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Issuing Authority:

The Florida PDMP Foundation, Inc. (Foundation) was established by the Florida
Legislature in 2009 with the adoption of section 893.055(11), Florida Statutes (F.S.). Itis
a Direct Support Organization under contract with the Florida Department of Health.
During the 2017 legislative session the law was amended to continue the Foundation’s
operation from 2017 to October 2027. It is a not-for-profit corporation created under
Chapter 617, F.S. and is organized and operated as a tax-exempt organization under
section 501(c)3 of the Internal Revenue Code. Its board, of up to 11 members, is
appointed by the State Surgeon General. The business of the Foundation is managed
by the Board of Directors and its executive director.

Mission:

The mission of the Florida PDMP Foundation, Inc. is to conduct fundraising for the
benefit of the Prescription Drug Monitoring Program (PDMP) to reduce prescription drug
abuse, fraud and diversion.

Results:

Since its formation, the Foundation has been very active seeking support for the PDMP,
known as EFORCSE (Electronic-Florida Online Reporting of Controlled Substances
Evaluation). At the end of its fiscal year 2016-2017, the Foundation had assets of over
$1.556M in private and corporate contributions. Of these funds, $1.502M is the
remainder of a restricted donation for E-FORCSE administration from the State Attorney
General. These monies were part of the CVS/Caremark Medicare billing fraud
settlement with the state of Florida. With the approval of the attorney general to place
funds in certificates of deposit, the Foundation moved $1.45M from a business savings
account to a Wells Fargo Bank brokerage account. Since January 2016, the bank’s
financial advisers have purchased FDIC protected CDs to receive higher interest rates
of return. The interest earned since investing in CDs totaled over $11,000. The
remainder of the restricted funds are in the business savings account. The remaining
restricted settlement funds are designated to support the PDMP database operations in
the event state of Florida general revenue funds currently supporting the program are
discontinued. As part of its yearly fund-raising campaign, the Foundation has received
over $23,000 in contributions to support its operations and to provide funds for
supplemental E-FORCSE promotional programs.

Background:

The PDMP Foundation executive director and board members continue to actively seek
major gift contributions from corporations, professional associations, businesses and
law enforcement agencies as private funds for the sustainability of E-FORCSE and
Foundation operations. Marketing and branding the PDMP continued with the
Foundation representatives attending major conferences and trade shows. These
included the Florida Sheriffs Association, Florida Police Chiefs Association, Florida




Podiatric Medical Association, Florida Osteopathic Medical Association, Florida Society
of Association Executives, Florida Pharmacy Association, Florida Chapter of
Emergency Physicians, Florida Society of Interventional Pain Physicians and Florida
Academy of Pain Medicine. The Foundation staff also met with the Drug Free America
Foundation to discuss possible funding avenues to help support the PDMP.

The Foundation also continued its yearly sustaining member campaign which targets
past and potential new donors. This included contacts with the 67 county sheriff’s
offices and over 300 police chiefs. The Foundation extended the contract of its part-
time executive director. Bob Macdonald will continue in that position through FY 2017-
2018.




Three Year Strategic Plan:
The following is an overview of the Foundation’s short-range strategic plan:

In FY 2017-2018 the Foundation will be involved in the following activities to meet
its goals and objectives:

1) Providing recommendations of persons to fill vacant board of directors’ seats to the
State Surgeon General to include individuals representing major healthcare
corporations, professional association and law enforcement agencies that support E-
FORCSE ideals.

2) Continuing to work with Wells Fargo Bank wealth brokerage services to increase the
Foundation investment portfolio to ensure that there are sufficient funds for future E-
FORCSE operations when needed to sustain the state PDMP database.

3) Maintaining a strong annual giving campaign with past donors and potential new
supporters to encourage them to provide funding for Foundation operations.

4) Continuing to brand E-FORCSE with health care practitioners, local government
officials and law enforcement agencies through continued presence at major
conferences and trade shows.

5) Continue to cultivate corporate and business target markets to include the Florida
Retail Federation, Associated Industries of Florida and the Florida Chamber of
Commerce.

6) Increase promotion of the Foundation and E-FORCSE activities on social media via
SEO programs.

7) Finalizing a PDMP online course in conjunction with the FMA to promote to all heath
care practitioners eligible to use the E-FORCSE database.

8) Continue to increase the Foundation board’s involvement in fundraising activities
through regular conference calls and live meetings and establishment of various action
committees.

9) Seek approval from the Attorney General to use a portion of the settlement funds for
Foundation operations.

10) Continue to attend key professional association and law enforcement conferences
to promote the PDMP and to encourage support for the program.

In FY 2018-2019 the Foundation will be involved with:

1) Continuing to seek annual contributions from past and targeted donors and
organizations and political candidates from excess campaign funds.

2) Continuing to fill board positions which become vacant with key diverse professional
and corporate representatives.




3) Continuing to market the PDMP online course.

4) ldentifying key corporations to seek maijor gifts for the Foundation’s operations.
5) Continuing branding of PDMP at state conferences and trade shows.

6) Provide funds as necessary to assist with E-FORCSE operations.

7) Continue to manage the restricted settlement funds’ investments.

In FY 2019-2020 the Foundation will be involved with:

1) Continuing annual and corporate campaigns seeking funds from past donors and
targeted new prospects and political candidates from excess campaign funds.

2) Developing special events at professional association conventions and trade shows
to raise funds and awareness for the need for private support for E-FORCSE
sustainability.

3) Continuing to promote and market the PDMP course to practitioners throughout the
state.

4) Continuing promotion of PDMP at conferences and trade shows.

5) Continuing to provide financial support to DOH for E-FORCSE operations, as
requested.

6) Filling board vacancies with key individuals supportive of the program.

DOH Certification:

Certification of Direct Support Organization Contract Compliance: Pursuant to section
893.055, Florida Statutes, the Florida Department of Health is authorized to establish a
direct support organization to provide assistance, funding, and promotional support for
activities authorized by the Prescription Drug Monitoring Program. The Department
entered into a two-year contract with the Foundation as a direct support organization on
January 7, 2015. The contract ends on January 6, 2017 and is renewable on a biennial
basis upon mutual written agreement of the parties. By July 31 each year, the
Foundation must apply to the Department for certification that it is operating in
compliance with the terms of this contract, pursuant to section 893.055(11)(d)(3),
Florida Statutes, and report the certification in the official minutes of a meeting of the
Foundation. The Department has certified the Foundation is in compliance with the
terms of the contract entered into on January 7, 2015. See Attachment A.




Code of Ethics
July 1, 2017

Mission Statement: The mission of the Florida PDMP Foundation, Inc. is to conduct
fundraising for the benefit of the Prescription Drug Monitoring Program to reduce
prescription drug abuse and diversion.

Code of Ethics

The Board of Directors and staff of the Florida PDMP Foundation, Inc. shall abide by
and conform to the following while serving in their capacity:

1) Will obey applicable federal, state and local laws and regulations.

2) Will work within the legislative guidelines of a Direct Support Organization under
contract to the Florida Department of Health.

3) Will uphold the Foundation’s mission, goals and objectives which it adopts and which
are approved by the Florida Department of Health.

4) Will advance E-FORCSE with potential donors through use of various fundraising
vehicles to seek financial support for the sustainability of the program.

5) Will protect, at all times, all entrusted assets (physical, digital, financial, proprietary
informational, etc.) keeping them secure and providing them for public review upon
official request.

6) Will not misuse or leverage for gain any entrusted asset by using it in any manner
other than that which was intended by the entrustor, unless otherwise required by law.

7) Will exercise proper authority, sound judgment, due diligence and respect when
dealing with donors, state government officials, private organizations and the public.

8) Will not engage in or facilitate any discriminatory or harassing behavior.

9) Will recuse themselves from taking any action on any matter before the Foundation
which may potentially be a conflict of interest.

10) Will act honestly, truthfully and with integrity at all times within the best interest of
the Foundation as a Direct Support Organization to the Florida Department of Health.

11) Will, unless extenuating circumstances arise, attend all scheduled Foundation
conference calls and live meetings as approved by the board and properly noticed to
the public.

12) Will ensure that all assets are designated only for the operation of the PDMP
database and the Foundation.

13) Will follow nationally recognized fundraising guidelines to cultivate potential donors
to seek their support for large gift donations.
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Attachment A:

Rick Scott

Mission:
ssio Governor

To protect, promote & improve the health
of all people in Florida through integrated

state, county & community efforts. Celeste Philip, MD, MPH

State Surgeon General

Vision: To be the Healthiest State in the Nation

Certification of Direct Support Organization Contract Compliance
PREAMBLE

Pursuant to section 893.055, Florida Statutes, the Florida Department of Health (Department) is
authorized to establish a direct support organization to provide assistance, funding, and promotional
support for the activities authorized by the Prescription Drug Monitoring Program (PDMP).

The Florida PDMP Foundation, Inc. (Foundation) is a Florida not-for-profit corporation, incorporated
under Chapter 617, Florida Statutes, organized and operated to conduct programs and activities; raise
funds; request and receive grants, gifts, and bequests of money; acquire, receive, hold, and invest, in
its own name, securities, funds, objects of value, or other property, either real or personal; and make
expenditures to provide funding to or for the direct or indirect benefit of the Department in the
furtherance of the PDMP, pursuant to section 893.055(11)(a), Florida Statutes.

CONTRACT WITH DIRECT SUPPORT ORGANIZATION

The Department entered into a two-year contract with the Foundation as a direct support organization
on March 7, 2017. The contract ends on March 6, 2019 and is renewable on a biennial basis upon
mutual written agreement of the parties.

CONTRACT PROVISIONS

The contract between the Department and the Foundation requires the following:

A. The Foundation must operate as the direct support organization as contemplated by and in
compliance with the requirements of sections 893.055 and 20.058, Florida Statutes. The
Foundation must continue to raise funds, request and receive grants, gifts, and bequests of
money, acquire, and otherwise act in accordance with the goals of the PDMP and in the best
interests of the state of Florida as determined by the Department.

B. The Foundation must obtain a written approval from the Department for any activities in support
of the PDMP before undertaking those activities.

C. By May 15 of each year, the Foundation must submit an annual budget for review and approval
by the Department.

1. The Foundation’s budget must detail its fund-raising plan to support the spending plan
for the Department’s PDMP. It must include the projected total funding for the period
from July 1 of the then current year through June 30 of the following year. The
projection must include expected fund-raising activities to meet the Department’s
budget.

Florida Department of Health

Prescription Drug Monitoring Program
4052 Bald Cypress Way, Bin C-16 ¢ Tallahassee, FL 32399
PHONE: 850/245-4797 « FAX: 850/617-6430

FloridaHealth.gov



D. The Foundation must retain the services of an appropriately licensed individual to conduct an
independent annual financial audit in accordance with section 215.981, Florida Statutes. Copies
of the audit must be provided to the Department and the Office of Policy and Budget in the
Executive Office of the Governor.

E. The Foundation must submit the foltowing information to the Department by August 1, each
year:

Name, mailing address, telephone number, and website

Statutory authority pursuant to which the organization was created

A brief description of the mission of, and results obtained by the organization

A brief description of the plans of the organization for the next three years

Copy of the organization’s code of ethics

Copy of the organizations most recent federal Internal Revenue Service Return of
Organization Exempt from Income Tax Form (Form 990).

oA ON =

F. The Foundation and its employees must not act as an agent or representative of the
Department.

G. The Foundation must maintain its not-for-profit corporate status with the U.S. Internal Revenue
Service.

H. By July 31 of each year, the Foundation must apply to the Department for certification that it is
operating in compliance with the terms of this contract, pursuant to section 893.055(11}d)}(3),
Florida Statutes, and, if received, report the certification in the official minutes of a meeting of
the Foundation.

In furtherance of the certification requirement, the Foundation must provide at the Department’s
reguest, and within 7 days of such request, any and all documentation and assurances
necessary to assess the Foundation's compliance with the terms of this contract. The
Foundation must also make available, within its authority and in a timely manner and
appropriate location, any members, employees, volunteers or agents of the Foundation to
truthfully answer questions so that the Department may assess the Foundation's compliance.

. The Foundation must comply with all provisions of section 893.055, Florida Statutes, as well as
all other applicable State and Federal Laws in the conduct of its business and in all aspects of
its performance of this contract. The provisions of sections 20.058 and 287.058, Florida
Statutes, are applicable to this contract.

CERTIFICATION

| hereby certify the Florida PDMP Foundation, Inc. is in compliance with the terms of the contract
entered into on March 7, 2017, as set forth above, in a manner consistent with and in furtherance of the
goals and purposes of the PDMP and in the best interests of the state of Florida and that | am
authorized to make this certification.

WK ﬂM’W‘V\/ July 14, 2017

Rebecca R. Poston, BPharm, MHL, FCCM Date
Contract Manager
Florida Prescription Drug Monitoring Program




OMB No. 15450047
Farm 990 : i
Return of Organization Exempt From Income Tax 201 6
Under sectlon 501(c), 527, or 4347 (a)(1) of the Internal Revenue Code (except private foundations)
) : > Do not enter soclal securlty numbers on thls form a2 it may be made public. Open to Ppblic
Doghrinent .ine Tty > Information about Form 930 and its instructlons Is awww. irs.gov/form99. inspection
A For the 2016 calendar year, or tax year beginnlng  7/01 . 2016, and ending 6/30 , 2017
B Check if applicable. c D Employer(dantificatlan number
|_|Address hange | THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Name change 10801 STARKEY ROAD, $#104-221 E Telephone number
larhaf relum SEMINOLE"' FL 33777 850_284_4490
L Fiaal rera/teminaled
Amended return G Gross receipts $ 3 3 , 882.
Application perding | F Name and address of prineipal officer H(a) Is this a group retur for subordinates? | lves ix_ No
H(b) A i ; |
Same As C Above gl herdrats el oy YO LMo
I Taceemptstales  [X[S0103) [ [5016) ( )< (insertao) | [@47@)1yer [ [527
4 Website:» www.flpdmpfoundation.com H(c) Grou exemption number B
K Form of arganization IXICorporation | | Trust | ‘ Assoaalien | ] Other ™ |L Year of formanen: 2010 ]M State of legal damicile F'],

(Parti | Summary

1 Briefly describe the organization's mission or most significant activities: DLRECT SUPPORT OF THE FLORIDA

|  DEPARIMENT OF HEALTH AND THE PRESCRIPTION DRUG MONITORING PROGRAM = __

[&]

Sl s o mmmemmme e | mmeass e — — — —

Bl e e e o ____ =

Z| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nel assets.

| 3 Number of voting members of the governing body (Part VI, line 1a). . o . it -] 3 11

: 4 Number of indepencent voting members of the governing body (Part \/I I|ne 1b) . . . | 4 B 0

2| 5 Totai number of individuals employed In calendar year 2016 (Part V, line 2a) . - . 5 0

g 6 Yotal number of volunteers (estimate If necessary) . AN ) . . o S 0

<t| 7a Total unrelated business revenue from Part VIIi, columin (C), line 12 R i .| 7a 10,632,

b Mzt unrelated business taxable income from Forrn 980-T, line 34 . . . s .| 7b ) 9,632.
- ' Prior Year | " Current Year

o | 8 Conuibutions and grants (Pact VIII, ine th). . ... o . o 31,004, | 23,250.

2| 9 Program service revenue (Part VI, line 2g)  ............. o .. A B

:,"J 10 Investment incorne (Part VIII, columnn (A), lines 3, 4, and 7d). . . 1,738. 10,532.

@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, &, 9c, 10¢, and He) . 111. 100.
12 Total ravenue — add ines 8 througn 11 (must equal Part VIII, colurnn (A), line 12) . 32,854. 33,882.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e . 7,811. 1,000.
14 Benefits paid to or for members (Part IX, column (A), line 4). oo

N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 IO) . 48,107, 48, 000.

2 | 162 Professional fundraising fees (Part IX, column (A), line 11e) L e . 10,304. | 7,085.

g. b Total fundraising expensas (Part 1X, colurnn (D), line 25)» 7,085. L |

W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..., . . S 17,914, 19,209.
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 25) o ' 84,136, 75,294.
19 Revenue less expenses. Subtract line 18 from line 12, C -51,282. -41,412.

5% ‘Bealnning of Current Year End of Year

%_E 20 Total assets (Part X, line 18)  ............ .. . .. . - 1,597,982. 1,557,504.

%g 21 Total llabiliwies (Part X, line 28) .~ ....... . . .. . . . 54, 122.

230 22 Net assels or fund balances. Subtract line 21 from line 20 .. . i, . 1,597,958. 1,557,082.

|[Part1l | Signature %cl(

Uncer penalties of perjury, detlar
complete. Declaration of prepass

‘ed this return, including azeompanying schedules and statements, and to the best of my knovdedge and belief, it is true, comreet, and
#er) is based on all informabion of which preparer has any krowiedge.

| D S VD" B
L £2 _ | e [i7
Si gn Sigratura of officer Date "
Here ) DAVID S. BOWEN, IT President -
Type or print name and blie
O PrintType preparer's mame ) " Date Check I' PTIN
Paid George Ponczek //t‘//7 selfemployed P00366523
Preparer |fimsmme > George R. PoncZ€k, C.P.A., PA ,
Use Only |fivsegaress ™ 7000 West Palmetto Park Rd. ~ Ste 220 B [Fim'sEN > 65-0963657
Boca Raton, FL 33433 lehonano. (561) 477-2880
May the IRS discuss this return with the preparer shown above? (see instructions). 2 : ; o ‘{5(| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 11/18/16 Form 950 (2016)



Form 980-T (2016) THE FLORIDA PDMP FOUNDATION INC.

27-

2004435 Page 2

[Partlll | Tax Computation

35 Organizations Taxable as CorporationsSee instruclions for tax computation,
Controlled group members (sections 1561 and 1563) check here» D See jnstructions and;
a Enter your share of the $50,000, $25,000, and $9,925,000 laxable income brackets (in that order):
M [$ | @ s |
b Enter organization's share of:(1) Additional 5% tax (not more than $11,750). .... |§
(2) Additional 3% tax (not more than $100,000) ... . .. ................ . $
¢ Income tax on lhe amount on ine 34 . e e B »| 35¢ 1,445,
36 Trusts Taxable at Trust RatesSee |nst'uct|ons for tax computation. Income tax on the amount '
on Ine 34 trom: |:| Tax rate schedule or D Schedule D (Form 1041). > 36
37 Proxy tax, Seenstructions ... ...... ..o o0 oL > 37 T
38 Alternative minimum tax. .. .. .. L 38 T
39 Tax on Non-Compllant Facllity IncomeSee mstruchons ....... 39 |
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. . 40 | 1,445.
|Part IV | Tax and Payments
47a Foreign lex credil (corporabons atlach Form 1118; irusts attach Form 1116y .. | 41a| oS
b Other credits (see instructions) ...... .. .. . . 41b
¢ General business credit. Attach Form 3800 (see |nstrucllons) . . [ Ae
d Credit for prior year minimum tax (attach Form 8801 or 8327). o 41d
e Total credits. Add lines 41a through 41d. ... ..... .. ..., 41e 0.
42 Subtract line 41e from line 40. . 42 1,445.
43 Other taxes. Check if from: |:| Form 4255 DForm 8611 G Form 8697 D Form 8866
E] Other (attach schedule). .. ........... ..... .. . . AN 43 |
44 Total tax. Add nes 42 and43........... ...... ... ... e o 44 | 1,445,
45a Payments: A 2015 overpayment credited to 2016........ ... .. ceiiiie. . | 45a o
b 2016 estimated tax payments. .. .........covvuiunnn . P . | 45b _
¢ Tax degosited with Form 8868 .. ... G e e e i .. | 45¢c i
d Foreign organizations: Tax paid or withheld at source (see instructions). . .. ... 45d |
& Backup wilhholding (see instructions) . . . | 45e '
f Credit for small employer health insurance premums (Altach Form 8941) 451
g Ofther credits and payments: :, Form 243%°
[[]Form 4136 [ Other Total... ™| 45g
46 Total payments.Add lines 45a through 45g. . o . e=ah 46 0.
47 Estimated tax penalty (see instructions). Check n‘ Forrn 4220 3 attached Coe e > 47 4.
48 Tax due.lf line 45 is less than the total of lines 44 and 47, enter amount owed R > 48 1,449,
49 Overpayment.|f line 46 is (arger than the lotal of lines 44 and 47, enter amount overpaid oo A
50 Enier the amount of line 49 you wznt:Credited to 2017 estimated tax > | Refunded ™| 50
|Part V] Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an (nterest 1n or a signature or other authority over a Yes | No

financial account (bank, securities, or ather) in a foreign country? If YES, the organization may have to file FInCEN Form 114,

Report of Foreign Bank znd Financial Accounts. If YES, enter the name of tie foreign country here» _ _ _

X
52 During the tax year did the organization receive a distnibuiion from, or was it thie grantor of, or transferor 1o, a foreign troust?. X

If YES, see insfru /fo* othier torms the organizaiion may have to file,
53 Enter the arnoun/’ /ex ;ﬁt interest received or accrued during the tax year §

0.

Under pera clare that [ Jave examined tis retum, inciuding accompanying sehedules and staterments, and to fic dest ef my knowledge and

. bslief, |t ‘s g{ ry \p D qucnon of greparor (oner than taxjayer) is based on al) information of which preparer has any knowledge.
Slgn f /}—\ May e IFS agiscuss Uas reburn widh
Here > Pres ident the preparer shown below (sce

srfmuro oi ofﬁcar Date Wnstucions)? UYes D No

Paid Prn/Type preparer’s name Freparer's sipnature =~ 1 Date Check I:l of PYIN

al
Pre- |George Ponczek George Ponczek / _7[‘6 LR seff-employed — |P00366523
parer  Fimsmame > George R. Ponczek, C.¥A., PA | Fim'sEN ~ 65-0963657
Use Firvs addess ™ 7000 West Palmetto Park Rd., Ste 220
Only | Boca Raton, FL 33433 Phona no. (561) 477-2880
BAA TEEAQ202L DO/13/18 Form 990-T (2016)



Form 930 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Partlll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any linein this Part L. ... ... . D
1 Briefly deseribe the organization's mission:

DIRECT SUPPORT OF THE _FLORIDA DEPARTMENT CF HEALTH AND THE PRESCRIPTION DRUG

Form 990 or 990-E77 ... ... ... P S ves No
If "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how i conducts, any program services?. . .. I:l Yes No

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

4 Describe the or%anizatcon's program service accomphshments 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.

4 a (Code: ) (Expenses $ 11,191 . including grants of 5 1,000.) (Reverue g )
PROVIDE FUNDING FOR FLORIDA DEPARTMENT OF HEALTH IN FURTHERANCE OF THE PRESCRIPTION

4 h (Caode: ) (Expenses § including grants of  $ ) (Reverue  $ )

4d Other program services (Describe 1m Schedule O.)
(Expenses 5 including grants of § Y (Revenue 5 )

4 e Total program service expenses = 11,181,
BAA TEEAQIOZL 1111618

Form 930 (2016}



Ferm 920 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

|Part IV | Checklist of Required Schedules

1 Isthe orgamzataon described n section 301(c)}(3) or 4947 (2)(1) (other than a private foundation)?F 'Yes, ' complete
Sehedule A o e

2 s the organization required to complete Schedute B, Scheduie of Contributors (see instructions)? ... .. ... ... ..., ..

3 Did the orgamzauoh engage in direct or indirect political campagn activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complate Schedule C, Part 1. . e

4 Section 501(cX3) orgamzahonsD\d the organization engaccle in Iobbymg activities, or have a section 5071 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .0 ... ... e e e

5 |5 the organization a section 501(¢)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined It Revenue Procedure 98-197/F 'Yes, ' complete Schedule C, Part .. ...

& [id tha crganization maintain any donor advised funds or any similar funds or accounts for wh\ch donors have the right
th D;?Vide advice on the distribution or investment of amounts in such funds or accounts?fr Yes,’ com,o/ete Schedule D,
2= T P

7 Did the organization receive or hold a conservation easement, including sasements to preserve spen space, the
envirchment, tustoric land areas, or historic structures? If Vas, 'complete Schedule D, Part !l ... ... ... .. ....... .

8 Did the organization mainiain colleciions of works of art, tustorical treasures, or other similar assets™f Yes,'
complete Schedule D, Part 1. ... . .. ... ... ... e

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for ameounis not hsted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? f 'Yes, ' complete Schedule D, Fart IV. . e

10 Did the organization, directly or through a related orgamzat\on held assets in ternporarily restricted endowments,
perrnanent endowments or guasi-endowments? If 'Yes, complete Schedule D, Parl V... . o oL

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIlt, 1X,
or X as applicable.

a Eld’ghe organization report an amount for land, buldings, and equipment In Part X, line 10%f 'Yes, ' cornplete Scheduie
2= SN

b Did the orgamization report an amount for investments— other securifies in Part X, tine 12 that is 5% or more of its total
asseis reported 1n Part X, line 162 If 'Yes, ' complete Schedule D, Fart VI .. ... ... ... .0 L. A

c Did the arganization report an amount for mvestments— program related in Part X, line 13 that is 5% or more of is iotal
assets reported In Part X, line 167 if 'Yes, complete Schedule D, Part VIl ... ... .0 L .

d Did the orgamzatwon report an amount for other assels in Part X, ling 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complele Schedule D, Part IX. ... . ..., e .

e Did the organization report an amount for other liabhhes in Part X, line 2577 'Yes,' complete Schedule D, Part X. . ..

f Did the organlzatlon 5 separate or consolidated financial statements for the tax year Include a footnete that addresses
the organizaticn's liability for uncertain tax positions under FIN 48 (ASC 740)7f "Yes, ' complete Schedule D, Part X..

12 a Did the organization obtain separate, mdependent audited financiat statements for the tax year?f Yes, complele
Schedule D, Paris Xl and Xl ... ... O

b Was the organization included in consolidated, independent audited financial sltaterments for the tax year?f Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parls X! and Xl is optional . R

13 Is the arganization a school described in section 170(0}(1)(AY(i?!f 'Yes, ' complete Schedule £ ... ... ... ... ...

1da Did the organization maintain an office, employees, or agants outside of the Untted Statesz ... ... ... ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,’ complele Schedule F, Parts tand IV, ... ... .

15 Dud the organizalion report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance o or for any
foreign organization? If 'Yes,’ comp!ete Schedule £, Parts 11 200 V.

16 Did the organization report on Pdrt 1X, column (A), line 3, more than $5 000 of aggregate grants cr other assistance to
or for foreign individuals? If Yes, comp.’ete Scheduie £, Parts iii and WO e e

17 Did the organization report a total of mere than $15,000 of expenses for professicnal fundralstng services on Part X,
column (A, lines 6 and T1e? If "Yes, ' complete Schedule G, Part i(see instructions) . .. . .. ... ...

18 Did the organization report more than $15,000 total of fundra|smg event gross income and contricutions on Pait VI,
lines ic and 8a? if 'Yes, complete Schedule G, Part I e e

19 Ond the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a%f Yes,'
complete Schedule G, Part 1. ... ... S P e .

Yes| No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
o | | x
1a X
1b b4
e X
11d X
Me| X
1f X_
1zal | X
12b A
13 X
14a X
14b X
15 b4
16 £
17 X
18 X
19 | X

BAA TEEADIQSL 114616

Form 990 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4

|Part 1V [Checklist of Required Schedules (continued)

20a Did the organization cperate one or more hospital facilities?/f ‘Yes, ' complete Scheduie H, ... .. ...

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ... . ... ..

21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part [X, column (&), line 17/f 'Yes, complete Schedule' |, Parts Land . ... ... ... ... . .. ..

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1,
colurnn (A) line 27 I 'Yes,  complete Schedule |, Parts fand NI ...

23 Did the organizaticn answer "Yes' to Part VI, Section A, line 3, 4, or 5 about campensation of the organlzatlons current
and formeg officers, directors, trustees, key empioyees and highest compensated employees?/f Yes, ' complete
Schedule J.

24.a Did the organization have a tax-exempt bond issue with an outstandin prmcppal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027)F 'Yes, ' answer fines 24b through 24d and
comp-’efe chedu:‘e KoIFNe, ‘gotoline 25a. . e

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

d Did the ergamization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .. ..., . ...,

25a Section 501(ck3), 501{cX4), and 501¢cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?if 'Yes,' complate Schedule ., Part ... ..... ... .. ... .......

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
gat tge transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ%F "Yes, ' compieie
chedule L, Part [ e e

26 Did the organization report an{y amount on Part X, line 3, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key emp\oyees nlghest compensated employees, or dwsqualmed persons?
if 'Yes.' comp!ete Schedule L, Part (. T T T

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
confriputor or employee thergof, a grant selection committee member or to @ 35% controlied entity or family member
of any of these persans? /f’ Yes, ' complete Schedule L, Part il .. . .

28 Was the organization a party to a business transaction with one of the following parties {see Schedute L, Part IV
instructions for gipplicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If Yes, ' complete Schaduje L, Part V... ... .. ... ...

b A family member of a current or former officer, directer, trustee, or key employee?/f 'Yes, ' complete
SO e L, P art IV

¢ An entity of which a current or former officer, director, trusies, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, campiete Schedule L, Part IV. ... ... . ... ... ...

29 Did the organization receive more than $25,000 in non-cash contributions?/f 'Yes, ' comolete Schedule M ... ... ...

30 Did the orgamization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
contribulions? If 'Yes, 'complete Schadule M .. S

31 Did the crganization liguidate, terminate, or dissclve and cease operations?{f 'Yes, ' complete Schedule N, Pari f. ... .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets?r 'Yes,  complete
Schedule N, Part 1L e e s

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.,7701-32 if 'Yes,’ complete Schedule R, Part L, ... . . e

34 Was the organization related to any tax-exemnpt or taxabie entity?if "Yes, ' complete Scheduie R, Part I, 1ll, or 1V,
and Part v, fme T

b If 'Yes' t¢ line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antity within the meaning of section 512(b)(13)7/F "Yes,” complete Schedule R, Part V, line 2. ... . .. .. S

36 Section 5071(c)3) organizations Did the organization make any transfers Lo an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. . .

37 Did the organization conduct more than 5% of its achivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i Yes, complete Schedule R, Part Vi ... ... ... ...,

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 .. . L e

Yes | No
20a X
20b
21 b4
22 X
23 X
24a X
24h
24c¢
24d
25a X
25h b4
26 X
27 b4
28a X
28b X
28¢ X
29 X
30 X
3N X
32 X
33 X
34 X
35a b4
35b
36 X
37 X
38 X

BAA

TEEADI04L 11/16/16

Form 990 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435

'Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule C contains a response or note to any ne in this Part V

No
1a Enter tha number reported in Box 3 of Form 1096, Enter -0- if not applicable. .., .. ..... .. la 2| '
b Enter the numnber of Forms W-2G included i hne Ta. Enter -0- 1f not applicable ... ... ... .. 1b 0
c Did the or ganization comply with backup withholding rules for reportable cayments to vendors and reportable gammg
{gambling) winnings to prize winners? s e e e . T1c | &£
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn. . . 2a 0 |
b [f at least one is reported on line Za, did the orgamization file all reguired federal employment tax returns?. .. ... ... - 2b |
Note, If the sum of lines Ta and 2a is greater than 250, you may be required tee-fife (see insfructions) | !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... . ... . 3a| X
b If "Yes,' has it filed a Form 990-T for this year™f Wo'fo fine 3b, provide an explanationin Schedule @, ... ... .. ... .. . . e 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1 & foreign country (such as a bank account, securities account or other financial account)?. ... ... .. 4a X
b ! "Yes," enter the name of the foreign country: > e T i ==y
See instruetions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. ., ... ... ... .. Sa X
b Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction?. .. 5b X
c If Yes,' to Iine 5a or 5b, did the orgamization file Form 8886-T7 ... ... .. ... ... .. ... ... ... 5¢
6 a Does the organization have annual gross receipis that are normally greater than $100,000, and did the organlzat\on
sclicit any contributions that were not tax deductible as charitable contributions? . ... .0 .. o0 L0 L 6a X
b If Yes,' did the organization include with every sclicitation an express statement that such contribubons or gifts were
NOTEAX dBAUCHIDIE? | . o e e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and
services provided 10 the Payor? . .. e e e 7a X
b If Yes,' did the organization nofify the donor of the value of the goods or services prowded? ......................... b
¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 L 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year .. ... ... ... ... .. ..., ‘ 7d‘ il =1l
e Dud the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on & persenal benefit coniract?. . ... 7f X
g If the orgamzahon recerved a contribution of quallf\ed intellectual property did the organization file Form 8899
as required?. . . e e e e 79
h I the crganization received & contribution of cars, hoats, alrpianeg or other vehicles, did the organization file a
Form T8 e 7h
8 Sponsoring organizations maintaining donot advised fundsDid a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... ... ... .. 8 |
9 Sponsoring organizations maintaining donor advised funds. il
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. ...... .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to & donor, donor adviser, or related person?. ... ........ ... .. 9b
70 Section 501(cX7) organizations Enter:
a Initration fees and capital contributions included on Part VI, ine 1200 ... ... 0. .. 1Ca
b Gross receipts, included on Form 980, Part VINI, iing 12, for public use of club facilitles. .. .. 1thb
11 Section 501(cX12) organizationsEnter:
a Gross income from members or shareholders ... o o o 1a
b Gross income from other scurces (Do not net amotnts dug or paid to other sources
against amounts due or received from them.). . ... .. ... o0 11b
122 Section 4947(a)(1) non-exempt charitable trustsls the organization filng Form 990 in lieu of Form 10412 . ... . . _. T2a| |
b If Yes,' enfer the ameunt of tax-exempt interest received or accrued during the year .. ‘ 12b| iR
13 Section 50T(cX22) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans 10 more than one state? ... ... e ce 13a
Note. See the instructions for additional informaticn the organizaiion must report on Schedule C.
b Enter the amount of reserves the organization is required to mainiain by the states in
which the organization 1s licensed fo issue qualified health plans. . .. ... ... ... . 13b
¢ Enter the amount of reserves onhand. ... ... ... ... o 13¢ [t
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .. ... ..., 14a X
hIf "Yes, nas It filed a Form 720 to report these paymenis? ff No,' provide an explanation in Schedujie O.. ... .. ..., 14b
BAA TEEADIOSL 11416116 Form 980 (2016)



Form 920 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response ta lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe 0. See instructions.
Check if Schedule O contains a response or note to any line in this Fart VL. o o @

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. . .. . Ta 11 I
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 O.
b Enter the number of voting mermbers included in fine 1a, above, who are independent ., .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, rustee, or Key eMPIOYBE? .. .. .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management cornpany or ofher person?. ... .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form @90 was filed?. ... ... ... . .. e o 4 p:{
5 Did the organization become aware during the year of a agmﬁcant diversion of the organization's aSSElS7 5 X
6 Did the organization have members or stockholders?. .. ... ... ... .. .. . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or more
members of e governing body? ... . . e e 7a X
b Are any governance decisions of the orgamzation reserved to {or subject to approval by} mambers,
stockholders, or persens other than the governing body? ... .. ... .. . . e 7b X
8 Did the organization contempsranecusly document the rmeetings held or written actions undertaken during the year by
the {ollowing:
aThe goverming body? ... . . o ... | Ba | X
b Each commiitee with authority to act on behalf of the governingbody? ... ... ... .. ... .. ... e e 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIt, Section A, who cannot be reached at the
arganizafion's maltmg address7 If 'Yes provide the names and addresses inSchedule O ... . ... oo 9 X
Section B. Policies (7This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. ... ... ... ... ... .. ... ... .. .. Ceeeii. . .| 10a b4
b if 'Yes,' did the organization have written policies and procedures governing the activities of suck chapters, affiliates, and branches to ensure their
operations are cansistent with the organization’s exempl pUTPOSEST . .. L L L L L e 10b
11 a Has the orgapization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . .. ... ... .. o l 1a X
b Describe in Schedule O the process, If any, used by the organizatien to review this Form 990, See Schedule 0
J2a Did the organization have a written conflict of interest policy?if 'No,'gotofine 73,0 .. ... . .. ... ... oL 12a; X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe rise
10 COMTIICIST . L e e 12b
¢ Oid the organization reguiarly and consxsr_entiy monitor and enforce compliance with the policydf 'Yes, ' describe in
Schedule O ROW ThIS Was TONE. e e 12¢
13 Did the orgamzation have a written whistleblower DOlCY? .o ot e e e 13 X
14 Did the organization have a written document retention and desfruction poliey?. . . .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
perseons, comparability data, and contermporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... .o 000 o v 15a X
b Cther officers or key employees of the orgamzation. ............ ......... .. ... e e e 15b X.,
If "Yes' o line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or pariicipate in a joint venture or similar arrangement with a |
taxable entity dUANG TNE VAT . o L. 16a hd
b If 'Yes,' did the organization follow a written poiicy or procedure requinng the organization to evaluate its

pamcwpat;on in joint veniure arrangements under applicable federal tax law, and taks steps to safeguard the L
organization's exempt status with respect to such arrangements? ... e .. 116k

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be file® None

18 Section 6104 requires an organization to make 1ts Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.

D Cwn website D Another's website . Upon reguest D Other (explam in Schedule C)
19 Describe in Schaduie O whelher (and if so, how) the organization made its governing documents, conflict of interest policy, and financial stalements avaitable to
the public during the tax year, See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records»

ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINOLE FL 33777 850-284-445%0
BAA TEEACGI0EL 11/16/16 Form 990 (2016)




Form 290 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7
Part Vi Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any fine inthisPart VI 0 ... 0 0 o D
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'scurrent officers, directors, trustees (whsther individuals or organizabions), regardless of amount of
compensation. Enter -0- in columns (DO}, (E), and (F) if no compensation was paid
8 |ist all of the organization'scurrent key employees, if any. See instructions for definition of 'key emnloyee.'
* List ihe organization's fivecurrent highest compensated employees {other than an officer, director, trustee, or Key employee)

wha received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations.

® List all of the organization’sformer officers, key employaes, and highest compensated emplayees who recelved more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization'sformer directors or frusteesthat received, In the capacity as a former director or tructae of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

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

IE Check this box If neither the organization nor any related organizahion compensated any current officer, director, or trustee.

()
(A) (B) | o cme o urites paroon (D) (E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours diractorftristee) compensation from cempensation from amount of other
per e the organization relaled organizatons compensation
(lr:.te:lfwy 3 = i _g 5 § é ;3‘" (W-2/1099-MISC) (W-2/1059-MISC) orgaom:beon
hours for |G é =4 5 "31’ =] % _ and refated
related g_ g_ = % % é‘ = organizations.
fine) >z g

_( LEE ANN BROWN _ ___ ____ __ _0_

Director 0 | X 0. 0 0
_@ DANIEL GESEK ___  ___ ___ _0

Director 0 X 0. 0 0
_®_ SALLY WEST  _ _ _ _____ ____ U

Director 0 X 0. ] 0
_® ANTHONY SILVAGNI _ __ _  ____ _0

Director 0 X 0. 0 0
_® JILL ROSENTHAL ___  ___ ____ 0

Director 0 X 0 0 0
_( SaMIR VAKIL ______________ _ 0 _

Director 0 X 0. 0 0
_@ AL NIENHUIS __ _________ b

Director 0 X 0. 0 0
_& DAVID 5. BOWEN, IT _____ | _0

Chairman 0 X 0. 0 0
_©) KAREN BAILEY _____  ______ | _ 0

Secretary 0 X 0. 0 0
(19 GREG NAZARETH G
" Treasurer 0 X 0. 0 0
0w MIKE AYCTTE _ __ _ __ ____ _0_

VICE CHAIRMAN 0 X 0. 0. g.
(12) ROBERT MACDONALD 40
~ " EXECUTIVE DIRECTOR 0 X 48,000. 0. 0.
o3 _ o
o o

BAaA TEEAQIOZL 1141616 Form 980 (2016)



Form 990 (2018) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continves)

® | (©)
Positi
(A) A,::erage Igdc noﬂchecis;wgr?e ﬂ]‘z;r\mene (D) (E) (F}
N d tidl QUrs OX, UNiess PeerCl‘l 12 DO an R bl R | bt
ame ane tile wpee;k officer and a directorftustee) compeeﬁgar}iine_from comp:r!jgar}qao?‘sefro'n am%jnln:fftiiwer
dhay @ 5 Z1Q[Z BE | WIS | CRBGRMET | SRR
?Urrs %% g = 233 organization
re\zonted 32 = < (BD ‘fi 9l and related
organiza g 3 = -_g_ T g organizabons
-btllons § ; =3 _g
2| ow!
Goted | & & -
i <o
line) & %
as»
(8
an
(18)
(19)
@0
21
€2
@ ___ B
(24)
25)

ThSub-total .. . ... e > 48,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. ... ... .. ... .. > 0. 0. 0.
dTotal (add lines Thand 1. . .. ... ... - 48,000. 0. 0.

2 Total number of individuais (including bui not limited to those listed above) who received more than $100,000 of reportable compensaticn

from the organization * 0
Yes | No
3 Didthe orgamzatlon hst anyformer officer, director, or trustee, key employee, or h:ghest compensated employee
on line 1a? if Yes,' complete Scheduie J for such maiidual ... e .| B )g_
4 For any individual listed on line 1a, is the sum of reportable comipensation and other compensation frem
the crganizalion and related organizations greater than $150,0007/f 'Yes,' complele Schedule J for - i
SUCh INAIVIOUAL e N X
ot iR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual fiseEd) o b
for servicas rendered to the organization? If 'Yes, ' compleie Schedule J for sSUCh parson. ... ... ... . oo, ‘ 5 X

Section B. Independent Contractors
1 Complete this Table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization's tax year,
(A) (B ‘ . 9]
Name and business address 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 organizabon *
BAA TEEADIOSL 1116/186

Form 990 (2016)



?:Ofm 990(2016) THE FLORIDA PDMP FQUNDATION TNC. 27-2004435 Page 9
[Part Vill | Statement of Revenue
Check if Schedute O contains a response or note to any line in fus Part VL. . oo o D
(A) (B) (¢ (D)

Total revenue Related or Unrelated Revenug
exempt business excluded from tax
function revenue under sections

il . = _ Rverde | | Sledald
& @ 1a Federated campaigns. ... ... .. Ta
= {
@ 5 b Membership dues............ 1h i
< g |
& 5 ¢ Fundrasing events, .. ... ..., Te¢ |
%E d Related organizations . ... .. 1d |
o« E| e Government orants {contributions). . . . 1e l
S m |
2 | £ Al other contributions, gifts, grants, and i =‘
AL similar amounts not included above. .. | Tf 23,250
‘Eg g Noncash conbributions included in fines 11 3 [ i
S 51 h Total. Add lines la-1f. ... ... ... .. e - 23,250
g Business Code 0
= A\ =
% 2a
o b
e | e -
2 c
51 d
W | e e e - -
& e
=
‘gy f All other program service revenus . ..
& g Total. Add lines 2a-2f. .. . ... .. ... . . .. ... ... -
3 Investment income (including dividends, interest and
offier similar amounis). ... ... ... > 10,532. 10,532
4 Income from Investment of tax-exempt bond proceeds. ™
5 Royaltes. .. ... .. ... . e L5 - B B
(i) Real (it) Personal T S I
6a Grossrents. . ... .., ' :
b Less: rental expenses
¢ Rental mcome or (foss) . ..
d Netrental income or {loss).............. ... .. ...... * -
7 a Gross amount from sales of (0 Secunties (i) Oter
assets other than inventory i
b Less: cost or other basis
and sales expenses. . ... .. |
¢ Gam or (fass) .. ..
dMNetgamor (loss) ... .. ... ... . r
o | Ba Gross income from fundraising events
E (not Including.. &
4 of contributions reported on hne 1c).
9L
i SesPart IV, line 18.. ... .. ..., a i
;g b Less: direct expenses . ... ......... b ;
o ¢ Net income or {loss) from fundraising events . ... .. ... > Il s I o 1
2 a Gross income from gaming activities.
SeePart IV, line 19.. .. ... .. ..., a
b Less: direct expenses ... ... .. .. . b AHUHHEERRHA R o S e B S S ¢
¢ Net income or (loss) from gaming activities. ... ... e R R R N -
10a Gross sales of inventery, less returns
and allowances ... ....... ... ...... a
b Less: cost of goods sold. . . b
¢ Net income or {loss) from sales of inventary. ......... s
Miscellangcus Revenue Business Code T ey 1T T T | ~ lifji:
1%a CcREDIT CARD CASH REWARDS _ _ 900099 100. 100.
b
©
d All other revenue, ............... ...
—— = 1
e Total. Add lines 11a-11d. .. ... . .. . ... .. .. ... . ... d 100. g A
12 Total revenue.See instructions. . ... . ........... > 33 882. 0.] 10,632.) 0.
Form 290 (2016)
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For

m 990 (2016} THE FLORIDA PDMP FQUNDATION INC.

27-2004435 Page 10

| Part'IX | Statement of Functional Expenses

Section 501 )(3) and 501(c)(4) organizations must complate aif columns. All other organizations must compl%cglumn (A).

Check if Schedule O contains a response or note te any Ine in this Part X ... ... . . .. e j |

; : A) 8 (< (D)
Do not include amounts reported on lines Total a(ax : .
penses FProgram service Management and Fundraising
65, 7b, 85, 96, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to demestic e
organizations and domestic governments,
See Part IV, line 21, . .. .. . ... ... . ... 1,000. 1,000.
2 Grants and cther assistance to domestic i
ndividuals, See Part IV, fine22........ .. .
3 Grants and other assistance o foreign E
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4  Benefits paid to of for members. .. ... .., '
5 Cornpensation of current officers, directers,
frustees, and key employees. . .. . 48,000. 0. 48,000, 0.
5 Compensation not included above, to
disqualified persons (as defined under
section 4958(f{1)) and persons described
in sectron 4998(c)(3BY. ... ... L L 0. 0. 0. 0.
Otner salariesandwagss. .. .......... . ....
Pension plan accruals and contributions
(nclude section 401(k} and 403(b)
employer contributions) ... ..
9 Other employee benefits ......... ... . ...
10 Payrolftaxes ... .. o
11 Fees for services (non-employees):
aManagement. ... ... ... ... L
blegal,........ ... .. ... ..
cAccounting. . Lo 2,155, 2,155,
dlobbying ................ .. .. o
e Professional fundraising services. See Part IV, line 17 7,085, | E 7,085.
f Investment management fees. .............
g Other. (If fine 1g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.) .. .. 675. 675.
12 Advertising and promotion. . ............ ... 4,271, 4,271,
13 Office expenses . ... .. ... ... ......... 1,404. 1,404.
14 Information fechrology.. . ... ............ B
15 Royalties .. ... ... ..o o
T OCCUPaNTY. . .
17 Travel .. .. ... e 2,764, 2,764.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. oo Lo
19 Conferences, conventions, and meetings. . .. 1,020. 1,020.
20 interest. ... ...
21 Payments to affiliates. ............ .. ... ..
22 Depreciation, depletion, and amortization . ..
23 InsUrance . .. Lo 1,400. B 1,400,
24 Other expenses. itemize expenses not e
covered above (LI1st miscellaneous expenses
in line 24e, If line 24e amount exceeds 10%
of line 25, column (A)Y amount, list ling 24e
expenses on Schedule 0. . .,........ ... .. I IS I s ik
a TELEPHONE  _ _ _ _  _ __ __ __ | 1,488, 1,488.
b AUTO EXPENSE 1,386. 1,386.
¢ MEALS & ENTERTAINMENT _ _ _ _ 264. 964.
d WEBSITE . ___ 750. 750.
e Al other exgenses. .............. .o 932. 932.
25 Total functional expenses. Add lines 1 through 24e. . . . 75,284, 11,191. 57,018. 7,085.
26 Joint costs.Complete this line only +f
the organization reported in colurmn (B)
joint costs from a combined educational
campaign and fundraising solicitation,
Check here » | | 1f following
SOP 98-2 (ASC 958-720)...... ... ...

BAA
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Form 990 (2016)

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 11

|Part X [Balance Sheet

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

A B
Beginning of year Ena of year
1 Cash — non-interest-bearing ... ... .. .. .. 1,708, 1 2,552,
2 Savings and temporary cash investments .. ... .. .. 1,5%6,274.| 2 1,554,952.
3 Pledges and grants receivable, net ... ... o L L 3
4 Accounts receivable, net. .0 L0 L Lo 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emploﬁees and highest compensated empIDyees Comp&ete
Part Il ef Schedule L ... ... .0 5
6 Loans and other receivables from other disqualified persons (as defined undesr T
section 4958(7)(1}), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary crganizations (see instructions). Complete Part fl of Schedule L.~ . 4]
&1 7 Notes andicansreceivable, net. .. .. ... .. . 7
guoi' 8 Inventories for sale OF USE .. ... 8
< | 9 Prepaid expenses and deferred charges. .. ... .. ... L ]
10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule .. ... ... .. ... 10a
b Less: accumulated depreciation .. ............ . ... 10b 10¢
11 Investments — publicly traded securities. . e e 11
12  Investments — other securities. See Part I\/ lime 1. ... .. . 12
13 Investments — program-related, See Part IV, line 11 ... ... . .. ... .. ..... 13
14 Intangible assels. . . 14
15 Other assets, See Part IV, line 1L........ ... . .. ... ... 15
16 Total assets. Add lines 1 through 15 {must equal ine 34) . . ... ... .. ... 1,597,982. 16 1,557,504.
17  Accounis payable and accrued eXpenses. . . ... ... e 17
18 Grants payable . . o 18
19 Deferred FeVENUE ... . 19
20 Tax-exempt bond lHabiliies. ... . ... .. .. e e 20
@1 21 Escrow or custodial account liability. Compleie Part IV of Schedule D ... 3 21
* | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated emplcyees, and dtsquaﬂﬁed persons
B Complete Part Il of Schedule L............ .. ... .. .. ... e 22
23 Secured mortgages and notes payable io unrelated third parties... ... ... . ... 23
24 Unsecured notes and loans payable to unrelated third parties . ..., ... .. ..., 24
25 Other habilities (including federal income tax, fayables to related third parties,
and other liabilities not included on hnes 17-24). Camplete Part X of Schedule D. 24,125 422 .
26 Total liahilities.Add lines 17 through 25, ... ... . . .. o o 24 .| 26 422
Organizations that folloew SFAS 117 (ASC 958), check here- D and complete I i
3 lines 27 through 29, and lines 33 and 34.
£ 27 Unresiricted met assets. ..o 27
g 28 Temporarily restricted net assels ... .. o 28
- | 29 Permanently restricted netassels .. ... . oo oo 29
é Organizations that do not follow SFAS 117 (ASC 958), check here- . .
s and complete lines 30 through 34. |
3 30 Capital stock or frust principal, or currentfunds. . ... ... oo 30
§ 31 Paid-in or capital surplus, or tand, building, or equiprment fund . ... ... ... 31
2 32 Retainecd earnings, endowment, accumulated income, or other funds. .. ... ... 1,597,958.] 32 1,557,082.
g 323 Total net assets of fund balances. .. . . e e 1,597,958, 33 1,557,082,
34 Total liabilities and net assetsffund balances. ............ ... .. ... oo 1,597,982, 34 1,557,504,
BAA Form 980 (2018)
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Form 990 (2016) THE FLORIDA PDMP FQUNDATION INC, 27-2004435

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lins inthis Part X1 .. ... . .. ... ... ... A

1 Total revenue (must equal Part VI, calumn (&), hine 12) ..., .. ... . . . 1
2 Total expenses (must equal Part 1X, column (A), line 25) . .. . 2 75,294
3 Revenue less expenses. Subtract line Z from line 1... .. ... .. .o oL . 3 -41,412.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................ 4 1,597, 958.
5 Netunrealized gains (losses) on investments. .. ... L 5 536.
6 Donated services and use of facilities. ... ... ..... . ... . .. o . e 6
7 Invesiment eXPenSEs. .. . 7
8 Puaerperiod adjustments ... 0 oL S 8
9 Other changes in net assets or fund balances (explain in Schedule C), ... ... .. ... . ... .. .. .. ... 9 0.
T0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO B . e e e 10 1,557,082,

[Part X1l | Financial Statements and Reporting

Check if Schadule O contains a response or note to any line inthis Part XU .. . .0 o . .. ... ...

1 Accounting method used to prepare the Form 950; Cash DAccrual Dother

If the organization changed its method of accounting from a prior vear or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewad by an independent accountant?. .. . ....... ... ....

If 'Yes,' check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separale basis, consolidated basis, or both:

Separate basis Xl Consclidated basis [l Both consolidated and separate basis

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

D Separate basis DConsolidated basis DBofh consolidated and separate basis

c If 'Yes' to ine Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ... ... ... e

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.

3a As @ result of a federal award, was the organization required o undergo an audit or audits as set forth in the Single
Audit Act and OMB Circutar A-1337. L e e e

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.. ... ... ... e e

3a X

s |

BAA
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Public Charity Status and Public Support | OMB No. 15450047

(SI_-S:I“EQEUU;ESS%_EZ) Complete if the or%ggi}'z(:t)i(?l;rfls;seizctmi;{'lciﬂ;r(i:a)(bﬁ)e:;:Ezgization or a section 201 6

» Attach to Form 930 or Form 990-EZ.
Depariment of the Treasury * Information about Schedule A (Form 990 or 390-EZ) and its instructions is Open fo Public
Internal Revenue Service at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435

!P‘_a_‘rt lJ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundaticn because itis: (For {ines 1 through 12, chack anly one box.)

1

Bowom

10

1
12

A church, convention of churches, or association of churches described insection 170(bX1XKAXI).
A school described in section T70(b)1XAXii). (Attach Schedule E (Form 390 or 980-EZ2).)
A hospital or a cooperative hospital service organization described insection T70(b)(1 XAXiii).

A medical research organization cperated in conjunction with a hospital describad irsection 170(bXXAX(ii) Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or Lniversity owned or eperatad by a governmental unit described 1n
section 170(b)}1 XAXiv}. (Complete Part I1.)

D A federal, state, or local government or governmentat uril described insection 170(bX1XAXV).

An erganization that normalg recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(kX1XAXvI). (Complete Part li.)

D A community trust described insection T7HbXTXAXvi). (Compiete Part 11.)

An agricuitural research organizafion described insection 170(b)}1XAXix) cperated in conjunction with a land-grant college
or university or a non-land-grani college of agriculiure (ses instructions). Enter the name, city, and state of the college or
university:

D An organization that normally recsives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activites related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Inceme and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%(aX?2). (Complete Part [1,)

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

An arganization orgarized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supperted organizations described insection 503(a)1) or section 509(a)2), See section 509(a)3). Check the box in
lines i2a through 12d that describes the type of supporting organization and complete [nes 12e, 12f, and 12g.

a Type |. A supperting organization operated, supervised, or controlled by its supported organizatton(s), typically by giving the supportad
arganization(s) the power to regularly appoint or elect a majortty of the directors or trustees of the supporting organizatiorfou must
compfiete Part IV, Sections A and B.

b D Type llL A su{)porting organization supervised or controlied in connection with its supported organization(s), by having cantrol or
rmanagement of the supporting crganization vested In the same persons that control or manage the supported organization{siYou
must complete Part [V, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally ntegrated with, its supporied
organization(s) (sse instructions).You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type Il functionaity
integrated, or Type Ill non-functichally integrated supporting organization.

f Enter the number of supported organizalions . . ... 0 S

g Provida the following information about the supported erganization(s).

(i) Name of supported organization (i EN (iii) Type of organization {iv) Is the (v} Amount of moretary {wi) Amaount of other
{described onlines 1-10 arganization listed support (see instructions) support (see instructions)
above (see instructionsy) N your governing

document?
Yes No

{A)

)

(©)

(D)

(£

Total — e A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2016

TEEADADIL 09/28116



‘S{Qheﬁyle A (Form 990 or 990-E2) 2076 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
[Partl |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1)XA)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part 1. If the
orgamzation fails to qualify under the tests listed helow, please complete Pari I11)

Section A. Public Support

Cal
N :gejggf‘r:gyfn";ﬁfor fiscal year (a)2012 (b) 2013 (c)2014 (d)2015 ()2016 () Total
1 Gifts, grants, contributions, and
memb..rsh!p fses recelved. (Do hol

include any unusual grants’). . . 65,138.]12,161,881. 36,740, 31,004. 23,250.] 2,318,013,

2 Tax revenues levied for the
organization's benefit and
either paid to aor expended
onits behalf ..., . ... . o 0

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3. ... 65,138.12,161,881. 36,740.] 31,004.| 23,250, 2,318,013.
5 The porticn of total : i (A | ' ;
contributions by sach person | |
(other than a governmental ittt
unit er publicly supported ' | I
organization) included on line 1 | il | i
that exceeds 2% of the amount

shown on fine 11, column (f). i ! i I 0.
& Public support.Subtract line 5 E' ! i
fromime d. . | | ; 2,318,013,
Section B. Total Support
E:;ng;gy?na)r for fiscal year (8)2012 (b) 2013 (cy2014 () 2015 (e) 2016 {f) Total
7 Amounts from line 4., ...... . 65,138./2,161, 881, 36,740. 31,004, 23,250.| 2,318,013,

8 Gross income from interast,
dividends, payments received
on securities loans, rents,
royallies and income from

similar sources, ... ..., 94. 585. 3,049. 1,738. 10,532, 15,855,

9 MNet income from unrelated
business activities, whether or
not the business 1s regulariy
carried on. .. ... ... . A 0.

16 Other income. Do not Include
gam or loss from the sale of

capital assgets ( lai

Part VI.) .S.S?ee..E?%.ERf.I.‘_. 111. 100. 211.
11 Total support.Add lines 7 S |

through 10 ... ... _ | | 2,334,223.
12 Gross receipts from re!ated acuvmes etc. (see |nstruct|ons) ........................................... ' 12 0.
13 First five years, If the Form 9%0 is for the organization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box andstop here .. . .. o e T D
Section C. Computation of Puhlic Support Percentage
14 Public support percentage for 2016 {line &, column (1) divided by lime 17, column (). ... .. ... ... ... 14 1 89,31 %
15 Public support percentage from 2015 Schedule A, Part i, line T4 .. ... 0. . o0 o o 1B \ 83.76%

16a 33-1/3% support test-2016, If the crganization did net check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganizaticn gualifies as a publicly supported organization. .. .. ... .. ... .. PR I e e >

b 33-1/3% support test-2015. If the organization did not check a box on Iine 13 or 163, and line 15 is 33-1/13% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. .. i e > D

17a 10%-facts-and-circumstances test-2016. If the organization did nof check a box on line 13, 16a, or 1860, and ine 14 is 10%
or more, and If the orgamization meets the ‘Tacts-and-cl freumstances’ test, check this box ancstop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances’ test. The orgamzahon qualifies as 2 publicly supported organization. .. .. ... .. > D

b 10%-facts-and-circumstances tes+-2015. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15is 10%
or mare, and if the organization meets the facts-and-circumstances’ test, check this box anc‘stop here. Explaln in Part VI how the
orgamzatlon meefs the 'facts- and-circumstances' test. The organization quailfles as a publicly supported organization .. ...... ... .. - H
[

18 Private foundation.if the organization did not check a box on ling 13, 16a, 16b, 173, or 17b, check this box and see instructicns. .

BAA Schedule A (Form 920 or 390-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE FLORIDA FDMP FOUNDATION INC. 27-2004435 Page 3
Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

{Commplete only 1f you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the arganization
faiis to qualbify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)> (a) 2072 (b) 2013 (c)2014 (d) 2015 (e)}2016 (f) Total

1 Gifis, grants, contributions,
and membersmp fees
recs|ved. (Do not include
any 'unusual grants.) ...

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related t¢ the organization's
tax-exempt purpose. ... .. ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4  Tax revenuss levied for the
crganization's tenefit and
gither paid to or expended on
s behail. ... .. L

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

6 Total. Add lines 1 through 5.. .

7a Amounts included on lines 7,
2, and 3 received from
disgualified persons, .. ... .. ..

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

1% of the amount on fine 13
fortheyear ..., .. ...,

¢ Add lines 7aand 7b. ... .. ...

& Public support.(Sublract line
Jefromiined). ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in)*> (a) 2012 (b)2013 (c)20i4 (d) 2015 (e)2016 () Total
9 Amounis fromine &.. ... ..

0a Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from
similar sowrges. ... ... L.

b Unrrelated business taxable

income (less section 311
taxes) from businesses
acquired after June 30, 1975, .

¢ Addlines 10a and 10b.

11 Metincome from unrefaled business
actwities not included in fine 10b,
whether or not the business is
reqularly carriedon. .. ..., ...

12 Other income. Do not mclude

gain or loss from the sate of
capital assets (Expiain in

Part Vi) . e e

13 Total support (Add lines 9,
, 1 and 12.) . ..

14 F|rst fIVe years. It the Form 990 is for the organization’s first, second, third, fourth, or fifth fax /ear as a seclion a01(cy(3)

organization, check this box andstop here. . . e e e » lj
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (fy divided by line 13, column (). ... ... .. ... ... | 15 %
16 Public support percentage from 2015 Schedule A, Part I, line 15, ... ... .o o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2016 (line 10¢, column (f) divided by ine 13, column (B}, .. ... ... .. 17 %
18 Investrmenl income percentage from2015 Schedule A, Part L fine 17 ... ..o oo o oo 18 %

19a 33-1/3% support tests-2016. If the orgarization did not check the bax on line 14, and line 1515 more than 33- 1,‘3% and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............

> []
b 33-1/3% support tests-2015. If the organization did not check a tox on ling 14 or ine 192, and fing 15 is more than 33-1/5%, and H

Ine 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzatlon ......
20 Private foundation.!f the orgamization did not check a box an line 14, 19a, or 19b, check this box and see instructions. .. .. ...... ..
BAA TEEADAOSL 09/28/16 Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 THE FLORIDA PDMP FOQUNDATION INC. 27-2004435 Page 4
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V)

Section A. All Supporting Organizations

| Yes | No

T Are all of the organization’s supported organizaticns listed by name in the organization's governing documents?
If 'Ne, ' describa in Part VI fiow the supported crganizalions are designated. If designated by class or purpcse, describe
the designation [f historic and conlinuing retationship, explain. ‘ 1

2 Did the orgamization have any supported organization that does not have an IRS determination of status under secticn
S09(@) (1) or (27 if 'Yes, ' explain inPart VI how the organization determinad thal the supported crganization was

described it section 509(aj(1} or (2). 2

3a Did the organization have a supported organization described in secticn B01(c)4Y, (3}, or (B)If Yes, answer (b) |
and (o) balow. 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 exciusively for section 170{)(2)(B) :
purpeses? /f 'Yes, ' expiain mnPatt VI whal conlrofs the organization put In place to ensure such use. 3c |

4a Was any supported organization not organized in the United States (foreign supported organization )27 'Yes' and |
if you checked 12a or 120 in Part |, answer (b) and (¢) below. 4a L

b Did the orgamzation have ulimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such conitrof and discretion despite being controlied
or supervised by or in connection with its supported orgamizations. 4ab \

¢ Did the crganization support any foreign supported organization that does not nave an IRS determination under
sections D01{¢)(3) and 509(a)(1) or (2)?/f Yes, 'explain i Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2)(B) purposes. 4c |

5a Did the organizalion add, substitute, or remove any supportad organizations during the tax year?lf 'Yes, ' answer (b)
and (c) below (if applicable). Alsa, provide detail inPart VI, inciuding {i) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the |
organization's organizing document authorizing such action; and (iv) how the aclion was accomplished (such as by f
amendment fo the organizing document). 5a

b Typelor TyPe H only Was any added or substituted supported organization part of a class already designated 1n the
organization's orgamzing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contrel? 5S¢

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 erganizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of its supported organizations, er (i) other supporting organizations that also support or benefit one or more of

the filing crganization's supported organizations? )i Yes, ' provide detail inPart V.
7 Did the organization provide a grant, loan, compensalion, or other similar payment to a substantial contributor
(defined n secticn 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% contrelled entity with
regard to a substantial contributar? if "Yes, ' complete Part | of Schedule L (Form 290 or 990-£7). 7
g Did the organization make a loan to a disqualiﬁedéaerson (as defined in section 4958) not described in line 77 "Yes,'
complete Part | of Schedule L (Form 920 or 990-E2) i

9a Was the organization conirolled directly or indirectly at any time during the tax year by one or more disqualtfied persons |
as defined in section 4946 (other than foundation managers and organizations described in section 509(=)(1) or ()7 |
If "Yes, provide detail inPart VI %a |

b Did cne or more disquabfied persons {as defined in ine 9a) hold a conlrolling interest in any entity in which the

supperting organization had an interest? If 'Yes, ' pravide defar/ in Part V. _2?_ -
¢ Did a disqualified person (as defined in line 9a) have an ownership interest i, or derive any personal benefit from,
assets In which the supporting organization also had an interest?f Yes, ' provide detail inPart V1. 9c ‘
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(F) (rf/garld.ing
cartain Type |l supporting organizations, and all Type 11l non-functionally integrated supporting organizations)?r 'Yes
answer 10b beiow. 10a

b Did the organization have any excess business holdings in the tax year?(Use Scheduie C, Form 4720, to determine L {
whether the organizalion had excess business holdings.) 10b L ‘

BAA TEEAQ404L  D9/28/16 Schedule A (Form 9920 or 990-EZ) 2016




thedule A (Form 990 or 990-E7y 2016 THE FLORIDA PDMP FOUNDATICN INC. 27-2004435 Page 5
|Part IV_ [ Supporting Organizations (continued)

Yes | No
11 Has the organization accepted 2 gift or contribution from any of the following persons? IV
a A person who directly or indirsctly controls, sither atone or together with persons described in (b)Y and (c} below, the
governing body of a supported organization? 11a
b A family member of a person described in (a) abave? T1hb
¢ A 35% controlled entity of a person described in (&) or () above?/r 'Yes' to a, b, or ¢, provide detail inPart VI. t1c
Section B. Type | Supporting Organizations
[ Yes| No_
1 Did the direclors, trustees, or membership of one or more supported organizations have the power to regularty appoint T |

or elect af least a majonity 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, supervisad, or controiled the organization's activities. ‘
If the arganization had rrore than one supported organization, describe how the powers fo appoint and/or remove

directors or trustees were allocated among the supported organizalions and what conditions or restrictions, if any, ;
applied fo such powers during the taxyear. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that cperated, supervised, or controlled the supporting organtzation?/f 'Yes, ' expiain inPart VI how providing such
henefif carried out the purposes of the supported organization(s) that operated. supervised, or conirofled the
supporting organization. 2

Section C. Type It Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees
of each of the organization's supported organization{s)? if No,' describe in Part VI how confrol or management of the
supporting organization was vested in the same persons thal conirolled or managed the supported organization(s). 1 |
Section D. All Type Il Supporting Organizations
| Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {I7} serving on the governing body of a supported organization?lf ‘No," explain in Part VI how
the organization maintzined a close and continuous working relationship with the supported organizalion(s)

| o

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete tine 2 below
b D The organization is the parent of each of its supported organizations.Complete line 3 peiow,

c D The organization supported a governmental entity.Describe i Part VI how you supporied a government entity (see jnstructions)

2 Actwviies Test, Answer (a) and (b} below. Yes | No

a Did substantially all of the organization's aclivities during the tax year direcily further the exernpt purposes of the |
supported organization(s) to which the organization was responsive?/f 'Yes, ' ihen in Part VI identify those supported |
organizations and explainhow lhese activilies directly furthered thew exemp! purposes, how the organization was
responsive fo those supported organizations, and how the organization delermined thal these activities conhstituted

subslantially afl of its activibes. 2a |

b Did the activities described in (@) constitute activitiss that, but for the organization's involvernent, one or more of '
the organization's supported organization(s) wouid have been engaged in?/f 'Yes,  explain inPart VI the reasons for ;
the organization’s position that jis supporied orgariization(s) would have engaged i these activities but for the ]
organization's invelvernent 2b

TR

3 Parent of Supported Crganizations. Answer (a) and (b} befow. |
a Uid the crganization have the power to regularly appoint or slect a majority of the officers, directors, or trustees of l
each of the supported organizations? Provide details inPart Vi 3a |

b Did the organization exercise a substantial degree of direction over the policies, programs, arjd activibes of each of its :
supported organizations? Jif 'Yes,' describe in Part Vi the role played by the organization in this regard. 3b ‘

BAA TEEAOA0SL 09728116 Schedule A (Form 220 or $30-E7) 2016




Schedule A {Form 990 or 990-E2) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6
Part V. [ Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explan in Part VISee
instructions. Ali other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® @‘;ﬁiﬁ?égem

MNet shori-term capital gain

Recoveries of prior-year distributions

Other gross inceme (see instructions)
Add lines 1 through 3,

Depreciation and deplation

O & w N =

D AWM=

Fertion of operating expenses paid or incurred for production ar cotlection of gross
income or for management, conservation, or maintenance of proparty held for
production of income (see instructions)

[e3]

7 Other expenses {(see instructions) 7

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

(B) Current Year

Section B — Minimum Asset Amount {A) Prior Year (ptional

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

a Average monthly value of securities Ta

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use asseis 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other
factors (explain in detail inPart Vi):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from fine 1d.

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

Net value of nen-exempt-use assets (subtract line 4 fram line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount(add line 7 to line &)

Section C — Distributable Amount | Current Year

0o~ |y 4N
|~ |5 B

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.

W Wk —

Income tax imposed in prior year

(RN & I S PV I\

|
Distributable Amount.Sustract {ine 5 from line 4, unless subject to emergency !
temporary reduction (see instructions). 6 | |

|:| Check here if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Forr 990 or 990-EZ) 2016 THE FLORIDA PDMP FQUNDATION INC.

27-2004435

Page 7

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

Section D — Distributions

Curtrent 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 1o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe inPart V). See instructions.

Total annual distributions.Add lines 1 through 6.

0O |~ | ) O] Bt

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part V), See instructions.

0

Distributable ameunt for 2016 from Section C, line 6

Ling & amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

‘ (i1
Underdistributions
Pre-2016

(iit)
Distributable
Amount for 2016

1 Distibutable armount for 2016 from Section C, line 6
2 Underdistribations, 1f any, for years prior tc 2016 (reasonable (i = il
cause required — explamn in Part V). See instructions. I il
3 Excess distributions carryover, if any, to 2016;
a it T I
. —=
cFromZz013........... B I S !
d From 2014 .. ... ... |
eFrom2015. . ........ ... e e e S R R i

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 31,

4

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior fo 2016, If any.
Subtract lines 3g and 4a from Ine 2. For result greater than
zero, expiain in Part Vi, See instructions. - 15
6 Remaining underdisinbufions for 2016, Subtract lines 3t and 4b
from line 1, For rgsult greater than zero, explain in Part V1. See
nstructions. i
7 Excess distributions carryover to 2017.Add hnes 3j and 4c.
8 Breakdown of line 7:

a

b Cxcess from '2613 ......

c Excess frem 2014, ...

d Excess from 2015 ... ..

e Excass from 2016, .. ..

BAA
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Schedule A (Form 990 or 990-EZ) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Fage 8

iPart VI |Supplemental Information. Provide the explanations req]uirecl by Part 11, line 10: Part 11, line 17a or 17h;Part I, line 12; Past IV
“Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, aid 1ic; Part ¥ Section B, fines 1 and'2: Par{ IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3h; Part ¥, line 1; PartV, Section B, line Te; Part V,

Section D, lines 5, 8, and & and Part ¥, Section E, lines 2, 5, and 6. Atso complete this part for any additional information.

(See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
CREDIT CARD REWARDS s 100. S 111. 2
Total $ 100, 3 11T, 5 0. § 0. 3% 0.

BAA TEEACADEL 09/28H6 Schedule A (Form %90 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OME Mo, 15450017
(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 6,7, 8, 9,70, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990, i
ﬁgﬁﬁpﬁgb&&eﬁiﬁiw > Information about Schedule D (Form 990) and its instructions is avww.irs.gov/form990. j?iggggg;‘lu?[}c
Name of the organization Employeridentiﬁcpa'tion nuHEQFI : ‘

THE FLORIDA PDMP FOQUNDATION INC. 27-2004435
Part| |Organizations Mainta_irﬁn_g Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
{a) Donor adwised funds (b) Funds and other accounts

T Total number atend of year .. ... .. ... ... .

2 Aggregale value of centributions to {during ysar)

3 Aggregate value of grants from (during year). ... ... ..

4 Aggregate value at end of year. . ... .. ...

5 [hd the organization inform all donors and denor advisors in writing that the assets hetd in donor advised funds

are the organization's property, subject to the organization's exclusive legat control?. . ... .. ... ... ... ... .. DYes D Na

8 Didthe organization inform all grantees, donors, and donor advisors in wniting that grant funds can be Used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpese conferring
impermissible private benefit?. ., ... . ., e e DYES l:l No

Partll |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservaiion of a historically important land area
Protection of natural habitat Hpreservatlon of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 24 if the organization hald a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . ... . . o 2a
b Total acreage restricted by conservation easements .. .. ... ... . . . o e 2b
¢ Number of canservation easements on a certified historic structure included in (a). ... ... .. .. 2c
d Number of conservation easemsnts included 1n (¢} acquired after 8/17/08, and not oh a historic
structure listed in the National Register .. .. ... .. . o 2d
3 Number of conservation easements meodified, transferred, releasad, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s iccated™
Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? ... ... .o . 0 o Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of viclatiens, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and erforcing conservation easements during the year
-3

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

and section 1700 B (02 . e e e e D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the arganization answered "Yes' on Form 990, Part 1V, line 8.

1alf the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnete Lo its financial statements that describes these items,

B If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Hs revenue statement and balance sheet works of arl,
historical fressures, or other simitar assets held for public extubition, education, or research 1n furtherance of public service, provide the
following amolints relating to these items:

(i) Revenue included on Form 990, Part VIIL ine 1. o o o e -3
(i) Assets included in Form 990, Part X . ....... P -3

Z If the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 358) relating to these items:

a Revenue included on Form 990, Part VI TINE L. . e e e oS
b Assets included in Form 930, Part X. ... ... e -3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, TEEA3Z0IL 081516 Schedule D (Form 990) 2016




_5__5_'??0‘1_’?_9 {Form 990) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's zcquisition, accessicn, and other records, check any of the following that are a significant use of its collection
iterns {check all that apply}:

a Public exhibition d Loan or exchange programs
b Scholarly research e Cther
c Preservation for future gensrations

4 Ero;ﬂ%ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
ar ‘

§ During the year, did the organization solicit or receive danations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintainad as part of the organization's collection? .. ... ... .. L Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the crganization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 als the organizalion an agent, trustee, custodian or other intermadrary for centributions or other assets not Included
onForm 990, Pert X7 ... . . O [[]yes [ |No
b If "Yes,' explain the arrangement in Part X!l and complete the following table:
Amount

cBegnning balance. . ....... ... ... e R e Tc
d AGIHIONS dUMing the YEEI .« oo o e | 1d
e Distributions during the year. ... . Te
f Ending balance. . . ... . S 1f

2 a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? . .. D Yes No
b If "Yes,' exptain the arrangement in Part X1, Check here if the explanation has been provided en Part XL .. ... ........ . .. .. %

|Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, line 10.
(a) Current year {h) Prior year (t) Two years back (d) Three years back (&) Four years back

1a Beginning of year balance. .. ..
b Contributions. .. ... ...,

¢ Nei investment sarnings, gains,
andlosses............. ...

e Cther expenditures for facilities
and pregrams ..., ..., ..

f Administrative expenses. . .
g End of year balance ... .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, coiumn (&) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

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

organization by: Yes No
(i) wnrelated erganizations. ... 0 L . e e e 3a(i)
(i) related organizations ... ... . e e 3a(iiy

b If “Yes' on line 3a{il), are the related organizations listed as required on Scheduls RZ .. ... ... N .| 3b

4 Describe in Part X! the intended uses of the organization's endowment funds,
Part'Vl | 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 basis|  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland . ......... ... .0 oo
bBuildings....... .. . ... .
¢ Leasehold imprevements. ... ... . |
d Equipment. . ... .. oL e
eCther. ... ... .

Total. Add lines la hrough 1e. (Colurmn () must equal Form 990, Part X, columnn (B), fine 106) ... ... . ... ... - 0.
BAA Schedule D (Form 290) 201
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Schedule D (Form 990) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

[Part VI | Investments — Other Securities. N/&
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
(a) DBSC}'lprOﬂ of security or category(including name of security) (h) Bock value (c) Method of valualion: Cost or end-of-year markel value
{1) Financial derivatives. ... ... .. e L N
(2) Closely-held equity interests, . ... .. B i
(3) Other
~
®
© L _
o )L
© L __
o ——~%§——_————~

©____ o ]

& T ToTTT

O _____ |

Total. (Column (B) musi equal Form 990, Part X, cofumn (B) line 12). .. ™ | =L . : 7 __.«

[Part VIl | Investments — Program Related. N/A -
Complete if the organization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment [ (b) Book value (c) Method of valuation: Cost or end-cf-year market value
M | I
]
3 N
(4)

)]
(6) .
%, _*‘i:i::::%_;(_)‘;f_}‘;f_)‘¥(_*,;__ﬁ__
® .
% |
10) e
Total, (Colurnn (o) mis! equal Form 390, Part X, colurnn (8) i 12> I '

Part {X | Other Assets.

N/A
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

M
2
(3
(4
)]
®
"
8
1)
{0
Total. (Column (b) must equal Form 990, Part X, column (BY fine 15} .. .. o oo
Part X _| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fine V1e or 111, See Form 990, Part & line 25
(a) Description of liabiiity (b) Book value |
(1) Federal income taxes
(2 DUE TQ EXECUTIVE DIRECTOR
_ (3 WELLS FARGO CREDIT CARD
(4
5
(6)
)
(8)
) !
4] |
an T '

Total. {Column (b) must equal Form 390, Part X, column (8] fine 25.). .. .. 422. [

2. Liability for uncertain tax positons. In Part X1, provide the text of the featnote to the organization's financial staternents that reports the orgamzatmn s liability for uncertain

lax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XUL ..o
BAA TEEA3303L 0BN3/16 Schedule D (Form 550) 2016




Schedule D (Form 990) 2016 = THE FLORIDA PDMP FOUNDATIQON INC.

27-2004435 Page 4

Complete if the organizaticn answered 'Yes' on Form 990, Part IV, line 12a.

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retuin. N/A

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but net on Form 990, Part VI, fine 12;
a Net unrealized gains {losses) on investments.

b Donated services and use of facilities. ..... . .. ... . .. .. . .. ...
c Recoveries of prior year grants. ., .
d Other (Describe in Part XH1). ..
eAdd linesZathrough 2d ... .. ... . .

3 Subtract line 2e from line 1, ..

4  Amounts included on Ferm 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, lineg 7h
b Other (Describe m Part XilL). ... ... ..
¢ Add lines 4a and 4b

5 To*al revenue. Add lines 3 and dec. (This must equal Form 990, Part |, line 12}

.| 2a

.| 2Zb

. 2c |

.| 2d ‘

........................... 2e

............ 3
da

.| 4b

........................... 4c

.......................... 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited hinancial statements .. ..
2 Amounts included on line 1 but net an Form 830, Part 1X, line 25:
a Donated services and use of facilities, . ... .......... . ... . ... ...
b Prior year adjustments ., ... ... L
cQtherlosses ........ ............

e Add hnes 2athrough 2d . .. ... . .. . e
3 Subtract ne2e from line 1 ...
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.. ... ...

b Cther (Describe in Part XINL). . .. . o

cAdd hinesda and db. . .
5 Total expenses, Add lines 3 and de. (This must equal Form 8390, Part 1. line 18.).. ...,

. Za
.| 2b |
| 2¢
2d
..................... 2e
................... 3
Ada
ahb
dc
................... 5

'Part Xlll | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ui, lines ta and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b and Part X1, Tnas 2d and 4b. Also complete this part to pro\nde any additional information,

BAA
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| OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ T R
Open to Public

> [nformation about Schedule O {Form 990 or 990-EZ) and its instructions is (fifliey i
at www.irs.gov/form3990. | Inspection

Department of the Treasury
Internal Revenus Service

Employeridentification number

27-2004435

MName of the organization

THE FLORIDA PDMP FOUNDATICN INC.

Form 290, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available teo the public.

TEEA4001L  08/16/16 Schedule © (Form 990 or 990-£2) (2016}

BAA For Paperwork Reduction Act Wotice, see the Instruetions tor Form 990 or 990-EZ.






Departmant of the Treasury
Iniernal Revenue Service

Exempt Organization Business Income Tax Return
Form 990'T (and proxy tax under section 6033(e))

CMB No. 15450687

For calendar year 2015 or other tax year beginning 7/01 2016, and ending 6/30 , 2017 201 6

> Information about Form 990-T and its instructions is available abww.irs.gov/Aorm390;.
* Do not enter SSN numbers on this forn as it may be made public if your arganization is a 501(cH3

: gen tn Pllb'llc Inspection for
SUIL)F) Dyganizations Only

A D Q(fj]deck oo if DCheck box if name changed and see instructions. ‘{ D Employer identification number
aadress changed (Employees’ st see
B Exempl under section print |THE FLORIDA PDMP FOUNDATION INC. insfructions.)
Ks01¢ ¢ ) 3) or [10801 STARKEY ROAD, #104-221 27-2004435
s L | D SEMINOLE, L 33777 UnietadBuiners sy
A08A 530(=a)
529(a)
C Eggtfv?j[:; of all assets at F Group exemption number (See instructions.»
1,557,504, |G Checkorganization type ... » [X]501(c) corporation | |501(c) trust | J401(a) trust [ |Other trust
}i Describe the organization's primary unrefated business actvity.
I Duwring the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. » DYes ’E No
If 'Yes,' enter the name and 1dentifying number of the parent cotporation. .. ™
J  The books are in care of » ROBERT MACDONALD Telephone number» 850-284-4490
Part|l | Unrelated Trade or Business Income {A) [ncome B) Expenses_‘_m!_ (C) Net
1 a Gross receipts or sales. . i
b Less returns and allowances. . . . ¢ Balance» ¢ |
2 Cost of goods sold (Schedule A, line 7). ... ... ..... , = i
3 Gross profit. Subfract line 2 from line e . ... ... ... ... 3
4a Capital gain net income (attach Schedule D) .. ... .. ... ... P N [ e T s it
by Net gain (loss) (Form 4797, Part 1l, ne 17) {attach Form 4797). .. ... ... ... ab i
¢ Capital loss deduction for trusts. .. .. ... ... .. .. . ... ... S R . e
5 Income {loss) from partnerships and S corporatmm
(attach statement) ... .. ... . ... ... ... ... 5
6 Rentincome (Schedule C). ... ... ... .. .. ... 6
7 Unrelated debt-financed income (Scheduls By ... .. ... ... 7
8 Interest, annuities, royatties, and rents from controlled organizations (schedule £) 8
9 Investment mcome of a section 501(c)(7), (93, or (17} organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ). ... .. .. 10
11 Advertising income (Schedule Y .0 L L 11
12 Other income (See instructions; attach schedute) ..., ... ..
See Statement 1 |12 10,632. i 10,632.
13 Total. Combing lines 2 through 12.. . ovreor oo 13 10,632, 0. 10, 632.
Partlf | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). . .. e e 14
15 Salaries and WAGES ... e 15 |
16 Repairs and maintenance. . .. L 16
17 Bad debls. o 17
18 Interest (attach SChedUle). ... ... . . . . e 18
19 Taxesandlicenses . ... . ........... .. ...... e 19
20 Charitable contributions (See mstructions for limiation rUlesY . . L 20 A
21 Depreciation (attach Form 4562) . ... ... .. ... ... .0 o 21 IS
22 Less depreciation claimed on Schedule A and elsewhere onreturn, ... .. .. 22a B 22b
23 Depletion .. O P 23
24 Contﬂbutlons to deferred compensation plans ... e 24
25 Employee benefit programs. ..., ..., e e e 25
26 [Excess exempt expenses (Schedule I,) ..................................................... B 26
27 Excessreadership costs (Schedule ) o . L L 27
28 Qther deductions (attach schedule). . ... ... ... .. e 28
29 Total deductions.Add lines 14 through 28.. ... .. e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .. .. .. 30 10,632.
31 Net operating loss deduction {limited to the amountonline 30} ... ... . ... 0 0 o 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 10,632.
33 Specific deduction {(Generally $1,000, but see ine 33 instructions for exceptions). ... ....... ... ... | 33 1,000.
34 Unrelated business taxable income. Sublract line 33 from line 32 f fine 33 is greater than line 32, enterthe smaller of zero or fine 32.. . | 34 9,632,

BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ285L 09/12N186

Form 990-T (2016)



Form $90-T (2016) THE FLORIDA PDMP FQUNDATION INC. 27-2004435 Page 2

|PartTlI'| Tax Computation

35 Organizations Taxable as CorporationsSee instructions for tax computation,
Controlled group members (sections 1561 and 1563) check here» ’] See instructions and:
a Enter your share of the $50,000, $25,000, and $2,925,000 taxable income brackets (in that order):

M | @5 | @3 J
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750). . . .. 5 :
(2) Additional 3% tax (not more than $100,000). ... ... . . i 5 |
¢ Income tax on the amount on ling 34 ... e »| 35¢ 1,445,
36 Trusts Taxable at Trust Rates.See instructions for tax computation. Incomea tax on the amount fil
on line 34 from; DTax rate schedule or ]:l Schedule O (Form 1041y, ... ... ... .. B
37 Proxy tax. See instructions., .. ... .. e N T
38 Alfermative minimum t2x .. . .. L L L e 38
39 Tax en Non-Compliant Facility IncomeSee instructions.. ... . . ... ... ... . .. ... 38
40 Total. Add lines 27, 38 and 39 te line 35¢ or 36, whichever applies. . ... . ... .. ... ... ... ... 40 1,445.

|PartV | Tax and Payments

41 a Fereign tax credit (corporations attach Form 1718; trusts attach Form 1116). A1 a

b Other credits (see instructions), . ., .......... .. ... .. Ce e 41b

¢ General business credift. Attach Form 3800 (see nstructions) .. ... ... ... 4c¢

a Credit for prior year minimum tax (aftach Form 8801 or 8827). ... ... ... .. A41d

e Total credits, Add lines dla through 41d. ... . 4le 0.
42 Subtractline Mlefrombne dd. ... ... .. ... ... L. 42 1,445.
43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8865

[]Other (attach SCegule). ... ..o a3

44 Total tax. Add lines 42 and 43 . . . L e 44 1,445,
45a Payments: A 2015 overpayment credited to 2006 . ... ... ... ... L. C 45a =l

b 2016 estimated tax payments. ... .. . 45b

¢ Tax deposited with Form 8388 . ... .. ... ... . . . . . . 45¢c

d Foreign organizations: Tax paid or withheld at source (see instructions). ... ... 45d

e Backup withholding (see instruetions) . . ... . . . oL 45e

f Credit tor small employer health insurance premiums (Attach Form 8341) ., ... 45f

g Other credits and paymenis: Ij Form 2438

[ JForm 4136 [Jother Total. .. ™| 459

46 Total payments.Add lines 45a through 45g. . . .. e 46 0.
47 Estimated tax penalty (see instructions). Check if Form 2220 is aftached. .. .......... .. ... .. .. ... .. > 47 4.
48 Tax due.|f line 46 is less than the total of iines 44 and 47, enter amount owed . ... . ... ... ... . > 48 1,449
49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount everpaid . ... ... ... ... .. > 49
50 Enter the amount of line 48 you want;Credited to 2077 estimated tax ™ | Refunded *| 50
PartV!| Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financial account {bank, securities, or other) in a foreign country? if YES, the organization may have fo file FinCEN Form 114,

Report of Foraign Bank and Financial Accounts. If YES, enter the name of the fereign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor te, a foreign trust?. X
if YES, see instructions for other forms the organization may have to file,
53 Enter the amount of tax-exempt interest raceived or accrued during the tax year § 0. L
Under penafties of perjury, | declare that b have examinad this return, including accompanying schedules and statements, and to the best of my knowledge and
. baliaf, it is true, correct, and complete. Declarabon of preparer (other than taxpayer) is basec-9 on all nformation of which preparer has any knowledge.
S|gn ‘ . Wy e RS discuss s return with
Here - } PreSldent thetﬁret?arer?shown below (see
Signature of officer Date Title instuctions)? Yes D No
p d Print/Type preparer's name Praparer's signature Date Check D if PTIN
al
Pre- George Ponczek George Ponczek selfemaioyed  |PO0366523
parer Fim'smme  » Seorge R. Ponczek, C.P.A., PA Firm'sEin ™ 65-0863657
Use Firm's address ™ 7000 West Palmetto Park Rd., Ste 220
Only Boca Raton, FL 33433 Phonens.  (561) 477-2880

BAA TEFAD202L 0941916

Form 980-T (2016)



Form 990-T(2016) THE FLORIDA PDMP FCUNDATION INC. 27-2004435 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
T Inventory at beginning of yvear. .. .. .., 1 6 Inventory at end of year ... .. 6 ‘
2 Purchases ... ... ... .. ... ... ..... ... .. 2 7 Cost of goods sold.Subtract
3 Cast of lahor ‘ 3 line & from line 5. Enter here i
"""""" i [, Ii e
4 a Addilichal section 263A costs (attach schedule) and in Part |, fine 2 7 ’
da Yes | No
b Oher voste 8 Do the rules of section 263A (with raspect to '
(Atach SChY, .. .. e e 4b property produced or acquired for resale) apply
5 Total. Add hnes 1 through b 5 to the organization? .. ... .. .. .. . X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

O

)

©

4

2 Rent received or accrued

(&) From personal property
(if the percentage of rent for personal
property is more than 10% butnot
mare than 30%)

(byFrom real and personal property
(f the percentage of rent forpersonat

property exceeds 50% orif th

based on profit or income)

e rent is {attach schedule)

3(a) Deductions directly connectedwith
the income In columns 2(a) and 2(b}

(

&)

&)

@

Total

Total

(¢) Total income.Add totais of columns 2{a) and 2(b), Enter

here and on page 1, Part |, line 6, column {4}

(b} Total deductmns Enter
here and on page 1, Part

I, ling 6, cotumn (B), o

Schedule E — Unrelated Debt-Financed Income (see instruciions)

1 Description of debt-financed property

2 (3ross Income
or allocable tod

financed property

fram

debt-financed property
ebt-

3 Deductions directly connected with or aliocable to

(a) Straight line
depreciation (attach sch}

(b) Other deductions
(attach schedulg)

M

@

&)

&)

4 Amount of average
acguisition debf on or
allocable to debt-financed
property (atiach schedule)

5 Average adjusted basis of
ot alfocable to debt-financed
preperty (attach schedule)

6 Column 4
divided by
column 5

7 Gross mncomea
reportable (column 2 x
column 6)

8 Allocable deductions
{column & x total of
columns 3(2) and 3(b))

Q) %
@ 3
3) 3
“ 5
Enter here and on page 1,|Enter here and on page 1,
Part [, hne 7, column {A).| Part |, line 7, column (B).
Totals . . e e >

Total dividends-received deductionancliuded in column 3 ..

BAA

TEEA0203L 09/19/16

Form 990-T (2016)



Form 990-T (2016) THE FLORIDA PDMP FOUNDATION INC.

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (sce instructions)

1 Name of controlled

organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
{see instructions)

5 Part of
that is in

4 Total of specified
payments made

the controlling
organization's
gross income

27-2004435 Page 4
column 4 | 6 Deductions directly
cludedin connected with

neome N column 5

M

@)
{3

G

Monexempt Controlled Organizations

7 Taxabte Income

8 Net unrelated
income (loss)
(see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization's gross income

11 Deductions directly
connected with inceme
In column 10

( ]

(2

(3

4

Add columns 5 ang 10. Enter Add cotumns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, columni (A). 8, column (B).

Totals

Schedule G — Investment Income of a Section 507(c)(7), (9), or {17) Organization (ses instructions)

3 Deductions

4 Set-asides

W 5 Total deductions and

1 Description of income 2 Amount of income directly connected (attach schedule) set-asides {column 3
(attach schedule) plus column 4)

Q)

@ L

3)

& - B
Enter here and on page | ! Enter here and on page 1,
Part |, line 9, column (A). Part 1, ling 9, column (B).

Totals »

Schedule | — Exploited Exempt Activity income, Other Than Advettising Income (see instructigns)

2Gross —| 3 Expenses dirsctly| 4 Net income (loss) | 5 Gross ingomefrom| & Expenses 7 Excess exempt
unrelated connectad with ~ | from unrelated trade | activity that is nel | atfributable to [ expenses (celumn 6
1 Descniption of exploited activity ~ business production or business {(column | unvelaled husiness column minus calumn 5, but
income from of unrelated 2 minus column 3). Income nol more than

trade or business income | | again, compute column 4).
business columns 5 threlgh 7.
()
)
3
4 o
Enier here and| Enter here and Enter here and
on page 1, on page 1, on page 1,
Part i, line 10, | Partl, line 10, Fart I, line 26,
column (A). column (B).
Totals >

Schedule J — Adverising Income (Seze instructions)

Part || Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advartising gan or| 5 Circulation 6 Readership | 7 Excess readership

advertising adverising {loss) (col. 2 minus Income costs costs (col. G minus

1 Name of pericdical income cests col. 3). I again, col, 5, but not mare

compute cols. 5 than cal. 4).
throsgh 7
) |

2
(3
4

Totals {carry to Part Il line (5))

BAA

TEEAD204 L 091916

Form 990-T (2016}



Corm 990-T (2016) THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page &
Part Il | income From Periodicals Repotted on a Separate Basis (For each ceriodical listed in Part H, fill in columns 2 through
7 on a line-by-line basis.)
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o adverlising advertising {loss} {cel. 2 minug income costs costs {cal. & minus
1 Name of periodical Income costs col.’ 2}, If a gain, eol. 5, but not more
compute cols. 5 than cel, 4}
through 7.
(M
2
3
“

Totals from Part! »

Totals,Part Il (lnes 1-5),...........

ol

Erter here and
on page 1,
Part {, line 11,
column (A)

Enfer here and
an page 1,
Part I, ine 11,
column {B).

Enter here and
on page 1,
Part 1, line 27.

Schedule K — Compensation of Officers, Directors, and TrListées (se“e instruc;rl_(;ﬁs-j ‘

1 Name

2 Titte

3 Percent of
time devoted
to business

to unre

FA Compensation attributable

lzated business

Total. Enter here and on page 1, Part I, line 14

BAA

TEEAD204 L 091916

Form 980-T (2016)



Form 2220

Underpayment of Estimated Tax by Corporations

+ Attach to the corporation’s tax return.
Deparbment of the Treasury
Internal Revenue Service

* Information about Form 2220 and its separate instructions is akww.irs.gov/form2220.

OMB No. 1545.0123

2016

Name

THE FLCRIDA PDMP FOQUNDATION INC.

2004435

Employer identification number

27-

Note: Generally, the corporation isn't required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. Haowever, the corpeoration may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,

line 38 on the estmated tax penalty Iine of the corporation’s iIncome tax return, butlo not attach Form 2220.

[Part || JRequired Annual Payment

T Total tax (see nstructions) ... e 1 1, 445.
2 a Personai holding company tax (Schedule PH (Form 1120), line 26) included
ON LB 1 e 2a
b Look-back interest included on fine 1 under section 480(0)(2) for comoleted
long-term coniracts or section 16/{g) for depreciation under the income
forecast method . . e 2b
< Credit for federal {ax paid on fuels (see instructionsy. .............. . ... ... 2c |
d Fotal. Add ines 2a throuigh 2 ... o 2d |
3 Subiract line 2d from line 1, 1f the result is less than $5OO do not complete or fl|e this form. The corporation
doesn'towe the penally . . e e e e e 3 1,445,
4  Enter the tax shown on the corporation's 2015 income tax return. See mstructlonsCautlon If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 onlines. .| 4 128.
5 Required annual payment.Enter the smallercof line 3 or line 4. (f the corporation is required to skip line 4,
enter the amount from 1IN 3, e e 5 128.
Part 1l |Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penalty. See instructions.
6 D The corporation is using the adjusied seasonal installment method.
7 D The corporation is using the annualized income installiment method.
8 E] The corporation is a arge corporation’ figuring its first required installment based on the prior year's tax.
|Partlll_[Figuring the Underpayment
(a) ) (<) ()
9 Installment due dates.Enter in columins (&) through (d}
the 15th day cf the 4th Form 990-PF filers:Use 5t
monthy, 6th, 9th, and 12th months of the corporation’s
EAX YEBL . .. 9 10/15/16 12/15/16 3/15/17 6/15/17
10 Reguired instaliments.If the box on ine 6 and/or line j
7 above 1s checked, enter the amounts from Schedule
A, line 38. If the box on line 8 (but not & or 7) is
checked see instructions for the amounts to enter,
I none of these boxes are checked, enter 25% (0.25)
of line 5 above in each column. .. ... .. ... ........ 10 32. 32. 32. 32.
11 Estimated tax paid or credited for each period. For
column (&) only, enter the amount from tine 11 on
line 15. See instructions, .. . .. ... 1 o
Complete lines 12 through 18 of one cofumn befare
going to the next column.
12 Enter amaunt, if any, from line 18 of the preceding column. ., ... | 12 INEN
13 Addimes 1land 12 ... . ... . ... .. ... 13
14 Add amounis on hnes 15 and 17 of the preceding calumn, ... ... 14 i 3z, 64. 96.
15 Subtract line 14 from bne 13. If zero or less, enter -0 .. |15 0. 0. 0. 0.
16 If the amount on line 15 1s zero, subtract Ime 13 from
fine 14. Otherwise, enter -0: ... ... .. ... .. 16 32. 64.)
17 Underpayment.if line 15 is iess than or equal tc line
10, subtract ling 15 from line 1C. Then go to ine 12 of .
the next column. Otherwise, go to line 18. ..., ... ., 17 32. 32. 32. 320
18 Overpayment.|f line 10 is less than line 15, subtract
line 10 from line 15. Then go to line 12 of the L
nextoolumn, ... ... . 18
Go to Part IV on page 2 o figure the penahfy Do not go to Part IV if there are no entries on line 17 no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L  09/08N16

Form 2220 (2016)





