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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.) The
statute was amended by the legislature in 2018 as 893.055 (15). It is 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
October 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 provide assistance, funding, and
promotional support for activities authorized for the prescription drug monitoring
program.

Results:

Since its formation, the Foundation has raised over $2.9M in supplemental funds for
the state’s PDMP. It has also been very active in assisting through education and
promotional programs support for the PDMP, known as EFORCSE (Electronic-Florida
Online Reporting of Controlled Substances Evaluation).

At the end of its fiscal year 2017-2018, the Foundation had assets of over $1.510M in
private and corporate contributions. Of these funds, $1.501M is the remainder plus
interest earned 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 $1.45M in settiement funds were placed in
certificates of deposit through Wells Fargo Wealth Brokerage Services. 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
$32,500. Currently, there is $1,469,807 in the foundation’s brokerage account. The
remaining restricted settlement funds of $36,852 are in a business savings account.

The foundation board of directors has recommended to the Attorney General revisions
to the Memorandum of Understanding for use of the settlement funds to allow these
monies to be directed at implementation of sections a. — g. of Chapter 893.055 (15) as
amended. This would provide supplemental funding for projects and programs not
covered in annual state appropriations for the PDMP’s operations.




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 foundation
representatives attending major conferences and trade shows. These included the
Florida Sheriffs Association, Florida Police Chiefs Association, Florida Dental
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.

During the current fiscal year contributions to the foundation have greatly decreased.
The major reasons for the decrease include: 1) the majority of PDMP operations are
now funded by state appropriations, trust funds and grants; 2) the foundation has over
$1.5M in settlement funds directed to be used for PDMP operations; 3) past major
donors, the majority of which were law enforcement agencies, have other pressing
priorities to fund; 4) the foundation continues to be prohibited by the legislature from
seeking funding support from the pharmaceutical industry.

With the passage of HB 21, the Controlled Substance Law, by the 2018 legislature, the
foundation has increased its activities to assist E-FORCSE staff in registration of
healthcare practitioners to the PDMP database. The law now makes it mandatory for all
practitioners with DEA licenses to check E-FORCSE before prescribing a controlled
substance medication to a patient. Prior to the new law being adopted there were
approximately 45,000 registered practitioners voluntarily using the database to check
patient prescription records. As of July 1, 2018, when it became mandatory to use the
database, there are now over 95,000 registered practitioners. Through a $10,000
restricted grant from the Polk County Sheriffs Office for PDMP projects and programs
the foundation was able to upgrade the E-FORCSE promotional display used at
conferences and conventions; produce education materials and purchase needed
electronic tablets and accessories for on-site database registration of practitioners.

The PDMP Foundation has a dedicated board of directors consisting of representatives
from: state healthcare organizations including the Florida Medical, dental, osteopathic
medical and podiatric medical associations; the Florida Sheriffs Association; CVS,
Walgreens and Walmart pharmacy chains; the insurance industry and academia. Its
executive director continues under contract for FY 2018-2019.




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

In FY 2018-2019 the Foundation will be involved in the following activities to meet
its goals and objectives:

1) Seek approval from the Attorney General to amend the Memorandum of
Understanding for the use of settlement funds to implement Chapter 893.055 (15), a.-g.

2) 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.

3) 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.

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

In FY 2019-2020 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 major 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.
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In FY 2020-2021 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.

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
March 7, 2017. The contract ends on March 7, 2019 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(15)(c), 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 March 7, 2017. See Attachment A.




CODE OF ETHICS
July 1, 2018

Mission Statement: The mission of the Florida PDMP Foundation, Inc. is to provide
assistance, funding, and promotional support for activities authorized for the prescription
drug monitoring program.

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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Rick Scott

Mission:
Governor

To protect, promote & improve the health
of all people in Florida through integrated Celeste Philip, MD, MPH

state, county & community effors. H E ALTH Surgeon General and Secretaryl

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

Office of the State Surgeon General .
4052 Bald Cypress Way, Bin A-00 » Tallahassee, FL 32399 Accredited Health Department
PHONE: 850/245-4210 * FAX: 850/617-6430 HIEIlAY[2] Public Health Accreditation Board

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 following 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).

ourwONE

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
request, 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.

I.  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.

Wﬂw/@ Prodrr July 30, 2018

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




IRS 990 Form




OMB No. 1545.0047
Form 990 .
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o fof th *> Do not enter social security numbers on this form as it may be made public. Open to Public
Intama oL of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information, inspection
A Forthe 2017 calendar year, or tax year beginning 7/01 » 2017, and ending 6/30 y 2018
B Check if applicable: [ D Employer identification number
| Address change THE FLORIDA PDMP FOUNDATION INC. 27-2004435
H Name change 10801 STARKEY ROAD, #104-221 E Telephore number
Initial return SEMINOLE, FL 33777 850~284-4490
Final return/terminated
HAmended return G Gross receipts $ 25,936,
}j Application pending F Name and address of principal officer: [H(a) Is this a group return for subordinates?}:“Yes % No
' H(b i i
_ _____[Same As C Above O R saeses powear o Clves v
I Taxeremptstatus  [X[501(c)3) | [501(c) ( ) (nsertno) | [as7a)(iyor | [527
4 Website: »  yyw. flpdmpfoundation.com [H(e) Group exemption number
K Form of organization: |X|I Corporation |I |Trust I_} Association L J Other ™ |I L Year of formation: 2010 'm State of legal domicile: F,
Part]  [Summary
| ST cescrioe the erganization's mission or most significant aciviies: DIRECT _SUPPORT OF THE FLORTDA
@ DEPARTMENT OF HEALTH AND_THE PRESCRIPTION DRU G MONITORING PROGRAM _— —~ "7~
B T
s S PR
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
c5| 3 Number of voting members of the governing body (Part VI, line 1a)............. e e | 3 | 10
°:. 4 Number of independent voting members of the governing body (Part VI, line 1b)............. . 4 | 0
g‘ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ... .. R e 5 0
:g 6 Total number of volunteers (estimate if necessary)................ . e AT . 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ... ... ... T 7a 109,
| b Net unrelated business taxable income from Form 990-T, line 34... .. =7 . G 7b| 0.
| Prior Year | Current Year
8 Contributions and grants (Part Vill, line 1hy....... .. ... . NN | | ' 23,250.] 12 219
[ ) . ! .
2| 9 Program service revenue (Part VIll,line2g)................. ... @
2 [ 10 Investment income (Part VI, column (A), lines 3, 4, and L) R 10,532. 608.
® y | 13,608
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). ........ e 100. ] 109.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). .. [ 33,882. | 25, 936.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) | 1,000. ||
| 14 Benefits paid to or for members (Part IX, column (A), line 4y................ .. ‘
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). .. .. 48,000.| 45, 000.
g ‘ 16a Professional fundraising fees (Part IX, column A line 1Te) oo oo 7,085, .l 7,548,
é’. b Total fundraising expenses (Part 1X, column (D), line 25) » 9,763. L
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e). ... ... .. . [ 19, 2009. 19, 668,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).... . ... .. 75,294.| 72,216.
19 Revenue less expenses. Subtract line 18 from line 12, .. .. S e S ! -41,412. ] -46,280.
§§| Beginning of Current Year| End of Year
§5 20 Total assets (Part X, line 16)....................._ ... . 1,557, 504. 1,510, 386.
ﬁgi 21 Total liabilities (Part X, line 26)................ ... . S . 122, 114,
% 22 Net assets or fund balances. Subtract line 21 from line 20...... ¥ e o NGRS 1,557,082, 1,510,272,
Part Il [Signature Block
Under penalties of perjury, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is true, correct, and
complete. Declaratior: 'epea:e:'(o er t 7 officer) is based on f’?lfl inforrp;a]tlon of which preparer has any knowledge. . ]
- i O s Fi ¥
(84 @A B/ aw/) : wiipZiIpa
Slgn '%(grfre of officer N / Date / T
Here P JILL ROSENTHAL, MD, MPH Chairman
| Type or print name and title A - ) /
| Print/Type preparer's name [Preparer's sundfure - l Date / /!/ZCnlzzk U ¥ |PTIN
Paid George Ponczek |Gegrge Ponczek 7 / #/f-employed P00366523
Preparer rFirm's mame ™ George R. PoncZek, C.P.A., PA /
Use Only |rims aaess ™ 7000 West Palmetto Park Rd. ., Ste 228 & [Firm's EN > 65-0963657
R || Boca Raton, FL 33433 ___|Phoneno. (561) 477-2880
May the IRS discuss this return with the preparer shown above? (see instructions). . . ... T s X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/08/17 Form 990 (2017)



Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
'Part il -| Statement of Program Service Accomplishments
' Check i Schedule O contains a response or note to any lineinthisPart Il ... o D
1 Briefly describe the organization's mission: '

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

FOPM 990 OF 990-EZ7 . -+ v oo et et [ es No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

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

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

4a (Code: ) (Expenses $ 8,382. including grants of $ )} (Revenue $ )

"~ 4d Other program services (Describe in Schedule O.)
(Expenses § including grants of  § ) (Revenue $ )

4 e Total program service expenses ™ 8,382.
BAA TEEAQ102L 12/05/17 Form 990 (2017)




Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3
[Part IV . | Checklist of Required Schedules
' Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedlle A . . . O A _X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I.... .. .. . . . . . . . 3 X
4 Section 501(0)(3?jorgamzat|ons Did the organization engacge in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... .. ... . . . . . . . i i, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part Il . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il............... .. .. | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ -
complete Schedule D, Part 1. .. .. . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation |
services? If 'Yes,' complete Schedule D, Part IV. .. ... 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ....................... S 10 X
11 [f the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt Ve .. |1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL........ ... . ... ... . i, ... |11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII. ... ... ... ... .. . .. . . .. ........... Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part I1X . ... .. . . . . . . 11d X
e Did the organization report an amcunt for other liabilities in Part X, line 257 if 'Yes,' complete Schedule D, Part X, .. .. | 11 el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X ... 111 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XII. ... i . | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes," and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional. . RN 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E......... .. ... ... 113 X
14a Did the crganization maintain an office, employees, or agents outside of the United States?. ....... R P . | 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 1
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... .. . . . . . . . . . . . . . . i 14b | X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any ) .
foreign organization? /f 'Yes,’ comp/ete Schedule F, Parts lland IV, ... ... ... ... . . ..... |15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV.... ... ... ... . ... ............. ... |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X, [
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . . . . . . . . . . .. |18 X
19 Did the organization repcrt more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il .. .. ... . R . . 19 | X

BAA TEEAQ103L  08/08/17 Form 990 (2017)



Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4

|Part IV - |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............ 20a X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule I, Parts fand Il ....... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part {X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land Ill. .. ... ... . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule J. . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and .
complete Schedule K. If 'No, 'go to line 25a. ... ... . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... .| 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?....... 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | ... e 25b X
26 Did the organization report any amount.on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, ' complete Schedule L, Part 1. . ... . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill..... ... ... .. ... ... . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ... ... ... .. ... ... . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ... . .. ... 29 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if 'Yes,  complete Schedule M. ... . . . . . . . 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | .. . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. ... ... ... . . . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Iil, or IV,
and Part V, line 1 ... 34 X
35a Did the organization have a controlied entity within the meaning of section 512(0)Q3)? ......................... | 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2... ... T, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related |
organization? /f 'Yes, complete Schedule R, Part V, line 2... . .. .. .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI........ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. L .. P R 38 X

BAA
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Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV. ......... .. ... e D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ..... .. . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize Winners? .. Te| X
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 return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? e 2b
Note. |f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 'No' to line 3b, provide an explanation in Schedule O . . ... ... ... .. ..... ..., .. .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .| 4a, X

b If 'Yes, enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....... .. ) 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes," to line ba or bb, did the organization file Form 8886-T7. ... ... ... 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ................. ... .. ... .. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the DayoOr 2. .. . ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?................... ce 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file )
FOr B2827 . 7¢ X
d If 'Yes,” indicate the number of Forms 8282 filed during the year. . ...................... .. | 7d|
e Did the organization receive 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 a personal benefit contract? ... = . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... .. ... P e sl 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C . e ... | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year? ........................ ..  ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................  ..... R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... .. |10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........... ... ... ... ... .. .. ... ; .1 Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ....... .. ... g b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 o 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ...... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gqualified health plans in more than one state?................ e 3 13a

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

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves on hand. ... [13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . ..... ... .. .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q . St . | 14b

BAA TEEAQ105L 08/08/17 Form 990 (2017)



Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6
|Part VI. | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response te line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . e ‘e @

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . . ... | 1al 10
If there are material differences in voting rights among members 1
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 members included in line 1a, above, who are independent. .. .. | b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key empIoyee 7. . . . . i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......... e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . 5 X
6 Did the organization have members or stockholders? ... ... .. .. . . e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAYy 7. . .o . o } 7a _X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governiNg DOy 2 . .o .......| 8a X
b Each committee with authority to act on behalf of the governing body?.......... ... ... ... ... ... .. ....... .....| 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 [ X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ....... ... ... . . . . . . . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatmns are consistent with the organization's exempt PUIBOSES?. . .. .ot 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ......... .. 1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,"goto line 13........................ 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCS T e e ... |12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how this was doNe. ... ... . . e 12¢
13 Did the organization have a written whistleblower policy?. .. ... ... .. . . . o 13 X
14 Did the organization have a written document retention and destruction policy?. . .......................... .. 14 X
15 Did the process for determining compensation of the following persons inctude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ..................... ... ... ... ........ .. | 15a | X
b Other officers or key employees of the organization. . ... ... ... . .. | 15b [ X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... . | 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhmpatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?..................... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 850-284-4490
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) THE FLORIDA PDMP FQUNDATION INC. _ 27-2004435 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL ......... ... ... . ... . ...... . : ; D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the

organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 frem the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

' ©) \
_ (B) | than one box. uniess parson (0) (€ (F
Name and Title Average is both an officer and a Reportable Reportabie Estimated
hours director/trustee) compensation from compensation from amount of other
wek B SQ[ZBI | wademse | “WorEuse” | e
(listany 2. S == | & |= B 5 3 organization
hours for|g & g 3 1'3" 2 2 ?D and related
rejated % g o 485 organizations
or('t;i%:sza- = = g g §
beiow (4l @ &
o | 8% g
_(_LEE ANN BROWN _ __________ _0_
Director 0 X 0. 0 0
_@ DANIEL GESEK _ ____________ _0_
Director 0 X 0. 0 0
_® SALLY WEST __ __ ___ ________ _0_
Director 0 X 0. 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 NIENRUIS _ __ ___________ _0 _
Director 0 X 0. 0 0
_®_ LORRAINE DUTHE ___ _________ _0_
] Director 0 X 0. 0 0
_(® ANGELA NELSON _____________ _0_
_ Director 0 X 0. 0 0
00 GREG_NAZARETH _ __ ________ | _0_
_ Treasurer 0 X 0. 0. 0.
Q01 _ROBERT MACDONALD _ _________ _40_
EXECUTIVE DIRECTOR 0 X 45,000. 0. 0.
(2
(13)
(14

BAA TEEAO107L  08/08/17 Form 990 (2017)



Form 990 (2017) THE FLORIDA PDMP FOQUNDATION INC.

27-2004435

Page 8

"Part VIi [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Pos i
(A) Axerage lgdo not che&s‘r;l?)r:e.thgn”?ne (D) (E) (F)
. , uni erson is both an :
fiSme andiite w;:a:e:: O?f)i(c*;na%sdsapd"eCtO?/t'US'ee) coms:r?sc;’;tt?obriefmm com}:eeres;t?grgefrpm am%iﬁ(nt?ft%?her
N IR s il <y
hours” |o &4 | |2 |5 G 3 organization
for o 2 g a g! 2 & 3 and related
&Z‘Zﬁ?ﬁa r§7 g g - .g_ Jeg g o= organizations
- tions 8l = b é
below @ 2 3] &
dotted 3| 2| Z
line) 124 S
(o3
[ o
ae f
[ N
a N
@ o __
@ .
@ ] - L
@ ] -
e -
@ ] o
@ ] B |
TbSub-total ........ ... ... > 45, 000. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . > 0. 0. 0.
d Total (add linesTband1c)........................... e > 45, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ....... ... ... .. . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH INAIVITUA] . e e | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for setvices rendered to the organization? If 'Yes,' complete Schedule J for such person........................ | 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. (B) .
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ (

BAA

TEEAQ108L 08/08/17

Form 990 (2017)
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Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 9
Part Vill| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL. ... o0 o D
A) (B) ©) (V)]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,g 2| 1a Federated campaigns. . r1 al
o % b Membership dues. .. .. . 1b
ié ¢ Fundraising events. . .. 1c
£ +| d Related organizations. 1d
O .= i
2- E| e Government grants (contributions) . . . . Tle
(73]
e | f Al other contributions, gifts, grants, and
32 similar amounts not included above. . . 1f 12,219
pe] 5 1
‘E"-u g Noncash contributions included in lines 1a-1f S
&8 S| hTotal. Addiines Ta-1f............ ... .. ........... > 12,219,
o | Business Code
3 —— — —
g 224
o b
ol ———————————
2 c
S| d
| e —— e — =
E| e
§, f All other program service revenue . . .
& | gTotal Addlines2a-2f............................... »
3 Investment income (including dividends, interest and
other similar amounts) .. ................. ... ... ... il 13,608. 13,608.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties... ......... ... ..o B
(i) Real (i) Personal
6a Grossrents. ........
b Less: rental expenses
c Rental income or (loss). .. |
d Net rental income or (loss)..... ... .... O
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . ..
¢ Gain or (loss)......
d Net gain or (loss). . >
o | 8a Gross income from fundraising events
Z (not including. $ B
g of contributions reported on line 1¢).
1)
o SeePart IV, line 18................ al
E b Less: direct expenses. ...... ... ..... b
Fo] ¢ Net income or (loss) from fundraising events ... .... ™
9a Gross income from gaming activities.
See Part IV, line1S................. a
b Less: direct expenses. ........... ... b
¢ Net income or (loss) from gaming activities. .. >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold . ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
11a CREDIT CARD CASH REWARDS __ [900099 109. 109.
b
¢ TTTTTTTTTIITTOTTS
d All other revenue . ............. ...
e Total. Add lines 114d-11d....... 109.
12 Total revenue. See instructions o > 25, 936, 0. 109. 13,608.

BAA

TEEAQ109L 08/08/17

Form 990 (2017)



Form 990 (2017) THE FLORIDA PDMP FOQUNDATION INC. 27-2004435 Page 10

"PartIX | Statement of Functional Expenses
“Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ... .................. e et aee e | |

; . , (A) (B © (D)

Do not include amounts reported on lines Total expenses Pro ; i
gram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21................. o

2 Grants and cther assistance to domestic
individuals. See Part IV, line22...........

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members...........

5 Compensation of current officers, directors,
trustees, and key employees.............. 45,000. 0. 45,000. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ... ... 0. 0. 0. 0.

Other salaries and wages.............. ...

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

9 Other employee benefits..........
10 Payrolltaxes......................
11 Fees for services (non-employees):

a Management.. .. . .....

blegal.......... . ... L.
c Accounting....... .. ... AN 2,215, 2,215.
dLobbying....... . .. ... LM
e Professional fundraising services. See Part IV, line 17... 7,548. 7,548.

f Investment management fees.............

g Other. (If line 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion . . R 2,035, 2,035,

13 Office expenses............ 2,189. 2,189,
14 Information technology. ... ..

15 Royalties...................

16 Occupancy................. .

17 Travel..................... 3,716. 3,716.

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

19 Conferences, conventions, and meetings. .. 1,529, 1,529.

20 Interest........ ... .. . o

21 Payments to affiliates.....................

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. . ..ot 1,400, 1,400.

24 Other expenses. ltemize expenses not
covered above (List miscellanecus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)............... ..

a TAXES & FEES _ __ ________ 2,643. 2,643.
b TELEPHONE _ _ ___ _ _ _______ 1,361. 1,361.
CPOSTAGE _ _ _____ ________ 633. 633.
dWEBSITE _ _ ____ _ _ ______ 582. 582.
e All other expenses. .. ..................... 1,365. 520. 845,
25 Total functional expenses. Add lines 1 through 24e . . 72,216. 8,382. 54,071, 9,763.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 08/08/17 Form 990 (2017)




Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 11

|Part X - |Balance Sheet
' Check if Schedule O contains a response or note to any lineinthis Part X.. . ... .. ... . . ... . . D
A (Br)
Beginning of year End of year
1 Cash — non-interest-bearing............. 2,552.] 1 184.
2 Savings and temporary cash invgstments 1,554,952.| 2 1,510,202.
3 Pledges and grants receivable, net .. .... 3
4 Accounts receivable, net.............. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplolees and highest compensated employees Complete
Partll of Schedule L.......... . o 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L | 6
8 7 Notes and loans receivable, net ................... 7
§ 8 Inventoriesforsaleoruse......................... 8
< | 9 Prepaid expenses and deferred charges............ IRl 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, ........... ... .. | 10a
b Less: accumulated depreciation............. ... .. L‘lﬂb' o 10¢c
11  Investments — publicly traded securities. ... ... .. 11 -
12 Investments — other securities. See Part IV, line 11. ... ..... .. .. .. ... |12 o
13 Investments — program-related. See Part IV, line 11 e SEGENNIWOD. . . 13
14 Intangible assets ................ ... .. ... .. ... . AR e 14 |
15 Other assets. See Part IV, line 11.................. 15
16 Total assets. Add lines 1 through 15 (must equal line 34). 1,557,504.]16 1,510,386,
17 Accounts payable and accrued expenses. 17
18 Grantspayable......................... 18
19 Deferredrevenue......................... | 19
20 Tax-exempt bond liabilities. ............... . ... ..., 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L........ . 0 22
23 Secured mortgages and notes payable to unrelated third parties............ ... 23
24 Unsecured notes and loans payable to unrelated third parties............... ... | 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 422.| 25 114,
26 Total liabilities. Add lines 17 through 25. .. .............. .. ... ......... X 422 .| 26 114.
m Organizations that follow SFAS 117 (ASC 958), check here » E and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets............... ... . L e 27
g 28 Temporarily restricted net assets .. . .. 28 B
w5 | 29 Permanently restricted netassets.............. ... ... 0o 29
ug. Organizations tl?at do not follow SFAS 117 (ASC 958), check here »
5 and complete lines 30 through 34.
k') 30 Capital stock or trust principal, or current funds. . ............... 30
$- 31 Paid-in or capital surplus, or land, building, or equipment fund. . . 31
2‘. 32 Retained earnings, endowment, accumulated inéome, or other funds. ... 1,557,082, 32 1,510,272.
g | 33 Total net assets or fund balances........... ... 1,557,082./33 1,510,272,
34 Total liabilities and net assets/fund balances . .. 1,557,504.] 34 1,510, 386.
BAA : Form 990 (2017)
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Form 990 (2017) THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Part Xl - [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... e B ..

1 Total revenue (must equal Part VIII, column (A), line 12)................ ... .. e R e 1 25,936
2 Total expenses (must equal Part IX, column (A), line 25). ............... ....... e 2 72,216
3 Revenue less expenses. Subtractline 2 fromline 1................. .00, e 3 -46,280
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ... 4 1,557,082.
5 Net unrealized gains (losses) on investments. . 5 -530.
6 Donated services and use of facilities...... . .. 6
7 Investmentexpenses....................... 7
8 Prior period adjustments............ ... ... . 8
9 Other changes in net assets or fund balances (explam in Schedule O) S5 L 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . . o 10 1,510,272.
'Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl.. . . ... ... . Lo . :
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......................... 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsoIida‘(ed basis |:|Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comp|lat|or1 of its financial statements and selection of an independent accountant? .............. 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrcular A-1337. ... oottt e e e e e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. L . BT

36 |
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Public Charity Status and Public Support e

SCHEDULE A y PP 2017
¢Form 990 or 920-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Pepartment of tne Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435

\Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[+2]

10

1
12

a

b

C

d[]

e

| | A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).

|A medical research organization operated in conjunction with a hospital described in section 170(b)X1)(AXiii). Enter the hospital's

name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a tand-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type IlI functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ... ... . . .

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (lii) Type of organization (iv) Is the ?v) Amount of monetary (v) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing |

document?

Yes No
A
(B)
©
()]
(E) _
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THE FLORIDA PDMP FQUNDATION INC. 27-2004435 Page 2
_Part Il ;Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the
organization fails to qualify under the tests Ilsted below, please complete Part 111.)

Section A. Public Support
: :
Calendar year (or fiscal year (a) 2013 | (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

beginning in) >

1 Gifts, grants, contributions, and
rnembersh|p fees received. (Do nat
include any 'unusual grants.) ... .. .. 2,161,881. 36,740. 31,004. 23,250. 12,219.| 2,265,094,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf............. 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... | 2 161, 881. 36,740. 31,004. 23,250. 12,219.| 2,265,094,
|

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined............... | | 2,265,094,

Section B. Total Support

Calendar year (or fiscal year .
beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

7 Amounts from line 4...... '2,161,881.| 36,740.]  31,004. 23,250. 12,219.] 2,265,094.

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

similar sources.............. | 585. 3,049. 1,739, 10,532.| 13,608. 29,513.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

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

capital assets (Explaip i

B ¥R Y 111. 100. 109. 320.
11 Total support. Add lines 7

through 10................. 2,294,927,
12 Gross receipts from related activities, etc. (see instructions). .. e e [ 12 0.
13 First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ........ ... .. ... . . . oo SdNEES . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (fine 6, column {f) divided by line 11, column () .......................... 14 98 .70 %
15 Public support percentage from 2016 Schedule A, Partll, line 14. ... ... . .. i 15 99.31%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization ......... ... ot i >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.... ... ... .. ... i, D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, cr 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part V| how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization qualnﬂes as a publicly supported organization............. »> H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 3

|Part lil - |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions,
and membersh|p fees
received. (Do not include

any ‘unusual grants.”). .......
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . ....... ..

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf..................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................

Add lines7aand 70.........

Public support. (Subtract line
7cfromline 6.)..............

(a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from line 6.........

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities Ioans
rents, royalties, and income from
SIMilar SOUMCES. . ... ............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
Add lines 10a and 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............
Other income. Do nct include
gain or loss from the sale of
capital assets (Explain in

Part VLY .....................

Total support. (Add lines 9,
10¢c, 11, and 12).............

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

(a) 2013 (b)y2014 | (c) 2015 (d) 2016

(e) 2017

(f) Total

organization, check this box and stop here. .. ......... ... ... ... .. . i

v
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (Ime 8, column {f) divided by line 13, column (f)) . 15 l %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ...... ... ... .. .. . ..., 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)). ... 17 %
18 Investment income percentage from 2016 Schedule A, Part l1l, line 17..... ... iiiiie oo e 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17

is not more than 33-1/3%, check this box and stop here. The organization quahfnes as a publicly supported organization

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

vy
[ .

BAA
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Schedule A (Form 990 or 990-EZ) 2017  THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4

'Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509@)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below. : 3a

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

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not ‘organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

[¢]

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

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, ' provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type || supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? /f 'Yes,"
answer 10b below. 10a

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

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990-E7) 2017  THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
!_Fart IV- | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI. Te
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, " describe in Part VI the role the organization's supported organizations 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 satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. : 2a

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI, 3a

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

BAA TEEA0405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 930-EZ) 2017  THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 6

PartV - |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N W=

o0 A iw N =

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

[+2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Blw

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions |

(N |t

Minimum Asset Amount (add line 7 to line €) |

I DN

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

S bW N =

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2017 THE FLORIDA PDMP FOQUNDATION INC. 27-2004435 Page 7
Part V| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations tc accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-usggsgts‘ S
5 Qualified set-aside amounts (prior IRS approval required)

" 6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

o s . . . @ @D (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasor.'rable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017
T
b From2013 ... .
¢ From 2014 ... ..
d From 2015 ...
e From 2016 ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2018. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess;romzﬁé B
b Excess from 2014
¢ Excess from 2015
d Excess from 2016

e Excess from 2017
BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THE FLORIDA PDMP FQUNDATION INC. 27-2004435 Page 8

|Part VI. |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h;Part Ill, line 12; Part IV,
—— —Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9h, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, tine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part II, Line 10 - Other Income

Nature and Source L 2017 2016 2015 2014 2013
CREDIT CARD REWARDS 8 109. § 100. § 111.
Total $ 109. s ~100. 5 111. § 0. $ 0.

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 9%0) » Complete if the organization answered 'Yes' on Form 990, 201 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Tr . > Attach to Form 390. ) . Open to Public
e e venus Seraary * Go to www.irs.gov/Form9390 for instructions and the latest information. . inspection
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV,_Ii_ne 6

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

Total number at end of year. ...........

Aggregate value of contributions to (during year) . .

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

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

o Db w N =

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . , DYes D No

\Part l_|Conservation Easements.
Compl_ete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 F‘urpose(?)—of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BF’reservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements.......... . S . . 2a
b Total acreage restricted by conservation easements . . e S 2b B
¢ Number of conservation easements on a certified historic structure included in (a). .. .... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... ... . ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... .. o Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1700 BN ..« vme e T [ ]Yes D No

9 InPart XllI, 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. ... .0 e >3
(ii) Assets included in Form 990, Part X. ... . >3

2 If the organization received 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 958) relating to these items:

a Revenue included on Form 930, Part VI, INe 1. ... o e ... ™8
b Assets included in Farm 990, Part X. . ... .. i ... »8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011717 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
\Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provid? a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIli.

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

D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2, . .. o ;
b if 'Yes,' explain the arrangement in Part XIIl and complete the following table:

D Yes D No

Amount
¢ Beginning balance............ ... . .. ..., L 1e
d Additions during the year. . .... ... e 1d
e Distributions during the year... . ... e le
f Ending balance. . ... .. .. .. 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes

|Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
-(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships......... |

e Other expenditures for facilities
andprograms.................

f Administrative expenses.... ...
gEnd of year balance......... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %

b Permanent endowment »>

[
o

¢ Temporarily restricted endowment »

[
]

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

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

organization by: Yes No
(i) unrelated organizations . ........ .. . e R e e . | 3a(i)
(ii) related organizations. . ... e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . .................... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Jaland ................. ..
b Buildings. ...............
¢ Leasehold improvements.
d Equipment. .......... ... AT
e Other. . ... W iiaiaia.. [

Total. Add lines 1a through 1e.._(C_o/umn (d) must equal Form 990, Part X, column (B), line 10c.). ..

o

0

BAA

TEEA3302L 08/10/17

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FLORIDA PDMP FOQUNDATION INC. 27-2004435 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .................... ... ...

(2) Closely-held equity interests . ......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, colurn (B) line 12.) .

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

(a) Description of investment (b) Book value (c) Methed of valuation: Cost or end-of-year market value

Q)
@
3
(G
®)
®
@
®
C)]
a6
Total. jgo/umn (h) must equal Form 990, Part X, column (B) line 13.). . ™|

Part IX | 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
)
3
@
©)]
O]
Q)
®
©
a0
Total. (Co/umn (b) must equal Form 990, Part X, column (B) line 15.) ... .. . . . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2) WELLS FARGO CREDIT CARD 114.
3
G)
&
=0
@
@
E)]
(10) f
an |
Total. (Column (b) must equal Form 390, Part X, column (B) line 25.). . > 114, |
2, Liability for uncertain tax positions. In Part X|il, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1, B AN T - D |:]

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 THE FLORIDA PDMP FQUNDATION INC.

27-2004435

Page 4

Part Xi- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 99Q, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . = ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

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

b Donated services and use of facilities. . . .. I | 2b

c Recoveries of prior year grants. .. . ...... Co R 2¢

d Other (Describe inPart XIll.)... .. ... 2d

e Add lines 2a through2d........ ..... . .. .. L 2e
3 Subtract line 2e fromline1..... . ... .. . ........ 3
4 Amounts included on Form 980, Part VIIi, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7. ... .. .. 4a

b Other (Describe in Part XIll.)..... .. e eveo.... | 4b

cAddlinesda and db . ... .. . e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, //ne 72) ...... 5 |

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

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

a Donated services and use of facilities. .. ..., .. RS AL L ... | 2a

b Prior year adjustments....... ..... ... .. EwEe .| 2p|

cOtherlosses................ e ..l 2c

d Other (Describe in Part XIll.). . ..., e oo 2d

e Add lines 2a through 2d. .. ... e SeEEE . e . 2e
3 Subtract line 2e from line 1.. RN NG AT e 3
4 Amounts included on Form 990 Part 1X, l|ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. . 4a

b Other (Describe in Part X1 ... oo o 4b

cAddlinesdaanddb. ... ... ... e ... 4dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/ line 18.) . ... .| 5 |

‘Part XIll  Supplemental Information.

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

BAA

TEEA3304L 08/10117

Schedule D (Form 990) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
> Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

| Employer identification number

127-2004435

Name of the organization

THE FLORIDA PDMP FOUNDATION INC.

Form 990, 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 to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2018

OMB No. 1545-0687

2017

For calendar year 2017 or other tax year beginning__7/01 2017, and ending _ 6/30 ,
> Go to www.irs.gov/Form990T for instructions and the latest information.

> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3.

Osen ta Public inspection for
501(c)(3) Organizations Only

Al

Check box if name changed and see instructions.

Check box If ]

B Exempt under section

address changed
Print |THE FLORIDA PDMP FOUNDATION INC.

X]501( ¢ )(_3) or |10801 STARKEY ROAD, #104-221

Employer identification number
(Employees' trust, see
instructions.)

27-2004435

s [J2200 Type | SEMINOLE, FL 33777 B gty
408A 530(a)
529(a)
Cc Egg’:);";'eu:r of all assets at F Group exemption number (See instructions.)™
1,510,386. |G Check organization type..... > 1X]501(c) corporation [:|501 (c) trust D401 (a) trust DOther trust
l;i Describe the organization's primary unrelated business activity.
[ During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group > DYes @No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
J  The books are in care of * ROBERT MACDONALD Telephone number> 850-284-4490
|Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales . .
b Less returns and allowances . . . ¢ Balance®™ | 1c¢
2 Cost of goods sold (Schedule A, line 7). ... 2
3 Gross profit. Subtract line 2 from line 1¢c......... 3
4 a Capital gain net income (attach Schedule D). .... : ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form4797) ... .. .....| 4b
¢ Capital loss deduction fortrusts .. .................. .. 4c
5 Income (loss) from partnerships and.S corporations
(attach statement). . ......... ... ... ... ... ... 2 5
6 Rentincome (ScheduleC)........................ 6
7 Unrelated debt-financed income (Schedule E)... ... .. 7
8 |Interest, annuities, royalties, and rents from controlled organizations ¢Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule )| 9
10 Exploited exempt activity income (Schedule I)............ .. 10
11 Advertising income (Schedule J)........... .. ... ... ... ... 11
12 Other income (See instructions; attach schedule).......... ..
See Statement 1 |12 109,
13 Total. Combine lines 3through 12....................... .. 13 1009. 0. 109.
[Part Il | 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) . . ML e ] 14
15 Salaries and Wages. ... ... 15
16 Repairs and maintenance. .. . ... . ... 16
17 Baddebts.................. .. RS . COSNESNEE -  + EAINEE  - S+« ne T, « e« - < 17 | &
18 Interest (attach schedule). . ... .. . 18
19 Taxesandlicenses. . ......... ... e 19
20 Charitable contributions (See instructions for limitation rules). o 20
21 Depreciation (attach Form 4562). ........................... Ele - - 21
22 Less depreciation claimed on Schedule A and elsewhere on return ae i 22a 22b
23 Depletion. ... ..o 23
24 Contributions to deferred compensation plans. .. ... ... 24
25 Employee benefit programs............ . ... oo, 25
26 Excess exempt expenses (Schedule 1). 26
27 Excess readership costs (Schedule J).. ... ... o 27
28 Other deductions (attach schedule). ... .. ... 28
29 Total deductions. Add lines 14 through 28 s Lo . . T TR . RORETEGEE L 29
30 Unrelated business taxable income before net operating loss deductlon Subtract line 29 from hne 13 ...... 30 109.
31 Net operating loss deduction (limited to the amounton line 30). . ... ... ... ... . . i 3N
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30................. 32 109.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions).................... . 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero ar line 32. .| 34 0.
BAA For Paperwork Reduction Act Notice, see instructions. TEEAQ205L. 10/04/17 Form 990-T (2017)
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Form 990-T (2017) THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 2

[Part ll | Tax Computation

35 Organizations Taxable as Corporations. See 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 $9,925,000 taxable income brackets (in that order):
M s | @[s | @ |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) .. .. .. S
(2) Additional 3% tax (not more than $100,000). ................. oot .. $
c income taxon the amounton line 34 ... ... .. . »>| 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount
on line 34 from: [:] Tax rate schedule or D Schedule D (Form 1041)..... .. .......... .. ... > 36
37 Proxy tax. See instructions........ Y 5 st . . . G2REE > 37
38 Alternative minimum tax. ... ... . e 38
39 Tax on Non-Compliant Facility Income. See instructions............ B TR EEL . . e 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies.. ... . ... | R L | R ; 40 0.
[Part IV | Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a
b Other credits (see instructions)............ .. .. il ... | 41b
¢ General business credit. Attach Form 3800 (see instructions). B I 1 -
d Credit for prior year minimum tax (attach Form 8801 0r8827)................ ad
e Total credits. Add lines 41a through4ld .................... m s B N T e e eanau 4le 0.
42 Subtractline dlefrom line 40. .. . ... . i e FING L L NDTIR 42 0.
43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
[ ] Other (attach schedule).............oooer i oiann. e 43
44 Totaltax. Add linesd2 and 43 ... ... ... .. .. . . GO RN+ e R - e b e 44 0
45a Payments: A 2016 overpayment credited to 2017 ........................ . 45a
b 2017 estimated tax payments .. ... . . | 45b 1,086.
¢ Tax deposited with Form 8868. . ......... ... ... .. . . . 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions).. . . 45d
e Backup withholding (see instructions). ........... ... ... 45e
f Credit for small employer health insurance premiums (Attach Form 8941). . . | 45f
g Other credits and payments: _|:|Form 2439
D Form 4136 [:]Other Total. . ™| 45¢g
46 Total payments. Add lines 45a through 450 . ... ... ot i e ... | 46 1,086.
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............... ... > D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed............. > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid. . e P49 1,086.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ | Refunded ™ | 50 | 1,086.
|'I3art VJ Statements Regarding Certain Activities and Other information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ _ _ _ _ _ _ _ X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If YES, see instructions for other forms the organization may have to file. I
53 Enter the amount of tax-exempt interest received or accrued during the tax year » S 0.
Under penalties of perjury..| declare that | hiaye examined this return, including accompanyln schedules and statements, and to the best of my krowledge and
Slgn beli W rrezv)n complet; tion of preparer (other thln ta7>;pajr) |? on all information of which preparer has any knowledge.
Here )/3 A Chairman e resis o b sy ™
| \E'ijlure of officer~ Title instructions)? .Yes l:l No

f

\l PTIN
|P00366523

parer |Fmsrame ™ George R. Ponczek#C.P.A., PA

/Ffmsen > 65-0963657

Use Fim's sddress ™ 7000 West Palmetto Park Rd., Ste 220

. Print/Type preparer's name Preparer's signat Date J Kk ;
Paid f/ k/ ’é” o []i
Pre- George Ponczek Geor onc ; } % -employed

I

Only Boca Raton, FL 33433 Phone no,

(561) 477-2880

BAA TEEAD202L 03/26/18

Form 990-T (2017)



Form 990-T (2017) THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™
1 Inventory at beginning of year.. ... .. [ 1 | 6 Inventory at end of year.. ... .. 6
2 Purchases....................o00 L 2 | 7 Costof goods sold. Subtract
I line 6 from line 5. Enter here
3 Co;t. of Iabgr """""""""""" 3 andinPart!, line2.......... 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
b other costs T 8 Do the rules of section 263A (with respect to

(attach sch). .. ... .. 4b property produced or acquired for resale) apply

5 Total. Add lines 1 through 4b........ .. 5 to the organization? ..........................

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

1 Description of property

Mm

@

3

@

2 Rent received or accrued 3 . ) i
(a) From personal property (b) From real and personal property gﬁé?ﬁgg&?ﬁégﬁﬁ%’; C:Z(}g;’gﬁgdzm;h
(if the percentage of rent for personal (if the percentage of rent for personal (attach schedule)
property is more than 10% but not property exceeds 50% or if the rent is
more than 50%) based on profit or income)

M

@

3

@
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ﬁg?eTa"ntg'Oﬁegg‘;g'ﬁnééﬁ“ter
here and on page 1, Part |, line 6, column (A). .......... ... > |, line 6, column (B). . . .. >

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

) 3 Deductions directly connected with or allocable to
o , 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt- :
financed property (a) Straight line (b) Other deductions
depreciation (attach sch) (attach schedule)
)
@
&)
)]
4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided by reportable (column 2 x (column 6 x total of
allocable to debt-financed property (attach schedule) column 5 column 6) columns 3(a) and 3(b))
property (attach schedule)
) %
@ %
®3 %
@ %
Enter here and on page 1,|[Enter here and on page 1,
Part 1, line 7, column (A). | Part |, line 7, column (B).
Totals . ... e ! S .
Total dividends-received deductions included in column 8 e >
BAA TEEAC203L 10/04/17 Form 990-T (2017)



Form 990-T (2017) THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 4

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

1 Name of controlled
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

that is included in
the controlling
organization's

| gross income

|
5 Part of column 4 | 6 Deductions directly

_ connected with
income in column 5

a

@

3

@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10
D
) -
3
@ B
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals

Schedule G — Investment Income of a Section 501(c}(7), (9), or (17) Organization (see instructions)

T Description of income

2 Amount of income ‘

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3

(attach schedule) plus column 4)
M
&)
3
G N ;
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals. .. >

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2 Gross 3 Expenses directly| 4 Net income (loss) | 5 Gross income from| 6 Expenses 7 Excess exempt
o ) . unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated 2 minus column 3). Income not more than
trade or business income | If a gain, compute column 4),
business columns 5 through 7.
M
&)
3
@
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part I, line 10, | Part I, line 10, Part Ii, line 26.
column (A). column (B).
Totals.. ........................ ... >
Schedule J — Advertising Income (See instructions)
|Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gain, col. 5, but not more
compute ¢ols. 5 [ than col, 4).
through 7. |
M
(2)
(3)
G
Totals (carry to Part ll, line (5)). b

BAA
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Form 990-T (2017)



Form 990-T (2017) THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 5

_,_Isa:rt H | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il 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
L advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
T Name of periodical income costs col. 3). If a gain, col. 5, but not mare
compute cols. b than col.
i N o through /.
M
2
3
1G]
Totals from Part |. » |
Enter here and | Enter here and Enter here and
on page 1, on page 1, on page 1,
Part i, line 11, | Partl, line 11, Part I, line 27.
column (A) column (B).
>

Totals, Part 1l (lines 1=5). .... . .

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
0
o
a
—_— - o
=——— : %
| %
. >

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

BAA
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2017

Federal Statements

THE FLORIDA PDMP FOUNDATION INC.

Page 1
27-2004435

Statement 1
Form 990-T, Part |, Line 12
Other Income

CREDIT CARD CASH REWARDS..

<y

1009.

Total §

109.






