
Did the organization inform all donors and darlor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . D Yes I:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant tunds can be usad oniy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [:l Yes E |
] Part ll | Conservation Easements. Complote |1 ihe organlzmmn answerad "Yes“ on Form 990 Part |v Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:I Preservation of a certified historic structure
E:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements .. . ... ... |2a

b Total acreage restricted by conservation easements I - .

¢ Number of conservation easements on a certified htstornc stmctura |ncluded in (a} . L2

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hlstonc 5truc1ur9
Bt in v IO BRI ... i R SR asASporte Fonromasestonneanes 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? Ej Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wo!a'hons and enforcmg oonservat:on easements during the year
P —
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
2]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(@NB)? ... e 1 Yo [ No
9  InPart XIll, describe how the organization reports oonservatlon easements in |ts revenue and expanse statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on 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 items:

(i) Revenue included on Form 990, Part Vil line 1 . . ... .. ... . s
(i) Assetsincluded in Form 990, PartX - .P s

2 If the organization received or held works of art, histonca[ t:aasures, or othar snmliar assets for hnancnal galn, prowda
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, tine 1 . | ¥

b _Assetsincludedin Form990,PartX . ... oI,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 IDIGNITY, INC. 01-0921490 Page2
[Part1iT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [__] Public exhibition d L__] Loan or exchange programs
b [ Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... o L ves [ No _
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

S0 PO PN . s s R esssrsssrna— o Lo b
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Bogning DRIRION. ..o s i 110
g AQdHions dudng O YOR ..o s e i i 1. 1d
¢ Distrbutionsidumng WEVEEr .. ovmnnsnasei s S S s, 18
Ll L L R [T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? __,,___...,..‘,I:IYes ]:l No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xt . RS .

[Part V[ Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
’ {a) Current year {b) Prior year (c) Two vears back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... .
Other expenditures for facilities
and programs

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 B %

b Permanent endowment B %

¢ Temporarily restricted endowment p %

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

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

[ O - S I -

by: Yes | No
(i) unrelated OrgANIZAtIONS | .. _.........cooiiiiiuimiee oot eee oottt e oot e s et e s
(i) related ONGANIZAtONS | ... ... ..o oot | B2HH)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . |=

4__Describe in Part X|Il the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
10, LaNG. oo o
B Bl . ...nnsinanansssiia:
¢ Leasehold improvements .. ... .
- R ST 3,210. 3,210. 0.
CERIEE o B
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢.) ... | 2 0.
Schedule D (Form 920) 2015
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[Part Vil Investments - Other Securities.

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

(a) Description of security or category gnciuding name of sscurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ...
(2) Closely-held equity interests ... ..
{3) Other

(A)

(B)

{C)

()

(E)

(3]

(G)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, ling 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
—2
—{3)

(4)
—18
—16)

{7}
— 18
— 9
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.

Other Assets.
Complete f the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
@
(3)
(4)
()
(6)
1)
(8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... W
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I [
Schedule D (Form 990) 2015

_©
Total. (Column (b) must equal Form 990, Part X, col. (B)ling 15.) .......ocoooenieriieiieieiiiiiiiieeee B
|Panx |
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Schedule D (Form 990) 2015 IDIGNITY, INC. _ 01-0921490 Page4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements [ 4 476,256,

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

Net unrealized gains (losses) on investments .

Donated services and use of facilites ..

Recoveries of prior yeargrants . .

Other (Describe in Part XII1.)

Add lines 2a through 2d R R O
3 Subtract fine 2e from line 1 L ST U S S
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b
b Other (Describe in Part XIIl.)
C AQAlINESAAENAAD ||| .. _...coiiirioimiooresioeeee oot eeeeeesoneee s st eess e esseeees oo |4 0.
§ _Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part . line 12) ... . 393 ,245.
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... |4 566,051.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ... ... ... |2a
Prior year adjustments . |2
2c
2

N -

83,011.

he b o s

T Q0000

2e 83,011.
393,245.

w

36,333.

Otherlosses . ... ... . .
Other (Describe in Part XIIL) ...
Add lines 2a through 2d
3 Subtractline 2e fromline 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIll.)
¢ Addlines4aand4b SO | || - 0.
5

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part | fine 18) ..o 529,718.
[ Part XIII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

o o0 oo

2e 36,333
3 529,718.

e Schedule D (Form 980) 2015
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Supplemental Information to Form 990 or 990-EZ | —tersesny
Complete to provide information for responses to specific questions on 20 15
Form 990 or 980-EZ or to provide any additional information.

SCHEDULE O
(Form 980 or 980-EZ)

Department of the Treasury b Atlach to Form 990 or QGO-EZ Open to Public
internal Revenus Service c ructions is Inspection

Employer identification number
01-0921490

Name of the organization
IDIGNITY, INC.

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

THE POOR IN NAVIGATING THE COMPLEXITIES OF OBTAINING 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 OFFICE 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 TO THE PUBLIC UPON REQUEST.

!’.stg 2 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15



Schedule O (Form 990 or 990-E7) (2015) 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 FACILITIES -36,333.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Form 8868 (Rev. 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . P I__x']aﬂ_
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partli]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying num instructio
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riesythe | LDIGNITY, INC., 01-0921490
:::g"::;‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rewn.ses (424 EAST CENTRAL BLVD, NO. 199
nstructions. | - Gity, 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 foreachreturn) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 980-E2 01
Form 990-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

06

Form 8870 12

Form 980-T (trust other than abovg)

MICHAEL DIPPY
® The books areinthecareof B 424 EAST CENTRAL BLVD, NO. 199 - ORLANDO, FL 32801

Telephone No.B> 407-792-1374 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox N Ej
@ |[f this is for a Group Return, enter the arganization’s four digit Group Exemption Number (GEN) i thls is for m who%e gmup. check this
box | | - If it is for part of the group, check this box B and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti NOVEMBER 15, 2016.
5  Forcalendar year 2015 , or other tax year beginning , and ending
6  If the tax year entered in fine 5 is for less than 12 months, check reason: D Initial return D Final return

|:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO GATHER INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.

8a 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. 8a| 8 D

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | & 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c | 8 0.

Signature and Verification must be completed for Part Il only.

Under penalties of per;ury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,
itis true, correct, and cgmplete, and that | uthorized to prepare this form.

. EXECUTIVE DIRECTOR e /032 ZO/G
Form 8868 (Rev. 1-2014)

523842
04-01-15





