DAVIS
GROUP

September 19, 2019

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

Dear Michael:

Enclosed is a copy of the 2018 Exempt Organization return, as follows:

2018 Form 990
The copy should be retained for your files.

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

Please review the return for completeness and accuracy.

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

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

Sincerely,

Davis Group, PA.
Certified Public Accountants & Advisors
518 South Magnolla Avenue, Sulte 110 » Orando, Floida 32801

PO. Box 3271 « Orlando, Florida 32802
Phone: 407-434-7900 ¢ Fax: 407-434-7910
www.davlsgrouppa.com
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TAX RETURN FILING INSTRUCTIONS

FORM 9890

FOR THE YEAR ENDING

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

| Davis Group, P.A.

518 S. Magnolia Ave., Suite 110
Orlando, FL 32801

Not applicable

Not applicable

Not applicable

Not applicable

This return has qualified for electromnic 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 12, 2019 using one of
The following methods:

Mail to: Davis Group, P.A., P.0. Box 3271, Orlando, FL 32802-3271
Email to: info@davisgrouppa.com
Fax: 407-434-7910




IRS e-file Signature Authorization OMB No. 1545-1873
rom SST9-EQ for an Exempt Organization
For calendar year 2618, or fiscal year beginning + 2018, and ending P20 20 1 8
ORI S e TR P Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
IDIGNITY, INC. 01-0921490

Name and title of officer

MICHAEL DIPPY

BEXECUTIVE DIRECTOR

[Part] | Type of Return and Return Information {Whole Dollars Oniy)

Check the box for the retumn for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 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 appiicable line below. Do not complete more

than one line in Part I

1a Form990checkhere P-[X] b Total revenue, if any (Form 890, Part Viii, column (4}, line 12) T 1,489,060.
2a Form 990-EZ check here P D b Total revenue, if any (Form 99082, line9) .~~~ 2b

3a Form 1120-POLcheckhers B [ | b Total tax (Form 1120-POL, fine 22)

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b

5a Form 8868 checkhere -L_| b Balance Due (Form 3868, tne3) N .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the abave organization and that | have examined a copy of the organization's 2018
glectronic return and accompanying schedules and statements and to the best of my knowledge_ and belief, they are true, correct, and complete. |

(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, 1 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. Ta revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 businsss 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, i applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only
lauthorize DAVIS GROUP, P.A. to enter my PIN

ERO firm name E , but
do not enter aii zeros

as my signature on the organization’s tax year 2018 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

§ ~1 As an officer of the organization, ! will enter my PIN as my signature on the organization’s tax year 2018 eilectronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | wilt enter my PIN on the return’s disclosure consent screen.
: Date LT~ 20— 9

O Loy

77Z
[Part il _Certification and Authentication

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

I certify that the abave numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the raquirements of Pub. 4163, Modernized o-File {MeF) Information for Authorized IRS
e-fife Providers for Business Returns.

Officer's signature B __~7 7ol A

ERO's signature B DAVIS GROUP, P.A. Date B> 90" 919

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18



EXTENDED TO NOVEMBER 15, 2019

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax X
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 20 18
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service B> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkir C Name of organization D Employer identification number
applicable:

change | IDIGNITY, INC.

2’#&3., Doing business as 01-0921490

aturo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

s 424 EAST CENTRAL BLVD 199 407-792-1374

aoq City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,48 9 ’ 060.

Amended| ORLANDO, FL 32801

(148" ['F Name and address of principal officer:MT CHAEL DIPPY

™" [434 EAST CENTRAL BLVD, ORLANDO, FL 32801

| Tax-exempt status: L X 501(c)(3) [__]501(c)( )< (insertno.) || 4947(a)(1) or L] 527

J Website:p» HTTP: / /WWW.IDIGNITY .ORG/

H(a) Is this a group return

for subordinates? DYes No

H(b) Are all subordinates included?|:| Yes D No

If “No," attach a list. (see instructions)

Hic) Group exemption number P>

K_Form of organization: | X.] Corporation |__| Trust || Association [__] Other p>

| L Year of formation: 20 0 8] m State of legal domicile: F L

| PartI| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THROUGH COLLABORATION WITH
g GOVERNMENT AGENCIES, CHURCHES, AND THE COMMUNITY, IDIGNITY ASSISTS
g 2 Checkthisbox P |__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) . .~ 3 23
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 23
$ | 8 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
:"; 6 Total number of volunteers (estimate if necessary) ... T L 2280
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine38 . .. .. ... ... ... . iEna s, |(D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 971,151. 1,481,456.
g 9 Program service revenue (Part VI, line 2g) 6,720. 7, 318.
é 10 Investment income (Part VNI, column (A), lines 3,4,and 7d) . R 289. 286.
11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . 978,160. 1 ’ 489 ,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 41,252, 46,619.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 (o) I 267,433, 356 + 9 61.
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) B 256 ,420.
W 117 Other expenses (Part IX, column A), lnes 1Ma-11d, 11f24e) 256,848. 533,985.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 565,533. 937,565.
19 Revenue less expenses. Subtract line 18 from line 12 412 i 627. 551 i 495,
53 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 818,034. 1;374: 540.
25| 21 Totalliabilities (Part X, line 26) 25,172, 30,183.
25| 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 792,862. 1,344,357.

[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, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

’ Signature of officer

Sign Date
Here MICHAEL DIPPY, EXECUTIVE DIRECTOR
’ Type or print name and title
Print/Type preparer's name Pregarer's signature Dafe Check LI PTIN
Paid  [SHANNON GUGLUIZZA M\ e M AN | trongoes [P01284413

Preparer | Firm's name h_DAVIS GROUP, P.A.

Firm'sEINp 27-3509345

Use Only | Firm's address 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)

LX..J Yes |_[ No

832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



tatement of Program Service Accomplishments

Form 990 (2018) IDIGNITY, INC. 01-0921490 page?2
I Part Il | (3

Check if Schedule O contains a response or note to any linein thisPart Il . e D

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

3

4

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 890-EZ? | [ Ives [(XIno
If "Yes," describe these new services on Scheduie O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? L D Yes @ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 538; 8717. including grants of § 46; 619. ) (Revenue $ 7,318- ]
IDIGNITY HOLDS MONTHLY EVENTS IN THE CENTRAL FLORIDA AREA. 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. IDIGNITY REGULARLY WORKS WITH
APPROXIMATELY 500 VOLUNTEER HOMELESS ADVOCATES AND VARIOUS GOVERNMENT
AGENCIES, OF WHICH APPROXIMATELY 100 OF THESE VOLUNTEERS PARTICIPATE IN
EACH OF THESE MONTHLY EVENTS.

4b

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

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expanses § including grants of § ) (Ravenue $ )

4e_ Total program service expenses B> 538,877.

Form 990 (2018)

832002 12-31-18



Form 990 (2018) 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 A 1| X
2 s the organization required to complete Schedu/e B Schedule of Contr/butors7 _____________ Ay e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part/ . ... ... . . ... |3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501( c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 If "Yes," complete Scheaule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il cw . (BT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes " comp/ete
Schedule D, Partlll .. ] 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes," complete Schedule D, Partvy e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VI osossossvmsvasrensons 53 5o NS5 R S SEEea  E S Sieeeeeeeresomememmenn, L1180 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVif |44 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill . | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part/x _ . v 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes," complete Schedule D Part X i 1Me 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 i 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E | 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV i R 5 v Il 18 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Partsilfand IV T | 1 -] X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part/ L7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII, I|nes
1cand 8a? If "Yes," complete Schedule G, Part il . ... ... . |48 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 /f "Yes, " complete Schedule |, Parts | and Il L N 21 X
832003 12-31-18 Form 990 (2018)



Form 990 (2018 IDIGNITY, INC. 01-0921490 page4
| Part IV [ Checkiist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand it . . . |2]|X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROOUIR J . iiccusssmsossassissintotissssistsssonsss s o o N NS T oo S oo eeesseem s eeeee e eeeseseeseeeeee. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Scheaule K. If "No," gotoine 25a ... ... o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCRBQUIE L, PAIT T oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,"” complete Scheaule L, Partiif .~~~ e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ] 2Ba X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . 28c )_(_
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If 'Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ e 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Pt Y, 18 1 5 oS e 4 oo 3P et RS a9 £ <AL <eoeAAESSSRESABIES 4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon'?
If"Yes," complete Schedule R, Part V. fine2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note All Form 990 filers are required to complete Schedule O i ——— - [P ¢
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. e B e e J1e | X
832004 12-31-18 Form 990 (2018)



Form 990 (2018) IDIGNITY, INC. _ 01-0921490 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I
filed for the calendar year ending with or within the year covered bythisreturn =~~~ | 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? | Ba X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 1 8b

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? R - 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatlon sollcrt

any contributions that were not tax deductible as charitable contributions? A T S T s s | 68 X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... ... ... legp
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requnred
tofile FOrm 82822 .. . ... e | T X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7::! [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ..~ | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? T T e 8
9 Sponsoaring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .~~~ e | 112
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... |[12b l
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? PR ) [< -

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans s G gae 11 13b
¢ Enterthe amount of reservesonhand ... .. |43e dbr,
14a Did the organization receive any payments for indoor tanning services during the taxyear? | 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O i 1 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e A A N B e N S T e e oo s nenenes | 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



990 (2018) IDIGNITY, INC. 01-0921490 page6
Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No" response

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

Check if ScheduleOcontamsarespcnse ornotetoanylinginthisPart VI .. .. ... @

Section A. Governing Body and Management

1a

(4]

7a

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year ... | 1a 23
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.
Enter the number of voting members included in line 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsnon
of officers, directors, or trustees, or key employees to a management company or other person? R
Did the organization make any significant changes to its goveming documents since the prior Form 990 was flled’? T
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? B
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming body? R Y £
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R )
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durmg the year by the followmg
The governing body? e _ ga | X
Each committee with authorlty to act on behalf of the govermng body'7
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O el ) X

T L T o o o I

Section B. Policies (This Section B requests information about policies not required by the lnternal Hevenue Coa‘e )

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arangements? M i s e e ] 16h

Did the organization have local chapters, branches, or affiliates? ... | 10a X
If “Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’7 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 e | 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i 1120
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done O 5 7
Did the organization have a written whlstleblower pollcy’? S 13
Did the organization have a written document retention and destructron polrcy’? 14
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official e ebeeameternne e rneeaereeeneateeat e rreereemreseteeeenreenees | 15@
Other officers or key employees of the organization 5 T 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . |16a X
If "Yes," did the organization follow a wrltten polrcy or procedure requnrlng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

ol Eal o o o T

P[>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website |X| Upon request D Other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P

MICHAEL DIPPY - 407-792-1374

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

832006 12-31-18 Form 990 (2018)



Form 990 (2018) IDIGNITY, INC. _ 01-0921490 Page 7
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 thisPartvit- ... I {: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."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $1 00,000 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.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | oo Cfs 2ks'r:c1|32man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & diractor/rustes) from from related other
(list any % the organizations compensation
hours for | = E] organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| = | 5 g|E and related
below 2l1£]|.|E |88 s organizations
Lo H E I HE
(1) ERIK LINDBORG 2.00
DIRECTOR X 0. 0. 0.
(2) CHRIS CARMODY 6.00
PRESIDENT X 0. 0. 0.
(3) NICK DEGEL 10.00
TREASURER X X 0. 0. 0.
(4) ANTON GAMMONS 2.00
DIRECTOR X 0. 0. 0.
(5) LAMONT RIDDICK 2.00
DIRECTOR X 0. 0. 0.
(6) BRAD SEFTER 2.00
DIRECTOR X 0. 0. 0.
(7) JEAN HARTSAW 8.00
SECRETARY X X 0. 0. 0.
(8) ADAM LOSEY 6.00
DIRECTOR X 0. 0. 0.
(9) TOM BATES 2.00
DIRECTOR X 0. 0. 0.
(10) BILLY WILSON 2.00
DIRECTOR X 0. 0. 0.
(11) JOAN CARROLL 2.00
LEGAL COUNSEL X 0. 0. 0.
(12) GERALDINE GALLAGHER 2.00
DIRECTOR X 0. 0. 0.
(13) PHILLIP HENRY 2.00
VICE PRESIDENT X X 0. 0. 0.
(14) TERESA LOOMIS 2.00
DIRECTOR X 0. 0. 0.
(15) JAMIE BILLOTE MOSES 2.00
DIRECTOR X 0. 0. 0.
(16) RANDY HAYAS 2.00
DIRECTOR X 0. 0. 0.
(17) DANNY MYERS 2.00
DIRECTOR X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



Form 990 (2018) IDIGNITY, INC. 01-0921490 Page8
] Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) €} (D) (E) (F)
Name and title Average Bons cfe gﬂﬂfr?man one Reportabl_e Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g (E and related
below |S(5| |5 |58 s organizations
line) |2 |2 |£ |5 |25 5
(18) KEVIN RECK 2.00
DIRECTOR X 0. 0. 0.
(19) LILLIAN SCOTT-PAYNE 2.00
DIRECTOR X 0. 0. 0.
(20) TUAN TRINH 2.00
DIRECTOR X 0. 0. 0.
(21) MICHAEL DIPPY 40.00
EXECUTIVE DIRECTOR X 93,500. 0. 0.
b Sub-total e > 93,500. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 0. 0. 0.
d Total (addlinestband 1¢) ... B 93,500, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, 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 organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual B T rronn 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... | § X

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

(A) (B) ©)
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 (2018)
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Form 990 (2018
tatement of Revenue

IDIGNITY, INC.

01-0921490

Page 9

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

]

Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

Revenugl)—(cluded
fro?eta;g under
ctions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts
~ 0 0 0 oo

= ]

Federated campaigns .. |1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

111,577.

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts notincluded above |1

1,369,879.

-

Noncash contributions included in lines 1a-1f: § 1 3 ’ 5 0 8 .
Total. Add lines 1a-1f ... | 4

1,481, 456.

am Service
evenue

ProgF|('
o -~ o a0 oo

husiness Cod

PROGRAM SALES-AFFILIAT | 900099

7,318.

7,318.

All other program service revenue

Total. Add lines2a-2f ... . ..

7,318.

Other Revenue

(1]

b Less: cost of goods sold b

Investment income (including dividends, interest, and
Income from investment of tax-exempt bond proceeds P
Royalties ... ... cessiiiei vosesi o |

286.

286.

(i} hé..al (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) ... . | 2

Gross amount from sales of i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(loss) . .

Net gain or (loss) e D

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses _ b

Net income or (loss) from fundraisingevents ... P

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities ... P

Gross sales of inventory, less returns
and allowances ... a

Net income or (loss) from sales of inventory ... P

Miscellaneous Revenue Business Cod

O Q0 T

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

A\ A 4

1,489,060.

7,318.

286.

832009 12-31-

18
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orm 990 (2018)

[Part IX St

IDIGNITY,

INC.

01-092149¢0 Page 10

tatement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart 1X L]
Do not Include amounts reported on lines 6b, Total éxAr):enses Prograsg)service Managé(r%)ent and Fundraising
7b, 8b, Sb, and 10b of Part Vill. éxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 46,619. 46,619.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers
5 Compensation of current officers, directors,
trustees, and key employees 93,500. 64,141, 20,131. 9,228.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 263,461. 180,735. 56,721. 26,005-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes R
11 Fees for services (non-employees):
a Management 99,108. 59,278. 38,830. 1,000.
b Legal 66,132. 66,132-
¢ Accounting 5,750. 5,750.
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses 44,281. 28,424, 11,954. 3,903.
14 Informationtechnology . ..
15 Royalties |
16 Occupancy 22,535. 22,535.
17 Travel L A SRR e N T v 9,045- 5,920- 1,159- 1,966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance oo 9,227. 2,313- 6,914-
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CAPITAL CAMPAIGN EXPENS 161,730, 0. 0. 161,730.
b FUNDRAISING EXPENSES 45,179, 64. 45,115.
¢ VOLUNTEER RELATED 22,653. 22,609. 4. 40.
d PRINTING & SUPPLIES 16,154. 12,647. 397. 3,110.
e All other expenses 32,191. 27,460. 408. 4,323.
25  Total functional expenses. Add lines 1 through 24e 937,565, 538,877. 142,268. 256,420.
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ L 1« following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990(2018)



Form 990 (2018) IDIGNITY, INC. 01-0921490 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X S T =R L]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 549,721.] 1 812,908.
2 Savings and temporary cash mvestments T 2
3 Pledges and grants receivable, net 268,313.] 3 482,614.
4 Accountsreceivable,net .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulel .. .. . 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 Il of Sch L 6
ﬁ 7 Notes and loans receivable,net ...~ 7
< 8 Inventories forsaleoruse .. .. ... ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton 10b 10c
11 Investments - publicly traded securities 11 29,0 18.
12 Investments - other securities. See Part IV, Ilne 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. SeePartIV line 11 e 0.] 15 50,000.
16 _ Total assets. Add lines 1 through 15 (must equal line34) ... . . 818,034. 16 1:374;5‘10-
17 Accounts payable and accrued expenses 25,172.) 17 30,183.
18 Grantspayable 18
19 Deferred revenue B 19
20 Tax-exempt bond |IabI|ItIeS 20
21  Escrow or custodial account |Iab|||ty Complete Part IV of Schedule D R 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | 25
26 Total liabilities. Add ||nes 17 throug__25 B 25,172.| 26 30, 183.
Organizations that follow SFAS 117 (ASC 958), check here P l:l and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . 524,415.] 27 575,566,
S |28 Temporarily restricted net assets 268,447.| 28 768,791.
T 29 Permanently restricted netassets . L 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
& 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 eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e 792,862.| 33 1,344,357,
34 Total liabilities and net assets/fund balances. 818,034.| 34 1,374,540.

832011 12-31-18

Form 990 (2018)



Form 990 (2018) IDIGNITY, INC. 01-0921490 page 12

[ Part XI| Reconciliation of Net Assets

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

]

Total revenue (must equal Part Viil, column (A), line 12)

1,489,060.

Total expenses (must equal Part iX, coumn (A), line25)

937,565.

Revenue less expenses. Subtract line 2 from linet .

551,495.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) .

792,862.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© 00 ~NOOO A WN =
O I® N |0 s (N |=

Other changes in net assets or fund balances (exp|a|n in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B))

-h
(=]

-

[=]

1,344,357.

[ Part XI | Fmaneiel Statements and Reportlng

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

L]

1 Accounting method used to prepare the Form 990: |:] Cash @ 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis I:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls,
consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CircularA-133?

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 such audits

Yes

No

2a

2b

2¢

3a

3b

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support —2—0—18—

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

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

N P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

| Partl | 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 12, check only one box.)

1

2 [ ]
s ]

4

5

© 0

9 00 00 O

10

11
12

L]

d

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part II.)
A community trust described in section 170(b}{1){A)(vi). (Complete Part I1.}
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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.

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

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

KO =

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

Enter the number of supported organizations ... |
Provide the following information abaut the supported organization(s).

(i) Name of supported (i) EIN {iii) Type of organization ] 0¥/ 15 e organizaion ISEQ | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 el goveining document? |

organization support (see instructions) | support (see instructions’
E, above (see instructions)) Yes No pport { ) pport { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 IDIGNITY, INC.

3 01-0921490 page2
]Eart ll | Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and T70(b)(){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

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
orexpended on its behalf

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

4 Total. Add lines 1through3

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

6 Public suggort Subtract line 5 from lina 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) P>

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
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 (ExplaininPartvi)

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stoF here ..
ection C. omputation of Public upport Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) . 14 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 e 15 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N |___|
L]

(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

> ]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box

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

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 16a or 16b and I|ne 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 - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . N |__—]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. = D
Schedule A (Form 990 or 890-EZ) 2018

]
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upport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) Total

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

include any "unusual grants.) | 305,245,| 372,800.| 674,798.] 957,692. 1,481,456, 3,791,991,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the

organization's tax-exempt purpose 4,351- 13,753. 6,410- 6,720. 7,318- 38,552-

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1through5 | 309,596.] 386,553.] 681,208.] 964,412.| 1,488,774.| 3,830, 543,
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
oxceed the greater of $5,000 or 1% of the

amount on line 13 for the year —— 0 ®
cAddlines7aand7b 0.
8 Public support. (subiciine s trom 12 6 3,830,543,
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amountsfromline6 | 309,596.| 386,553.| 681,208.] 964,412. 1,488,774, 3,830,543,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 24. 119. 98. 289. 286. 816.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 106 24, 119. 98. 289. 286. 816.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital

ts (Explain in Part VI) ...
13 ?-ztsﬁssu(pl;;prt.a::dTlineaSQ,10():.11,and12_) 309,620.] 386,672.] 681,306.] 964,701. 1, 489,060. 3,831,359,

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,

oinllo) S8 S e 11 L 1 O e —— P-[:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, colurmn(®) |15 99.98 %
16 _Public support percentage from 2017 Schedule A Partlll line15 ... |16 99.98 «
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (/) 17 .02 %
18 Investment income percentage from 2017 Schedule A, Part Ill, linet7 .~ |48 .02 o
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . P i:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. . . .. B :]
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| Eart |E | Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? 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)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? 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 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 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; (ij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

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, (ii) 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? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "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 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? /f "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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

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

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

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-£2) 2018 IDIGNITY, INC. 01-0921490 pages

[Part IV Supporting Organizations roninueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type Il Supporting Organizations

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

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

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

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).

a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

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

Yes

No

2a

2b

3a

3b
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[Part V | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

QL[N |=

DG (h WM |

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

[+ ]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo|oT|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d

(2]

»

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

@IV ||t

Minimum Asset Amount (add line 7 to line 8)

(N[ ||~

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

0L (D IN |-

O G| |W N[

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

6

7 || checkhereif the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations /.onrinued

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.

DN O[O |» W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

-

N

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

(A

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tk (o a0 oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

=

Y

Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o |0 |T|e

Excess from 2018
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m’ Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1c, 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
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
PartlV, line §,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b :
Department of the Treasury ’ Aﬂaﬂh to FOl'm 990 Open !0_ Public
Internal Revenue Service P>Go to www.irs.gov/Formg@90 for instructions and the latest information. 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.

A L ON

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

Total number atend of year
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advvsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? I I D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . oo L] Yes [:] No

[Part Il | Conservation Easements. Cornplete |f the orgamzatron answered "Yes" on Form 990 Part IV I|ne 7.

1

Qa o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ... |23

Total acreage restricted by conservation easements R 12

Number of conservation easements on a certified historic structure mcluded in (a) e e 2c

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

listed in the National Register .. . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located P>
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . T — D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and section 170(h)&)B)i)? e DYes l:] No
In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

COHSGI’VﬂtIOﬂ aasemen 23

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

Compilete 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.

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) Revenueincluded on Form 990, PartVill, tnet .~ >3
(i) Assetsincluded in Form990, Part X rins g |
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnanC|aI galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part Vill, et . ... . PS$
b_Assets included in Form 990, Part X__ S >3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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[PartTiT] 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 l:] Pubilic exhibition d [:] Loan or exchange programs
b [ ] Scholarly research e D 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 XlII.
5 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? ... ... .. .. |:] Yes I:] No
| Part IV ’ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form990, PartX? . R — Y88 1 No

b If "Yes," explain the arrangement in Part X|Il and complete the following table:

Amount
¢ Beginningbalance | e L1
d Additions duringtheyear .
e Distributions duringtheyear . . ] e
f OEndingbalance ] A
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_|ves [ Ino

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

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs o S
Administrative expenses

g End of year balance e
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment %

¢ 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 oo T

-

by: Yes | No
(i) wnrelated organizations . | Bat)
(i) related organizations B 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? e 3b
4 Describe in Part X|ll 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
18 Land onmosien it
b Buildings ...
¢ Leasehold improvements .
d Equipment ... s, cemsmmamn s
e Other ...
Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), line10¢.) .. p» 0.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 IDIGNITY,

INC.

01-0921490 page3

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 af security or category (ncluding name of security)

{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)

©)

(D)

(E)

(A

(€]

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) b

[ Part VIll| Investments - Program Related.

Complete if the arganization answered "Yes"

on Form 980, Part IV, line

11c¢. See Form 930, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2

@)

(4)

(5)

(6)

@

(8)

(9)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) B>
[Part Ixi Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ..

P

|PartX [ 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

)

@)

4

(5)

6)

(7)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... ... B

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 XIi|

832053 10-29-18
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Schedule D (Form 990) 2018 IDIGNITY, INC. 01-0921490 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ' 587 P 814.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:

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

b Donated services and use of facilities ... | gp 98,754.

¢ Recoveries of prioryear grants 2c

d Other (DescribeinPart XIL) . . . . ... |=2d

@ Add lines 28 through 2d . ......... s s s s e A e i e iismeernems, |20 98,754.

8 Subtractline2efromiinet . ..o ... ls] 1,489,0¢60.

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

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPartXiity ... 4o

¢ Addlinesdaanddb T Y - 0.
Total revenue. Add lines 3 and 4c. (rms must equal Form 990, Part I, line 12) 5 1,489,060.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,036, 319.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .~ 2a 98,754.

b Prior yearadjustments . |2

d Other (Describe in Part XIIL) ... |2d

e Addlines2athrough2d ... e |2 98,754.
3 Subtractline2e fromlinet .. ... |3 937,565.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXity .. .. ... |ab

¢ Addlines4aand4b o ae 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18) ... | & 937,565.

[Part Xiil] Supplemental Information.

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

PART X, LINE 2:

THE ORGANIZATION HAS BEEN CLASSIFIED AS AN OTHER-THAN-PRIVATE FOUNDATION

AND IS TAX-EXEMPT UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION IS SUBJECT TO A TAX ON INCOME FROM ANY UNRELATED

BUSINESS.

THE ORGANIZATION HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN

INCOME TAX POSITIONS AS REQUIRED BY ACCOUNTING PRINCIPLES GENERALLY

ACCEPTED IN THE UNITED STATES OF AMERICA (GAAP), WITH NO CUMULATIVE EFFECT

ADJUSTMENT REQUIRED. INCOME TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS

DETERMINED THAT THE INCOME TAX POSITION WILL MORE-LIKELY-THAN-NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES. THE ORGANIZATION HAS
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 890) 2018 IDIGNITY, INC. 01-0921490 pages
[Part X1l Supplemental Information (continued)

ANALYZED TAX POSITIONS TAKEN FOR FILING WITH THE INTERNAL REVENUE SERVICE

AND ALL STATE JURISDICTIONS WHERE IT OPERATES. THE ORGANIZATION BELIEVES

THAT INCOME TAX FILING POSITIONS WILL BE SUSTAINED UPON EXAMINATION AND

DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT WOULD RESULT IN A MATERIAL

ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL CONDITION, RESULT OF

OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE ORGANIZATION HAS NOT RECORDED

ANY RESERVES, OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT DECEMBER 31, 2017. THE ORGANIZATION IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20—18

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 3}
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IDIGNITY, INC. 01-0921490

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

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

IDENTIFICATION DOCUMENTS ESSENTIAL TO ACCESSING EDUCATION, EMPLOYMENT,

HEALTHCARE AND HOUSING.

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

FORM 990 IS REVIEWED BY THE TREASURER, FINANCE COMMITTEE AND EXECUTIVE

DIRECTOR PRIOR TO FILING.

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 THEN RECORDS 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:

ONE OF THE SEVEN 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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18




Form 8868

(Rev. January 2019)

P> File a separate application for each return.

Department of the Treasury
Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File a
Exempt Organization Return

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

' IDIGNITY, INC. 01-0921490
Zﬂi Z);tteh ?or Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSN)
oovsr, | 424 EAST CENTRAL BLVD, NO. 199
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ORLANDO, FL 32801

Enter the Return Code for the return that this application is for (file a separate application for each retum) o I 0[1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
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
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL DIPPY

® The books are inthe careof p» 424 EAST CENTRAL BLVD, NO.

199 -

ORLANDO, FL 32801

Telephone No.p» 407-792-1374

Fax No. p»

® [f the organization does not have an office or place of business in the United States, check this box

® |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p I:] - Ifit is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 15,

2019

the organization named above. The extension is for the organization's return for:

» calendar year 2018 or
»[ ] tax year beginning

, and ending

2  |fthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, to file the exempt organization return for

|:| Initial return

|:| Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a| § 0.

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.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

3b | $ 0.

3c| $ 0.

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

instructions.

LHA

823841 12-19-18

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2019)





