FLORIDA
PDMP
FOUNDATION, INC.

Supporting the State of Florida
Prescription Drug Monitoring Program

Florida PDMP Foundation Inc.

FEI/EIN Number: 27-2004435

10801 Starkey Rd. #104-221
Seminole, FL 33777

www.flpdmpfoundation.com

(850) 284-4490

ANNUAL REPORT TO THE DEPARTMENT OF HEALTH

2021

1



http://www.flpdmpfoundation.com/

Table of Contents

IssUING AUthOritY.......conii s e e e 3

MiSSION. .. 3

RESUILS.....ceie e 3
Background..........ccoiiiiiiiiiiiiiir s 5
Three-Year Strategic Plan..........ccoeviiiiiii i 6
Certification of Direct Support Organization Compliance.................... 9
Code of EthiCs........oviiiiiiiiii 10
Attachment A: Certification Letter.............cocoiiiiiiiiiiiiii s 12
Attachment B: IRS 990 FOrm.......c.cocviiiiiiiiiii e 15




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. The
statute was amended by the legislature in 2018 as 893.055(15). It is a Direct Support
Organization (DSO) under contract to the Florida Department of Health (Department)
under the Division of Medical Quality Assurance. 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, Florida Statutes, 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 Foundation is to provide assistance, supplemental funding, and
promotional support for educational and outreach activities authorized by the legislature
for the State of Florida Prescription Drug Monitoring Program known as E-FORCSE®®
(Electronic-Florida Online Reporting of Controlled Substances Evaluation).

Results:

Since its formation, the Foundation has raised over $3M in supplemental restricted
funds and federal grants for outreach and education programs to promote E-FORCSE®
to health care practitioners and law enforcement officials. In fiscal year (FY) 2020-2021,
the Foundation also contracted with the Department to implement sections of the
Centers for Disease Control and Prevention’s (CDC) Overdose Data to Action Grant
(OD2A), a national opioid education program. Under the grant, it developed and
produced a peer-to-peer course on best practices for the use of E-FORCSE® directed
at prescribers and dispensers of controlled substances. The course was presented live
at several conferences including the Florida Osteopathic Medical Association Region 2
Symposium: the Florida Podiatric Medical Association summer conference and the
Florida Dental Convention. The course is also available online through the Florida
Medical Association and CE Broker.

As part of its effort to assist the Department in its promotion of E-FORCSE® to
practitioners and law enforcement officials the Foundation has provided funds to exhibit
at state and regional conferences and trade shows. During the fiscal year, the
Foundation/E-FORCSE® exhibit was presented at Florida Osteopathic Medical
Association, Florida Police Chiefs Association, Florida Podiatric Medical Association,
Pinellas County Osteopathic Medical Society, and the Florida Dental Association
conferences. Because of COVID-19 other planned events to participate were cancelled
or limited to virtual presentations.




Foundation board members and staff have also been very active in promoting support
for E-FORCSE® as leaders within their professional associations, corporations, and

educational institutions.

At the close of the current fiscal year, the Foundation had assets of over $1.278M. The
approved budget for FY 2020-2021 was $111,900.




Background:

As a (DSO) to the E-FORCSE® program the Foundation continues to actively support
with supplemental funds for controlled substance education programs for health care
practitioners and law enforcement officials. This included presence at several state and
regional health care and law enforcement conferences and trade shows.

The 2020-2021 board of directors continued with 11-members comprised of four
physicians, an oral maxillofacial surgeon, two pharmacists and a government relations
specialist who are also representatives of three of the country’s largest national
pharmacy chains, a corporate legal counsel with a background in nursing, a former
dean of a college of osteopathic medicine and a county sheriff. Four of the board
members also serve on their professional association executive boards and one is a
past chair of a Florida regulatory board. In accordance with section 893.055(15), Florida
Statutes, all board members are appointed by the State Surgeon General.

In addition to its support of E-FORCSE® outreach and education efforts the Foundation
was involved in producing a peer-to-peer education program on the best practices for
use of the E-FORCSE® database funded by $250,000 from the OD2A grant. Working in
cooperation with the Department, a committee developed the course content, selected
the speakers, and marketed the course to health care practitioners registered to use the
E-FORCSE® database and to health care organizations. The course covered the
legislative intent of E-FORCSE®), the role of the Foundation, the legal and regulatory
requirements for use of the database, the best practices for use of the database and
prescribing and dispensing information that can be accessed from the database.
Besides offering the course live to organizations the Foundation entered into an
agreement with the Florida Medical Association to place the course online through its
continuing medical education programs on its website. It is also available online through
CE Broker.

With the Foundation’s support to E-FORCSE®, doctor shopping has been reduced by
over 90 percent since 2011. Additionally, through the Foundation’s efforts and support,
E-FORCSE® continues to be a major deterrent in reducing deaths due to overdose
prescription drug-controlled substances.




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

In FY 2021-2022 the Foundation will be involved in the following activities to meet
its goals and objectives:

1) Provide restricted funds to support E-FORCSE® implementation of educational and
outreach programs adopted by the legislature in Section 893.055(15) a.-g, Florida
Statutes.

2) Renew contract with the Department to continue to offer live presentations of the
peer-to-peer education course on “Improving Best Practices for Patient Care:
Optimizing the Use of the PDMP Database” to health care organizations and
jurisdictions participating in the OD2A grant.

3) Contract with the Department to implement year two of the OD2A grant that includes
the development and presentation of webinars to assist national jurisdictions on opioid
education program academic detailing.

4) Contract with the Department to administer the U.S. Department of Justice, Office of
Justice Programs, Bureau of Justice Assistance 2018 Harold Rogers Grant (2018-PM-
BX-0003) funds to Appriss Health in the integration of Electronic Health Records with
the E-FORCSE® database.

5) Continue monthly E-Newsletters to registered prescribers and dispensers and
jurisdictions involved with the OD2A grant providing Opioid education and E-FORCSE®
operations information.

6) Maintain business relationship with Wells Fargo Bank wealth brokerage services to
increase the Foundation investment portfolio to ensure that there are sufficient funds for
future E-FORCSE® outreach and educational programs to promote the use of the E-
FORCSE® database.

7) Continue to promote E-FORCSE® to health care practitioners, local government
officials and law enforcement agencies through presence at major conferences and
trade shows.

8) Develop educational programs for medical, dental, pharmacy, podiatry school
students regarding the use and role of E-FORCSE®.

9) Increase promotion of the Foundation and E-FORCSE® activities on social media.

10) Provide regular updates to the Foundation board involvement through conference
calls and live meetings and establishment of various action committees.




In FY 2022-2023 the Foundation will be involved in the following activities to meet
its goals and objectives:

1) Utilization of restricted funds to provide support to E-FORCSE® staff in its
implementation of educational and outreach programs adopted by the legislature in
Section 893.055(15)a.-g., Florida Statutes.

2) Renew contract with the Department for year three of the OD2A grant to continue to
offer the peer-to-peer course “Improving Best Practices for Patient Care: Optimizing the
Use of the PDMP Database” to health care organizations.

3) Continue year three of the OD2A grant national opioid education program webinars.

4) Develop bi-weekly E-Newsletters on the best practices for the use of the E-
FORCSE® database and distribute to all Florida licensed health care practitioners.

5) Maintain business relationship with Wells Fargo Bank wealth brokerage services to
increase the Foundation investment portfolio to ensure that there are sufficient funds for
future E-FORCSE® outreach and educational programs to promote the use of the E-
FORCSE® database.

6) Continue to promote E-FORCSE® to health care practitioners, local government
officials and law enforcement agencies through presence at major conferences and
trade shows.

7) Develop educational programs for medical, dental, pharmacy, podiatry school
students regarding the use and role of E-FORCSE®.

8) Increase promotion of the Foundation and E-FORCSE® activities on social media.

9) Provide regular updates to the Foundation board involvement through conference
calls and live meetings and establishment of various action committees.

In FY 2023-2024 the Foundation will be involved in the following activities to meet
its goals and objectives:

1) Utilization of restricted funds to provide support to E-FORCSE® staff in its
implementation of educational and outreach programs adopted by the legislature in
Section 893.055(15)a.-g., Florida Statutes.

2) Develop bi-weekly E-Newsletters on the best practices for the use of the E-
FORCSE® database and distribute to all Florida licensed health care practitioners.

3) Maintain business relationship with Wells Fargo Bank wealth brokerage services to
increase the Foundation investment portfolio to ensure that there are sufficient funds for
future E-FORCSE® outreach and educational programs to promote the use of the E-
FORCSE® database.




4) Continue to promote E-FORCSE® to health care practitioners, local government
officials and law enforcement agencies through presence at major conferences and
trade shows.

5) Develop educational programs for medical, dental, pharmacy, podiatry school
students regarding the use and role of E-FORCSE®.

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

7) Provide regular updates to the Foundation board involvement through conference
calls and live meetings and establishment of various action committees.




Certification of DSO Contract Compliance: Pursuant to section 893.055, Florida
Statutes, the Department is authorized to establish a DSO to provide assistance,
funding, and promotional support for activities authorized by E-FORCSE®. Pending
approval by the State Surgeon General the Department will enter a new two-year
contract with the Foundation as a DSO. The contract 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 contract. See Attachment A.




CODE OF ETHICS
July 1, 2021

Mission Statement: The mission of the Florida PDMP Foundation, Inc. (Foundation) is
to provide assistance, funding, and promotional support for educational and outreach
activities authorized by the legislature for the State of Florida Prescription Drug
Monitoring Program known as E-FORCSE® (Electronic-Florida Online Reporting of
Controlled Substances Evaluation).

Code of Ethics

The board of directors and staff of the Foundation 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 DSO under contract to the Florida
Department of Health (Department).

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

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, always, 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 always within the best interest of the
Foundation as a DSO to the Department.

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.
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12) Will ensure that all assets are designated only for the operation of the E-FORCSE®
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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Ron DeSantis

Mission : Governor

To protect, promote & improve the health
of all people in Florida through integrated Scott A. Rivkees, MD

state, county & community efforts HEALTH State Surgeon General

Vision: To be théealthiest Statéhe 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 (DSO) 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 DSO

The Department entered a two-year contract (MOM-60) with the Foundation as a DSO on
October 28, 2019. The contract ends on October 27, 2021 and is renewable on a biennial basis
upon mutual written agreement of the parties. Contract MOM60 was amended on April 29, 2020
extending the financial audit timeframe from August 1 to 9 months after the end of the fiscal
year; the time allotted in s. 215.981, Florida Statutes.

CONTRACT PROVISIONS

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

A. The Foundation must operate as the DSO 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.

Florida Department of Health

Prescription Drug Monitoring Program .
405Bald Cypress Way, Bin C-16 « Tallahassee, FL 32399 m Accredited Health Department
PHONE: 850/245-4797 * FAX: 850/617-6430 H[5IFE] Public Health Accreditation Board

FloridaHealth.gov
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The Foundation will 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 will be provided to the Department and the Office of Policy = and Budget in
the Executive Office of the Governor within nine months after the end of the fiscal year.

B. 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).

oukwbd=~

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

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

E. 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.

F. 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.

13




CERTIFICATION

| hereby certify the Florida PDMP Foundation, Inc. is in compliance with the terms of the
contract entered into on October 28, 2019, 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.

Roidrn £ Protrr July 31, 2021

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

THE FLORIDA PDMP FOUNDATION INC.
10801 STARKEY ROAD. #104-221
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George R Ponczek CPA PA
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Dos ness, invesimer!, and program seivice activilies cutside tre Lmied Siailes or aggregaie ‘ore g s aleed
$100.000 o more? If Yes,' complete Schedule F, Parts | and IV 14h
15 Diri the organization report on Part IX. column (A), hne 3, more than $5,000 of grants ¢r cirer assistance ‘¢ ar for gny 'r
foreigr orgamization? If 'Yes.' complete Schedule F. Parts Il and IV 5!
== ! =
15 Dui the organ.zation report on Part IX, column (A), ine 3, more than $5.C00 of aggregate graris i oihe 2ss stance 12 .
or for toreigr individuals? If 'Yes,' complete Schedule F. Parts Ill and IV 116
17 Did the organizaticn report a totel of more then $12,000 of expenses for professional fundraising survices on Part X, |
caumn (A), ines 6and 11e? If 'Yes,' complele Schedule G. Part | See irstructions 17 X
18 D! ine organ zelion reportmore an 515,000 1otal of fundraising event gross ncome and cantrt utions 91 Par: Vil ' ‘
‘n2s ic and 82? If ‘Yes.' complete Schedule G, Part Il 18
19 O tre crgan zation report more tan 513,000 of gross income from garing activities on Fait Vil ina S27 I "Yes.'
co: no:e{e Schedule G. Part I |19
. . . . ! -
20a i3 the organizat on operate one or more hospital iacilities? If 'Yes.' complete Schedule I 4204
| -
b 1Y Yes o ine 20a. did the organization attach a cooy of its audited finzncial siatements o this rewurn? }‘20}1

21 Did the organization report mcre than $5.000 of grants or other assistance o any demestiz orgamizaticn cr { ,
domestic government on Part IX. column (A). kne 1? If 'Yes.' compiete Schedule I. Parts ' and Il 21 N
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7990 (2020) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 225 4
Part IV |Checklist of Required Schedules (continued)
Yes No
22 Dud ihe organization report more then 55,000 of granis or ctner assistance o or ‘gr aomest ¢ idvicuals cn Part iX. - i
coumn (A), ine 27 If 'Yes,' complete Schedule |, Paris  and i} 22 \
23 Dul ke organization answer ‘Yes to Part VI, Secton A, Iine 3. 4, or 3 aboui compensation of {'wr argan.gaticn's corrent I
ani former officers, directors. trustees. sey emgloyees, and hignest comgensaiec empioyees? /f 'Yes ' complete
Schedule J Yry ; | 23
24 a DG ine organizaucn have & tax-exemo: bond 1ssue with 2n outstarding nrincipal amount ¢f more tar $700,000 as of |
ihe last day of the year. hat was issued after December 31, 20027 if Yes.' answer kngs 243 Larsugh 24d and
complele Schedule K. If ‘No. ‘go to Ine 25a 3 [ 24a )
b Did ine organ:zaticn nvest any proceeds of tax-exempt bonds beyond a temporary geriod excepnar? I 24h |
i it
¢ Dt ine organ 73U0m maimain an esC:ow aCCount Cingr ¥an 3 refuraing £5crow &t any LmE dunn e yaar G cefease
ary ex-exemnt bonds? 24c¢
| ;
d Dul the orgamization act s an on behalt of' 1ssuer for bonds ouistending at eny lime dun: ¢ tha yeer? 244
25a Section 501(c)(3). 507(c)(4), and 501(c)(29) organizations. D:d the orgamzalion engage in 211 excess bere’it
trensaction with & disqualified nerson during the year? If 'Yes.' complete Schedule L. Part | ! ?5:1
b Is "¢ crgamizziion aware thel 1t engagec n an excess perefit transacticn with 2 disguatiied oe's T 8 000l yea:, eng
thet the lransaction Fas nct been reported on any of the organization's orior ~orms 990 or 950-E27 If Yes * complete
Schedule L. Part ! Z5b
25 Duid the orgenization repert any amount on Part X. line 5 or 22. for receivables from Gr pai'goies it any current or
‘ormer officer. director. trustee, key employee. creetor or founder, substantial contributor, o= 39% contrclied ertity ’
or family member of any of these persons? If 'Yes,' complete Schedule L. Part Il 26

27 Dui the organization provide a grant or other assistance to any curreni or former off cer, d rectdyr irustee
emplicyce. creator or founder. substant:al contributor or employee thereof. a grant sclecticn ccmmitiee
mitmber. or tc 2 35% controlled entity (including an employee therea?) cr family member ! 27y of these
persons? If 'Yes,' complete Schedule L. Part Il

28 Wezs the orgenizaion e Darty to e business iransachon with one of ine follow ng carties (see Scrucue L Par |V
instructions. {or appiicable hitng thresholds, conditions, énd exceglions):

a A :urrent or former officer, director, trustee. key emoloyee. creator cr ‘ounder. or subsiar‘ii:l cortridutc: ?

“ey |

W

'Yis.' complete Schedule L. Part IV 84
b A ‘amily member of any Individuel described i line 2827 If 'Yes.' complete Scheaule L. Pt |/ 28h .
c A 35% contratled entity of cne or more Individugls and/or organizations cescribec in lines 232 o0 2807 7
Yes. complete Schedule L. Part IV | 28c¢
23 Dij the orgamzation receive more than $25.000 1n non-cash conirbutions? If 'Yas.' complate Schedule M | 29
30 Dt the organ.zalicn recerve contributions of art, historical treasures. cr other simiigr @sse's 0° Luahifea conservetics |
ccinbutions? If Yes.' complete Scheduie M 30
31 Du!the crgamizetion liquidete. terminete. or dissolve and cease coerations? If 'Yes.' comclete Schedule N. Fart | S 4
32 D the crganzatior sell. exchange. aisgose of or iransfer more tran1 25% o' 1ts nei esseis? I Yes comolate
Schedule N. Part 11 32
33 D ire organzznon own 100% of an enity cisregarded as separaie irom the organizelion under 21518l 075 sectisrs
301 7701:2 and 301.77C1-3? If ‘Yes, ' complete Schedule R. Part | 33
34 Was the orgamzation related (o any tax-exempt or taxable entity? I/f 'Yes. complele Schedtle R. Par! Il Iti, or I\, ~
anc Parl V. ine 1 34
35a Did the organizalion have a conirolfed entity within the meaning of section 312(2)(13)? | 35a
bi* VYes !o ine 35a. did the organization receive &ny paymert from or engage In eny transaiction ~ th 2 conirelted ‘
entily within the meaning of section 512(b)(i13)? /f 'Yes,' complete Schedule R, Part V. n> 2 35h
35 Section 501(c)(3) organizations. Did the organization make any trarsfers to an exemp! ro~ char:table resated '
organizalion? If "Yes.' complete Schedule R. Part V. line 2 pagh o ol S
37 Du ine organization conguct mere i1an 5% of i1s acuwvilies tirough en enuty (Nat s net 3 reletsd x Jamizzuon e~ ¢ that s y
treated as a sartnership for federal income tax purnoses? If 'Yes, complele Scheduie R 1Part Vi 37
===
38 Du! the argamzauon comelete Schecule O and nrovide exolanaticns i Schedue O for Part VI ir 2z Tic ang 797 .
Note: All Form 990 filers are required to complete Schedule O 38 X
‘Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains 2 response or note to any line In this Part V B R |
Yes No
1a Erter tre nuber reported in Bex 3 of Form 1096 Enter -0- 17 not 2ppt cable Ta 2
— i | e P
b Ertar the number of Forms W-2G included in line 1a. Enter -0- if nct appliceble 1b 0
c Dul the urgan zation comgly with packup with=olaing rules for reportable oaymenis to vendars 2n! ‘ecoriztle gamrg ‘.———_ —
(g-xvibung) winnings to prize winners? Pl ¢

3AA TEEAGTOAL 1007720
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g°aﬂy‘1 ____Statements Regarding Other IRS Filings and Tax Compliance (confinuec)

I i 1
2a trter the number of employees reported on Form W-3. Transmiital of Wage and Tax State-| f
ments. filed ‘or the calendar year ending with or within the year covered by this return. :_2_a 0l ¥ a -
b If a3t least one is reported on line 2z. did the organization file all required ‘egeral emaolcyret ‘ex returns? 2B
Note: ¢ ire sun'! of hres 1a and 2a 's greater tnen 250. you may e reGuiret (o -file (sec insttuciiars) :I__ B :
3a Did he grgenization have unreiated business gross ncome ¢f $1.0C0 or more during the year? 33 h
b i /es. nas . iied a Form $90-T for this year? If ‘No' 16 ling 3b. prowdic an explanation o Schedule O 35 3
4 a At gny lme auting e calendar year. Bic ihe rganization heve an inierest im, or 3 SIGREWrS §r O 72r 2Ll Onily Over 2 .
4nz~cial eccount in e ioreign country (such es & bank account. secunt\es account. or otke iniing al account)? | 4a j
b’ Yes. enier the name of the ioreign couniry ™ i | B
Sez nairuchicns for filing regurements for SINCEN Form 174, Report 0f Soreign Bank ano Tinarc a Aucunts (F'S;\_ir =y L :]:
3a Was tre crgarizetion a parly to a prohibited lax shelter transacticn at any Lime during the tax sea? . !_5_3 r -1
b Dud any texade party notify the organization that it was or 1s & party to a prohibited tax ska ter t'ansecticn? (59 |
cli Ves. to line 5a or 5b. did the organization file Form 8886-T7 5z
5a {)ces the organization have annual gross receipts that are normally greater trgn $100.6CC. 2nd dia ire organization
so icil any ccrtributions that were not tax deductible as cheritetle contrisutions? LS_Z O ljesEEy
b 'Yes. did ime orgenization includa with every soliciiation an express statement inat such corititions or gifts were !
not tax deductible? : : | 69
7 Organizations that may receive deductibie contributions under section 170(c). T——_"I .
a DuJ the organizetion receive a payment in excess of $75 made parily s @ contribution an: 3atily ‘or gonss anc l._.-___ orss
se'vices provided to the payor? 7a ‘
b Ii ¥es. did th2 organization notify the donor of the value c¢i the goods or services provide 3’ i 78 I
¢ Dit ime grgan z2hen sell, exchange, or olnerwise dispose of tangible personz] properly for whicr | was *2g4res (¢ file R __
Form 82827 | 7z s
d!f Yes. incicate the number of Forms 8282 fited during the year 7dy, o jr_— V-‘Tii
e Dt the organization receive any funds. cirectly or indirectly. to pay oremiums on a perscra beneit contract? | ‘Fe 3
f Dns the nrganmization. during the year, pay oremiums, directly or incirectly. on & personal tele’it contract? ‘ 74’» )
g ‘in2 orgamization recewves a contrioutior of guaniieg intellectual proderty, cic the argamizatior f1 2 Tor 8899
as recurred? Ldd, .o
h '{ ‘he organization received a contribution Gf cars. boats. airplanes. or otner vehicles. dic {12 crgatization ‘e a
=crm 1098-C? 70
3 Sponsoring organizations maintaining donor advised funds. 3:C 2 GOnC! 23V SEC TUNG M3 T DU SECT5T G P 0 r =
onjan 2alion have excess business holdings a! any time duning the year? ‘ 8___
3 Sponsoring organizations maintaining donor advised funds. I ;I— T
a Did the sponsarirg organization meke any taxeble distributions under secticn 49667 913 !
b Did the sponsoring organization me«e a cistribution to @ doncr. donor advisor. or related rerscn’ 93
10 Section 501(c)(7) organizations. Enter: i r 3
a Iniiation fees and caprtal contributions included on Peart VI, fire 12 _10a _J |
b Gross receinis. included cn Form 990, Part Vili, line 12. for public use of ciub iacilities i1 10h | |
11 Section 501(c)(12) organizations. Enter: T ]
a Grsss income from members or shareholders L1'la -
b Grass income irom otqer sources (Do not net amounts due or caid o cther sources
eganst emounts due or received from them.) L]‘l_bg_i._‘ =
12a Section 4947(a)(1) non-exempt charitable trusts. s the crganization fiing Form 990 15 iz »f 1orm 10477 | 123 S a
bif Yes. enter the amount of tax-exempt interest received or accrued auring tne year .12b — Jv_ﬁf [
73 Section 501(c)(29) qualified nonprofit health insurance issuers. L P g
a is the crganization licensed to issue qualified health plans in more thar one state? 1133 N
Note: See tne instructions for additional information the organization must repori on Schesule O
b Erter the amount of reserves the organization is required to maintain by the states in ‘
which the organization s licensed to issue aualified health plans 13b g
c Erter the emount of reserves on hand [jé_c'_‘ H__ __ _‘_4____1_ U i
“4a i the organization receive any payments fcr incoor tanning services during {he iax yeer ' Jdi e X )
b ' VYes, nas it hled a Form 720 to report these payments? /f ‘No.' provide an explanalior or S:ch2dule G 145
15 s tne argenizetion subject to the section 4960 tax cn paymeni(s) o more than $1.000.030 nemuneraticn cr
excass paracrute payment(s) during the year? _-5 SO B .
{fcs, ses instructions anc file Form 4720, Scheauie N. L -3
16 s the orgenization an educationel :nstitution subject to the section £968 excise tax on net ir'vesirent Income? 16 5

I* Yes, comofete Form 4720, Schedule O.

3AA TEZA0'05L  Y0/0720

Fart 990 (22.°C)




-3rm 990G (2020) THE FLORIDA PDMP FOUNDATION INC. 27-20044325 Pa: 6

'Part VI | Governance, Management, and Disclosure For each 'Yes' response (o lines 2 through 75 beiow. ana for
a 'No' response to line 8a. 8b. or 10b beiow. describe the circumstances. processes, or changes vn
Schedule O. See instructions.
Checik 1* Scnedule O contains a response or nete to any ine 'n this Part Vi e

Yes  No
1 a Erter the number of voting members of the governing body at the enc of the 'ax yeer la |
if ‘here are matenal differences in voting rights emong members | —
of the governing dady. orf the governing body delegated broad |
auherily to an executive commillee or similar committee, explain on Schedute O. l
b Erier the number of voting members included on hne la, above. whc are independent 'L 1b | ‘
1
2 D any officer, director, trustee. or key empioye2 have 2 femily relationshig or a busiress relat o~¢hip varh any at-er |
officer. direcier. trustee. or key employee? 2 ;
3 D tne organzauon celegate control over mansgement duties cusiomarly perfarmed oy or und2r ne Juest suzenvision r
o’ ctlicers. drectors. trustees, or key employees tc @ management company or other nerssn? 1 3 ! i
4 Did the erganizaticn mare any signticant changes to its goverring documents |
sirce tme onor Ferm 990 was filed? 4 :
5 Did the organization beccme awere during the yeer cf 2 significent diversion o’ the crgani.:eticn s asseis? 5 A
6 Dud the orgerizaticn have members or stockholders? (WS
7 a D¢t tne ¢rgan zalion nave members. Siecknoicers, or cther persors wic nad ihe power {6 CIEC: 01 20801 ¢ Ons 0 imgre
members of the governing body? L? b] '
b Are any governence decisions of the organizetion reserved to (or subject to approve! by) remoers, !
stockholders. or persons other than the governing body? | 70 2
8 Dud ine organrzalion contemporarecusly document the meeungs nela or wrilten actions unceria4m cuor g the yeas oy
the 5 lowing:
a Tha governing body? i 8a
b Ecch cammuitee with authenty to act on pehelf ¢f the geverning tody? 83
3 s there any oficer. direcicr. trustee, cr key emplioyee lisied in Part VIt Seclicr A, who ceénnc: G2 rezcred at the
organ zation's mailing address? If 'Yes.' provide the names and addresses on Schecule O &) P
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Cod: )
Yes Na
10a Duf ine crganization have local chapters. branches. or a‘filiates? | 104
b 1 725, 0id the arganization have wnitien pohicies and sroceduras governing the sctiviues 9 sucn chaiers, affil:ates, ant S znches o ersace e
sperakons are corsistent with the organization's exemaot purgoses? 100
11 a Ha: the orgarzation provided a complete couy of this Form 990 fo all members i iis govaraing hogy before fawic 1€ form (112 r %
b Descrbe n Schedule O the precess. if any. used by the orgenizetien tc review ihis Form 980 See Schedule O
i2a Dit the organizaton heve e written conflict of interest policy? If ‘No," go to line 13 123 P
b Wee oflicers. cirectors, or trustees, ant kay emoloyees required (¢ disciose ennually interesis 31 ¢clls give nise '
to coniticts? 1112b
¢ D! tne organ z2hen regulerly and consisiently monior 3nc entorce comeo!iance with the policy? 1 'Yes. cescribe in
Schedule O how this was done [ 12¢
13 Did the organizaticn have a written whistlebiower policy? I 13 |
14 Dud the orgamizaticn have a written document retenticn and destruction policy? 114 S
73 D« the process for determiming comoersation of the fallowing persons nciuce a réview anc aopra gl oy 1ncependert [ ’
oersons. comparabilily deta. and contemporaneous substantiation of the detiberation and 3ccisicn? _J‘ L
a The crgamizeticn's CEQ. Executive Cirector, or tcp management oificiel [15a
b Ot~er o'ficers or key emdioyees of the orgenization T .
f Yes !c inz 152 or 15b. describe the process 10 Schedule O (see insiructions) L ! L
15a Dug the organizet'cn Invest in, contrioute assets to. or participete in e join: venture ¢r siry &r errangement with e | | ] (e
tarable entity during the year? 1 16a b
. s =y T
b It 'ves, di¢ tte orcanizaton ‘olicw & wniten policy or procedure recuiring the 0rganizalon (0 eva uite 1S
participation In joint venture arrangementis under aoplicable federal tax law, ard le«e siess {C sai2guarG the l_____ Z
oryanization s exempt status with respect to such arrangements? ' 160 .y
Section C. Disclosure - = iy wr
17 Listine siaies witn which a copy of trus Form 990 1s reguired to be hlec * None e .

18 Secticn 6104 requires en organization o make its Forms 1023 (1024 or 1024-A, if applicatie), 99C. ac 99G-7 (Sector 5CY ¢ (3): oy
aviilabie for pubhc ispection, Indicate how you made these availabie. Creck all that apoly.

g reai
Own website D Another's website &J Upon request D (Oiver (exolam cn Schedule O)
13 Dewcring an Schizttule O whether (and if se, how) the orgarization miade its gaverning aocumants, contict of nterast dvty, ant { narnid sratamants valahne «
e putiie durig the lax year, See Schedule O

20 Stie the neme. 2ddress, and ielephone number of the person who possesses t7¢ orgamzalion's 93¢vs 231G recorus >
ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINOLE FL 23777 850-284-4490 5,
3AA TEEAQ 06L 10/67/20 Ferr 990 (20 D)




w995 (2020)  THE FLORIDA PDMP FOUNDATION INC. 27-2004435 @y 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, anc!
Independent Contractors
Check 1f Schedule O contains a response or note o any line N this Part VI
Section A. Officers. Directors. Trustees, Key Employees, and Highest Compensated Employees
@ Comurie this teble for all persons requires ‘o be hsted. Report comoensation iar the calencar yeer ¢1ging with 0r w iin the
HGHITZauan S tax y2ar,
® L5 all of the organizztion's current officers. directors. frustees (whether ndividuals or crgenmiet ons). regardiess of amou~t df
snpensatice Enter -0- 1n columns (D). (E). and (F) if no compensation was paid.

® List alt ¢i the organization's current key employess. if any. See instructions icr cefinition 3 ‘key employee
® | st the organization's five current highest compensated employees (cther than an cificer director. trustee, or <2y errpovee:
v 0 recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) o' mere thar $1CC,000 from the
ngarizaucn and any related organmizaions
® (st all of the organization's former oificers, ey employees. and highest compensated emicioyess whc received mere then 160,030
¥ "2p6hiasie comoensaton from the orgamizetion and any relatec crganizators.,
® List ali of the orgarization's former directors or trustees inal raceivec. . the capactty 2s a former crzctar o rusiee of e
yznization, more than $10.000 of reportable compensation frem the organization and any releled orgamazations

Scn ns'r.ctons for the order in which to list the persons above

<

)fﬁ Check ikis bex f neiher the organization nor any refated organization comperisated any current ¢ff car, diecter, or irustee

(&) o 1 o)) (€) (F)
Mame acg the l Racpnaci2 Rrciao-e | B omoer a4
| tomparsatior “n-i o] 2\ or lrgn BV
T[T ol mase | s e e | s s v
| | 2 |
| | g |
() ROBERT MACDONALD 40 | | | ! | I~
__ EXECUTIVE DIRECTOR Fo o L x| 55,000, 0.| ;
) RAITLIN BROWN . _ - _ - - | 40 i 1 |
~ EDUCATION PROGRAM SPECIALIST 0 4 | 24,7551 0 -
3 TYLER DAVIS ____ _________ ] 0O _ | i | ,
__Director 0 X | | o= Tall B0 T
(4) LEE ANN BROWN L o _‘ bl ’ “
Secretary 0 b4l S g g e O
(5 NOMEN AZEEM s S T o ‘ | -
~ Director |20 ) %A | b3 0] [ Y
() DANTEL GESEK O B B i ’ '
__Director "0 |X BN D ) IR )XY, |
@) SALLY WEST __ _ __ ________ NS RN |
~_Director o7 0. I L L i . ;| RN | Rttt | [}
(8 ANTHONY SILVAGNI | |0 —i 1 l
... Director 0 X { | ' I__ G = _,l__
(9 JILL ROSENTEAL e B |4 ' | 1 |
Chairman o TN I O I N T SUSE— .
09 SAMIR VAKIL DU |
Director 0 _jX] b L, [
Gy BL NIRNBODS . e ol 8 & :
_Director b -0 X TS | I T, o
(i2) LORRAINE DUTHE | | = ‘ ,
~Director T N S |, e
_GREG NAZARETH = __ Loy ; | | |
~ Treasurer ) X | gt 1 ORI " . .
(14) _: | | T
it xR ol el — _' 1 2 =

BAA TEEAQIOTL 007120 F217 990 1202)




27 99C (2020) THE FLORIDA PDMP FOUNDATION INC. 27-2004425 Sage 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (o

(8) ‘
(A) Average (con n( check maore inanane (E) i (F)
4 T noJrs o0x. s qotn ar | 360! 2
Name anc tite s Afhbar arh 2 Rreplorlirosies) cerna 'E?f’a.a;-ﬂ "o | E tBC 2=
Avaek = ‘el raarizato S e
sae BEIS|C |2 E57 .
| . iac)r: P = I~ 3
SRION ARy = 2l |
softes § @ | | 7 |
al |
— | | ] = - -
o~ _ ] et f l
|
——— i i P ——— EPa——.
16 . [
i keiaaienbliid &) le sbinhale " FE =] i [ [
= emant ol 1 —_— uy g o
on PN T T | 1
o . L Ll B, TP | .
g ERERER |
________________________ ey § i
—_— 4 ; \ 4 Lk I — 1 ¥ N =
79) pi ]
______________________ = “m . | |
= - b i e =
o L mm s Sew e I ' i
|
= ' 3 | = ol s o
D e . et m e v ot ‘ }
22) - l ’
i itpadiniaby || ! S T
B e e e |1 |
! I l ~___;E‘_,M Sl % P 4| S e JORE
24) | T |
. S T WAL N L N DY W= e
il | | S O U R I
O g e L Lemiibe caiee b B % T | ‘
= | oty W R
1b Subtotal N 13975 5% 0. R
¢ Total from continuation sheets to Part VI, Section A = 0. fll_w
dTotal (add lines 1b and 1c) s 79, 755. 0., ) 1
2 7o a' numoer ¢f ;ndrviGuals (including but net imited 1o those listed acove) who recerveo more inir $ GC.00C of re: 00/ 3ble corzenssl
frcm the orgenization ™ 0
Yes | No
. ey s
3 D the orgamization list any former officer, directer. trustee, key employee. or highest coripersaied 2mancyee e —
on iine 1a? If "Yes.' complete Schedule [ for such individual I A
4 For any individual histed on ling 1z, 1s ithe sum of reportable COMPensziion and other ccmnensat on from L J:
Ine organizat |on and related orqamzattons greater than $150.0C07 /f 'Yes.' compliete Schediie J ‘or I
such individual 1 A
3 Did any person listed on line 1a receive or accrue compensation from any unrelatec orgar 'zatior or 1novizLal e
for services rendered to the organization? If 'Yes.' complete Schedule J for such person 5 ':._
Section B. Independent Contractors -
17 Ccmniete this table for your five hnghesl Compensated independent contracto-s that recewvai more than $10C. OO - M=
co mpansztior from the organizaticn. t compensation for the czlendar year ending witn or w thin inz orgarizelion's tax year. o
(A) (B) ‘ (C)
Name and business address Description o1 serv.ces Ccr"re ‘saiien
I == — —
e e L1 el
[ S —— SRR e — SR - S

2 Toal number of independent contractors (including but no! imited {o those listed above) wne receves mere ther
$100.000 of compensation from the organization ™
3AA TEEADI08L 10/07:20 Fcrry 920 (20 '0)
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Paﬁﬂ Statement of Revenue

ar Am_oup}s__l

<

Coniributons, Giiis, Graais

7

Check 1f Schedule O contains a response or note to any line i this Part VI

A

| Total revenue

(B)
Reizied ¢
2xemMot
‘unztior
rEVENUE

—_—

o

ot

Urreiated

JLSICeSS
revenue

(D)
Revenue
exClud

unca

| J

a Federated campaigns u a

b Membership dues b

c Fundrais ng events [ 12

d Related orgenizations 1d

e Government grants (coninbutions) le;

100, 000.

{ AL Stner nsadulang, adts, gramts, and |

sinular amouels et included zbove 1f )

1,308.

g Norcasn conirputions included in

lines ja-'f 1g|

h Total. Acd lines 1a-1f

101, 308.

ICYENUL | ang Other Siml

Program Service R

Business Code

g Total. Acg lines 22-2i

v

Other Hevenue

3

10a

lqvesiment :ncome (including dividends. interest. and

other similar amounts)

Incocme from investment of tax-exempt bond proceeds *

Royelties

v

v

[ () Rea

(1) Perso~a

6a

b Less:renta oxpenses 16b

c Retatincam2 or (1083) | ¢ |

d et rental income or (loss)

3 : Sec.rties
a Grass amoant iram | O

1
{

sa s 0f assets

owner than nvemor% ‘7al
3. costr other basis |
and sales evvenses | 7by

c Gam o (loss) I7c]

d Net gam ¢r (loss)

a Gross income irom fundraising events |
(10t wmcluding §
¢f cantniuteas reaoried an tine 12).

Seg Part IV, lre 18

8a

Less direct expenses. 8b

te7

(g]

Net tacome or (loss) from fundraising events >

Gr0ss tncorsie fram gamng activities
Seg Part IV, line 19

an

9a

Less: direct exoenses

o7

9b

¢ Net income or (loss) ircm geming activities i

Gross saies of mventory, less !
r2luing and allowances

b Less: cost ¢f goods sold 10b

-

e

c Net income or (loss) from sales of tnventory

ol

c
[#]

g
o

iscella

M

gﬂa— CREDIT CARD CASH REWARDS _ _

Business Code

1900099

b

>

94.

12 Total revenue. Sec instructions

»>

|
|
|
i

103,414 .

94 .|

W

BAA
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~ 9¢C (2620) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Pzg: 10

Part IX [ Statement of Functional Expenses e s
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must conplate column (£). -

D2
64,

:

[¢}}

19
1

W2
i3

19
16
17
18

39
20
21
22

23
24

Check it Schedule O contains e response or note to any hine in this Part IX

not include amounts reported on lines
7b, 8b, 8b, ana 106 of Part Vill.

(A) (B) | .. © |
Total expenses Program service | MNarageme~i end J
exoenses | general expenses

Graris and other assistance o domestic
arganizeticns and domesic governments.
Sce Pert IV, ine 21

Graris anc other assistence io domestic
inaivitluais See Part V., line 22

Crants and cther assistance {o fcreign
ort.anizavons. ‘ore'gn governments, ang for-

eign nGividuals, See Part 1V, lines 15 and 16

Berefits pait 0 or for members

Ccrapensatier. of current oificers. direciers,
irLsiees. anc xey employees

Ccmpensaticr nct included above o
dizauelified persons (es defined under
seztion 4958(f)(1)) anc persons described
n section £958(c)(3)(B)

Otner selaries and wages

Pension plar accruels and contributions
(i~clude section 401 (k) and £03(b)
employer contributions)

Otner cmoloyee penefils
Peyrod taxes
Fees icr services (nonemployees):
a Maregement
b Legal
c Accou nting
d L.oobying
e Prrigssional fundraisiag serwicas. See Part IV, line 17
f nvestment maragement fees
g Ctier (¢ ine 11g amaunt 2xceecs 10% of iime 25, column
(A} amaurt, ust Yne 11g expenses or Scheauic C)
Agsverusing &nd promotion
Of1ce expenses
In‘ormaticn technology.
Reyallies
Occupancy
Travel

®zyments of travel or entertainment
exdenses ‘or any iederal. state, or iocal
oubiic officials

Ccnierences. conventions, and meetings.
Inierest

Peymants {o affiliates

Decreciaticn. depletion, and amortization
Insurance

Otner expenses. [temize expenses not
covered ebove (List miscellaneous expenses
cn I'ne 24e. it hne 24e amount exceecs 0%
of line 25, cclumn (&) amount. list line 24e
exdenses on Schedule O))

EDUCATION PROGRAMS

a o e

Al Other expenses

@

_?.5 Total func tionalexpenses. Ada lines 1 through Z4e

i,_____

55,000. 0.| =

! F—

0. 0.l 0.
40,000. 40, 000.

=% 3

| - fr——

T
|
|
9,750. !

T3 78Sk}

15,288.

23,470, 23,4701

1,069., A 1,069,

1,400. e 1,400

13,346._ 13,34€.] ey
1,645. 1,645,

1,307. 2/ 1,307.1
505. | y 5051,

794. 194

26 Jointcosts. Compiete this line anly (¢

the organization reportec in column (B)
joit cosis from a combined educationel
campaign and fundraising solicitation
Creck here = [ ] if following

SCP 98-2 (ASC 958-720)

177,461, 82,432. __ 19,741.

|
| | |
1 1

BAA
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5rm 990 (2020) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Pag: 1
Part X |Balance Sheet -
Check i* Schedule O contains a resgense or note to any iine i this Part X .
i (A) (€)
Bseginnng of yeer | Efd ctiyesr
1 Cash = non-interest-bearing 28 S 503, __1_‘ B 2_99_' 46 .
2 Savings and temporary cash invesiments 1,256, 'G57.a1 2 983,80G .
3 Pledges and grantis receivable. net F e g
4 Accounts recelvable, net ‘—_‘ = T T —
- i —
5 Loans and other receivables irom any current or former officer. direcior,
irustee, key employee. creator or founder, substantial contributer. or 35%
centrolled entity or family member of any of these persons { .5
6 Loans and other recevables from other Cisgualified persons (as defined under | _ |
secticn £958(F)(1)). and persons described in section 4958(c)(3)(B) 6
7 Noles anc loans receivable, net L. 7 | ==
L 8 inventonies for sale or use [ — 3
g'g 9 Prepaid 2xpenses and deferred charges : _: S . 9 = _:: :: 5
* 10a Lend. buildings. anc equipment: cost or other basis. I |
| Compiele Part VI of Schedule D |J0a‘ 1
b Less: accumulated depreciation | 10b; | W0cf ] N
11 Investments — publicly tradea securities - | 11 o
12 Investments — other securities. See Part IV. line 11 L. 112 i
13 Investments — program-related See Pari IV, line 11 .__ - ___.li L
14 Intangible assets . . 14 | o
15 C:her assets. See Part 1V, line 11 SRS 15 | -
16 Total assets. Add Iines 1 through 15 (mus! equal line 33) 1,5 31516% 01601 10 } T2 83436 R
17 Accounts payable and accrued expenses ™
18 Grants payable e 1 i
19 Deierred revenue EEN .
20 Tax-exempt bond habiities i i ) :_EO_ p
9 21 Escrow or cuslodial account hiability. Compiete Part IV of Schedule D ,"" SR . ﬂ_ S
& 22 Lcans and clher payables to any current or former officer, director, irustee. {
B xey empicyee, creator or founder, substantial contributor, or 33% t - —
'3 cortrolled entity or family member of any of these persons \_ _____ 122 =
23 Secureg mortgages and notes payable to unrelated third parties : 23
24 Unsecurcet notes and loans payable tc unrelated third parties " 24 84
25 Otner liao ities (including ‘ederal inccme t2x. payables io related third parties. - -
znd other liabilities not included on hines 17-24). Complete Part X of Scheduie D 25 |
26 Total liabilities. Add hnes 17 through 25 o 0.]26 | B 841,
a2 Organizations that follow FASB ASC 958, check here > D '
2 and complete lines 27, 28, 32, and 33. la e e b et
T"_: 27 Net assets without donor restrictions o e 27 e T
m 28 Net assets with donor restrictions 1 28
s Organizations that do not follow FASB ASC 958, check here » X =
o and complete lines 29 through 33, ‘
6 29 Caopial stock or trust principal, or current funds = | 29
2 30 Pad-n cr capitel surplus, or land. duilding. or ecuipment fund ld__ S i) | 30 ___j e
§ 31 Retainea earnings. endowment. accumulated income. or other funcs i_ - _1; 356 , 560. A_?:W_ T 1,282, 51
y 32 iotal net assets or fund balances l-_—_- _ 17896560k 1532, 1___"_ ;,428,_’, Skl
Z 33 Touwal iabilities and net asseis/fund balances | 53516560183 1 283 8 6/t
3AA TEEAQT1IL  10/07/20 F3rr 930 (21 0)




-3rn 990 (2020) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Peg. 12
Part XI [Reconciliation of Net Assets T

Checx if Schedule O contains a response or note 10 any line 1n this Part Xi

1 Tclal revenue (must equal Part VI, column (A), line 12) T ' _1—: ‘¥ 7 i*’ﬁ;.‘ﬂ i
2 Total expenses (musi equal Part IX. column (A). hine 25). |2 l B ;& 0T 1

3 Reverue less expenses. Suptrac! line 2 irom fine 1 | =100
4 WNet asseis or ‘und balances at beginning of year {must equal Part X. line 32. cclumn (A)) K356 560
5 Net unrealizeg gzins (losses) on investments

5 Dcrated services and use of ‘acilities e
7 Investmeri expenses R i M

8 Prcr period adjustments e

3 Otner chenges in net assets or fund balances (exdiain on Schedule O) T _
10 Net asseis or funa talances &t end of year. Combirie tnes 3 through 9 (must ecual Part X, ine 22, o -

coumn (8)) 100 1,282,55

Creck +* Schedule O contains a response or rote to any line in this Part Xil

Yes ! No

1 Accounting meinod usec to prepare the Form 990: 1X]Cas‘n DAccrual Uozher 1

Ii 1@ organization changed tts method of accounting from a prior year or checked ‘Other. expiain !

in Scheduie O. v L = B e
2a Were tne organizalicn's financiel statements ccmpilec or reviewed by an indepencent accunizr:? ; 22 X

! “es.’ checx a box below to indicate whether lhe financial statements for the year were ccmpilzd o reviewad on & ‘ ’

sejarate basis. consohidated basis. or both: ! {

[] Seperate casis XiConsolidated besis DBoth consolidated end separate sés s T e T

b Weure tne crganization's financial statements auditec by an indeperdent accouniant? | 2 X

I* Yes ' check e box beicw to indicate whether the financial staeiements for the yeer were . d ted or 2 separaie 5

Bas's. conso'idated basis. or both:

TR o T~ . S o

iL_j Separele basis B] Consolidated basis D Both consolidated and separzie Hi.s5's

c It 'Yes to line Za or 2b, dues ‘ne organization have a commitiee that assumes resgansibilily for cvers g Gi ine zudt
review. or ccmpilation of its financial statements and selecticn of an independent aczountzni?
It ‘ne crganization changed either its oversight process or selection process during the iax year. explain
on Schedule O.

3a As a resuli of 2 federal award, wes the arganization required {0 undergo an audit or audils as st forir in the Sing'e

Accit Act end OMB Circular A-1337

b i 'ves. 0@ the orgamization uncergo the required audit or audits? H he ergarmization did nct undego "he "ecurrac zuan
or gudits. explain why on Schedule O and cescribe any sieps teken to undergo such aucits

BAA TEEAQT 2L '0/:9/20 Eser 930 (20°0)




Staemile k Public Charity Status and Public Support O Sl

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. [T

> Attach to Form 990 or Form 990-EZ. Open to Public

h et ety of 1ve Teaas

B i e o Ry > Go to www.irs.gov/Form990 for instructions and the latest :nformation. Inspection
-/J;nnc of ttc organization Empioyer |dentification number
TiE FLORIDA PDMP FOUNDATION INC. 27-2004435

Part] |Reason for Public Charity Status. (All organizations must complete th's dart)) See instructicns.
1¢ organ zalion 15 not a private foundation because it is, (For lines 1 through : 2. C1eck Gnly of € hox )
1 __J A cnurch. convention of churcnes, or association of crurches descrioeg in section 170(b)(1)(A)().
2 A school dascrited N section 170(b)(1)(A)ii). (Atizcr Schedule £ (Form 390 or 99C-272).)
B! lA hosoital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 A medical research organlzatlon operated 1n ccnjunction with a hospital described in section 170(b)(1)(A)(iii). Entar the hasorzls
nzme, City. and state

ul

r' An organization cperaled for the benefit of a college of umversﬂy cwried cr operatec by a goverrmen:al unit d-”S( rged -
section 170(b)(1)(A)(iv). (Complete Part (1)

5 | | Afedera, siete, or local gevernment or governmental unit describea 1n section 170(b)(1)(A)(v).

g 3(; A- grgan z2bor ihat normally receves & subsianiial cart of 1S Suppor from & gGVRINMIaria: i Qr T DT inE SEFETE DuD ¢ GRSINIu
A section 170(b)(1)(A)(vi). ((,ornpiete Part 11.)

3 LJ‘ A community trust described in section 170(b)(1)(A)(vi). (Complete Pari 1)

3 [ ] An zgricuhiural research organization descriced m section 170(b)(1)(A)ix) coeraied A Comuny o w it & @nd-3ra 1t ollege
or Jnvarsity or @ non-lanc-grant college of agriculiure (see insiructions). Enier the name, oy, an2 siaie of 1ne collzge ©
university:

10 | 1An organizetion that normally receives (1) more than 33-1/3% of its support from contabutions. membership fees. and 733 “eceis 5
‘rom activilies related to its exempt functions, subject {0 certain exceptions: and (2) n3 mcre then 33-1/3% of 1is support fram ¢ros
investment income and unrelated business taxable income (less section 511 tex) from tusn2sses accuirad by the organize ter 2ic
_June 30. 1975 See section 509(a)(2). (Cemplete Part 1il.)

T4 P An orgeruzalion organized and operated exclusively to test ior outlic sefety See section $09(a)(4).

._1
12 [ An orgarizetion organized and operated exciusiveiy for the benefit of, to perforn the iucto~s of. or 1o carry oul 11e puLrocses of o 2
~ or more dublicly supporied crganizations described in section 509(3)(1) or section 509(2)(2). Sec section 509(a)(3) Chetx Thet 20%
hnes 12& threcugh 120 that describes the type of supporting orgeanization and comipleie Ines "2e. 12°. end '2g

a }Typel A supporiing organizetion ooeraied. supervised, or cortrolled by iis supcorted crgaric 21107 (s}, (ymCzlY 2y G wing i SUstD U2

crzezel on(s) the power to regularly anooint or elect 2 majorly of the cirectors o irustecs ¢ \he S.oB0 Ung orgamzai:dn You mus'
complete Part 1V, Sections A and B

b L J Type ll. A Supportmg organizaiion suoervised or conirolled 1n connection with its supoarted orgarizetnn(s). by hevirg cant ol ¢r
*~ management of the supporting organizetion vestea 7 the same persons that contral or marzge tre suppsried organizatior (s) You
must complete Part {V, Sections A and C.

c | J Type |ll functionally integrated. A sucporting organization operated in connection with, enc fun:tonally ‘ntegratec with. s suosorted
~organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

J Type lil non-functionally integrated. A supporiing orgamizai,on Gperaled It CoNNection witn i3 supgited orgamization(s) that € < o
u‘fhoneny integrated. The organization generally must satisiy a distribution reauiremant and an atientiveness recuire™men” (see
, nstructicrs). You must complete Part IV, Sections A and D, and Part V.

e \ 1+ Check this bex If the organization received 2 writlen determination from the \RS that v 1s e Tyoe . Tyse | Tygce |l funcuorelly
Integrated, or iype Il non-functionally integreted supperting organization.
f Enter the number of supported orgeanizations

g P-ovice the following information about the suppcrted orgarization(s)

———— e e =

(i) have of suoported organizahon | (i) EIN (iii) Tyoe of 0°33~ zat o0

(iv) (V) G gt v
(zescroes on  nas Q ar St ijash fsAd ale 4~ -
anove (see Nsirus ors))
|
|
| |
| 1
tA) o = M |
{
(B) | I =
LY . 1
| |
(C) : : A=_TL —
I ' 1
: |
(D) | 1—| m— —— + — —
— | | = = - B
|
() P o
| I
Total | -
3AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 3¢0-E2Z) 2020
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screcule A (Form 990 or 990-E£) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Qa3 2
|Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

—a (Comolete only +f you checked the box cn line 5. 7, or 8 of Pari | or if the organization fztled ‘c ata'ify unde” Part 11t If the
organization fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

orgzan zation's benefit and
aither paid te or expended
or s behalf

3 The value of services or | !
‘acilities furnished by a , ' {
gevernmentel unit tc the | |
organzation without charge | !

<
4 Total. Add lines 1 througn 3 23,250} 19,919, 0. 500.1 101;308.1 137,235
Tre nortion of totel [
contr:buticns by each person |
(other than a governmental | [
urt or publicly supporied | |
organ zation) included on line 1
thal exceeds 2% of the amount
shown cn inza 11, column (f) | 1 |

. e e o e o :
Calendar year (or fiscal year I < | 1 Ty
beginning in) > | (a) 2016 | (b) 2017 (c) 2018 (d) 2C 18 . (e) 2C20 () Tala
1 Gis, grants, contnibuticns, and i [ 1% S === e
memoership fees recewved. (De not i | | .
NCLQE 2ny unuSuE Grants.) 23,250.‘ 12,:219. 5060, 101, 303.} L3V TN 2
2 Tex revenues levied for the [ |

3 Public support Subtract line 5
reer fine 4 357, 2

Section B. Total Support

T = T
Calendar year (or fiscal year | e
eInTiagd e | (a) 2016 (b) 2017 (c) 2018 (d) 2019 | (e) 2020 N Tta

7 Aricunts from line 4 | 23,250.| 12,219, 0.f . 500, 101,308.1_ 131,273

3 Grass income from interest, |
diicends. payments received
or securlties lsens, rents, |
rovallies, and income from

sirular scurces _ LS8k § 135 610'8.. | ) ) 2l 18

3 Nel income irom unrelated |
business act vities. wrether or || [
N0t the busiress is regularly
ca-ried on

10 O‘.'m' incomie. Do not include '
5.CH 1095 ‘rom the sale of |

caa tel esseis (Explain | .
Pert V1) S B Y | 100. | 109. 86. 1€3. (S0 ..
11 Total support. Add lires 7 PO
theough 10 _ M 162,8
12 Grass recelpts from related activities. etc. (see instructiors) 12

\ IES

73 First 5 years. If the Form 990 is for the orgenization s first, second, thurd. ‘ourth. or * th "2+ year zs a secto™ 501(c)(3
orgarvzation, check this box and stop here >

Section C. Computation of Public Support Percentage

14 Public suppor: perceniage for 2020 (line 6. column (7)., divided by line 11, column (3)) Uf_.x_v 84 8_0 i)
15 Pubiic suppert perceniage from 2019 Schedule A. Part [I, line 14 5]  71.69

19a 33-1/3% support test—~2020. |i the organization did not check the box on line 13, and I'ne 14 15 33-1/3% cr mcre. check this Hox
and stop here. The orgamization gualifies as a publicly supported organization B

b 33-1/3% support test—2019. | the organization did not check & box on line 13 or 16z. 2nd 'me 15 's 33-1/3% or more chec: ks vex
arc stop here. The organization qualifies as a pudlicly supporied organization L3

i7a 10%-facts-and-circumstances test—2020. If the organization did noi chack a bex on ine 13 TGz or 66, 2nc lne 14 15 10%
or more. anc i the organization meets the facls-and-circumstances test. checs ihis box ar ¢ stop here, Explain in Part Vi hawv
the: organization meets the facts-and-circumstances test. The organization qualifies ias a cudlicly supaorted crganizet on

b 10%-facts-and-circumstances test—2019. If the organization di¢ not check 2 pox on line 13 ib6a. 16t. or 172. and line 155 (%
or more, anc If the organization meels the facis-and-circumstances test. check this box arc stop here. Explain in Part VI how me
crganizetion meets the 'facts-and-circumstances test. The orgenization Qualifies as @ pub itly suoportec ¢rganizaticn

18 Private foundation. If the organization did not check a box on line 13. 16z, 16b. 17a. or !.,¢, ¢c1eck this box and see nsiruciines L

BAA Scheduie A (Form 990 or 9S0-E2) 2020
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(Complete only if you checked the box on line 10 of Part | cr if the organization lanrc to auahfy uncer 2art ||

fails tc qual’y under the tests lisied below. please complete Part il.)

I} the Dtza=izaion

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (b) 2017

| (208

@201

(a) 2016

1 Gits. grents. conmbuhons i i
ang membership fees |
received. (Do not include [
any unusual grants’) !

2 Griss ceceinis rom admissions. | i
meehEraise sold of services
serformed. o faclities |
‘urrished in any activity thatis | ‘

relateq to the organization's
{ax-exemot curpcse

3 Gross receipis from activities
that are nct an unrelated trade
or business under section 513

@202 |

4 Tex revenues levied for the
oryanizaticn's genefit and
either paic to or expended on |
ts behalf |

The value cf services cr
‘acuities ‘urmished by a
governmentel unit to the |
oraanizetion wiincut charge |

i

5 Total. Add tines 1 through 5 | '

7a Amaurisinciuget on hines 1. |,
2. enc 3 received from | -
discuali‘iec perscns

b Arwourts incuded on lines 2
and 3 receved ‘from other than
disguaitied persons that
exzeec lhe greater of $5.000 or
19 of the amount on tine 13
ior the year

¢ Acd lines 72 and 7b

3 Public support (Subtract line
7¢ frem hine 6.)

Section B. Total Support e
(a) 2016

150 endar year (or fiscal year beginning in) > | (b) 2017 g

" (02018

2012 | (2020 | |HiMa

3 Anunis from line 6

T0a Gres: orome tiem nierest, Gvigends,
payents recewag on sacuri:as fcens,
rerie, rayalties, and 1Income from ‘
817 ilar sgurees

b Urrelated bus:ness laxable
income (less section 511 [
taxes) frcm businesses
acauired after June 30. 1975

¢ Aca lines 10z and 10b |

—1

11 Ne iscome from unseisied business I
g ies net incluged » hine 100, i

#n97 o a0l 19e DUSINGSS 18

el &'ly carret on

gein or loss ‘rom the sale of
canitel assets (Explain in
Pery V1) |

12 Otqerincome Do not snclude ‘

13 Total support. (Add lines 9. { '
102, 11, 2nd 12)) |

14 First 5years. If the Form 990 is for the organization's first. second. third.

arganization, check this bcx and stop here

-

fourth, or hith la< year zs a secion 50° (c)(

Section C. Computation of Public Support Percentage

15 PC blic support oercentage for 2020 (line 8. column (f). divided by lire 13, column (f))

16 Public supocr! percentage from 2019 Schedule A, Part H11, hine 13

Section D. Computation of Investment Income Percentage

17 Invosiment mecome percentage for 20 2@iine 10c. cciumn (f). dividec by tine 13, cclumn ()

78 Investment income percentage from 20 1%chedule A. Part il

Jlire 17
19a 33-1/3% support tests—20 20¢ the orgarizetion did not check the bex on line 14, arc 'ne "5 's more tra~ 33-1/3%

and ne 1/

1S 70t more than 33-1/3%. check this box anc stop here. The arganization guahiies s 2 p.ukcly supporiea grganizeticn <

b 33-1/3% support tests—20 19{ the organizaticn did not check a bex on hine 14 or line
lin2 18 1s not more than 33-1/3%. check this box ana stop here. The crganizaticn cualiiles &S a

20 Private foundation. If the organization did nct check a box on line 14. 19a. cr

‘9b, cnecw

19z 2nd ine 161s more thar 33-1i3% .1
1 publicly suprorted crgaricationr
h's nox and s2e instructicns >

TECA0403L  G9/74/20
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>redue A (Form 990 or 990-E7) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-200443

) Pzl

(S

Part IV Supporting Organizations

(bo*nple e only if you checked a box in line 12 on Part |. If you checked bex 12z, Part |, comslete Sectons

and B. If you checked box 12b, Part I, complete SeCHOﬂS A and C. If you checkec box 12c. Part
Sections A. D, anc E. If you checked box 12d. Part |, complete Sectiors A &g D, and complzte

, cemeleis
Fart \V.)

Section A. All Supporting Organizations

1 Ar2all of the organization's supported arganizations fisted by name in ine orgamization s ¢ avermng doccuments?
If No ' describe in Part VI how the supported organizations are designated If designaled by class o curnise describe
the designation. If historic and continuing relationship. exptain,

2 Duwrine orgamizetion have any suoported crgamzat.on that does not have an RS ceterming:on I slatus wrger Seciion
3503(a)(1) ¢cr (2)? I ‘Yes.' explain in Part VI how the organization determired that the supporied orgamzat.on was
described mn section 509(a)(1) or (2).

3a Dx! the organization have a supported organizetion descriced n section 501(c)(4). (3). o0 ‘€)? If ‘Yes.' answer lines 3t
ars 3< belov..

b D1d the organization confirm that each supported organization qualified urder secton 501 (ci(4), (5). or (B) end
saustied the public support tests under section S0S9(2)(2)? If 'Yes.  describe in Part VI wke: and how the orgamzaticn
mude ihe determination,

[g]

D1 the organization ensure that all support to such organizations was used exclusively 20 sectior 170(¢)(2) (8)
purposes? Il 'Yes, ' explain in Part VI what controls the orgamization put in place (o ensure such ise

42 Was any supporied organization not organized in the Unilea States (‘foreign supporiad crganizat on’)? If 'Yes' and
i you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

i the organzatior: have ultimate control and discretion in deziding whether to make grants (¢ tre fore _n si.ooored
gartaton? If 'Yes, describe in Part VI how the organization had such control anc discreiior dess t= bainz controlss
or supervised by or in conneclion with its <upported organizations.

(2]

D14 the crganizaticn support any foreign supponed organization tnat does nct have @i RS Jetenmination under
2ucns 507 (0)(3) and 5C9(a)(1) or (2)? If ‘Yes,' explain 10 Part VI wha! controls the orgar t-alion used (0 gnsure that
ali support to the foreign supported orgamization was used exclusively for section 170(¢)(Z)B) curposes.

5a 2w fre crgen zaton add. sabstiute, or remove any supported orgarizal cns Suring ke tax year? If 'Yas  answer ines
56 and 5c¢ below (il applicable). Also. provide detail in Part Vi, including (1) the names anc tIN rumoers ci lhe
sugported organizations added, substituted. or removed: (1) the reasons for each such ac.uen: (v the
authonity under the organization’'s organizing document authorizing such action: and () howv tae aclion was
accomglished (such as by amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supportec organization par: o' a cless air2e0y designaled n ihe
oryanization's organizing document?

[g]

Substitutions only. Was the substitution the resutt ot an event beyonc the organizat on & «.cnlrol”

6 [l the organization provige support (whether in the form of grants or the provision of services ¢ facilities) 10
anyane other then () its supportea crganizetions. (i) individuals that are paert of the chantzbile class bere’tea by ore
27 *nore of i's supported organizations, or (111) otner smoorung organizations that also suppor: cr vanehit oae or Mare of
the filing organization's supported organizatiens? If 'Yes.' provide detail in Part VI.

7 Dui the organizetion provide a grant, loan. compensation. or other simliar payment o a st ostantia! conirbuator
(as defined 1n section 4958(c)(3)(C)). & family member of a substiantial contributor, cr 2 353, cort-otled 2ntily with
regard to 2 substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 990 or 930-EZ)

8 Dul the orgenmization make a loan to a disqualiilec person (as de‘inea in section 4958) not cescrinec n ling 72 I 'Yes.
comnpiele Part | of Schedule L (Form 990 or 990-E2).

9a Wes the argamizabian conirolled directly or indirecily at any ume duting the tax year by ane or mo € Sr5Cuhfied Dersons,
as defined in section 4946 (other than ‘ouncation managers and organizations descr bed |~ seztion 339()(1) cr (2)?
{f Yos.' provide detail in Part VI.

b Did one or more disquealified persons (as defined n lIine 9a) hold a controlhing interest i eny entity N whicn the
sudooring organization kac an interest? If 'Yes, ' provide detail in Part VI.

c Dl e aisquaitied person (es definec n line 92) have an ownership ‘nierest In, or oerive & v parsona berefit from,
assets (n wnich the supporiing organszation also hed an interest? if 'res.” provide detail - Part VI.

10a W=s inz orgarszahicn sublect t0 the excess business holangs rules of section 4343 gecause of secior £943(°) egating
certan Type fl supporting organizations, ano all Type Il non- ‘uncticnally integrated supgs-t NG cruan zations)? /1 Yas
answer line 10b below.

b Ditt the organ-zation have any excess cusiness holdings in ike t2x year? (Use Schedule C Form 472C. 1o deternune
whether the organization had excess business ho/d«rgs)

Yes No

[ e e

klﬁ“.. — -

| 10b

BAA TEEAGA0AL 0112012 Schedule A (Form 99
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5imaduie A (Form €90 o1 990-E2) 2026 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Sns 5
Part IV |Supporting Organizations (conlinued) -

11 Hes the orgarization accepted a gift ¢r contribution from any of the following persons?

a A person who cirectly or Indirectly controls, either zlone Cr together wiins oersons descrided 'n s Tig and g Bsiow. ‘ ’
the: governing body of a2 supported organization? T1a

b A amry membder of a2 person described in line 11a above? e Jaity
c A 5% ceatrolied entity of a person described 1 line 112 or 115 above? If 'Yes'lo hina 11a. 119, or 11c, provide datw ) Part VI, K
Section B. Type | Supporting Organizations

1 D the governing body, members of the governing body. officers acting in their official canacity, cr memsership of one | |
or rmore supporied organizations have the power to regulerly appoint or elect at lzas: @ mayanly 0° the organization's }
of'icers, directors, or truslees at all imes during the tax year? /f 'No," describe in Part VI I:ow :he sugported f
orjarization(s) effectively operated. supervised. or controlled the organizalion's activities. I the n-ganzation hac! more
Ihan cne supported organizalion. dascribe how the powers (o appeoinl end/or remove officens, dneclors. or truslees
wore allocated among the supported orgarnzations and what conditions or restrictions. if any. appliec fo such powers
during the tax year, 1

N

214 the organization operate ‘or the bene‘it of any supported crganization oiher than the suaporied orgen zalicn(s) |
thal coerated, supervised. or controlled the supporting organizaticr? If "Yes." explair in Part VI hcw provicing such ; |

benefit carnied out the purposes of the supported organization(s) that operated. supervised. cr contrclled *he
suvnorting organization. 2

Section C. Type Il Supporting Organizations

T Wera 2 rmgjor ty of the crgamization's cirectars or truslees during the ax year 2!so a majonty of the creciors 3t trusiess ‘ |
o each of the organization's supportec organization(s)? If ‘No,’ describe 11 Part VI how ccniro ¢r managemerit of the ¢ ‘
susocerting orgarnzalion was vested in the same persons ihat controlled or managed lhe s.pgcrlad organizetion(s) 1

-Sectior) D. All Type Ill Supporting Organizations

1 Did the organmization provide to each of its supported organizations by the last gay ¢f tne itn 1anth ¢f the
organ zelicn s tax year, (1) @ writlen notice describing the type anc ameunt of suppcrt droviec curing the Pnor tax
year (1) a copy of the Form 990 that was most recently filed es of tne dete of notificaticy @nc (1) copies af the
organ:zation's governing documents in effect on the dale of notification, to the exient not nrev-ously providec? 1

2 Wure any of the organization's officers, directors, or trustees either () apporitec or electei oy the suopor:ed i
orijanizaticn(s) or (1) serving on the governing bocy of a supportec organization? If 'No." expleuri in Part VI how
the2 arganizalion maintained a close and continuous working relationship wilh the supporte a orgarizaticn(s). 2

3 3By reeson of e reiztionship descrioed i ing 2. above, 4iG the Orgzmizaiion s swoporied orgamizal ons tzve 2  galficat
vc ce 17 the organization's investment policies and in directing the use of the orgamzation s inceme cr assets at
zll times during the tax year? If 'Yes.' describe in Part VI Lhe role the organization's suppc ried orgamzaiicns piayed
n tis regard. |3

‘Sectipn E Type lll Functionally Integrated Supporting Organizations

1 Ckeck the box next to the method that the orgamization used to salisfy the Inlegral Part Test during th2 year (see instructions).

o

| W The orgenization satisfied the Activities Test. Complete line 2 below.

N
Lj The organization is the parent of each of its supported organizetions. Complete line 3 telew

o

(g}

[] The organization supported a governimental entity. Describe in Part VI how you supported 2 governmenicl entity (seg irsiruct'cns)

2 Acuvilies Test Answer lines 2a and 2b below. Yes No

o

Dnt substant glly all of the orgamzation s activities curing the tax year cirectly furiner the e x21vo! purposes of the
suanaried organization(s) to which the orgarizeion was resporsive? If 'Ves, then in Part Vtidentify those supported
organizations and explain how (hese activities direclly furthered thew exempl purocses. ho v (he orgamzelion was
responsive to those supported organizations, and how the organicalion determined thal hase activitios censhtutad
substantially zll of its actwities. 2a

b Dij tne activities described in line 2a. above, constituie activities ihat, but for the organizzlidn s ~volvernent. onc or
more of the organization's supporied organization(s) wouid have been engaged in? If 'Yes 'explain in Part Vi the ‘
reasons for the orgamization's position that its supported organization(s) would have enga:jed 'n these activities A
but for the organizalion's involvement. 2h

3 Perent of Supported Orgenizations. Answer lines 3a and 3b below. |

a Did the organizaticn have the power to regularly appoint or elect a majority of the cicers. ciirecters. or irusiees of t !

zach ot the supoorted organizations? /f 'Yes' or ‘No.' provide delails in Part VI. | 3a
b D¢ e ¢rgan zztion exercise a subsianiial cegree o direction over the policies, programs. 2n¢ att vl er of e3ss of 1S
suosoried crganizations? If 'Yes,' describe in Part VI lhe role played by the orgarization in ‘his regard. 3b

ETY) TERB0I0EL 0ONA20 Schedule A (Form 990 or 380-EZ) 2020




treduiz A (Form 990 or 920-E2) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 =a;:6
|PartV_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations o

=i ; :
| i Check here if the organization satisfied the Iniegral Part Test as a quality ng trust or Ivov. 20. 1970 (expiain in Part V1) See
" instructions. All cther Type il non-functionally integrated supporting organizations must connlete Secticns A through

Section A — Adjusted Net Income (8) Prigr Year |

1 Net shcn term cepal gay n_

1
2_ Rccovc'ms cf prior-year d:slrlbuhms 2

3 Ot“\f‘r gross ncome (see instructions) 3

4 Acc hnes 1 inrough 3.

5 Dcpreciation and cepletion

6 Pcrtion of operating expenses paid or incurred for production or collection of gross
income ¢r ‘or management. conservation. or matntenance of oroperty held for
proeduction of income (see instructions)

6
7 Oncr expenses (see instructions) |
3 Ac)usted Net Income (subiract Iines 5, €, and 7 ‘rom line &) | B

(3) Cunsil Vag
(Gauenaly

I Acgregate fair market velue of ali non-exempt-use assels (see mstructions fer short 1 l

Section B — Minimum Asset Amount (L} Peicr Year

tax year or assets held fcr part of yeer):

| S

a Average monthly value of securities la,

b Average montniy cash balances b

c Fair market velue o, other non-exempt-use assets | e
d Total (add lines 12 1b. and 1¢) [ 1d| |

e Dlscount claimed for blockage or other fectors
(E\pla!n in detail in Part VI):

2 Accuisition indebtedness apphcable to non-exempt-use assets -2 |

o g e i __.__+_... AAAAA —

3 Stbtract hne 2 from line 1d. 3 ) ) |

4 Cesh ceemed hela for exempt use. Enter 0.015 of line 3 (ior greate' amount, ‘ [
se2 nrs.rucu(,ns)

| 4
- 5 v\'c‘ value of non-exempt-use assets (subtract line 4 from line 3) __5 | )
6 Multiply line 5 by 0.035. l 6 | ) [
=%
18

7 Reccveries of prior-year distributions

3 i‘{hmmum Asset Amount (add hne 7 {o hne ©)

Section C — Distributable Amount . . Cutrer: Vear

1 Acjusiec net income for prior year (from Section A, line 8. colu_mn A)
2 Erter 0.85 0 line 1

4 Erter greater of ine 2 or line 3

B lnromc tex imposed in prior year

1
2
3 Nmmum asset amount for prior year (from Secticn 8. line 8. column A) { §__! !
4
5

6 Dusmbutable Amount. Subtract line & from hine &. unless subjec! to emergency i
lemaearary reducticn (see instructions) ' 6

—_ S DT S — S ———— — —

7 | | Check here if the current year is the organization's first as & nen-functionally integra:ed Type il supoerting organizatiar
" (see instructions).

BAA Schedule A (Form 990 or 930-E2) 2620
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>imendlt A fForm €90 o 990-E2) 2620 THE FLORIDA PDMP FOUNDATION INC.

27-2004435

PartV

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

Section D — Distributions

f s e

Currert Year

1 _Arounts patd to supported organizaticns to accomplish exempt purgoses o | ) l
2 Armounts pai¢ o perform activily that directly furthers exempt purposes of supporied orgamizaticns. i |
_inexcess of income from acbvity | 2
. 3_ Acrministrative expenses paid to accomplish exempt ourposes of suopsried organizations — A 3 i —
4 Arounis paid to acquire exempt-use assets K A e lapustl | 101 AN6T ewae -
5 Quenfied set-aside amounts (prior IRS approval required — provide detais in Part Vi) g e LY 5 ‘_ -
3 Otner distributions (describe in Part V). See instructions. S o e Bl s
7 Total annual distributions. Add lines 1 through 6. J— S __j_l__ [ .
3 Ditibitons to atientive sugported arganizations to which the organizziion s responsive (orovitie Tete 1is { {
_.n Part VI). See insiructions SERES—— Y| | ——
9 Distributable amount for 2020 from Section C, kne 6 9
s 3 - e '4“'_’___ g e
0 Lire 8 amount divided bty line 9 amount 170
' Tl . . . i @ NON ! (in
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 | Amounl for 2020
1 ')mnbu able amount for 2020 from Section C. line 6 T

2 Urcerdistnbutions. if any. for years prior to 2020 (reasonable
cauJse reguired — explain in Part V). See instructions

3 Ecess distripations carryover, if any, to 2020 |

‘a From 2015

b From 2016

© Fr(,m 2017

d From 2018 5

-ro'n 2019

I Total of iines 32 through 3e ]

g Agchec to underdistributions of prior vears

h Acchied to 2020 distributable amount

i Cer'yover ‘.rcm 2015 no: applied (see Instructions)

j Dcmamder Subtracl lines 3g. 3h. anc 3i from fine 3i.

4 Dusin bunons or 2020 from Section D.
hn2 7: S

‘a Acphcd to uncer distributions of prior years

b A¢ Acolied to 2020 distributable amount

c Remamdc' Subtract lines 4a and 4b ‘rom line 4

S5 Re 'mmmg underdxsmbutnons for years prior to 2020. if any |
Subtract ines 3g and 4a ‘rom bne 2 For result greater then
2€70 explain in Part VI. See insiructions

5 E&c mairing underdisinbutions for 2020. Subtract ines 3h and 4b
irc iine 1 For result greater than zero, explain 1 Part VI. See
Instr \JC ons.

7 Excess dustnbutions carryover to 2021. Add lines 3} and 4c.

3 Brzakoown ct hine 7:

a Excess from 2016

b Fxcess from 2017

c Excess from 2018

d Excess from 2019

e Excess from 2020

BAA

TEEAQADTL Q7 20/2°
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>:7zdule & Form $90 or 890-£2) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 car 8
'Part V|_] SuPpIemental Information. Provide the explanations required by Part | . linz 10; Part !, ine 17a cr 17b. Pa-t
i, line 12; Part IV, Section A, Yines 1, 2, 3b, 3c, 4D, 4c, 5a, 5, 9a, 9b, 9c, 1a, Y1, end Y1c; Part IV, Secuce

B, lines 1 and 2: Part |V, Section C, line 1; Part IV, Section D, hines 2 and 3; Pa't IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 9, and 8: and Part V, Section &,
lines 2, 5, and 6. Also complete this part for any additional information. (See irsiructions.} D =

Part I, Line 10 - Other Income
2020 2019 2008 .o - 2017 B3 5 S

Nature and Source

CREDIT CARD REWARDS .S
Total § 0. s _ N =

|

Uy
jeo)
(o2}

i

s
(@
O
I(/‘

Schedule A (Form 990 or 9¢0-£2) 2020
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Schedule B ) IMBNe 30d (D47
(Fofki 98D, 94042 Schedule of Contributors ) I

or 990-PF) 2020
oot WS Rt 1o > Attach to Form 990. Form 990-EZ, or Form 990-PF.
e Rewrrae Sarvie > Go to www.irs.gov/Form990 for the latest information.

tiame of the organization { Employer identification rumber

14E FLORIDA PDMP FOUNDATION INC. [27-2004435

Qrganization type (check one): =

Filers of: Section:
crr 9SC or 990-EZ 501¢c)( 3 ) (enter numbder) crganization

4947(a)(1) nonexemot chantable trust not treated es 2 prvzie fau-daiior

527 pclhitical organization

OO O =

srr 99C-PF 5017 (c)(3) exemot privete fcundation

]

4947(2)(1) nonexemp: charileble trust treated as a private "cundaton

[

501(c)(3) texable private foundation

»ztval Jour organization i1s covered by the General Rule or 2 Special Rule.
Note: Only 2 section 507 (c)(7). (8). or (10) argamization can check boxes for beinh the Genara' Rue and & Spec al Rule, Sea instruct o7s

18

General Rule

aere

X1 Foranorgamzaton filing Form 990, 890-EZ. or S90-PF thal received, duning the year, Somtriiulions iotal ng 83,000 or mare {1 mcy
= ar oroperty) from any one contnbutor, Complete Paris | 2nd Il See msiructions ‘or determin ¢ 2 conindalor's toial contr tuLliars

Special Rules

3 1‘ For an crganizetion described i section 501(c)(3) filing Form 990 or 990-EZ tha: met 'te 33-1/3% supoort test of the regu alors
L4 Under sectons 309(a)(1) and 170(L){1)(4)(v:). that checked Schecuie A (Farm 98C or 98C-E2) Part 1, tine '3, 1ba: ¢r 16k, ana st
received {rcm any one conirbutor. during the yeer, total contributicns ¢! the greaier o 1) $2.000: or (2) 2% of ike amous 01 (1)

orm 990. Pert VIIL, line th: or (i) Form 99C-EZ, ine 1. Complete Parts | and il.

Fer an orgamzation described in section 501 (c)(7), (8). or (10) filmg Form 930 or 990-27 that recerved from any one cenist wutr.
during the year. total contrivutions of more than $1.000 exclusively ‘cr reiigious, charrasle. scierti‘iz, iterary, o 2duca ¢ra
purposes. or for the prevention cf crueity to children or animais Complete Parts | (an enng NA' n column (D) rsteed ¢ '
contributor name and address). Il. end Il

_! For an organization described in sectron 501(c)(7). (8). or (18) fiting Ferm 990 or 920-=.7 tha! received from any ane coniru'cr.
during the year. contributions exclusively fcr religious. charitable, etc . purpeses. but nc such contrisutens teteled me 'h=n

$1.000 f this box is checked, enter here the total contributions that were receivad du-ing the year for an exclusily rehgious.

charitable. eic . purpose. Don't compiete any of the parts unless the General Rule apples (¢ :his orjanizalion bezause

{ received nonexclusively religicus. chariteble. etc , contributicrs tolaling $5.00C er mere during the year ™S

Caution: Ar crgenmizztion tnat 1sn't covered by the Genera!l Rule and/or the Special Rules dcesn @ file Schedule 3 (Form 930 99C £2 o
)9C-F), but it must answer '‘No cn Part 1V, line 2. of its Form 990: or check the box on fine r > ts Form 990-E7 or on s Sorm €9 #F
2zrt . hine 2 to certify that it doesn't meet the filing recuirements of Scheduie B (Form 990, 993 £Z, ¢r 990-7F)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. 990-EZ, or 990-PF. Schedule B (Form 990, 990-E2Z, or 99C-PF) (20'?'—0;
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3chedule B (Form 990. 99C-EZ. or 99C-PF) (2620) 1 | egce 2
{mire of organization ! Employer identificat.on numter
T74E FLORIDA PDMP FOUNDATION INC. 27-2004435
‘Part1 " Contributors (see instructions). Use duplicate copies of Part | i additional space 15 "e26ed
@) (b) © SN
No. Name, address, and ZIP + 4 Total Type of cortribution
contributions |
Person 5{
I STATACEINEORTDA, vy o e e b eyl iy e =]
~~~~ ! Payroll
200 E GAINES STREET S 100,000. Noncash
| =
E Compete P2 iz
\TALLAHASSEE, FL 32399 e s
(2) (b) (c)
No. Name, address, and ZIP + 4 Taotal I Type of cortribution
= e o | gOOWbatians ) Sl " -
Person .
A T R S T e e S S eSS R S T | Payroll
e e e ey e e e e (e = 5__.<______ i Noncash
" | (Comolete Per, b iar
D e s e i W 2] S e R E T S A P e T Srape . e nancash cCriDatinins.)
(a) (b) (c) y
No. Name. address. and ZIP + 4 Total Type of cortiibution
S Eo_mﬂb_ulions e i
Person
3 MO S e S RS M S g T —— C Payroll
_________________________________________ S I o Noncash
(Cocmocte Par for
PR T L) O ST SCNIRPI SN NI RSV = L STt S S S S e | noncash ccnrdations )
(a) (b) (c) (d) b
No. Name. address, and ZIP + 4 Total Type of cortribution
contributions
Person
B B e e e R e e e Payroll
N O o B _5_ . Noncash i
(Comp &te P2r of
B e e e S S T Y i e e ngncast ccnmindgtinns.)
(a) (b) (c) (d) y
No. Name. address, and ZIP + 4 Total Type of cortribution
coniributions
Person
eSS === =i = =S5Saa s Payroll
A O VP 8 . Noncash
(Comote ar i3
i T T B T el e e A SN e i e R e noncash cenitioubions j
@) () (©) . o
No. Name, address, and ZIP + 4 Total i Type of cortnbution
B _con_lri_buli(_)gls . -
Person i
S e e R S e e . e R L S S S SRS =S Payroll
S - I . S S__ . Noncash |
(Compeete Lart i jor
e e e e = S o e e e e e T <= noncash ceniiditinns )
BAA TEEAGT02L  07/28/20 Schedule B (Form 990. 990-E2. or 980-FF) (2020)




Scheduls B

{Form 990, 990-EZ. or 990-PF) (2020)

RS

1 “act 3

“ame of orgamzation

Employer identificasion wriber

THE FLORIDA PDMP FQUNDATION INC. 127-2004435
(Part Il | Noncash Property (see instructions). Use duplicate copies ¢f Part /| if addiical s2ace 1s needed
@No. | N (b) ‘ B © F
from ! Description of noncash property given FMV (or estimate) | Datle receiver
Part | ’ ! {See nstructons)) |
1 —— - p— it ;.{..__7 - -— -
T RN R R N j -:
| |
i enanel Banh & P At Faalaiibenlodin ut AU 1 ;
ey =t e . e e, o o B el NN B, mg oo g ! {
| 1:3 |
i """ S R NN T i A AT N A SR e = | i =
(@ No. | o (b) _ j (c )
from } Description of noncash property given FMV (or estimate) Date receivec
Partl | | {See i1siructions.)
j_v_________________v_________>____“____~_‘»J\ =, e e A —
? i I
S LA AR PIRET e E e
[- o e i e e L Ry i< e e
(a) No. o (b) ) (c) (ch)
from Description of noncash property given FMV (or estimate) Cate receivet
Part | (See nstructions.)
______ | S e e
T e e e e e e '
_______________________________________ = g
e e e i B P [ e T e e e e e e e L e S S e W = i S, || E—— | =
e e AR e (e e T R e e T e T A e T S e W e I =
- — _— — - COPR— — - = ———
(a) No. ' (©) l @@
from | Description of noncash property given FMV (or estimate) | Date receivect
Partl | (See instruct:ons )
———————————————————————————————— e il l
_________________________________________ o S i} >
(a)No. | = (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date receivec
Part | (See nclructions )
| e~ = el | = ol (e
|
.L_ e e e o R e S S e e e —— I
_________________________________________ "
4 |5
e T SR A e e e e e {1 L -
{a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) . Date receivec
Part | (See insiructions.) |
g S T SR P S — ———
e it e W o e o e e ce e e e e e e e - e ae — o o= = —— e — f] e = e® A l
; |
-— ] __________________________________________ . 1‘
e e {
i £ R e o g e T e R
i |
3AA Schedule B (Form 990, 990-EZ. or 930-PF) (2020)
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Scredule B (Form 990, 990-EZ, or 990-PF) (2020) i; 1 “acy 4§
“lame of organization | Employer identification nurber

T4E FLORIDA PDMP FOUNDATION INC. 27-2004435

Part | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7). (8).

or (10) that total more than $1,000 for the year from any one contributor. Comziate colurrs (a) trough (e) and
the folilowing line entry. For organizattons ccmpleting Part i, enter the tclal of exclusively relicious craritadie. elc..

centrihutions of $1,000 or less for the year. (Enler this information once See 1nstructions.) ”3 N/A
iJse duplicate copies of Part il i additional space is neeged. o o
o Fom f (b) Purpose of gift | (c) Use of gift (d) Description of how gi't is held
Part| | ;
B o e G L PR emansiyt RN - T T
as b o » J
L __________________ o I e {_.-______-___
____________________ _1-_.__.______..____~.____w..?-__~A_4_____ =
s Wi CE ) —— M Py R}
(e) Transfer of gift
‘ Transferee's name. address, and ZIP + 4 Relationship of transferor to transferee
e B S Py et , et
RN P el Yo et gy e
g e e M B Ny e e e s m o g o 3 e 2a = 1
: — e
No.(?20m : (b) Purpose of gift . (c) Use of gift (d) Description of how gi‘t is held
e : !
Leibmar et U PR S SES S 5 e
epi LNy =g S0, = N SN O i ST N TSN A L8 N AR - . S I S T A
j ! 5
______________________ ,.“.A__._..___________.__d_._,ﬁ_ll-_____A-.__..__._ L
} : d e
{ (e) Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transteror to transferce
| T L ey Sy e | LSS =
| {
No(?n?om ! (b) Purpose of gift I (c) Use of gift (d) Description of how gi‘t is held
Part l._‘i <) __J o n
______________ el s . " e o e N B e " . — =
¢ — S N MO N Y feoe o= m. o e
(e) Transfer of gift
; Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Dottt 1 e o e e et et e ol o e s Ay e B X WIS AR
! ol Py e P P 1 = W = e oo 0 N o L e e o Bl 4 — -
P R T T e, e ey sy sy o Bl
ol | (b) Purpose of gift , (c) Use of gift | (d) Description of how giit is held
Part i | s ey R, £ N
e oo f
= fle o __4-___,_,-_-____.{' _______________________ e e o = o
N SR Gel sha ANFTEY TYRE ¢ - PR WAl By ey
(e) Transfer of gift
{ Transferee's name, address, and ZIP + 4 Relationship of transferor to transteree
b e e o B e e s e R B S b PN P ot =Rk
1
e S e T i I - sl e S S B S bS] e I T b N SN R A e = T
I S T W JN ORI SN L R A SN VS P A _ pgela g om oty =
BAA <chedule B (Form ©90. 990-EZ. or 990-PF) (2020)

EEAD704L 072820




SCHEDULE D Supplemental Financial Statements a0
{Form 990) > Complete if the organization answered 'Yes' on Form 990, 20 20
PartIV,line6,7,8,9,10,11a,11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. = Open to Public

Inspection
| Employer icentitication m mber

Ity rert of tre Treas o o q 9 4 ),
A e ey s > Go to www.irs.gov/Form990 for instructions and the latest information.

‘tame of tke organization

[HE FLORIDA PDMP FOUNDATION INC. 27-2004435

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
= Comp)ele if the orgamzahon answered 'Yes' on Form 990. Part IV, n:= b.

T (a) Donor adv'sed nds N (b) Fw?:s and oiner accr L’\" e
1 Tctar numoe- 3t enc of year [ R e
2 Aguragate value o corinibutions to (during year) [ o === e ——— =
3 Aggragste value o grants from (duning year) TS ===
4 Acgregate value at end of year [ e ——— = —— —— =
5 Did the organization iniorm ail donors and conor advisors in writing thet the assets reld v doror acv sed funds

ari: the organmizetion's property. subject to the orgznization's exclusive lega! control?. [ ]Yes No

9 Dlj tne organization inform all glantees donors. and donor aavisors i writing thet grant funds can 22 used crly
for chariteble purposes and not for the benefit of the donor or donor advisor, or for any other purcose conferring

mpermissible privete benefit? Yes Ho

]

Part |l |Conservation Easements.
Complete if the organization answerec 'Yes' on Form 990, Part IV, line 7

1 Puroose(s) ¢! conservalion ezsements held by the orgarmizalicr (chec« 2l that app!y;

T %Dzeser’ua;:cvn cf lard for pubhc use (for example. recreation or eaucaiion) T IPresenaiion of @ hisiorically imporiant «na arza
= o

| Protecticr ¢f natural habitat IPreservalicn ! e cerii’ ed historic structurn:

s Preservalion of open space

2 Cc iclete lines 22 through 2d i the organization neid 3 aualified conservatior: contrigulion 1 tre *o'm of 2 Consenahtn easeren; o1 it e
asi day of the tax year.

| _ Held at the End of the Tax Yea:
a Toial number of conserveation easements
b Tolai acreage restricted by corservaiion easements
c Number of canservation easements on a cerilfied historic structure included in (2)

d Number of conservation easements inciuded , (C) acquirec aiter 7/25/06. and noi on a nimtoric.
str.cture fisted in the Neaticral Register 2d

3 Numoe of conservation easements modited. iransferred. released. extirguished. of terming
‘2 year *

nG wg amzale- : Guring e

4 Nimber of siztgs where pro oer'y subiect lo conservalion easement s jocaiec

3 Dces the organization have a written policy regarcing the periodic mon toring, insoecticn, nanclirg ¢f violiziicns.

and enforcement of the conservation easements it holds? Lk Yes No
5  Suwff anc volurieer tours develed o monitaning. nspecing. handling af viniztions 200 an‘arcir g 2INeery 3037 eEseRmems L1y e Vi z
»

7 Amocun: of exdenses incurred ‘n monmtonng. inspecting, handhing of wiolatiors. ana enforcing cont e valit easemants dunng re yes:
L)

3 Dces zach conserveticn easement reported on fine ?(d) above satisfy tre requirements ¢f section 70(h)(EXB) () .
ang seciicn T 70(h)(4)(3)(ii)? JYes No

3 in Part Xlll. describe how the organizalion reports conservation easemenis i its revanue 3NC 2xsense statement ana balanca srest, = d
include. if applicable, the text of the {ootnote to the organizetion's finarcial siatements thet describes the organizetion s zccosnung for
conservation easements.

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part V. line 8.
12 |f ihe organizetion elected. as permitted under FASB ASC 958. not 0 report In its revenue sla‘ement ard haiance smet weres 7 a!
nistorical treasures. or other similar assets held for public exhibition. educaticn, or research 1n {Lr-herance of public service [ v «Js o
Pert XllI the text of the footnote to its financial statemenis that describes these items.

b if -te organ:zation elected. as permitted under FASB ASC 958, to report in its revenue s:ztement and oalance shee: works o' «rt
relaiical reaswres, of nther similar assets feld for pubiic exnibiiton. educaiion, of reseascr 1N furirerance of puohe service. provide Ty
follow ng amounts relating to these ttems:

(i) Revenue included on Form 990, Part VIII, hne ) LS
(i) Assets included in Form 990. Part X msn T i
2 1time grgamzal on recewved or helo works Sf art, mistonical frezsures, or other simiter asseis ‘or il Zng gt zain provida tre following
amounts reguired 1o be reported under FASB ASC 958 relaling to these ilems.
a Reverue included on Form 990, Part VIHI, line 1 =5
b Asse!s included in Form 990, Part X 5

B3AA For Paperwork Reduction Act Notice. see the Instructions for Form 990. (81 B0 Schedule D (Fo"_r' ©90) 2620




3tkedule O (Form 990) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 ca; 2
Part lll .[_Organizations Maintaining Collections of Art, Historical Treasures. or Other Similar Assets (continued)

3 Usrg tne organization's acquisiion, accession, and other reco:ds, check ary of ine foflowing ra raawe 5 o car wse of its ¢ leci ¢
nems (checx all that apply):

a, | "] Public exkibition d {_} Loan or excnange progren
b Lo i Scnolarly research e Other
Ay I | Preservation for future generations = e
) ?n;wue & gescriplion of the organization’s coilections anc exdlain how they iurther the crgenizator's examet aurnsse n
Pert Xiil
5 During the year, did the organization solicit or receive donations of arl, tustcrical treasures. or othar similar asse's  —
10 be sold t¢ raise funds rather than to be mainiained as pari of the orgamzation's ccilectisn? Yes Nc

"Part IV ]Escrow and Custodial Arrangements Complete if the organization answerec 'Yes' on Form 990, Jart IV
line 9, or reported an amount on Form 990. Part X. lme 21.

1als the organization an aqent trustee, custodian or other intermeciary for contnbutiors or ¢ iner @ssets not inCluded -
on Form 990, Parl X7 . . Yes Nc
b If Yes. expla:n the arrengement in Part Xl and Lomple\e the foflowing table: B -
AT Amount
¢ Beginning balance T :
d Acditions during the year 1d| S
e Iisiributicns auning the year ' S A
t Erding batance RS e
2a Did the organization inciude an amount on Form 990. Part X. line 21. {or escrow or custociz| eccount hizbil ty? Yes “No

bt Ves. explain the arrengemernt in Part XiI. Check here if the explanation has beer srov ced cn Part XIH

PartV_|Endowment Funds. Complete if the organization answerec 'Yes' on Form 990, 2art IV, linz 10,

[ (a) Current year | (b) Priar year [ (c) Two years fak | (d) Three yeers sack | (e)
1 a Beginning of year balance | i | o : R
b Ccntrisutions l | l T a T o
L = O, 1 —— SR S S
¢ Nei investment earnings. gains. | | ’
and losses | | f
d Grants ¢r schoiarships [ e | Rt
e Ciner expendiiures for facilities \ - | ! . + I .
ar.t orogrems | [ SO | B
|

f Acrnistrative expenses '
g Erc of year balance 1 P B

2 Provice the estimeated per cer\\acse of the current year end balance (Iine lg. column (2)) helt as
[*)

— e — — e Y

a Bcaru cesignatlad or quasi-endowmen: > %
b Perrrarent er cowment *» %
c Te'm endowmeni * %

Thz gercentages on hines 2a. 2b, and 2¢ should ecual 160%.

33 Az inere endowment furds not «n the possession of the organization that are heid and admimisieed far e

organization by: E ts_ Ne
(i) Unrelated organizaiions Ba(u)J
(ii) Related organizations .?ﬂl -

b it Yes on nire 3a(h). are the related organizations listed as requirec or Scheduie R? | 3b 1

4 Descrbe in Part Xlil the intended uses of the organization’s endowmert ‘unds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV. line 11a. See Form 99C, Part ». e "0

_______ Description of property (a) Cost or other basis|  (b) Cost or other | (C ) Accurrulaled | (d) Bcos veie
(investment) basis (other) ‘ depreciation
lalad i | | = : =
b Buildings - ! —n o il
¢ Leasehold improvements [ ] S I P -
d Ecuiorent L | LN - [
e Otner J_ = i i— il { |
Total. AJ3 haes 12 inrough le. (Column (d) must equal Form 990. Pari X. cclumn (B). line 10<:A.1 s . e
3AA Schedulc D (Form 990) 202)
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>credule D (Form 990) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 “ai 3
Part VIl |Investments — Other Securities. N/A 5
_Complete if the organization answerec 'Yes' on Form 990, Part IV, iine 115. See Form 990, Part X, line 2.
(2) Dascrintan of secur iy or categary (ingluding aeme of security) f (b) Back va‘ue (c) Me thou of vi ma 10 Cast of end of yaar marke 312
s ;:r_wgr_vcm derivatves . S s T o T
“ Ciosely neld equrty interests j - el ' . .
3, Ciher P | =i D s LI
A - S ! | i s s L
I e e e e s e e e gt = 2] ] = S
A r | i -
D) A R R T e e T S e S “"{ T — = —
i e W W e ! i ey . gl
T TTITTT oo | | === i
Gy N _“_"—__"_; [ T = e
ki LI e s R iy —i' I =i -= I — o
o T e S S | i e
Toal. (5( fumin (—b)—nn_/.st aou.77f a_rm 990—Pa_r13( co/t—z :;7 FB) line 1—2)‘ NG T AR
'Part VIIl | Investments — Program Related. /A —
— Complete if the organization answered "Yes' on Form 990, Part IV, lme 17c. See Form 990 Dan X hne 3.
~ (a) Description of investment | (b)Book value | (c) Method of valuation: Cost or end-o'-year ma <€t val)
1y | 'E
T ! [ - ST =
3) __ | I S S N
:A) - ] -8 S B s y
_i5) ey ——— | . _ 8 - B A .. S,
O el s | BnaliiaAplly* = m o [
Gf ol , i, R - B )
&) | v
@) | | T el o
(0 i 0 - L
To ‘2. (Celumn (b) must 2oual Form 990, Part X, column (8) hne 13) ™| 1 —
[Part IX | Other Assets. . "= N/A ~
~Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, —’aj’/ Jine "3,
e (a) Description T e | (b) 3co- \aue
L1 O A =
¢ |
3 == e I PO
i ] —_— - et e
l[‘l) {
8 N I | A
R LS o
8) Mt sl S
19)
) o !:'_' = —
Total. (:,olumr (b) must equal Form 990, Part X. column (B) tine 15.) i >

Part X | Other Liabilities.

“Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111. See Farm 990, Part X, line 2.

i i (a) Descriotion cf liability " (b) Eas value
(") Feceral Incomre laxes ——— ST W o e
7 et i e |

- T P o | SRR LTy
‘[.s i == e = R T | P e h o
) ELIhCas R D S
il = - ey | st X )

T SR L - —— -
8) LT = DL

_9) . S e e

o i B

) P g, et Ben B F 4 on
Tozal. (Cnlumn( (n mmf equal Forni 930, Part X, columin (B) h 2125.) it = J ’L e e

»

2 _auddy for uncertain tax ncsitions. o Part XU, orowmde the texd of the fuumce ' the orgamization s financial stetementy ‘aal feATTIS the "r:wz’ an's lgghiy famvw 2vae
2 .cmums under FASB ASC 740. Check here if the text of tne footnote hias been proviced i Part Xl

3AA TEEA3303L 08/18/20 Schedule D (Form 990) 26201




sckedul2 D (Form 990) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 2y 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains. and other support per zudited financial statements

R D (7Y
2 Arvounts inciuded on line i but not on Form 990. Part VI, line 12: |
a Net unrealized gains (losses) on investments x \ 2a§ i |
b Dcreated services and use of facitities A { 2b
c fRecoveries ¢f prior year grants \ 2c T e '
d Otrer (Describe in Pari XII.) r‘z—‘i_'-_- e Tl
e Acc lines 2a through 2¢ g e | 2el
3 Sibtract line 2e from line 1 Ty 3 | 103,414,
4 Amsunis nciuced 0 Form 990. Part VI, lire 12, but not on ine 7. ' | e e e
a Investment expenses nol included on form 990, Part VIIi, line 7b. 1 43
b Otner (Describe i Part XI.) WH_A_W‘ it %
c Acc lires 4a and 4b Al Rl i -—w‘f 4c|
5 Total revenue Add lines 3 end 4c. (This must equal Form 990. Part I, line 12.) 4 1_—im Tl
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tctal exoerses and losses per audited financizl statements | 1 177, 46.
2 Armounts inc uded on line 1 but not on Form 990. Part 1X, line 25: { =3 il
a Dcrated services and use of facilities | 2al
b Prar year adjustments j"_— e __ _;
¢ Otner losses EZ ol
d Oter (Descr:be in Part XHI ) _ZET ] ) : _ =
e Acg lines 2a through 2d. g T e 4 n g s -
3 Scktract line 2e from line 1 i___ R A Y
4 Amounts included on Form 990, Part X, line 25. but not on line 1: | |
a Investment expenses not included on Form 990, Part VI, line 7b | 4a |
b Oter {Describe in Part Xii1.) _AEL—: -—j ___—_:__"_]
¢ Acc lines 4a and 4b | 4c|
3 Totai expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hine 18.) f45—i'~—w_i7_7j21_6. &
'Part XIll | Supplemental Information. LAY PR S
+ownde the descriptions required for Part 1. lines 3. 5. and 9; Part 1Il. ines 1a and 4. Parl V. lInes 1€ and 2b; Part V,

mg & Part X, line 2; Part XI, hnes 2d and 4b; and Part Xii, lines 2d and 4b Aisc complete this cart b provide any adcitional infserato-

3AA Schedule D (Form: 990) 2020

TEEA3304L  08118/20




Supplemental Information Regarding Fundraising or Gaming Activities  OVBH.L 35002
(SFSr}:1E92(§J<L-rE§)9%-EZ) Complete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 2020

organization entered more than $15,000 on Form 990-EZ, linc 6a. &N\
> Attach to Form 990 or Form 990-EZ. Open to Public
> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

3

cf ire argan zator | Employer identificatior number

THE FLORIDA PDMP FOUNDATICN INC. !27-2004435

P‘ I't | — Fundraising Activities. Combpleie if the orgarizaticn answered 'Ves' on Form 990, Ba:t |V, In2 17
ari l Form 990-EZ filers are not required to complete this part.

"1 ‘adicale whetrer the organizatior raised funds thrgugh any cf tre ‘ol)o\mnq actvilies Checs 2l tia aop*y

a { ] Mzl solicizations e U Sclhicitation of 07 governmant grents
b §——] Internet and email solicitaticns i ["] Solictation of gosernment grants
c I—] Phane sohcitations g D Spec:al fundraisiig even's

1

di Jln person solicitations
2a Jit e organization nave 2 wiitier or oral agreement with any indivicdua! (tncluding officers, aIrecicrs, rusiegs, o wey 1 N
emptoyees listed in Ferm 990, Part VII) or entity in connection with professional fundrassirg services? [ ives Xbo

bif Yes. st the 10 hxghest paid individuals cr entties (fundraisers) pursuant {c agreements under whicn the fundraiser Is 10 52
co v:)cns:,ted at least $5.000 by the organization

| " (v) Amzunt paid to |

(vi) Aracuri

(i) Nema and adaress of mdividual 1 Activit (iil) D¢ fundraiser | (jv) Gross recaipts (or retsned by) ! o] P T
o antty {fundraiser) . L y i /SRS ,\::;W'l SR Wity ‘undraiser [sted n | (O,ng'ﬁf.,.‘;joiy'
S o -l | ; B -\ UL R [
| | Yes No |
i | = | |
— L ) 1 | __ B e .
|
2 | 1
| : l
= | i, |
3 |
| l | l
i s < 4’—‘""“-"! i .
4 | | r
| | L .
I | |
5 ) ’ 1
_— | , L . SR
\ ‘ T
5 | | |
- ; ._L J __L.,_—,_V_*‘,,_ gy
| [
’ |
— : | t fr M o
i |
| | |
3 |
| |
R ! : — — — Y e 8 ] -
3 ‘ |
| |
. i — 'l -{_ i = ——— "
10 | ) ( ( |
AL ! | : | /. P
Total ’! y - B
3 wis! 21 staies i which the orgamization 1s regisiered or hicensed to soliCit contnbutions or has ceen noui2d s 2xemat from ~gistralion
or licensing.
3AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2(20

TEZA370°L  08/i8/20




3-redule G (Form 990 or 990-E2) 2020 THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Fage 2

‘Part Il ' Fundraising Events. Complete if the organization answered 'Yes' on =orm 990. Part IV, line 18. cr repories
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 62.

List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event 52

—_(c) Other events

(d) "o everis

(acc to g (3)

| None = tRroLg= e um- (c),
o | {event tyoe) fevent tyos) | (1ot mumsen) |
8 o T e SR
5 |
> 1 Gress receipts i
a e e g — e At TS NS
o |
2 Less: Contributions g
L r-_ - e ie—— o
3 Gross income (iine 1 minus line 2) 1
2k Al — N TR
\
4 Cash prizes i S | T N e
5 Noncash prizes | |
“ —_— ! IS st x
v | | H ‘
L; 6 Renti/tacitity costs e L G 0
D | ' |
s+ 7 Food ana beverages |
(i = i e
'Ej 8 Enteriainment | i
S |
9 Other dirzct experses |
10 Direct exoense summary Add lines 4 through 9 in column (d) d!
| 11 Netincome summary. Subtract line 10 from line 3. column (d) |
|Part lll| Gaming. Complete if the organization answerec 'Yes' on Form 990. Fart IV. line 19, or reportec more thes
$15,000 on Form 990-EZ, line ba. ;
i (b) Pull iebs/instan: l (d) Tora gamin;
3 | (a) Bingo bingo/progressive (c) Other gaming | (adc co urn (a)
3 ! bingo MOuGH C LT (€)
: S RO £ &
o | I i
1 Gross revenue - ‘ V.,
I
il 2 Cash prizes ! | |
J e =
& [ |
5
2 3 Noncash prizes | [
wi | = "'f—_ TmAGSESTS -
gk & Rent/facibity costs . - - _) o
[ |
5 Other direct expenses. - o .. B
T [Yes Yes _ '3 ’1 Yes %
6 Voluntee tebor !—] No J No L INo -
7 Direct exoense summary. Add fines 2 through 5 1n column (d). 3 | -
|

& Net gaming income summaery. Subtract line 7 from line 1, column (d)

9 Erter the state(s) i1n which the organization conducis gaming activities:

a is the organization licensed to conduct gaming activities in each of these states?

bif No. explain:

10a Were a'n); of the organization's gaming licenses revoked, suspended. or terminated curing ihe 'ax year?

b If Yes, explain:

. an | jYes

ives

3AA

TEEA3702L  G8:78/20

Schedule G (Form 390 or 99C-EZ) 202C




5tedule G (Form 990 or 990-£2) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Sy 3

11 Dces tne orgamization conduct gaming activities with nonmembers? " Yes Nc
12 Is ire orgamzz‘ion a grantor, beneficiary or trustee of a trust. or 3 memoer of a partrersnip or clf.& 23y ‘ormeg 0 Ll
adnunister charitable gaming? | Yes |Nc
13 ~ricete the percentage of gaming activity conaucied i,
a The organization's facility . 1335
b Ar outside facility ' 13bj
14 Erter the narme end address cf the person wna predares he organizeiicn's gamng/special events 1cuxks ard recorls = Ay S
Neme =
Acciress ™
15a Dces tne organization have a contract with a third perty from whom the orgzanization receiscs gaming reveiue? " Yes g
bif Ves. enter the amount of gaming revenue received by the organization™ S and tire emount
of gaming revenue retained by the third party > S
c if Yes. enter name and address of the third party:
Neme *
Accress >
16 Geming meneger information:
Nere *
Geming manager compensation > S
Descripiion ¢f services proviced *>
| Director/oiicer {—: Employee I linsependert contrac'o-
=i .
17  Mandatory disiributions.
a's he organizauon required under state law {0 make chantable disiriouticns from the gaming or2c 0288 W relain he s e
state gaming license? ; Yes Nc

b Erter the 2amoun: of distributions required under state law o be distributed to other exempt orgar 234008 &r speAt 1N ne
organization's own exempt activities during the tax year > S
Part IV | Supplemental Information. Provide the explanations requirec by Part |, ine 2b. columns (i) ana (v):

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information. See instructions.

BAA TEEA3703L 08/13/20 Schedule G (Form 990 cr 380-EZ) 202_0




(Form 990 or 990-E2) | Complete to provide information for responses to specific ¢Lestions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =

SCHEDULEO | Supplemental Information to Form 990 or 990-E2Z || L R 100
|

vy > Go to www.irs.gov/Form990 for the latest information I(?‘anggctg;uhlic
472 Emgloyer wentification numter
IDA PDMP FOUNDATION INC. o 127-2004435

Form 990, Part VI, Line 11b - Form 990 Review Process
Nc review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Nc other documents available to the public.

3AA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4S0TL 07/28/70 Schedule O (Form 990 or 93C-E2) (2020)




i-

«»990-T

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))
For calendar year 2020 or other tax year beginning 7/01

2020, and endiny
> Go to www.irs.gov/Form990T for instructions and the latest information.

6720 .

> Do not entm SSN numbers on this form as it may be made pubtic if your argxnization is 3 301(c)(3.

2021

2020

Ogen to Public Inspection ‘or
501(cK3) Organizations Ov by |

A ( heck pox tf f 'ﬁC" ck nox ¢ ~eéme cnhanged anc see rsttucticT: ) D Employer ident fication nurit er
i—! address changed. l
3 Exempl under section | Print THE FLORIDA PDMP FOUNDATION INC 27-2004435
X g . or |10801 STARKEY ROAD, #104-221 WERS i;“nupg,\xc""g‘f"" number
5010 ¢ )(3) Type |SEMINOLE, FL 33777 |
_iac8e)  [[]220(e) | R -
!_ 4G8A 5530(3) | J anamerca ey n
{‘,_ 5-9(2) 7__1]5?9/\ ]C Book value of all essets at end of year T ',’,jgﬁ_jéjz"]
G Cnesw organization ype - ™ [XI501(c) corporation | 1 501(c) trust | ] 401(a) trus:

Checw 1

|

= ;
Othe- trust | J Aphcatie remsut e et

H iing only to  » [_J Ciaim credit from Sorm 854 L_J Clam a refund snaw o- Form 2432
[ Che:x v a 507{c)(3) organization ‘iling 2 consotidated return with a2 501(c)(2) titieholding cvr')jra'\:or -
1 Enter the nu-"n_mro‘ attached Schedules A (Form 990-T) . o Sl T = ] 1
K -Durm; the tax year. was the corporation a subsidiary 1n an affiliated group c?g_p;reTsubs dary ' cenirolied ¢ group”? ;':“_"'Awé ] :}(7\
I* Yas. enter the name and identitying number ot the parent corporation > .
L T 30043 are 1 care of * ROBERT MACDONALD 10801 STARKEY ROAD, #104-22: SE¥Incelephone numrber™ 850-284-14160
lPartl | Total Unrelated Business Taxabl el rrome - Sy
1 Tctel of unrelated business taxable income computed from all unrelated traces or busmss cs /see |
nstructicns) 1 Qi
e o o et o Bl
2 Rcservea 2 |
3 Acc hines ) ard 2 Ty S o
4 Creantable centributions (see instructions for limitation rules) 72, .
5 Tclar unreiated business taxabie income before net operating icsses Subiract ine £ from 112 3 5 | . g
6 Decuction for net operating loss, See instructions [ 6
7 Tota' ¢f unrelated business taxable iIncome before speciiic deduction and section 193A ceiuction. i ) 1
Scbtract line 6 from line 5 !._‘_,7_.!‘,___ . 9q,
8 Sgectiic deduction (generally $1.000. but see instructions for exceptions) [1 B By )L
9 Trusts. Section 199A deduction. See nstructions 15193
10 Total deductions. Add lines 8 and 9 10 | 1 900,
11 Unrelated business taxable income. Subtract line 10 from line 7 |7 line 1015 greater than /ine 7 =
erier zero n uhas
Part Il Tax Computation
1 Orgamzatlons taxable as corporations. Multiply Part 1. line 11 by 21% (0.21) ’T__1 I = (
2 Trusts taxable at trust rates. See insiructicns for tax compuiation Income tex crn the avrcant an ! l
Pzt line 11 {rom: D Tax rate schedule or D Schedule D (Form 1041) ’!~_2‘ L -
3 Proxy tax. See instructions S E] [
4 Otner tax emounts. See instructions 11—4:LA ey
5 Alternative mimimum tax (trusts only) 5 [
6 Tax on noncompliant facility income. See nstructions 6 {
7 Total. Add lines 3 througn & to hine 1 or 2. whichever applies 7 | g

3AA For Paperwork Reduction Act Notice. see instructions.

TEEAD2D"
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©3m 3¢C.7 (2020) THE FLORIDA PDMP FQUNDATION INC. 27-2004435 Feg 2
iPart Il | Tax and Payments o
“a Fcreign tax credit (corporations attach Form 1118: trusts attech Form 1116). | 1a SRty | T
b Ot4er credils (see Instructions). | b Loy |
¢ General business credit. Attach Form 3800 (see instructions) el - = hm‘l
d Crzdi for pnor year minimum tax (attach Form 8801 or 8827) I 1d1—“——- e A‘E
e Total credits. Add lines 1a through i¢ Te | ;
2 Supiract line Ye om Part Il line 7 2| »
3 Otvar taxes, Check if fram: || Form 4255 [ [Form 8611 [ JForm 8697 | I orm 8866 Tl
LJ O:iher (a:lach statement) 3
4 Total tax. Add lires 2 and 3 (see Irstructions). [:1 Check i includes iax previcusly defe-red uncer I
se:zlion 1294 Enter tax amount here. r . 4
5 2020 net 965 tex liebility paid from Form 965-A or Form 965-8. Part I, column (k). line & - 5 —_: __: e
Ga Pzyments: A 2019 overpayment credited to 2020 ; 6a| |
b 2020 estimated tax paymenls. Check If secticn 643(g) etazlon applies ™1 || 6b] i 1
¢ Tex deposited with Form 8868 o LR ey
d Fera gn orgenizations: Tex paic or withheld at source (see nsiructicns) 6d] ol j ‘
e Beckup withholding (see nstructiens) ; 6e, il o |
f Cr2dit ‘or szl empioyer nealth msurence oremiums (attach “orm 8941) __Bf‘ "y _ __I ll
g Otner credits. adjustments. and cayments: DForm 2439 ( ‘
} ] Farm 4136 ]Otl er Tcte >| 6q, i
7 Total payments. ~Add fines Ga through 6g. |
8 Esumated tex penalty (see instructions). Check ii Form 2220 1s attached > D T-
9 Tax due. Ii line 7 is smeller than the total of lines 4. 5. and 8. enter amcunt owed | 3] =P
10 Overpayment. I ine 7 i1s larger than the totel of hines 4. 5. and 8. enter amoun: cverpzic > 10|
1" Erter the amount of line 10 you want: Credited to 2021 estimated tax > Refunded> " 17 |
lPart IV, Statements Regarding Certain Activities and Other Information (se: nsiruclions) -

{ eny tme dunng tne 2020 caiendar year, did the o’garization nave &n interest in or @ s1Igraire 2 o hm 2un07iy over 2 Yes Na
financial account (o2nk, securities, o other) tn 2 foreign country? |f “Yes." tre organization may nave :0 ‘ile FinCEN Ferm 114, _;1: -
Report of Foreign Bank anag Financiat Accounts. |f "Yes " enter the name of the foreign country niima > i

2 During the tex year, did the organizatior receive a distribution from. or was it the grantor «f or {-ansieror E.?ore!gn—tr;’sﬁ A
If Ves." sec mstructions for other forms the organization may have te ‘lle. ‘"I’ =,
3 Erter the amount of tax-exempt interest recelved or accrued during the tax year LS 9 = e
43 Dud the organizetion change its method of accounting? (see instructions). N
b I dais 'Ves." has the organization described the change on Form 990. 990-£Z. 990-PF, ¢~ =crm 11237 ¥ 'No,” | S
exdlain In Part V. )
'Part V { Supplemental Information -
t’ v e he explanation required by Part [V, line 4b  Alsc. provide any cther acciticnel informa-tn See instruciions
2, DO, N i OBt e CompeiE, Dearalion o GrepRrEe talles T fouagen &
Sign | [
Here |"  Signature ai officer : Cate - o
s LIJ'A":fF,'ne gregarer's name Preparer's signature
Paid :
Spa- .George Ponczek George Ponczek
narer Fmsmame ® Gecrge R Ponczek CPA PA
Jse {remsaess ¥ 7805 NW Beacon Sguare Blvd Ste 201 -
Only Boca Raton, FL 33487 i (561) 477-283C
3AA Seren 390-T (202

TEEAD20Z  Cifta2t




(

{SFCHE%%;EA Unrelated Business Taxable Income bt o AaG A
SHRHE) From an Unrelated Trade or Business e
» Go to www.irs.gov/Form990T for instructions and the latest information 2 O 20

"( \ :ch T:easjy » Do not enter SSN numbers on this form as it may be made public if your organization is a2 501(c)(3). Oren lo Pusic iragection [y
s Reve .js Service 501{e)(3) Ogenatons O
A Name of the organization B Employer identification numyer

TE—IE FLORIDA PDMP FOUNDATION INC. . 27-2004435 .
C Unrz aied business activity code (see instructions) » 900099 D Secuence: 1 A

E [escnbe the unrelated trade or busin2ss » QTHER ACTIVITY

Part | | Unrelated Trade or Business Income (A) Income (B) Expenses

Ta Gross receipts or sales

(C) Net

b Less returns and aliowances c Balance » | 1c {
2 Cost of goods soid (Part 1il, line 8) 2 S ; ~=3
3 Gross profit. Subtract line 2 from line 1c | 3 |
4a Cap'tal gain net income (attach Sch D (Form 1041 or Form 'd < .
1120)) (see instructions). 4a

b et gamn (loss) (Form 4797) (ettacn Form 4797) (see instructions) {_4b i

¢ Capial loss deduction for trusts .. | ‘4c. | -
5 ncome (103s) from a partnership or an S corporation _ o
{aitach staterment) l 5 | - - N
6 IRentincome (Part 1V) | 6 | |
7 Urrelated debt-financed income (Part V) 7| i T
8 Interest, annuities, royalties, and rents from a controlled | S Sl
organization (Part V1) 8
9 nvestment income of section 501(c)(7). (9). or (17) i - o
organizatons (Part VII) | © - .
10 ixploited exempt activity iIncome (Part Vill) | 10 | { Tl - y
11 Advertisirg income (Part 1X) . 3111 S
12 Otherincome (see instructions: attach statementgrme 1 | 12 | 34 Y G.
13 Total Combine lines 3 through 12 713 | 3 . iy,
Part Il | Deductions Not Taken Elsewhere (See insiructions for limitations on ceduciions) Decuctions must be drectly
| connecied with the unreiated business income
" f TCompensation of officers. directors, and irusiees (Par: K) e T )
2 Salaries and wages o e = T )
3 Repeirs and maintenance S
4 3ad debts (R e
5 Interest (attach statement) (see 1nstructions) t_‘.i: ol
6 Taxes and licenses 6 e~
7 Deprecatior (attach Form 4562) (see instructions) |7 |
8 Less depreciation claimed in Part Il and elsewhere on return T8« |8
9 Depetion P gk o o=
10 Coniributions to deterred compensation ptans Py e s
11 Employee benefit programs il e s
12 Excess exempt expenses (Part VIl =720
13 Excess readership costs (Part 1X) "3
14 Other deductions (aitach statement) N T
15 Total deductions. Add lines 1 through 14 75 i
16 unrelated husiness income before net operating loss deduction. Subiract ine 15 from Pert |. | B =
e 13, coumn (C) | 16 9
17  Deductior for net operating loss (see Instructions). | 17
18 Unrelated business taxable income. Subtract line 17 from line 16. | 18 G .—
"BAA For Paperwork Reduction Act Notice, see instructions. Schedule 4 (Form 290-T) FE




szbedule A (Form 990-T) 202  THE FLORIDA PDMP FOUNDATION INC. 27-2004435 =

Partlll | Cost of Goods Sold Enter method of inventory vzluation ™ =
1 Irventory at beginning of year ; : imei e » | 1__‘— o=l
2 Purchases Yal A
3 Costof labor . ET_— s
4 Additional section 263A costs (atiach statement) 4] -
5 Other costs (aitach statement) 5| TP, e
6 Total. Add hines 1 through 5 [6 =
7 Iavertory at end of year 21 S Riaiet
8 Cost of goods sold. Subtract line 7 from line 6. Enter nere and in Part 1. line 2 . 8 i
9 Do tne rules of section 263A (with "especi lo property produced cr acclared for resale) acoly "¢ e ez sier’ L] Yes ‘ I Nr
Partiv, Rent Income (From Real Property and Personal Property Leased with Real Property) N
1

Descrlptlcn of property (property street address, city, state, ZIP code). Checx if 3 cua-use (see instructions)

2 RRentreceived or accrued 'I T o s e e

a From personal property (if the percentage of | ‘
ren: for personal property i1s more than 10% |
DJut not more than 50%

b From real and personal property (if the ‘
percentace of rent for personal property
exceeds 50% or if the rent 1s based on profit or income) ’

c Total rents received or accrued by property
Add lines 2a and 2b, columns A through O |

3 ‘otal rents received or accrued. Add line 2c cclumns A through D Enter here and on Pz |. line 6. column (4) *»

Deductiors directly connected with the [ 7 i Sl ol
ncome 10 hines 2(3) and Z(h) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Pa-t . i n2 (, zoiumn (B) g

Part V | Unrelated Debt-Financed Income (see instructions)

1 x)escnpncn of debt-financed property (street address, city. state, ZIP code) Creuk if & dual-use (see instructicr q)

ALl

8 [} i de o iy
& [ - i
D it
T A B 1 c o7l
2 {sross income from or allocabie to debt- T — “‘_‘1 ) =
financed property | | \ -
3 Deductiors directly connected with or ‘ | |
a locable to debt-financed property
a Straight kne depreciation (attach statement) PR R B o
Otner deductions (attach statement) [ ‘ ]
¢ Total deductions (add lines 3a and 3b, ‘ | {
columns A through D). f
4 Amount of average acquisition debt on or allocable | [
‘c debt-financed property (attach statement) ! ! L
5 Average adjusied basis of or allocable to |
debt-financed property (aitach statement) | | — =
6 Divide line 4 by line 5 . % | R et T 3
7  (Gross income resortable. Multiply line 2 by line 6 N i ey
8 Total gross income (2dd iine 7. columns A througr: [3). Enter here and on Par! |, | ne - €3lemn (A) >
9 Allocable ceductions. Multiply ine 3c by line & | |
10 Total allocable deductions, Add line 9. columns A through D. Enter here and on Part |, 'ine 7. column (8) >
11 Total dividends-received deductions inciuded in line 10 e

8AA TEEAG2 3L 02i01/2: Schedule 3 (Farn 990-T) 2C 30




>:redulz A (Form 990-T) 2020

THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Nay 3
Part VI | Interest, Annumes Royalties, and Rents from Controlled Organizations (sec ins:ructicns)
, Exemp €o 1ro'le g ”‘w,l‘.uc.IO? s el -
1 Mame of certrolled 2Empleyer | 3Netunrelatee | 4 Tetal cf specitieo ! 52artof cowmn 4 | 6 Dam( hens drest y
crganization identi‘ication income (loss) | paymenis mace that 1s mcluced n ‘\ st e T
number (see instructions) | the contioliing ncome r o column v
organization’'s i
! 3ross ncorte |
[ l' | | + ' N -
) | | i
! |

Nonexempt Controlled Organizatiors

8 Net unrelated 9 Total of spectiied 10 Part of column 3 *=at is
[ inccme (loss) payments mede included in the contralling
| (see insiructions) crganizaf cn's ;ross income

11 Desuctons cirecily
connacied wih ncsme
in colurr O

1
; s

R, o o oo |
' |
|

5
- . I
I bad c:ﬂumns 5 ard 70, Enies
here and on 2art |, line 8
‘ columr (A)

- |

Totals i

Add coliirins € zrc T

=i
nere and on Fat n2 &

column 18

Part V VII| Investment Income of a Section 501(c)(7), (9), or (17) Organization (sec_irstructions)

= Descnpt‘m of income 2 Amount of income 3 Deducticns "4 Set-zsides [ 5 Total deductions an i
directly connectea {atizct siatemart) set-asides 2o
(aitach statement) i colurins 2 a~d &)
A(“_ I —— - i — | R A it ] § AP e [ i S s .
{3 P | l e T . | - I
) 5 oo = e g S wlTh g I
&) ot o Pt "
Adg 2mounis in column 2. Add amounts 1 calier 3
Enter here and on Part |, Enter here awzon Par
| line 9. column (A) li~e 9, zclum= (13)
Totals. ]|

Part VI lEproited Exempt Activity Income, Other Than Advertising [ncome :se= ~structions)

1 Description of exploited activity:

2 Gress unrelated business income from trade or business. Enter here and on Per: ., Inp 10, col (ﬂ) T
3 Espenses directly connected with production of unrelated dusiness income. Entes ne‘e and on
Part I, ine 10, column (B) | 3 y
4 Net income (loss) from unrelated trade or business. Subtract ine 3 from line 2. ¥ 2 gair, complete |
ires 5 through 7 ;__‘_1__ =y= B
5 Gross income from activity that is not unrelated business income | 5
6 Erpenses atiributable to iIncome entiered on line 5 | 6
7 Escess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount cn |
line 4. Enter here and on Part il. hne 12 . | )
3AA Schedule A (Forrr 990-T) 20 20
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Screaule A (Form 990-T) 202 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Ha
[Part IX | Advertising Income

| &

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consol dated 2as s.
ALl ——— RS
B L] e "
¢ Ll ey ————
o] - -
t-ntar amounts for each periodical listed above in the corresponding column.
A ! B e E R D
2 Gross advertising income. . | [
a Add columns A through D. Enter here and on Part [, line 11, column (A). = &
3 Direct advertising costs by periodical | ok 2 ] __ _ -y
a Add columns A through D. Enter here and on Part [, line 11, column (B) L
4 Acverising cain (loss). Subtract line 3 from line 2 — 1 =i i 2
Fcr any column in line 4 showing a gatn. compiete |
ines 5 through 8. For any cclumn in line 4 showing |
a loss or zera. do not complete hines 5 through 7.
ang enter zero on line 8 [
Readership costs ' ' '
Circulation iIncome -}T |
Excess readership costs. If line 6 is less than ‘ [
ire 5, subtract line 6 from line 5. If line 5 1s ‘ '
less than line B, enter zero | K iy

|
!
8 Excess readership costs allowed &s a ' |

deductior. For each column showing a gain on J '

lime 4, enter the lesser of line 4 or line 7 | l \

a Add line 8. columns A through D. Enter the greater of the line 8a. columns :otal 3r zero here and on
Part Il, hne 13 . *

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

T s b S

3 Percent of | 4 Compensaian gitrsuias
1 Neme 2 Title time devoted t0 unralates Husiiess
lo tusiress
o
o . | —— .
o )
r—— —————— -
0
Sy p—— — 5 | sy Sl
Total. Enter here and on Part I, line 1 = -
Part XI | Supplemental Information (see instructions) R N
BAA Schedule A (Forns 990-T) 2{ 0
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2020 Federal Statements Page 1

THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Statement 1
Schedule A, Part |, Line 12
Other Income

CREDIT CARD CASH REWARDS L R :
Total §__~ 9/
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