Rick Scott

Mission: Govemor

To protect, promote & improve the health :
of all people in Florida through integrated CiAy: . -
state,pooupnty & community e%fort:g rioTiICdd Celeste Philip, MD, MPH

HEALm Surgeon General and Secretary

Vision: To be the Healthiest State in the Nation

August 9, 2017

The Honorable Rick Scott
Governor of the State of Florida
The Capitol - Plaza Level 05
Tallahassee, FL 32399

Dear Governor Scott:

| am pleased to provide you the 2017 Florida PDMP Foundation, Inc. (Foundation) Annual Report, which
reflects the hard work and dedication of the Foundation Board of Directors and Executive Director. This
report was prepared pursuant to section 20.058(3), Florida Statutes, which requires the Department to
submit the Foundation’s annual report and a recommendation as to whether the agency should continue,
terminate or modify its association with the Foundation. The digital format of the Foundation’s Annual
Report is available at http://www.floridahealth.gov/reports-and-data/e-forcse/news-reports/index.html.

After review of the Foundation’s 2017 Annual Report, the Department recommends the agency should
continue its association with the Foundation. The Department’s partnership with the Foundation has been
instrumental in the successful implementation of the PDMP. With their support, among other positive
outcomes, the PDMP documented a 79 percent decrease in the number of individuals receiving
prescriptions from five or more prescribers and five or more pharmacies in a 90-day period.

If you have any questions, please contact Rebecca Poston, Program Manager, by calling (850) 558-9950, or
by e-mail at Rebecca.Poston@flhealth.gov.

Sinc

Celeste Philip, MD, MPH
Surgeon General and Secretary
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The Honorable Richard Corcoran

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, FL 32399-1300

Dear Speaker Corcoran:

| am pleased to provide you the 2017 Florida PDMP Foundation, Inc. (Foundation) Annual Report, which
reflects the hard work and dedication of the Foundation Board of Directors and Executive Director. This
report was prepared pursuant to section 20.058(3), Florida Statutes, which requires the Department to
submit the Foundation’s annual report and a recommendation as to whether the agency should continue,
terminate or modify its association with the Foundation. The digital format of the Foundation’s Annual
Report is available at http://www floridahealth.gov/reports-and-data/e-forcse/news-reports/index.html.

After review of the Foundation’s 2017 Annual Report, the Department recommends the agency should
continue its association with the Foundation. The Department’s partnership with the Foundation has been
instrumental in the successful implementation of the PDMP. With their support, among other positive
outcomes, the PDMP documented a 79 percent decrease in the number of individuals receiving
prescriptions from five or more prescribers and five or more pharmacies in a 90-day period.

If you have any questions, please contact Rebecca Poston, Program Manager, by calling (850) 558-9950, or
by e-mail at Rebecca.Poston@flhealth.gov.

Sincerely,

Celeste Philip, MD, MPH
Surgeon General and Secretary
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August 9, 2017

The Honorable Joe Negron
President, Florida Senate
409 The Capitol

404 South Monroe Street
Tallahassee, FL 32399-1100

Dear President Negron:

I am pleased to provide you the 2017 Florida PDMP Foundation, Inc. (Foundation) Annual Report, which
reflects the hard work and dedication of the Foundation Board of Directors and Executive Director. This
report was prepared pursuant to section 20.058(3), Florida Statutes, which requires the Department to
submit the Foundation’s annual report and a recommendation as to whether the agency should continue,
terminate or modify its association with the Foundation. The digital format of the Foundation’s Annual
Report is available at http://www.floridahealth.gov/reports-and-data/e-forcse/news-reports/index.html.

After review of the Foundation’s 2017 Annual Report, the Department recommends the agency should
continue its association with the Foundation. The Department’s partnership with the Foundation has been
instrumental in the successful implementation of the PDMP. With their support, among other positive
outcomes, the PDMP documented a 79 percent decrease in the number of individuals receiving
prescriptions from five or more prescribers and five or more pharmacies in a 90-day period.

If you have any questions, please contact Rebecca Poston, Program Manager, by calling (850) 558-9950, or
by e-mail at Rebecca.Poston@flhealth.gov.

Celeste Philip, MD, MPH
Surgeon General and Secretary

CP/rp
Enclosure

Florida Department of Health

Office of the State Surgeon General i rtm
4052 Bald Cypress Way, Bin A-00 - Tallahassee, FL 32399-1701 PIHIAIB Qfg";e Sggg\ ?gggggg&aaoarsnt
PHONE: 850/245-4210 + FAX: 850/922-9453
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August 9, 2017

R. Phillip Twogood, Coordinator

Florida Office of Program Policy Analysis and Government Accountablility
The Florida Legislature

111 West Madison, Room 312

Tallahassee, FL 32399-1475

Dear Mr. Twogood:

I am pleased to provide you the 2017 Florida PDMP Foundation, Inc. (Foundation) Annual Report, which
reflects the hard work and dedication of the Foundation Board of Directors and Executive Director. This
report was prepared pursuant to section 20.058(3), Florida Statutes, which requires the Department to
submit the Foundation’s annual report and a recommendation as to whether the agency should continue,
terminate or madify its association with the Foundation. The digital format of the Foundation’s Annual
Report is available at http://www.floridahealth.gov/reports-and-data/e-forcse/news-reports/index.html.

After review of the Foundation’s 2017 Annual Report, the Department recommends the agency should
continue its association with the Foundation. The Department’s partnership with the Foundation has been
instrumental in the successful implementation of the PDMP. With their support, among other positive
outcomes, the PDMP documented a 79 percent decrease in the number of individuals receiving
prescriptions from five or more prescribers and five or more pharmacies in a 90-day period.

If you have any questions, please contact Rebecca Poston, Program Manager, by calling (850) 558-9950, or
by e-mail at Rebecca.Poston@flhealth.gov.

Singefely,

Celeste Philip, MD, MPH
Surgeon General and Secretary

CP/rp
Enclosure

Florida Department of Health

Office of the State Surgeon General

4052 Bald Cypress Way, Bin A-00 * Tallahassee, FL 32399-1701
PHONE: 850/245-4210 « FAX: 850/922-9453
FloridaHealth.gov
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Issuing Authority:

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

Mission:

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

Results:

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

Background:

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




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

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




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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




3) Continuing to market the PDMP online course.

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

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

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

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

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

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

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

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

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

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

DOH Certification:

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




Code of Ethics
July 1, 2017

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

Code of Ethics

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Rick Scott

Mission:
sslo Governor

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

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

H EALTH State Surgeon General

Vision: To be the Healthiest State in the Nation

Certification of Direct Support Organization Contract Compliance
PREAMBLE

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

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

CONTRACT WITH DIRECT SUPPORT ORGANIZATION

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

CONTRACT PROVISIONS

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

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

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

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

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

Florida Department of Health

Prescription Drug Monitoring Program .
4052 Bald Cypress Way, Bin C-16 + Tallahassee, FL 32399 Accredited Health Department

PHONE: 850/245-4797 « FAX: 850/617-6430 HIgllE] Public Health Accreditation Board
FloridaHealth.gov



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

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

Name, mailing address, telephone number, and website

Statutory authority pursuant to which the organization was created

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

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

Copy of the organization’s code of ethics

Copy of the organizations most recent federal Internal Revenue Service Return of
Organization Exempt from Income Tax Form (Form 920).

S e

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

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

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

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

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

CERTIFICATION

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

B bl B B st July 14, 2017

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




Attachment B:

M 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) = — —
et oty . oo SAAEE A HHl oS Teticlons I AW o, VG OBD. i
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 P 3 1
B Check if applicable; 2 D Employeridentification number
| |Addresschange | THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Name change 10801 STARKEY ROAD, #104-221 E Telephone number
it st SEMINOLE, FL 33777 850-284-4490
] Final return/terminated
|| Amended retum G Gross receipts 9 33,882.
|| Application pending F Name and address of principal officer: H(a) Is this a group return fer subordinates? HY&S X No
Same As C Above R B R e esustongy LA Yer LM
1 Tav-exempt status  [X[S01(c)3) [ [501(e) ( )< (insertno) | [4947@)()or | [527
J Website: =  www . flpdmpfoundation .com H(c) Group exemption number B
K Form of organization: |XI Corporation ]J Trust U Assaciation ‘ ‘ Other™ | L Year of formation: 2010 | M State of legal domicile: 'L,
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities: DIRECT SUPPORT OF THE FLORIDA
o| ~ DEPARTMENT OF HEALTH AND THE PRESCRIPTION DRUG MONITORING PROGRAM___
E _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part Vi, line 1a). ........... ..o, e 3 L.
"‘: 4 Number of independent voting members of the governing body (Part VI, line 16)-. . b onn. A 0
8| 5 Total number of individuals employed in calendar year 2016 (Part V, ling2a) . ..ot 5 0
S| & Total number of volunteers (estimate if necessary). .......... .. .. 0. N 0 r iz s s kb e SR TR A 6 0
.‘E 7a Total unrelated business revenue from Part VI, columm (C), Ihe 12, .. ... e e e R 7a 10632
b Net urrelated business taxable income from Form990-T, [INe34. . . .. oo 7b 9,632.
Prior Year Current Year
& 8 Contributions-and grants (Part VI 10e THY cavsi vassv vasovmive v op s o wsasn vl 31,004. B 25
2| 9 Program service revenue (Part I [T = B SRS N R RO SN
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), ... ... i L0, 535,
e | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 118} ............ ... 113" 100
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 32,854, 33,882.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...... ...t 7,811, 1,000.
14 Benefits paid to or for members (Part IX, column (A), line4), ...y
% 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 48,107. 48,000.
g 16a Professional fundraising fees (Part [X, column (A), line 11e) ... .... T : 10,304. 7.085. _
é b Total fundraising expensas (Part 1X, column (D), line 25)» 7,085,  |aS s [ |
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ...... ... ...... .. AL ) i 19 209,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line T et Boms s s 84,136, 15, 264 .
19 Revenue less expenses. Subtract line 18 rom line 12 ... ... ... ke -51,282. =41, 412,
58 Beginning of Current Year End of Year
g_g 20 Total assets (Part X, line 16)........... el N o T R S A 5 g 1,597,982. T, 557,504,
é‘g 21  Total lizbilities (Part X, (M E8) e b mwm s abeas (45 4558528 25350 s e T 24. 422,
23| 22 Net assets or fund balances. Subtract line 21 from line 20............ ... it i s v 1,597,958. 1,557,082.

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledae.

Date

Sign Signature of officer
Here p DAVID S. BOWEN, II ¥4 President
Type or print name and title m L

i /
Print/Tyoe preparer's name Preparer's sigpdfiure Date ;s h Check u if PTIN
Paid George Ponczek Geo%ncg 7 /] g/%lfﬁ self-employed P00366523

Preparer |Fmsmame > George R. Poncz€k, C.P.A., PA / g
Use ONlY |Fimvsaddress = 7000 West Palmetto Park Rd., Ste 220 Firm'sEIN > 65-0963657

Roca Raton, FL 33433 Phorero.  (H61) 477-2880
May the IRS discuss this return with the preparer shown above? (see [EERTEHOITE - v prg g aompn witm i s s daiady & [§| Yes U No

BAA For Paperwark Reduction Act Notice, see the separate instructions. TEEADT13L 11/16/16 Form 990 (2016)



Form 920 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Ul ... ... oo o RS R R T |:I

1 Briefly describe the organization's mission:

DIRECT SUPPORT OF THE FLORTDA DEPARTMENT OF HEALTH AND THE PRESCRIPTION DRUG

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

Form 990 or 990-EZ2. . ................. AL s RN A TR L SO ATA B2 o e 6 09 o Sy e i it [ ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses S 11,191. including grants of 5 1,000. ) (Revenue 5 )

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

4 e Total program service expenses = Ll 1 80
BAA TEEADIO2L 11/16/16

Form 990 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

|Part [V | Checklist of Required Schedules

1

10

11

12

13
14

15

16

17

18

19

\95 redo;gagization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes, ' complete
Sehedile Alvi, - LR i VAT ¥ 00 o T S A e R BN o e v S 2Bl e B S ap ol

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [. . ... Bl O S A Sl i B & SR S O R P 30

Section 501(c)3) organizationsDid the organization engage in lobbying activities, or have a section 501(h) electicn
in effect during the tax year? If 'Yes,' complete Schedule C, Part I .. ... ... . oo, R R

Is the organization a section 501(¢)(4), 501(c)(5), or 301(c)(€) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197]f 'Yes, ' complete Schedule C, Fart Ilf.

Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which daonars have the right
th prr?v;de advice on the distribufion or investment of amounts in such funds or accounts?/f 'Yes, ' complete Schedule D,
e sl sttt o B A AP B 8 AL Bt e P T m o w b Gt L e PR T 0 e WA BN e 0 S i e

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part Il .................. ..

Did the organization maintain collections of works of art, histerical treasures, or other similar assets?f 'Yes,'
gompiete Schadule D, Part Il . v .xs o3+ iy an vimgrasa 1154 ¢ A e A SR S MR REROR VP W ol WY o 10 W N

Did the organization report an amount in Part X, line 21, for escrow or custodial account liabjlity, serve as a custodian
for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negatiation
services? If 'Yes, complete Schedule D, Part IV, ... oo B By RO PR e T s

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V... i

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

a gld the organization report an ameount for land, buildings, and equipment in Part X, line 107f Yes,' complete Schedule
PEEE M e s o e e spresanmb ot o B W comnran B e A o e 2k Ay B L b ot

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1 P e e P o

¢ Did the organization repert an amount for investments— program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, EUEE VA sk, Cnat e resbbider S e et S . 99 A A L 1A

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedule D, Part IX.. ... .. ol i s e Ml AP T P e I Y W

e Did the organization report an amount for other liabilities in Part X, line 257/f Yes,' complete Schedule D, Part X. ... ..

f Did the erganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)%f "Yes,' complete Schedule D, Part X. .. ..

a Did the organization obtain separate, independsnt audited financial statements for the tax year?f 'Yes,' complete
Schedule D, Parts X/ and XIL ...... o e s S g st b e B AR S8 B A5 K sl e B SRR T DS

b Was the organization Included in consolidated, independent audited financial statements for the tax yeardf 'Yes,' and
if the organization answered 'No' to line 122, then completing Schedule D, Farts X| and Xl isoptional . oen s

s the organization a school described in section 170(B) (1)(A) (i) ?If 'Yes, ' complete Schedule s B S AL S
a Did the organization maintain an office, employses, or agents outside of the United States? . ..., ... .. R

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and T s 0.8 o 28 B e T e A R SR e

Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts fland IV....... ... oo v Wt R b L e A S B

Did the organization report on Part IX, column (A}, lina 3, more than $5,000 of aggregate grants ar other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Paris IIf T g e s ey, Dy SN

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A, lines 6 and 11e? If 'Yes, ' complete Schedule G, Part |(see instructions) . ...

Did the organization report more than $15,000 total of fundraising event aross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ......ciiiiiiii i W s il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7f 'Yes,'
complate Srhegilel G, Batt Ml ooty mocs mine 3 80 s s v BEREaT0 08 U501 YA W78 Eatiay e g1 e e e

Yes| No

X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
X
1Ma X
11b X
1lc X
11d X

Me| X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEADI03L 11/16/16

Form 920 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4
|PartIV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities?/f 'Yes, ' complete Schedule H. ... ... . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17/f 'Yes,' complete Schedule |, Parts land If, ... .......... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes, ' complete Schedule |, Parts [and Il .. ........cooi i, MR, 428 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees?/f "Yes,' complete
BRI v ¥ s O 0 G S O T R oS w3 TR % A A SR 0 AT o o A sl e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the vear, that was issued after December 31, 20027/f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If No, 'go to line25a.. ... ... $ 220 ru s BT R S B e B A i Al S w S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANV ENETTTER BOTEISE. | o0 s e v 0 S o g AR gt 5 Seh ot s 5P  d E s OGE SF ik o Kt i S0 24c
d Did the organization act as an 'on behalf of' issusr for bonds outstanding at any time during the year?. .. ..., otk 24d
25a Section 501(cX3), 501(c)4), and 501(cX29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year?/f 'Yes,' complete Schedule L, Part ], . ...... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 920-EZ7f 'Yes, ' complete
Schedule L, Parti.. .. ... et O A A A R LA S ST e e e S St e S e e e W i e (i , 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest cormpensated employses, or disqualified persons?
If ‘Yes,' complete Schedule L, Part If7....... 0 ... A g e o X b g B b ety o o o B 26 X
27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Scheduje L, Part (Il ... .. ..o iiiiiiiiiii i o 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part [V i
instructions for applicable filing thresholds, conditions, and exceptions): il
a A current or former officer, directer, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.......... .. ... 28a X
b A family member of a current or former officer, director, trustes, or key employee?[f 'Yes, ' complete
T G = T S S P S S M VT M e S ST B SN T L 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family mermber thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V.. ....... ..o, siacs | 286 X
29 Did the organization receive mare than $25,000 in non-cash contributions?/f 'Yes,' complete Schedule M....... .. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
CONATIBUENST 1T VeS| COMPISTE SEMBOMIE M s s i sl tiaisos arviugosiatan v taimbass 08 L ioes 5 585 R0 5% a4l 200 . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?/f 'Yes, ' complete Schedule N, Pari |, . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes, ' complete
e N T o e & b B S 5 RS S L b s R0, 3 S B S S N I A 8 % e B S s B et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
300.7707-2 and 301 F701:32 [f "Yes,! complate Scheitfe B Bart d o v i va chosur 18 w b o §inmpssd b 51§ f5 0w 4,60 53 231 s | 38 X
34 Was the organizaticn related to any tax-exempt or taxable entity?/f 'Yes, ' complete Schedule R, Part Ii, Ill, or v,
and Part V, line 1......, s S, A G B R K e e P Bt Iy e b S S A B NS Mg 34 X
35a Did the organization have a controlled entity within the meaning of section ST2R)(13)Z. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a conftrolled
entity within the meaning of section 512(b)(13)2/f Yes, ' complete Schedule R, Part V, line 2................ T3 35b
36 Section 501(cX3) organizationsDid the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... .......... . S SO, NN 0 "D SR S0 CLRR 4, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes?(f ‘Yes,  complete Schedule R, Part VI, ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ... . . o i e 38 X

BAA

TEEADI04L 11/16/16

Form 990 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 07-2004435 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Chesk if Schedule ©eontains a resporse of fote to-any NINE I IS Part Vi oo o woimoi s o bo s o mas o8 5 f st ites 58 84 Sa0 G : D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable, ............. la 2l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b ]|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming il S
tarmbling WinRINas 10 BYIZe WIRREESE . 1 08 04 50508 Sat 50 5 8 it Bk Aaf e B S R s 0 SRS S B DA A A AN 9 50T 13 A AR e b pr ot e X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- il |
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line Za, did the organization file all required federal employment tax returns?., .. ........
Note. If the sum of lines 1a and 2a is greater than 250, you may be required tee-file (see insftructions) A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... .. .. .. I3Ia X
b If 'Yes,' has it filed a Form 990-T for this year¥f ‘No'to line 3b, provide an explanation in Schedule Q. .. ... oo i 3p| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forsign country (such as a bank account, securities account or other financial accoun®)?. .. ...... X
b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year?. . ....... ... ... ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ....... X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T2 . . ... .. oo e
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzanon
solicit any contributions that were not tax deductible as charitable contributions?. . ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
PR e T R AP e e S S 6b
7 Organizations that may receive deductible contributions under section 170(c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and JHRES il
sefyvices BraviGed o e BaVard o uibat adalit bOA SR At A rn M, 5008 A S e ASM 23 ML i ® B AL T o Sia T e a8 B AL i £ 7a X
b If "Yes,' did the organization notify the doner of the value of the goods or services provided?. . ............ oo 7b
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T D OO A AN T S SN MR T VPRIV P Y T g i X
d If 'Yes, indicate the number of Forms 8282 filed during the year.......... e P | 74| T e =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?, ......... ..., SN VW W Py T ST, R N I LTy B N p s 1 B TE e g s e - 79
h If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a
EOrRInTEREE, o sl S sl o b vt i tovbchiel b o b o B e AR EN G AN s e et R A e o S S AL 7h
8 Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the sponsoring i & il
organization have excess business holdings at any time duringtheyear? ............ o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ......... ... oo 9a
b Did the sponsoring organization make a distribution to @ donor, donor advisor, or related person?. ................. 0. 9b
10 Section 501(cX7) organizations.Enter: i
a Initiation fees and capital contributions included on Part VIII, line 12 .............. .. .| 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities. .. .. | 10b
11 Section 501(c)12) organizationsEnter: i
a4 Gross. ingdrme from members it SEarENBIERIS . cawiivs wo s ai ki wh vniors Ha B3 RELET AL NS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.)........... .. i W R S R e e 11b il
12 a Section 4947(a)1) non-exempt charitable trustsls the orgamzatlon filing Form 990 in lieu of Form 10412 ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. | ‘l?_bl il
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more thanone state?. ... 13a
Note. See the instructions for additional informaticn the organization must report on Schedule C. ‘ ([
b Enter the amount of reserves the organization is required to maintain by the states in ‘ I i ffifr ‘
which the organization is licensed to issue qualified health plans. ............o000 000 R o - == ‘
¢ Enter the amount of reserves on hand, ....... ... ..... e e [ 13e IS Wl
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... .......... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments?/f ‘No,' provide an explanation in Schedule O........ .. ..., 14b
BAA TEEAQIOSL 11/16/16 Form 990 (2016)



Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6

Part VI || Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check it Schedule © contains a response or nate to any line in this Part VL. cou v o i von s s vve v sens cm e o ¥ @

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
affiesr; ditestor drustes: or key BMploVEEE .o bbbt blabuta v e d 908 SADSE B4 8 met 16 16 28 28 4 5005

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn

of officers, directars, or trustees, or key employees to a management company or other person?. .. ...........co.... ) X
4 Did the organization make any significant changes to its governing documents
airiee the: pribr Fornn QU0 WES TIBHT oot s s estassen i ssesss berrse A A uetirmh b Sond B30 07 KA L2 5206 2.0 o AT AR X
5 Did the organization become aware during the ysar of a 5|gn|ﬂcamt diversion of the organization's assets? .......... 5 X
6 Did the organization have members or stOCKNOIHBEST. 1 iw v varimn s et vutieiemis wmis o s onts e visis sd e mssnmnts 2o s 8 53 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
rrEtibEr of e governing: BOYE, . oo sab b kst g o r A S BEIAE 18 L 06 55 Ad 10 S8 10 MR 55 v e ¥ 0 £ i3 Ve X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? .. ... .. it i s X
8 Ichid ;hl? organization contemporansously document the meetings held or written actions undertaken during the year by
€ Tollowing: L
8 THE GOVBITIIIG BOE P s mbonibin s o it i olaidud o madel b s 28 SA5 10 AA0 A5 95582 58390 48 A —hie B § 102 7 = X
b Each committee with autherity to act on behalf of the governing body.? ...................... SR LA REM o RS LE X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addr ess7 If 'Yes, ' provide the names and addresses in Schedule O ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... oo 10a X
b i 'Yes," did the organization have written policies and procedures governing the activities of such chapfers, affiliates, and branches fo ensure their
aperations are consistent with the organization's exempt purposes?. .. ...l o R R Y e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore fllmg 175501111 1 PNt Sy S 1Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920.  See Schedule O = l
12a Did the organization have a written conflict of interest policy?/f No, gotoline 13.........oooin oo 12a X
b Were officers, directars, or frustees, and key emp\oyees required to disclose annuzlly interests that could give rise
e R T T o o e s WY i Ve B 0 5B 8 e 4 S5 PSS Yt T N 1 5 S A B i i B i v % e s 3 R SO 3 12b

c Did the organization regularly and cunsnstently monitor and enfarce compliance with the policyf 'Yes, ' describe in
Sehedtile 13 Tow This Was BT o e i tan bbb Subs 18 TEEE Tram s £i v 8 b s den e o VR BT 18§ 8 8 2 34t oy

13 Did the organization have a written whistleblower policy?., . ... ... oo
14 Did the erganization have a written document retention and destruction policy?........ ..o
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top management O] o ns e s e 1o Tmapie. S5 i iy A W Eiaesiiiy g womos
b Other officers or key employees of the organizalion. .., . ., ..ot s Sy
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tanable sl UGS VEAFT . st russamamn v et oo s tes v e ik i S955 85 a0 G s3-ode gl &4 nae Bl By 5 03

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the I
organization's exempt status with respect to sucn AITANGEMIEIEST, o vt wor s s d s 50 s s s 4 et

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed> None

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

D Own website D Another's website Upon reguest D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

RORERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINOLE FI. 33777 850-284-4450
BAA TEEADI06L 11/16/16 Form 990 (2016)




Form 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7
Part VII [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line inthisPart VIL . ... .. ... i B st s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the crganization'scurrent officers, directors, trustees (whather individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® st all of the organization'scurrent key employees, if any. See instructions for definition of 'key employee.'

® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
A D | B i b (©) ) (F)
Name and Title Average |  is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amotint of other
wp:erk S 3 Z % e “:5'-7 = (u\:ﬁzc}?go%rg-zﬁnhso 8) re‘(i'a?g.'%%gjﬁst&m cmggﬁ?fﬁ: P
el IR P
related g. %_ § R é :‘c% g < organizations
- I A
dotted s )
line) vy g..
(1) LEE ANN BROWN . 0 |
_ Directer 0 |X 0. 0 0
_(@ DANIEL GESEK ___________ | .
Director 0 X Dis 0 0
RSREEY MBRE e ol .
Director 0 X 0. 0 0
_ @ ANTHONY SILVAGNT & _ - . | .
Director 0 X 0. 0 0
_ () JILL ROSENTHAL | _ B
Director 0 X t: 0 0
B SAMIR VARIL - oo o o J e
Director 0 X 0. 0 0.
ey AL BIBMRMTS o .
Director 0 X B, 0 0
_® DAVID S. BOWEN, II = o i,
Chairman 0 X Qs 0. 0
SV ERREN BRILEY - e 2
Secretary 0 X £ 0 0
(10) GRE_G_DEA_Z&R_E_TQ _____________ L 200 =
~ Treasurer 0 X 0. 0 0
Py MURE SHOTTR . i . 36
VICE CHAIRMAN 0 X 0. 0 0
(12) ROBERT MACDONALD | _ 40
~  EXECUTIVE DIRECTOR 0 X 48,000. 0. 0.
(13) o
L e = N W e 5

BAA TEEAO107L 11/16M16 Farm 990 (2016)



Form 990 (2016) '_I'HE FLOR.IDA PDMP FOUNDATION INC. 27-2004435 Page 8
[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Positi
(A) I-\lverage édo nntI s fis thl?nmone (D) (E) (F)
i nours OX, UNIess pe(son 1S DO an R bl R bl 7
PEESAE A wp:erk officer and a director/trustee) compeeﬁs?aritjﬁ:mefrom ccmpa:!?gﬁiaonefrom amgzmn:ftz‘iier
» = th anizati lated 1zations (it
Ustey 1S A | 5 é% 3| warbeemse | Wansemse. o tha
L BB |3EH3 e
organiza = | g g_ o 9 e organizations
-btl:)ns g = = _g
ow =
owd | HE| |[T]| 3
ling) o %
al
£ 15 S
(16)
a7
08 ——
(19)
(20)
21 Sl
(22)
L NN e
@4 B
(25)
TRSUBNOTAL ... i oz w0 Gl v s iR €8 W 5T SR8 I S bl v oS58 b - 48,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... .. .. ........ .. > 0. 0. 0.
dTotal (add lines Thand 1€) .. ... ... coooiiiiiiai oo R AL e s 3 48,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list anyformer officer, director, or trustee, key employee, of highest compensated employee ; 3 . 3

on line 1a? If 'Yes, ' complete Schedule J for sueh individUal. . ... e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the ordanization and related organizations greater than $1 50,0007/f 'Yes, ' complete Schedule J for Wil i
such individual .. ....... o o ket ot st ok i - BT i B T T B R A s T s et TN 4 X
5 Didany person listed on line Ta receive or accrue compensation from any unrelated organization or individual “‘%5 HnHIIN ¥

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person. .. .....o...oeeieiiiee i

Section B. Independent Contractors

T Complete this table for your five highest compensated independent ¢
compensation from the organization. Report compensation for the ca

ontractors that received more than $100,000 of
landar year ending with or within the organization's tax year.

B : <
Description of services Compensation

(A)
Name and business address

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

$100,000 of compensation from the organization ™ ()
BAA TEEAQ108L 11/18/16

Form 990 (2016)




F?fm 990 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VUL ... i ii i D
’ (A) (B) (© (D)
Total revenue Related or Unrelated Revenue
g : exempt business excluded from tax
e T function revenue under sections
i l _ revenue 512-514

Contributions, Gifts, Grants |

Ta Federated campaigns. . ....... Ta
b Membership dues............ 1b
¢ Fundraising events. .......... 1e
d Related organizations . ....... 1d E
e Gavernment grants (cantributions). . . . 1e E

f All other contributions, gifts, grants, and
similar amounts not included above. . . 15

g Noncash contributions included in lines 1a-11; $ i
hTotal:Addilings 1811 ;e innps v sas 5, 465 DN SRS 5 >

Program Service Revenue |, 4 6iher Similar Amounts

Z2a

=

b

{ 7

d

e

f All other program service revenus . ..
g Tofal: AdE TNeBBE-2E vevun vaston v v e s 2w B

Other Revenue

3 Investment income (including dividends, interest and
SR Sl Er AU 5507 . o aime Biocimis B ek 3 ARk

Y

10,532,

4 Income from investment of tax-exempt bond proceeds. >

B TROVAIESS v w: vnsnniye senalsition s 44 v 5 sins s ol »
(i) Real (i) Personal =

6a Grossrents..........
b Less: rental expenses
c Rental income or (loss). . . .

d Net remtal inearmie of (TOsE): i vawpviy vregons viaasi aa >
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventary

b Less: cost or other basis
and sales expenses. . .. . ..

=
&I B SR e s ix s I
of BB AT ST TOSEY s cnitain s swwnis ses aommumms won sl dte ot >

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
Soe ' FartiN, e T8, o5 wh0 56 s uesi s a
h Less: direct expenses . ............. b
¢ Net income or (loss) from fundraising events . ........ *»

9 a Gross income from gaming activities.
SeePart IV; 68 18, ; ooows amanig s a

b Less: direct expenses. ..o ovvnen. . B
¢ Net income or (loss) from gaming activities. .......... ¥
10a Gross sales of inventory, less returns
and AlIOWSHBES . 4w v vs riw it st s own s a
b Less: costof goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... ¥

Miscellaneous Revenue Business Code

900099 a8 {¢n

& Total. Add 188 11T dl v cam s v e sue sisisn s s e B 100

12 Total revenue.See instructions. . ..o ™ 33,882.

10,632.

0

BAA

TEEAD109L 11116016

Form 990 (2016)



Folrm 290 (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthisPart IX. . ................. .. e e e AR [ ]
; ; A) (B) (©) (D)
Do not include amounts reported on lines Total éxpeﬂses Ero ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic L e i i i
crganizations and domestic governments. ks
Sen Part IV IRE BT, o3 mtas it rdsmres vad 1,000. 1,000.
2 Grants and other_assistance to domestic
individuals. See Part IV, line22...........
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to of for members. ... ........
5 Compensation of current officers, directors,
trustees, and key employees. .. ., ..., : 48,000. 0. 48,000. Rl
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
ivsastipn AIBIRUBIED o vy 1w vew s v e 0. 0. 0. 0.
7 Other salariesandwages. . ................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer COMABMBDNGY, i mi b awss e wrioms
9 Other employeg benefita.......ooviiiinn.
T8 BRI RS e s L e e
11 Fees for services (non-employees):
& METAEBINBIL . 18 48 fr 55 w0 R0 LF A i 28 siimis
B L A i ot s e bt S R S b e
RO s, s sosnms. wo mmmimen Fap simim) 0 30 S5t 2. 1855
d L ObBYIGs: o s s wa s v e '
e Professional fundraising services. See Part W Ime T 7,085. | 7085
f Investment management fees. .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . . ST 675.
12 Advertising and promotion. ................ 4,271 4201,
13 Office expenses ... ... AT B RS i 1404, 1,404
14 |Information technology....................
15 S AONEIES e ssmisinanss e i b sl OGRS
TG, CICTUBAATCN o « s vatshios 4 205w 5 9 et e s b
17" TEANELY se woe wn v gy sy e 2 e pisdetnag s 2. 164, 2;764.
18 Payments of travel or entertainment
sxpenses for any federal, state, or local
BBl GFRCIBLS o o seamon i s st s dine ton ks
19 Conferences, conventions, and meetings. . .. 1020, 1,;020.
20 IIersst s svrudan odie o haiivhh
21 Payments feeaffiligtas . - oo von as caninwn F5e-
22 Depreciation, depletion, and amortization . ..
A% IEREARES « g s v sws R 1,400. 1,400.
24 Ofther expenses. Itermze expenses not it i
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e
expenses on Schedule O\, v cvveinnnn. (RN
a'PRTEBHONE - _ . 1,488. 1,488.
b AUTO EXPENSE 1,386. 1,386,
¢ MEALS & ENTERTAINMENT _ __ _ 964. 964.
WA R i 750. 150..
Gl OB BREERISES: « uinserm v wtiniyssegin v s34 s 932 932
25 Total functional expenses. Add lines 1 through 24e. . ., 75,294, 1L, 1591, 5018 7,085,

26

Joint costs.Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational

campaign and fundraising solicitation.
Check here » if following
SOP 982 (ASC 958-720) .. it i i

BAA

TEEADI10L 11/16/16

Form 980 (2016)



Form 990 (2016)

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 11

|Part X | Balance Sheet

. (A (B)
Beginning of year End of year
1 el = o e oBl-RemiINT . b st b e b ot v ot i Gt o e e e i i e B 1,708, 1 2:552.
2 Savings and temporary cash investments. .. ... 1,596, 2 fd| &2 1. Bhd. 855
3 Pledges and-ararts recelable, MEl i v st s iiaed ves 51 50 e 3
B YArenlrts T EeeINARIE B e prr sty v s i TR W B B 4
5 Loans and other receivables from current and former officers, directors, '
frustees, key emplo&ees and highest compensated empIDyees COmp\ete
Eary 1w Sehed e Lo woimp s vor e v mii vl ves Qe or e o P e S
6 Loans and other receivables from other disqualified persons (as defined under [
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing {
employers and sponsoring organizations of section 501(c)(9) voluntary employees M =
beneficiary organizations (see instructions). Complete Part Il of Schedule L . .. 6
il F . NOlES aNG CENS TEGRINEIE, TI8 s vy sotueas m ol S0 S s M0 wvis S 0 7
[y ‘
2 8. InVErietes Tor Saleml TISE iy va som ok urio fob sl sk s ey 4 180 Ua b bl a3 B s itk 3 8
< | 9 Prepaidexpenses and deferred Charges. ... .o ovvvi e 9
10a Land, buildings, and equipment: cost or other basis, .
Complete Part VI of Schedule D. . ................. 10a [
b Less: accumulated depreciation................ 10b 10c
Tl Investments — publicly taded SECURTIES, i yu v vrg s rvrn 18 - 27 s 155 27 9 11
12 Investments — other securities. See Part IV, ling T1.. .. .. v i 12
13 Investments — program-related. See Part IV, line 11, .. ... oo iiiiiiniannn 13
B2 eI - BESEEE At s uhdubel BB it s b Bl oty bl D Bl S A e SRy o 14
15 Other assets. See Part [V, line 10 ..ot et e e 15
16 Total assets.Add lines 1 through 15 (must LR 8 B v snn apasns i g 1,597,982 |16 1,557,504,
1F AECoUTs payabie o S e r T B RO ETIEEG L va v vt ook o TRt Ao - o 2 8 1 17
8. EramE BV aBIE s povnsza ciaan 8 La e s L s s L R ek e BT ST S A 18
T8 e Tererl FEVOITUE v s . v 6 v 83 Sakiin & 557 kw0 S RS i 3o b o e 9 SRS S e Pl 19
20 TExcmmptbere [Jablies: 1 - 1 8060 AR s B st b8 105 39 b it 58 Sord 0 + G 8 Rl ST sy 20
@1 21 Escrow or custodial account liability. Complete Part [V of Schedule D.......... 21
| 22 Loans and other payables to current and former officers, directors, trustees, =
a key employees, highest compensated employees, and dlsqua\\fﬂed persons.
5 Complete Part || of Schadule L. .. i inimesvmms anon, oitth e WS s
23 Secured mortgages and notes payable to unrelated third parties. . ..............
24 Unsecured notes and loans payable to unrelated third parties . ... .. .
25 Other liabilities (including federal income tax, fayables to related third parhes
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 24 20 123 .
26 Total labites Add Kies IFroLgITET. v se wot im s e s dewn e on durs 58 (i nmp 422.
Organizations that follow SFAS 117 (ASC 958), check here- D and complete
§ lines 27 through 29, and lines 33 and 34.
g 27 diresticied Rat 88618 cavaiian wmwaie s das s s g S pe LB v S e e
E Z8 Femparanil reStiCeth e EEERIS v o v v e e R e 0 e s A
o/| 29 Petmanerilly restricted HEbas8ets, . oo i s i i s s
5 Organizations that do not follow SFAS 117 (ASC 958), check here-
o :
i and complete lines 30 through3¢. (iR s s s i SESS
4
w | 30 Capital stock or trust principal, or currentfunds. ... oo
21 31 Paid-in or capital surplus, or land, building, or equipment fund.................
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ........ 1,597,958.|32 1,557,082
g 3% TalalRetasshls or RN BEEIEES 1a o0 rs cioss ves i M e840 <0 T3 0HTEN 1,597,958.] 33 1,557,082.
34 Total liabilities and net assets/ffund balances. .. .....ooov v iiiiiiiiin o 1,597,982.| 34 1,557 ; 504
BAA Form 990 (2016)

TEEAOI1IL 1116/16



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

Page 12

Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL............. ..., PR R

1 Total revenue (must equal Part VI, column (A), line 12) ... ..o s 1 33,882.
2 Total expenses (must equal Part IX, column (A), liNe25) .. ... ..o 2 75,294.
3 Revenue less expenses. Subtract line 2 from line L. .o ov e coivin i e 3 -41,412.
4 Met assets or fund balances at beginning of year (must equal Part X, line 33, column (A)................. 4 1,597,958.
5 Net unrealized gains (losses) on investments................ SRR AL E = T e e 0 5 536.
6 Donated services and use of facilities. ... .ooooon i SRR s smd g 4B T R T R 6
T |RVESIIENT SRIEITEES 1 vy v rs 1o 5 o0 s dho i m e o i Baeorn v b G e b 253 s L 1 T A VR R s s 7
8 Prior peried adjustments . .. ... i i e ¢ R B BT TR R 8
9 Other changes in net assets or fund balances (explain in Sehedule O).. ..o 9 e
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CETUTINT [ ¢ oo st s, b s, s iy s i ke VR A0 0378 5 A0 6 T 8 P s s e g win s .. |10 1,557,082,

Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccrua[ DOther

If the organization changed its method of accounting from a pricr year or checked 'Other,’ explain
in Schedule O.
T

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . . ... ... oo B
If 'Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsol'\dated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . .. ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduls O.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Avdit Aot and-OMB Clrotlar B-133. . bewg s e m o ms 90500 § slimnbegvs St £ ol varns 28 Afid b L 3 n0m £ S T

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

3a X

3b

BAA

TEEADTI2L 11/16/16

Form 990 (2016)



Public Charity Status and Public Support OME No. 1545-0047
(?:ErﬁEglgéJ;Eggﬁ_Ez) Complete if the orggz%z(gt)i(?;lri:):esxiit'li;:ciogr(i(t:g(bsllz;:gggization or a section 201 6
> Attach to Form 990 or Form 990-EZ. T
e > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ||| Open to Public
Internal Revenue Service at www.irs.gov/form390. il i PN
Name of the organization Employer identification numﬁer
THE FLORIDA PDMP FQUNDATION INC. 27-2004435

|Part || |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)

1

Bow N

10

11
¢

A church, convention of churches, or association of churches described insection 170(bX(1XAXD.
A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described insection T170(bX(T X AXIii).
A medical research organization operated in canjunction with a hospital described irsection 170(bX1XAXiii) Enter the hospital's
name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit deseribed in
section 170(b)1)AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described insection 170(bXTXAXV).

An organization that norma\l&/ recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part |1,)
A community trust described insection 170(b)X1XAXvi). (Complete Part I1.)
An agricultural research organization described insection 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions), Enter the name, city, and state of the college or
e L e et i o e e ok e D e Pl AT s e e

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts
from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)2). (Complate Part I1.)
An organization organized and operated exclusively to test for public safety. Seesection 509(a)4).
An organization organized and operated exclusively for the benefit of, to perfaorm the functions of, or to carry out the purposes of one
or more publicly supported organizations described insection 509(a)1) or section 509(a)(2). See section 509{a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

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

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organizatiorfou must
complete Part 1V, Sections A and B.

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

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

Type lll non-functionally integrated.A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Typa |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . ... ....... 3wl gt et s b e B bl v st o e Sl o 3 e e o :l

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

(2]

o

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

document?
Yes No

(A)
(B)
©
(D)
(E)

I

it {f il
Total Il Lt

nstructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

BAA For Paperwork Reduction Act Notice, seé the |

TEEADADIL 09/28/16



SChef{U'e A (Form 990 or 890-E2) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Part Il |Support Schedule for Organizations Desctibed in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)Xvi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under Part [l1. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)
Section A. Public Support
E:;Qﬁﬁ:gyien%r-(or fiscal year (2)2012 (b)2013 (c)2014 (d)2015 (e)2015 " Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any 'unusual grants.’). . .. ... 65,138.12,161,881. 36,740. 31,004. 23,250, 2;318,013.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
I AL A =) NP 0

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

4 Total. Add lines 1 through 3., . . 2,318,013.

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

0.

6 Public support. Subtract line 5
HeEE e e T it 52 et 20

Section B. Total Support

Calendar year (or fiscal year
beginning in)*>

2,318,013,

(a) 2012 (f) Total

65,138.

(b)2013 (c) 2014

36, 740.

(d) 2015
31,004.

(e) 2016
23,250.

7 Amounts from line 4. . ........ 2,318,013,

2,161,881,

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SN SOUFCES ¢4« <ns 15 4 ek 94,

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

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

opital assets Ep0iain iRy

585. 3,049. 1 7395 10,532 15,5849,

100, 2L

11 Total support. Add lines 7
through 10 .. l

12 Gross receipts from related activme's',' Bto, (sge InsUctons).. o 1 5z ctmie s « Livkw s +3 ...............

. 2,334,223,
N 0.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . ... ... ... b e e b e kS il
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f})...... ..
15 Public support percentage from 2015 Schedule A, Partll, line T4, ..oy

89.31%
99.76 %

16a 33-1/3% support test-2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .................... *

b 33-1/3% support test-2015. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here.The organization qualifies as a publicly supported organization ..o ann 2 3 D

17a 10%-facts-and-circumstances test-2016. If the organization did net check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization maets the ‘facts-and-circumstances' test, check this box andstop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifi

b 10%-facts-and-circumstances test-2015. |f the organization did not check a box on line 13, 16a,
or more, and if the organization meets the 'facts-

organization meets the 'facts-and-circumstances' el
18 Private foundation.|f the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and ses instructions. . .. ™

and-circumstances' test, check this box andstop here. Explain in P
test. The organization qualifies as a publicly sUpported organization

es as a publicly supported organization.... ...

-2

16b, or 17a, and line 15 is 10%
art VI how the

BAA

TEEAQ402L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3
Part lll |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)*> (a)2012 (b) 2013 (c)2014 (d) 2015 (e)2016 (f) Total

1 Gifts, grants, contributions,
and membersh\p fees
received. (Do not include
any 'unusual grants.”) .

2 Gross receipts from admlssmns,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S DERAIT ¢ sorstnr smstsmdemmigns

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7aand 7b. . ........

8 Public support.(Subtract line
Zefromline ), ... .ovenen

Section B. Total Support
Calendar year (or fiscal year beginning in)*> (a)2012 (b)2013 (c) 2014 (d) 2015 (e)2016 (f) Total
9 Amounts fromline&.........

10a Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income fram
swmwlar SOUrCes . e Dt

b Unrelated business ‘raxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b. . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Fart \VI.) . A AR

13 Total support (Add lines 9,
o8, T, BNE TR Y 0 s cuapems 135

14 First fnre years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (©(3)
organization, check this box andstop here. ... .. ... ... .coioiii i AU s S ST - D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by lirie 13, ealumir B oo suw a5 pains YTy g 15 %
16 Public support percentage from 2015 Schedule A, Part Ill, line 15...... . et i e B SR BTNE T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2016 (line 10¢, column (f) divided by line 138, eolumit (D3 cpov s el | I I 4 %
18 |nvestment income percentage from2015 Schedule A, Part [1l, line 17 ... oo oo es 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on I\ne 14, and line 15 is mere than 33- 1/3% and line 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamzatlon .....

b 33-1/3% support tests-2015. If the organization did not chieck a box on ling 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization. .

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990- EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Pags 4

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

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)¥r Yes, answer (b) PRI
and (c) below. 3a

h Did the organization cenfirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 503(a) (2)7If 'Yes, ' describe in Part VI when and how the organization s
made the determination. 3b

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)#f "Yes' and
if you checked 122 or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an |RS determination under
sections 501(c)(3) and 509(2)(1) or (2)?/f 'Yes,' explain inPart VI what controls the organization used lo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

o

5a Did the organization add, substitute, or remove any supported organizations during the tax ysar?/f 'res, "answer (b)
and (c) below (If applicable). Also, provide detail inPart VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iif) the authority under the
organization's organizing document authorizing stich action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only.Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !I
anyone other than (i) its supportad organizations, (ii) individuals that are part of the charitable class benefited by one Ifl |.i (i
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more o W RS —"
the filing organization's supported organizations? f 'Yes, ' provide detail in Part vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to g substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i
regard to a substantial contributor? f 'Yes, ' complete Part | of Schedule L (Form 980 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (Z))7
If 'Yes,' provide detall inPart VI,

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

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

(]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (n?/gardmg {1
certain Type |l supporting organizations, and all Type || nen-functionally integrated supporting organizations)7r 'Yes,'
answer 10b below.

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

o

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
|Part IV, [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? et
a A person who directly or indirectly centrols, either alone or together with persons described in (b) and (c) below, the LS
gaverning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enfity of a person described in (a) or (b) above?!f 'Yes' to a, b, or ¢, provide detail inPart VI. Tlc
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to reqularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year?f ‘No, ' deseribe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or resirictions, if any,
applied to such poewers during the taxyear,

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors or trustees || (I ‘
of each of the organization's supported organization(s)? If ‘Na,' describe in Part VI how control or management of the [l
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goeverning bedy of a supported organization?/f No, ' explain inPart VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

Z2b

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

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

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

TEEAQ405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schadule A (Form 990 or 990-E7) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page &
|Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part ViGee
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pricr Year ®) E,EESQEB( -

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

Ul [ B W N =

(| iw|N|(—=

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

(s3]

Other expenses (see instructions) 7

|~

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year Coptisnal

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

a Average monthly value of securities

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

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

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

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributicns

| N[y,
(=< I I T & B =

Minimum Asset Amount(zdd line 7 to line 6)

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1,
Minimum asset amount for pricr year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

U |wir =

Income tax imposed in prior year

ovkhlw N =

Distributable Amount.Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

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

BAA Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-EZ) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7
[Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe inPart V). See instructions,

Total annual distributions.Add lines 1 through 6.

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

| Nl uo | B Ww

Distributable amount for 2016 fram Section C, line 6

10 Line 8 amount divided by Line 9 amount

: e : : : ) (i) (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2016 Amount for 2016

Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b il l
CErBmB0TF . o s v i
d ErO 200 com i iein w85
€ Fromi 2018 o spemnam viuses
f Total of lines 3a through e
g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2, For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017 Add lines 3] and 4c.

8 Breakdown of line 7:

a i
b Excess from 2013.......
¢ Excess from 2014, ... ..

d Excess from 2015, ... ..

e Excess from 2016, ... .., i sl sl e
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 8
Part VI |Supplemental Information. Provide the explanations req]uirecl by Part 11, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and'2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
CREDIT CARD REWARDS 5 100. § Tk,
Total 8 100, 5 1id. = 0. & ., & 0.

BAA TEEACA08L 09/28116 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

OME No. 1545-0047

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990, Open to Public

e gt Iisvany > Information about Schedule D (Form 990) and its instructions is akww.irs.gov/form9390. nspection
Name of the organization Employer identification number
THE FLORIDA PDMP FQUNDATION INC. 27-2004435

Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year................
2 Aggregate value of contributions to (during year) , . .
3 Aggregate value of grants from (during year). .
4 Aggregate value atend of year. ..........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ............ ... 0. DYes D No
6 Did the crganization inferm all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... . .. ... .., I e P L IR N S S Y Sy DYES DNU

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

7

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
FProtection of natural habitat Hpreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Il | Held at the End of the Tax Year
a Total number of conservation easements ........... ... ... S S e e e A 2a
b Total acreage restricted by conservation easements. . ..., .. 20N T ST S0 Sy 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . ... S A 3 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ¢n a historic
shchures istedmthe National BeUlster (1 s inir sa 00t imeto S0 50 0135 Sa-Eaas v i) 1 sie 2y 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement is located™

Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

alid - ehfefeemehtol heconse Vatlon Sagemeiits TEITIEEE L. . cnmor wniibombs st o Bt mmbutn g isersd oo ot 10 im0 Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
|

Arrount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4 (B) (1)
e ‘ DYES D No

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

Part Il | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

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

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

(Y Revenue ingllded ot Forr O80: Bart NI IDE T oy wisimmoms iin s wm s s e m oo s e, v o s, sms 2 -3
it Assets Trclhasely FotiT00, RPE R .. v o svosliyss 1o - iy o w waei s S e et e Tr g 00 s e -5
2 If the organization recaived or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:
a Revenue included on Form 390, Part VI, N Tuu v orron o vvirsnunonomia i ien s arsaiiin i L
bAssets inpludedin Fomr 00, Partdl i iimemihtde 07560 41580 SR 52 PET T 2w bnit ks 5o VRS AA CEA BTl LAY s -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016



S_chedrjl_e_ D (Form ?90) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
|Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Ero;ri;lﬁ‘a description of the organization's collections and explain now they further the organization's exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the Drgamzatron s collection?....... D Yes |:|N0

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

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included
B O DO Bt K s et afire stk B £ 3 008 L8 1 A e 36 AR S 3 85 Tty B S s e B S o el D Yes DNO
b If “Yes,' explain the arrangement in Part X|Il and complete the following table:
Amount
¢ Boginning Balaigs. caseim oot mmbok 85005 L0087 B8 008 G5 v 1 13 B 48 o e R VR 1 2 1€
ol AriarS duriRg B YEEF - ws o vargmie 5 sstomiadnfutiee s e 46 o RS e B g 1d
e Distributions during the year. .. .. R e R S A AT I DR R R T R A B Te
f Ending balance. . . . .. . o e R N ek s e A B S 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. D Yes No
b If "Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XUl ............... H

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

|Part

1a Beginning of year balance. . ...
b GENIIBUONE. oo vy resge g

¢ Net investment earnings, gains,
BE) I DSSEE i wovisecrs s butokemnd G+

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

e Other expenditures for facilities
L PEOGERITIE 61 sm it s cs v e

f Administrative expenses.... ...
g End of year balance, .. .......
2 Provide the estimated per"entage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possessicn of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. ... ssngiterimariatl A B2 00 B N B e g e e i e s 1 3a(i)
(i) related organizations. . ........ oo 08 LS S L L TR 1% 4 e i e i s b 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as requirea on Sehedie® B crasomes ven eips vRamie S ]

4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depremahon
Taland. o.emiinessine: PR e T
B B S s et o 2mnasd 488 L S vy A E 4 B B K

¢ Leasehold improvements . .. .. i R P

Total. Add lines 1a through l&. (Cor'umn (d) must equal Form 990, Part X, column (BYABRBTOL s on vssi i aini S 0.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

PartVIl | Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives.......... L
(2) Closely-held equity interests. . ............... ——

Total. (Column (b) must squal Form 990, Part X, column (8) line 12.). .. P

Part VIIl| Investments — Program Related. WA
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Mm
(2)
3
(4)
)]
(6)
7
(G)]
9
(10)
Total. (Column (b) must equal Form 930, Part X column (B) line 13.) .. ™

Part [X | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

Q)
@
(3
)
(5)
(5)
{7
)]
(9
(10)
Total. (Column (b) must equal Form 990, Part R Al [B) HHe 15 s vivwn vamsyn oo bor pps ey i v s e 0
Part)X' || Other Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. S
(@) Description of liability (b) Book value
(1) Federal income taxes |
() DUE TO EXECUTIVE DIRECTOR 60 . S
() WELLS FARGO CREDIT CARD 362. |1
@ :
(5
)]
)
)
)
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 en w 422. A E i
2. Liability for uncertain tax positions. In Part XIfl, provide the text of the footnote to the organization's financial statements that renorts the organization's liability far uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been rsitidon TP AN Siba v mnd vongommnss ol -l s RS 02 £ Sln] iR 1
BAA TEEA3303L 0815116 Schedule D (Form 290) 2016
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Schedule D (Form 990) 2016 THE FLORIDA PDMF FOUNDATION INC. 27-2004435

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

N/A

1 Total revenue, gains, and other support per audited financial statements.. .. ... Fh L AR 2 B D e 1 4
2 Amounts included on line 1 but not on Form 990, FPart VIII, line 12:

a Net unrealized gains (losses) ON INVESIMENTS. -« cuv v veams su vrmris veesnvr s 2a
b Donated services and use of facilities. ... .......... S5 W 5 SR R 2b
c Recoveries of prior year grants. .., .. ... ... SR VR SR S R st |2
o Bty (Desaribe T PathRIlLy £ s wh o6 00 ateme e @ ns 0BT BT e S 0 v daa i 2d

& 8dd 1TEs2e EEERE b st wa s ok v e s g Lo e bR TR LR GRY TE e s ar AT EH b s
2 BltEEEE NS 28 TP TRET fo i s s wamioe sy i sm e a0 G 0 oL s ants ik welis et o 5w s B 5 8
4 Amounts included on Form 990, Part VI, line 12, but not on ling 1:

a Investment expenses not included cn Form 990, Part VIII, line 7b. .. .. s il 4a

b @therDeseribe i Park K00t it ef 000 15 53 15580 uis it bm ok el 85 08 05 i 4b

- I R SRR et L g R e R T s R £ R ENE SRRt SOV

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part [ line 12)........ . ... os

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

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

N/A

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

a Donated services and use of facilities, . .................. B R B O 2a
b Prior year adjustments, .. .......... s detpanliet i dasds bl s TR e R A 2b
GHOIBT [OS8685 2 00 10 £ 0.t Sip o0 B 21 SRS s 5 o R e b e st wip A 2¢

d Other (Describe in Part XIIL). .. ... AL S A A g v e 2d

& Al TnES2a rOUGM 28 v ottuir i r ot n i oo i b R 5172 B0 85 s 87 04 540 K 5E200 11
8, SUbtaEt IS 2e T NS T v wiaieves v vns s fwm s swmne s bbb O o 10 o e T b V%
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b:Otfier (Deseribe in Part Al v« - s wia i asagas AT U e T 4b

A iEee A5 AN AR, i ooty ik o S fuand bhd B3 B8 L n g TR A5 1 s f o e PR 0 R TR SR e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line a7 RE——

[Part Xl | Supplemental Information.

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

BAA

TEEA3304L 081516

Schedule D (Form 990) 2016



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
» |Information about Schedule O (Form 990 or 990-EZ) and its instructions is 1
at www.irs.gov/form39390. I
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

THE FLORIDA PDMP FQUNDATION INC. 27-2004435
Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
No other documents available to the public.
TEEA4S01L 08/16/16 Schedule O (Form 990 or 990-E7) (2016)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.






Exempt Organization Business Income Tax Return OME No. 1545-0687
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning 7/01 2016, and ending 6/30 L 201 6
Deparient of the Treast > Information about Form 990-T and its instructions is available abww.irs.gov/form990t.
nt il easL
Itoeat Ravariis Serg * Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c)}3 % ié‘c{éﬁ‘i?é‘in'.’iﬁiﬂ“é‘.f&r
A D Check box if Check box if name changad and see instructions. D Employeridentification number
address changed (Employees’ trust, see
B Exermpt under section print | THE FLORIDA PDMP FOUNDATION INC. Ifi=tnRonL)
e T | ot LSS ot 41002 L
R ’ Y
A08A 530(z)
| |529¢a)
G E;’Q‘;F’j‘,l;*;,"*a” Asats at F Group exemption number (See instructions. -
1,557,504, |G Check organization type.... ™ [X]501(c) corporation [ ]501(c) trust [ Jao1(a) trust [ |Other trust

YT

Describe the organization's primary unrelated business activity.

I During the tax vear, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... » DYES No
If 'Yes,' enter the name and identifying number of the parent corporation. .. ™

J The books are in care of > ROBERT MACDONALD Telephons number> 850-284-4490
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales. .. ‘ I st
b Less returns and allowances. . . . ¢ Balance™ lie
2 Cost of goods sold (Schedule A, line 7)................
3 Gross profit. Subtract line 2 from ling 1c.. ..o onn 3
4 a Capital gain net income (attach Schedule D) . ... .. .. S o2 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797). . . .. S 4b
¢ Capital loss deduction'fof TrUSES: i ccceissns b gm vt wnniis 4c
5 Income (loss) from partnerships and S corpoerations
(attach statement) .. ... i 5
& RERt IAEEITENSEHEUBE 5w o e w0 ws s watas UE %9 ot 6
7 Unrelated debt-financed income (Schedule E) .. ............. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(e)(7), (3), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ). .............. 10
11 Advertising income (Schedule Jy . ............. SECTSUIIEY W' 11
12 Other income (See instructions; attach schedule) ... .........
See Statement 1 |12 10,632 [ i) 10,632,
‘I3 Total Cembiie INes.& TroUER 12550 s o ws sbivis v £57 v i o 13 10,632. 0. 10, 632.
Deductions Not Taken Elsewhere (See | nstructlons for I|m|tat|ons on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K). ....... ..o iy | 1
15 S8laries and WAHES « varo o vb o5 S0 5o s 00 & E 08 Fesd B R £ T SR 8 8 g ey R S 8 S R A 15
16 Repsits and malntenanBa . ox e wes «5 155 5oy v5 i L me s s 50y {4 Ss 5 L6 ia dpdia - R am w1 5 55 3 5 2 sy o 16
170 Bad Sehiles o 0t A8 A3 SETES 8 S B b o L5 308 307 N S e g B S ST ST TR Y A S S e 17
18 Interest (A SCIBOUIEY v v« v wn v on s i on o mn £tk baiias 56 a8 e A0S ) W 8§ e s atain s e 18
V8 e BRI ko v nns b s e ool 205 5 S TE T & i vk b b= BB VS B 18 NSRS P s s 19
20 Charitable contributions (See instructions for limitation FUIES) . .. ..con et 20
21 Depreciation (attach Form 4562) . ... covvirvveneiinenn g s 21
22 Less depreciation claimed on Schedule A and elsewhere on return. ... .. vay e | 22a 22b
23 Depletion.... .. - T I e T T L T e e N e — .1 23
24 Contributions to deferred compensahon p\ans ......... e e v S Wl st R Cdld s e it bl 24
25 Employee benefit programs: . c.v.voueicr i cvsenns i one b se s s s Gk s e e s sl 25
26 Excess exerfipt eXpenses (SCHedUlE 1) v oo v v srm i ee s 05w i s i d 05 v i G BB S g e 26
27 Excessreadership costs (Schedule J . oo i is i s baemeiina et s si s wie s be s e i bl 5 asne bs e 27
28 Other deductions (attach schedule). .......... .. ... s G e e Re s e e e s vt v Vi .| 28
29 Total deductions.Add iNGS T4 ThrOUGN 28: ¢ 4o s vu v ev owin vb s fmane s u i i s bmin bt o s 4w s st w2 d e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13.......| 30 10,632,
31 WNet operating loss deduction (limited to the amounton line 30) ... ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30, ................ 32 10,832
33 Specific deduction (Generally $1,000, but see line 33 instructions for 2y (ol= 11 o) ) HMPURESUS SRS ER 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32, If line 33 is greater than ling 32, enterthe smaller of zero or ling 32. .. { 34 8682

BAA For Paperwork Reduction Act Notice, see instructions. TEEAD205L 09/19/16 Form 990-T (2016)



Form 990-T (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2

|Part Il | Tax Computation

35 Organizations Taxable as CorporationsSee instructions for tax computation. (A
Controlled group members (sections 1561 and 1563) check here™ See instructions and: i .|i |.

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): (it
s | @ EIE }
b Enter arganization's share of: (1) Additional 5% tax (not more than $11,750).. ... .. 3
(2) Additional 3% tax (not more than $100,000). ... v. e rerer e iiereinies .15 i
¢ Income tax on the amount on line 34, I S (0 e L S T e T S e AT R RSN *| 35¢ 1,445,

36 Trusts Taxable at Trust Rates.See mstructions for tax computat\on Income tax on the amount il
on line 34 from: D Tax rate schedule or D a2 BT TOAT. & cb i e s Bt b, LA 25 ™| 36

37 Proxy tax. See instructions. . ......... s e A o L e e bt i s B AR »:37

BB Aleraative MM 8 & et 48 m w8 ALt SE A AL SR LR ET TR L USRS s et b fw WAL i S SRR 38

39 Tax on Non-Compliant Facllity IncomeSee IRSITUCHONE ¢ adecs o087 18150 SRR AE LR RERY T TET paCa 39

40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies. . .............. .. 40 1,445.

[Part V| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). 41a
b Other credits (see instructions). . . ., L T e R [ 1 | <] |
¢ General business credit. Attach Form 3800 (see mstructlons) S AR T . | 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . .............. 41d .! Il
e Total credits. Add lines4lathrough41d. .................... ., A AT o B S Ra RR U S0 Sr 41e 0.

A2 SBuebiract inede from [Taedil o o orsm: 10w iavs ah o Ginks i e ss 5 s megs LB T80 57 & 42 1.445.

43 Other taxes. Check if from: D Form 4255 DForm 8611 DForm 8697 DForm 8866
D Offter [EBtaeh SohEQUIBY. s vy e g sy o we 6% S5 0 AT i a0n 10500 oh W b it s i ¢ |48

44 Total tax. Add lines42and43............. e e s IR b o A e e i a4 1,445,

45a Payments: A 2015 overpayment credited to 2016 .......... e A8 A @ 45a =

b 2016 estimaied T2 PaVImEntS, s b 0400008 85888 L8085 40008 TR %e 30 bm B b 43003 45h
¢ Tax deposited With Form 8868 i aiie-kige «itmadis e Winy oo 48 fip e 6% w6 99 5% oy 45c |
d Foreign organizations: Tax paid or withheld at source (see instructions). .. .. .. 45d '
e Backup withholding {see instrdetions). ..o o o ausi s immammns s oo s v 45e
f Credit for small employer health insurance premiums (Attach Form 8941) ... .. a5f
g Other credits and payments: DForm 2439

[ ]Form 4136 []other Total. .. »| 45¢g

46 Total payments.Add lines 452 through 45g. . .. ..o oo i o e Gk

47 Estimated tax penalty (see instructions). Check if Form 2220 is aftached i 8 A b e g e A b= i

48 Tax due.|f line 46 is less than the total of lines 44 and 47, enter amountowed . ... .. ...t 1,449.

49 Overpayment.|f line 46 is larger than the total of lines 44 and 47, enter amount overpaid . ...............

50 Enter the amount of line 49 you want:Credited to 2017 estimated tax ™ ‘ Refunded

[PartV| Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time during the 2016 calendar year, did the crganization have an interest in or a signature or other authority over a Yes | No
financial aceount (hank, securities, or other) in 2 foreign country? If YES, the organization may have to file FInCEN Farm 114, "j ‘
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» _ _ _ _ _ | X

52 During the tax year, did the organization receive a distribution from, or was |t the grantor of, or transferor to, a foreign trust?. x
If YES, see instructions for other forms the organization may have to file. i

53 Enter the amount of tax-exempt interest received or accrued during the tax year™ 5 ..

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.

Sign Tay the TXS dlscuss TS rat i

Rere | | b President ey P TS G T e
Signature of officer Diate Iite e i l X|Yes D No

Paid Print/Type preparer's name Preparer's signature Date Check |:| if PTIN

Pre- George Ponczek George Ponczek self-employed P00366523

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

FimsEN ™ 65-0963657

Use Firm's address ™ 7000 West Palmetto Park Rd., Ste 220

Only Boca Raton, FL 33433

Phone no. {561) 477"2880

BAA TEEAD202L 09/19/16

Form 920-T (2016)



Form 990-T (2016) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3
Schedule A — Cost of Goods Sold. Enter methed of inventory valuation ™

1 Inventory at beginning of year........ .. 1 6 Inventory at end of year .. .. 6

2| T BURNES0R 6 b S oo ool b ot b 2 7 Cost of goods sold.Subtract

3 Cost of 1aDOL . . oo g line 6 from line 5. Enter here

X i ARIEE 7 e iy SRS
4 a Additional section 263A costs (attach schedule) S IRy i
o Yes | No
i okl b 8 Do the rules of section 263A (with respect to '
(attaeh Seh), 1o o sios 4 i o property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ‘‘‘‘‘‘ 5 16 the: proamizabibime . o va resis oy vasv sy v X

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

1 Description of property

M

(c) Total income.Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A). .. ...... ’ =

(b) Total deductions. Enter
here and on page 1, Part
|, line 6, column (B) ot

)
3
&
2 Rent received or accrued
(a) From personal property (b) From real and personal property 3%%9%;?;?”5Cdc‘)‘rﬁggscg(g?eacg;dgg&h
(if the percentage of rent for personal (if the percentage of rent forpersonal (attach schedule)
property is more than 10% butnot property exceeds 50% orif the rent is
more than 50%) based on profit or income)
(M
@
3
G
Total Total

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

1 Description of debt-financed property

2 Gross income from
or allocable to debt-

financed prop

debt-financed property

3 Deductions directly connected with or allocable to

erty (a) Straight line

depreciation (attach sch)

(b) Other deductions
(attach schedule)

(1

@

&)

4 Amount of average
acquisition debt on or
allocable to debt-financed
property (attach schedule)

5 Average adjusted basis of
or allocable to debt-financed
property (attach schedule)

6 Column 4 7 Gross income
divided by reportable (column 2 x
column 5 column 6)

8 Allocable deductions
(column 6 x total of
columns 3(a) and 3(b))

(M %
(@) %
S 5
@ >
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part |, line 7, column (B).
Tt L st e s B0 50 A8 A B 7 DS TS B3 T L tod 5 E L BB L0 € o9 5 SR e e e

Total dividends-received deductionsncluded in column & ... ...

BAA

TEEA0203L 09/18/16

Form 990-T (2016)



Form 280-T (2016) THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 4

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

Exempt Conftrolled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
arganization identification income (loss) payments made that is includedin connected with
number (see instructions) the controlling income in column 5
organization's
gross income
(M
@
(€}
G
Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column § that is T1
included in the controlling

Deductions directly

connected with income

(see instructions) organization's gross income in column 10
(1)
2
(3
G
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
TOREES et o e it bl g bt Em 1R o 587 HACE e i o s e s

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (ses insiructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions and
set-asides (column 3
plus column 4)

(1)
@
3
@
Enter here and on page | i Enter here and on page 1,
Part |, line 9, column (A).| Part |, line &, column (B).
[ eL 7 | N O N e L ey b

Schedule | — Exploited Exempt Activity Income, Ot

her Than Advertising Income  (see instructions)

2Gross 3 Expenses directly| 4 Net income {loss) | 8 Gross income from 6 Expenses 7 Excess exempt
| o unrelated connected with | from unrelated trade | activity that is not | attributable to | expenses (column 6
1 Description of exploited activity _ business production or husiness (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). Income not more than
trade or business income | If again, compute column 4).
busingss columns 5 through 7.
m
&)
€)
4@ 4
Enter here and| Enter here and||l! Enter here and
on page 1, on page 1, | on page 1,
Part |, line 10, | Part |, line 10, | Part 1], line 26.
column (A}, column B). |
TORALS:, i i iass oo s Bhu brwtes o >

Schedule J — Advertising Income (See instructions)

[Part]l | Income From Periodical

s Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership |7 Excess readership

advertising advertising (loss) (col. 2 minus income costs costs (col. & minus

1 Name of periodical income costs col. 3). If again, col, 5, but not more

compute cols. & than cal. 4).
through 7.
D) S i
)
(3)
(4)
Totals (carry to Part Il, line (5)). ... >

BAA

TEEA0204 L 091916

Form 990-T (2016)



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

27-2004435

Page 5

Partll [Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part [1, fill in columns 2 through

7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation | 6 Readership |7 Excess readership

o, advertising advertising (loss) (col. 2 minus income costs costs (col, 6 minus

1 Name of periodical income costs col. 3). If again, col. 5, but not more

compute cols. 5 than col. 4).
through 7.
(M
(2
3
“@

Totals from Part| *>

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

Enter here and
on page 1,
Part |, line 11,
column (A)

Enter here and

on page 1,

Part |, line 11,
column (B).

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

Schedule K — Compensatlon of Officers, Directors, and Trustees (see mstructmné)

1 Name

2 Title

3 Percent of
time devoted
to business

4 Compensation attributable
to unrelated business

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

BAA

TEEA0204 L 09/19/16

Form 990-T (2016)



Form 2220

Department of the Treasury
Internal Revenue Service

Underpayment of Estimated Tax by Corporations

= Attach to the corporation’s tax return.

> Information about Form 2220 and its separate instructions is avww.irs.gov/form2220.

OMB No. 1545-0123

2016

Name

THE FLORIDA PDMP FOUNDATION INC. 2

7-2004435

Employer identification number

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

line 38 on the estimated tax penalty line of the corporation's income tax return, budo notattach Form 2220.

[Part I [Required Annual Payment

T Tetal e e Nl RHORE Y i e ietesirtbobi e aful s B 8t SEANE T V2 507 208 il T4 W SR i 0L 3 1 1,445.
2 a Parsonal holding company tax (Schedule PH (Form 1120), line 26) included
G TR | 1 60 00 B VT e b e 0 i ST o e il g ot e 2a
b Look-back interest included on line 1 under section 460(p)(2) for completed
long-term contracts or section 167(g) for depreciation under the income
fora e b BINE AL oo o TR s s o sy e bbb by B S et e S B B o 2b i
c Credit for federal tax paid on fuels (see instructions) .........coooviiies 2c if
d Total. Add lines Za through 2¢. .. ... ....... ... .. i R N e s 1 S 2d
3 Subtract line 2d from line 1. If the result is less than $500 do not complete or file this form. The corporation
doesn't owe the penalty . ....... .. R B s R e i o I D T e L MNP A 00 S e 3 1.445,
4 Enter the tax shown on the corporation's 2015 income tax return. See instructionsCaution: If the tax is
zero or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line.5. . | 4 128.
5 Required annual payment.Enter the smallerof line 3 or line 4. If the corporation is required to skip line 4,
enter Haamount from [INEE o 6: b i i s a6 5 S Saedd g e M 51 s E8 B s 58 Ak B L 128.
Part1l | Reasons for Filing — Check the boxes below that apply. If any boxes are checked, the corporation must
file Form 2220 even if it doesn't owe a penalty. See instructions.
6 D The corporation is using the adjusted seasonal installment method.
7 D The corporation is using the annualized income installment method.
8 D The corporation is a 'large corporation' figuring its first required installment based on the prior year's tax.
[Part Il |Figuting the Underpayment
(@ (b) (c) (<)
9 Installment due dates.Enter in columns (a) through (d)
the 15th day of the 4th Form 990-PF filers:Use Sth
month), 6th, 9th, and 12th menths of the corporation’s
tax year. . . i RN AN S e S W ke 9 10/15/16 12/1 5416 3/15/17 6/15/17
10 Required installments.|f the box on line & and/or line
7 above is checked, enter the amounts from Schedule
A, line 38, If the box on line 8 (but not 6 or 7) is
checked, see instructions for the amounts to enter,
If none of these boxes are checked, entar 25% (0.25)
of [Ine 5 above in each COlUMIM. s s v e spasee s s s 10 32. 2 32 . 32.
11 Estimated tax paid or credited for each period. For
column (@) only, enter the amount from line 11 on
[ive 15 Seg Instilchione, ; ciem. 4 o b S -3 34 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column . ., 12
15 2de TR 0 BREhil s st daessa® 3100 MGG E 10 13
14 Add amounts on lines 16 and 17 of the preceding column .. ... ... 14 32 . 64. 96,
15 Subtract line 14 from line 13. If zero or less, enter -0~ .. .. o 0. 0. 0.
16 |f the amount on line 15 is zero, subtract line 13 from ;
lie 14 DIherWise, S0er B s cis vp spegs v s vimisins Jis 16 324 64.
17 Underpayment.|f line 15 is less than or equal to line
10, subtract line 15 from line 10. Then go to line 12 of
the next column. Otherwise, go to line 18.... ... ... 17 s 32 30 32
18 Overpayment.|f line 10 is less than line 15, subtract |
line 10 from line 15. Then go to line 12 of the
P B 8 LI ot varmmatse o g ramesbn kg s 5 S A G 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 no penalty is owed.

BAA For Paperwork Reduction Act Notice, see separate instructions. CPCZ0312L  09/08/16

Form 2220 (2016)
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