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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. The 
statute was amended by the legislature in 2018 as 893.055(15). It is a Direct Support 
Organization (DSO) under contract to the Florida Department of Health (Department) 
under the Division of Medical Quality Assurance. During the 2017 legislative session the 
law was amended to continue the Foundation’s operation from October 2017 to October 
2027. It is a not-for-profit corporation created under Chapter 617, Florida Statutes, and 
is organized and operated as a tax-exempt organization under section 501(c) 3 of the 
Internal Revenue Code. Its board, of up to 11 members, is appointed by the State 
Surgeon General. The business of the Foundation is managed by the Board of Directors 
and its executive director.  

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

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

As part of its effort to assist the Department in its promotion of E-FORCSE® to 
practitioners and law enforcement officials the Foundation has provided funds to exhibit 
at state and regional conferences and trade shows. During the fiscal year, the 
Foundation/E-FORCSE® exhibit was presented at Florida Osteopathic Medical 
Association, Florida Police Chiefs Association, Florida Podiatric Medical Association, 
Pinellas County Osteopathic Medical Society, and the Florida Dental Association 
conferences. Because of COVID-19 other planned events to participate were cancelled 
or limited to virtual presentations.  
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Foundation board members and staff have also been very active in promoting support 
for E-FORCSE® as leaders within their professional associations, corporations, and 
educational institutions.  

At the close of the current fiscal year, the Foundation had assets of over $1.278M. The 
approved budget for FY 2020-2021 was $111,900.  
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Background:  
As a (DSO) to the E-FORCSE® program the Foundation continues to actively support 
with supplemental funds for controlled substance education programs for health care 
practitioners and law enforcement officials. This included presence at several state and 
regional health care and law enforcement conferences and trade shows.  

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

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

With the Foundation’s support to E-FORCSE®, doctor shopping has been reduced by 
over 90 percent since 2011. Additionally, through the Foundation’s efforts and support, 
E-FORCSE® continues to be a major deterrent in reducing deaths due to overdose 
prescription drug-controlled substances.  
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Three Year Strategic Plan:  
The following is an overview of the Foundation’s short-range strategic plan: 

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

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

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

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

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

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

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

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

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

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

10) Provide regular updates to the Foundation board involvement through conference 
calls and live meetings and establishment of various action committees. 
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In FY 2022-2023 the Foundation will be involved in the following activities to meet 
its goals and objectives: 

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

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

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

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

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

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

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

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

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

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

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

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

3) Maintain business relationship with Wells Fargo Bank wealth brokerage services to 
increase the Foundation investment portfolio to ensure that there are sufficient funds for 
future E-FORCSE® outreach and educational programs to promote the use of the E-
FORCSE® database.  
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4) Continue to promote E-FORCSE® to health care practitioners, local government 
officials and law enforcement agencies through presence at major conferences and 
trade shows.  

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

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

7) Provide regular updates to the Foundation board involvement through conference 
calls and live meetings and establishment of various action committees. 
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Certification of DSO Contract Compliance: Pursuant to section 893.055, Florida 
Statutes, the Department is authorized to establish a DSO to provide assistance, 
funding, and promotional support for activities authorized by E-FORCSE®. Pending 
approval by the State Surgeon General the Department will enter a new two-year 
contract with the Foundation as a DSO. The contract is renewable on a biennial basis 
upon mutual written agreement of the parties. By July 31 each year, the Foundation 
must apply to the Department for certification that it is operating in compliance with the 
terms of this contract, pursuant to section 893.055(15)(c), Florida Statutes, and report 
the certification in the official minutes of a meeting of the Foundation. The Department 
has certified the Foundation is in compliance with the contract. See Attachment A. 
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CODE OF ETHICS 

July 1, 2021 

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

Code of Ethics 

The board of directors and staff of the Foundation shall abide by and conform to the 
following while serving in their capacity:  

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

2) Will work within the legislative guidelines of a DSO under contract to the Florida 
Department of Health (Department).  

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

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

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

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

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

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

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

10) Will act honestly, truthfully and with integrity always within the best interest of the 
Foundation as a DSO to the Department.  

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



11 
 

12) Will ensure that all assets are designated only for the operation of the E-FORCSE® 
database and the Foundation.  

13) Will follow nationally recognized fundraising guidelines to cultivate potential donors 
to seek their support for large gift donations. 
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Certification of Direct Support Organization Contract Compliance   

  
PREAMBLE  
  
Pursuant to section 893.055, Florida Statutes, the Florida Department of Health (Department) is 
authorized to establish a direct support organization (DSO) to provide assistance, funding, and 
promotional support for the activities authorized by the Prescription Drug Monitoring Program 
(PDMP).  
    
The Florida PDMP Foundation, Inc. (Foundation) is a Florida not-for-profit corporation, 
incorporated under Chapter 617, Florida Statutes, organized and operated to conduct programs 
and activities; raise funds; request and receive grants, gifts, and bequests of money; acquire, 
receive, hold, and invest, in its own name, securities, funds, objects of value, or other property, 
either real or personal; and make expenditures to provide funding to or for the direct or indirect 
benefit of the Department in the furtherance of the PDMP, pursuant to section 893.055(11)(a), 
Florida Statutes.  
  
CONTRACT WITH DSO  
  
The Department entered a two-year contract (MOM-60) with the Foundation as a DSO on 
October 28, 2019. The contract ends on October 27, 2021 and is renewable on a biennial basis 
upon mutual written agreement of the parties. Contract MOM60 was amended on April 29, 2020 
extending the financial audit timeframe from August 1 to 9 months after the end of the fiscal 
year; the time allotted in s. 215.981, Florida Statutes.  
  
CONTRACT PROVISIONS  
  
The contract between the Department and the Foundation requires the following:  
    
  

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

 

 

Mission :   
To protect, promote & improve the health  
of all people in Florida through integrated  
state, county & community efforts .   

  

Ron DeSantis  
Governor  

  
Scott A. Rivkees, MD  

 State Surgeon General  

Vision :   To be the  Healthiest State  in the Nation   

    
Florida Department of Health   
Prescription Drug Monitoring Program  
4052  Bald Cypress Way, Bin C-16 • Tallahassee, FL 32399  
PHONE: 850/245-4797 • FAX: 850/617-6430  
FloridaHealth.gov     
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The Foundation will retain the services of an appropriately licensed individual to conduct  an 
independent annual financial audit in accordance with section 215.981, Florida  Statutes. 
Copies of the audit will be provided to the Department and the Office of Policy  and Budget in 
the Executive Office of the Governor within nine months after the end of  the fiscal year.    

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

1. Name, mailing address, telephone number, and website  
2. Statutory authority pursuant to which the organization was created  
3. A brief description of the mission of, and results obtained by the organization  
4. A brief description of the plans of the organization for the next three years  
5. Copy of the organization’s code of ethics  
6. Copy of the organizations most recent federal Internal Revenue Service Return 

of Organization Exempt from Income Tax Form (Form 990).  
  

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

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

E. By July 31 of each year, the Foundation must apply to the Department for certification 
that it is operating in compliance with the terms of this contract, pursuant to section 
893.055(11)(d)(3), Florida Statutes, and, if received, report the certification in the official 
minutes of a meeting of the Foundation.  
  
In furtherance of the certification requirement, the Foundation must provide at the 
Department’s request, and within 7 days of such request, any and all documentation and 
assurances necessary to assess the Foundation's compliance with the terms of this 
contract.  The Foundation must also make available, within its authority and in a timely 
manner and appropriate location, any members, employees, volunteers, or agents of the 
Foundation to truthfully answer questions so that the Department may assess the 
Foundation's compliance.  
  

F. The Foundation must comply with all provisions of section 893.055, Florida Statutes, as 
well as all other applicable State and Federal Laws in the conduct of its business and in 
all aspects of its performance of this contract.  The provisions of sections 20.058 and 
287.058, Florida Statutes, are applicable to this contract.   
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CERTIFICATION  
  
I hereby certify the Florida PDMP Foundation, Inc. is in compliance with the terms of the 
contract entered into on October 28, 2019, as set forth above, in a manner consistent with and 
in furtherance of the goals and purposes of the PDMP and in the best interests of the state of 
Florida and that I am authorized to make this certification.    
  
       July 31, 2021  
_______________________________________    ____________________________  
Rebecca R. Poston, BPharm, MHL, FCCM     Date  
Contract Manager        
Florida Prescription Drug Monitoring Program 
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·n e\ fect du ri -19 the tax year? If 'Yes. · complete Schedule C. Part I I  

5 I s  ,lie organ 1z.it ion a sect ion 50 i  (c)(4) , 50 1 (c)(5) , or 50 1  (c) (6) organI2a t 10 11 that rece ves r•E mue"sr,p dues.  
assessments . or s Im 1 lar  amounts as def i ned i n  Revenue Procedure 98- 1 97 If ' Yes. · comp/,,'£•? Sct:cdule C. Part I I /

6 D10 tre organ zat Iori maintain any donor advised funds or any s1m1 tar funds or accour.ts for wr.,c;t· Jon )r� ,av-e ,he rig ,t 
:o ·yovIde advice or the msirtbu\ton or irwesiment of amounts •r such fuflOS or acccunts 7 If 'Yes. ' complete Schedule D. 
Pc:rl I 

7 Di.I t',c o•gar· zai ,on receive or hold a conservatio� easement. incfua:ng easements ta preserve o:i1:n ;p;ii:e :he 
c-v , , cnrnent .  hI stonc land areas .  or historic structJ res' If 'Yes . ·  complete Sc/1edule D. Pa.--1 II 

8 'J , :! t h e  orqan·Lat ,cn ma 1n ta rn  cot rect Ions 01 wor�s of a r t .  h •s tonca l l reasures. or other s Ir-i a asse:s 7 If ' re�. 
complete Schedule D. Part Ill 

9 0 :; i"'C c1ga, za ,,o,., re;iort ar a-·ount ir, Pan X . , ,ne 2 i . 'or escro,·, ;;i c.;stcc al acccJ-t I .ac, ,  '.) ,, , . , ., · '" a r: vs ·e J ,2.,
ior c. --iu ... nts -o: ,1stea 1r. 0an X :  C:' p rov ,ce credit COJ'"1Sel ,g . debt i i  .. a 'iage....,e'"'\ .  cred:i · e: ::: · ,  r. 1 

: :  : :. ;  �r<:ol . ; ! �  a
se·v 1ces? II Yes. complete Schedule D. Part IV

7 O 1),d !he organ Izat en , d i rect ly or through a related organIzanon .  tiolo assets ,., aonor - 'es1 · 1 , ·1•)0 e• ·cow·ner's 
or  i •i m,as, e'1dowrnents7 If  'Yes . ·  complete Schedule D, Part V

Yes No  r-- --1-

1 X 
i---- - -----,-
i X , 
\_ 2 - - -1
I 3 

4 
r 

I G 
;-- -- -,

7 

8 
t - - - - ; 

9 

1 0  

1 1  ' ;7c o·ganIzilt en's answer to any of the fo'iow1ng questions 1s 'Yes . tr.e- compl ete Scr.edJle D .  ;::am 'J , .  V I . \1 1 1 X 
m X as a ppl icabl e .  

----,---

1 __ _l _ 
a D•c the o-g an zatIon report a:-, a:noun1 'or lar.d , bu1 ld1ngs. and equIomen: In Pa'i X .  I I ne · 07 tf 'Y.Js. · complete Schedule 

D. Par/ VI I 1 1  a _ ____ !_ 
b J.<i t"'e organ zatIcc-; reoon an a 'Tloum for ,�vestrnen:s - other sec ... ritres , :::art X .  l ire i 2 .  ,nat 1 !-. 5% or rnor: uf I :s tota' 

assets reported 1n  Part X. l i ne 1 67 If Yes. ' complete Schedule D. Part VII I 1 1  3 :< r-- --f-
c D ;! :nr: crga'1 zavcr report an amoJnt for investments - program •elated n Part X . l ine i 3 1na: s 5°/c C' mo e of ts :otal 

as50ts repor:ed In Part X. t ine 1 6? If 'Yes . ' complele Schedule 0.  Part VIII 1 1 1 C I 
t-- - -

d J·c: :1<.: organ zauon re�on ari amo�1nt for other assets 1ri 0art X .  1--e i 5 .  t"";a :  1s 5% er rrorc: cf :� ·ye �::,sets · c� ,r�e.:; 
n Part X .  ne 1 67 If 'Yes . ' complete Schedule D. Part IX 1 1  :l 

e D,,i ihc organizat en report an amount for o ther  l lab 1 1 i t 1es ,n Pa'l X ,  l ire 2�? If 'Yes. comr. tc le S.:t1cd.Jle D. Part l( 1 1  ? 
f D,11 tre organ zat ,on's separate or corsoI1da ted f,naric,al sta:erreri:s 'or ,he :ax year , nciudEc a foe :1 o:e: ; at a,:;oresse!' 

:n,i organtza: Ion s hab1 hty for uncertain tax posI t 1ons under F I N  48 (ASC 740)'  /I 'Yes , · co,n;:,/ete Schedule D. Part X 
1 2  a J,c :  t:·,c orga n zatIon obtain separate . 1ndepenaent aud led i ina;.c1al statemens ior :he tax �ea • ?  f 'Yes. · con;p/ele

Schedule D. Parts XI and XII 

b W;,s ,ne orga·,;zailon ,ncluded Iri consc1 1dated . ,ndeoeraent aumted f1 na,c•a l  statements fo• the t ,> y,-a, 7 If 'Yes and
r/ 1he. organu:ation answered 'No ' to /,ne 12a .  then completing Schedule D. Parts XI and )( I 1s apt,onal

1 3  I s  ;he organ1zat •on a schoo l desrnbea , n  sect ion 1 70(b) ( i ) (A) (11) 7 If Yes. ' complete SchcK ule :=

- 4 a l)r .: 1 ·1e organ12at 1on n-ia 1nta 1n  an o",ce , employees .  or age,ts cu :s ,oe of \ lie LJn, ted S ta t ,�� ., 

b J•1: ;re orga- rit•O" have aggregate ,eve1ues C' expe1ses of '110:'e \�-a., � - 0 .000 ' ,e r- ;;'a- ,ra�· ; '.r ., ,, s -, 
c ... ;; -0ss .  1r.vc£H'lt:r ! .  a,d prograrr: serv,cc act1v1 ties outs•de tr.e lJ:--1:ed S tates �r aggrega;e ·,: ,e ; - • ·vt_;st--rc:-·s ·. a1 ... ec1 
at S · 00 .000 J' rno,e? If 'Yes. · complete Schedule F. Parts I and IV

1 5  D1ri the orga11 12at ron report o n  Part IX.  column (A) , l ine 3.  more than 55 ,000 o1 grants C '  c :�er assistance :o :Jr 'o r ary
!o ,e 1g r  orga111zat I on7 I f  'Yes. · complete Schedule F. Parts II and IV 

15 DH i  1he organ ,za!Ion report on Part  IX ,  column (A) , l ine 3 ,  more than $5 .C00 of  aggregate g'ar :s - '  o:'1e �ss stanr.e lJ 
or for fore1gr ind1v1duals 7 If 'Yes, · complete Schedule F. Parts Ill and IV

1 7  D i el tre organ zat,on report a total o1 more than $ 1 5 ,000 of expense:' for p'.o'ess1or,al fundra,stn;i ,,?rv,ces o n  Pa,; I X .  
co.un-rn (A) . l rnes 6 a n d  1 1  e '  I f  'Yes. · complete Schedule G .  Part I See 1nstruct 1ons 

1 8 ::h: :-c orga" zat ,o" repon more :,ian $ 1 5 .000 10taI  o' iundra1smg event gross • ncome and contri t .;:,ens 0'1 °ar: V I I 
· n2s  1 c and 8a 7 If 'Yes. · complete Schedule G, Par/ II 

· 9 D o  t�e c1 ga-, za: ,on ·eporl more t-ian $ 1 5.000 of gross income fro'.11 gam,r:g act 1v1 t1es v" :::3 - ,  \, t In ,? % i If ' Yes. '
co ·npicle Sc'ledule G. Part I f /

20a D!ii the organ ,zat on operate one or rrore hospi tal iaci l 1 t ies 7 If 'Yes . · complete Schedule 1--

b 1 1 vcs to 1 ,ne  20a . did the organ,zat ,o, attach a co:Jy of i ts  audited f 1nanc1al  s ta:emcnts tc · ' h , �. re:urn 7 

21 Did the o rganiza t ion report more tha n  55.000 of grants o r  o ther ass istance to any dcmes t , :  orqa ., ,zat :011 er  
do 'llest 1c government  on Part IX .  co lumn (A) . l i ne  1 ?  If 'Yes . · comple/e Schedule I . Parts ' and II

1 1 ' 1-- --

I 1 2 11 X 
r -

1 2 :J 

. .  1 i _ __ l-
1 1 4,1 

1 4 11 

1 5  

1 6  

[�
x

� 
I 1 9 
I 20;i 
1-
I 20h I- ·- -- -

' 21 

:·� 

" 

\ 
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�artEJ Checklist of Required Schedules (continued)

22 ;)uJ lnc organization repo•l more than S5.000 of gran:s or clner assIsta-icc to or 'c- clor>ie�: c 110 v1dua•s en Part tX. 
co umn (A). ,ne 2? If 'Yes,· complete Schedule I, Paris I and Ill 

23 D,ti :t-:e organ•zation answe• 'Yes to 0ar: VII. Sect·or A, :,ne 3. <1. or 5 about compe1sa:Ion o! ,..,c· wg,r .. zat,c,·s cvr'e"I 
a-1; 'or-ner of',cers. directors. trustees. ,<,ey employees, ard h1gnes: comcensatec errployees? ,f ''res 'ccmp'ete 
Schedule J 

. . . 

24 a ) t, t-,e o,gan za:Ion r,3ve a :ax-exemo·. bone Issve w,tn an outs:ard'.ng pr ncIoaI ariouri of riore "a- S 00,COO a;; o· 
th•• last day ol tie year. that was issued after December 31. 2002? If Yes.· ans.ver Ines .,.l:J t m,ugh ?4d and 
co·nf)lete Sc.',edule K. If 'No. go to line 25a 

b D1'1 :"e organ,zat,on invest any oroceeds of 1ax-exer-iot bonds beyond a tc.--,oorary i::enod 1:xc,1p:1'.Jr ? 

c ) : ···c orga:i 13t1or �a,n\;;1n an escrov, acco1..:n: vt1er l,an a re't.: ... o --� esc'Jw c::� a-y :-.�e :l,./., .. :""'t y rJr :c. ...:</ease 
ar'y :a,-exer.rit bonds? 

d 1)1,! the orga11Izat,on act as an on behaH of issuer 'or bonds outstanding at cry 1,,...c durir c. :i--� 1ear ? 

25 a Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the orga-i,La:,on e0gage n .J•· c <cess be�e• : 
trrnsaction w,th a disqualified oerson during the year? If 'Yes.· comple1e Schedule L. Part I 

b s :re crgar.,za;,on aware that 11 e"lgagec n ari excess oe,-,ef1t transaction w-,h a cIso ... aI, eJ cc·s, ; a r' o yea· J"C 
:'1ct !he transac:-on has net been reported on any of the organ,za!1on's or,or :corr'ls 990 or 990-E,:7 If Y::>s · complete 
Schedule L. Part I 

26 :), i !'1e orga'1I2at.on •epcrt ary amount on Part X, lme 5 or 22. 'or rece vcbles Iron- or pa:·ao Es :u cny currcr t O' 
'o•me• o'f1cer. director. trustee. Key ernploree, creator or lounder, suoslant1cl contributor, c 3::>�o cortrcll1?d crt1ty
or :a-n ly me11ber of any of these persons. If 'Yes,' complete Schedule L. Part II 

I 22 

I !3 -

24a ,_ I 24b-
i 

-

2/lc 
24d 

25.1 

25h 

G? __ 

I 

Yes 

. L 

27 1)1d ti1e organ zat•on prov,de a grant or other ass1stcnce to any curre"I or :ormer o!' ccr. d nKtJ' :•ustee >ey 
er 1 0Ieyce. creator or 'ounder. substantial contrrbutor or emp1oyee thereof a grant select en ccrn·n,ttee 
r.e·.,ce·. or :c a 35% controlled entity (1nclud1ng an employee tr>ereo') er far,ily rner,be• r.' ary o' !hese
persons? II 'Yes.· complete Schedule L. Parr Ill 

28 W;.s t1e o•ga- zauo.-i a oa·:y :o c �usI1ess :ra--.sac:,on w,1'1 one or :.--e 'o cw rg :art•es (se•;: Sc- 1 •c., e: L =>ar· V 
,n, t• JC\lons fy aool•cable f1hng lh•esholds, conal\1ons, and excep1-ons)· 

27 
i-------
�---1 

a ,!J., :Jrrent or forrne• o'i,cer, d1rec!or, trustee. key en'oloyec. creator er '.o.,,der. or suostcr.·I;,1 co··t•ioL-tc•? ,'/
'Y,�s. · complete Schedule L. Part IV 

b A 'am1Iy member o: any Ind1vIdual descnbea Ir line 28a? If 'Yes, coriotete Schedule L 0 ,,t I I 

c A 35% cort,ollcd ent.ty o' cne or more nd1v1d1,cls arid/or o•gan,zctIons ocscr,bec: ,n lines ?da o• ?Bo ? /' 
\'cs. complete Schedule L. Par/ IV 

23 D1,J : 11c, orgaq,zat,cn rece,ve more than 525.000 m non-cas'l con1ribut1or.s7 If 'Yes.· comp/)19 Sc.',,?dule ,w 

30 Did the organ,za: en rece·ve contributions o'. art. h,stoncal lreasJres. C' otrer s,m11ar asse s o· r..�a:11 cc; �cnservat,cr 

I 28.1 

28b 

28c 
i 29- -

cc�:r•bJi·o,s? If Yes.· complete Schedule M 30 
31 I), J the orga•1Izal•on ilqu1dale. terminate. o, dissolve and cease ooerations? II 'Yes.· con,,::1c le S.;!1edule f\'. Par/ I 

32 ).c ,·,e c•gan zat,or sell excr.,n;;e o scose of or ,·a-s'e, "'lore ·ra1 25 °. o· ;� rf, a,se:s' If �e:; ,o ro/e'e 
Scf,edule N. Par/ II 

33 D1U trio organ zat,of" ow, · 00%, of an on11ty o,sreoardea as se::,a--a:e irO!T ��I'.; orgail zat on -.M
_,de ::). ;� a: J..,S sec··:. .... �

301 1701-2 ard 301.7701-3? If 'Yes · comple/e Schedule R. Part I 

34 W;:s tne organ1zat1on related to any tax -exempt or taxable entity' II Yes. complete Scheilt le R Par: II 11:, or 1\1 
arc Part V. tine I 

35a Die !he organ zatIon have a controlled ent,ty w1th1n the meaning of secl1on 512(:>)(13)? 

b I' "es to me 35a. o;a the organIzatIon receive cny oaymer.t !rom or engage ,n a,y tra,s.:c: o, "th a co11:rciled 
cri'. ty w1\hIr lhe "'leaning of section 5 l 2(b)(13)? If 'Yes,· complete Schedl!le R. Part V. l1M 2

35 Section 501(c)(3) organizations. Did the organization make any tra,..sfcrs to an cxemol ro� cra•·tablc re,a:ed 
or,Ja"l zation ? If 'Yes,· complete Schedule R. Part V. !me 2 

31 

32 

34 
35u 

37 J,c: :,,c orga1 zat,on conduct rrore t'1an 5% ol ,ts ac;,vd1es tnrougn an e-i:,ty ;nat s r.o: c •e,ateCl ·, Ja·1I7:;:,o� a-c t'la: s 
\ 37trected as cl cartnersh1p for federal income tax ourooses? If 'Yes.' complete Schedule R 1J;1r! VI 

38 0•(! :cc: o·gar 1.a1 011 complete Scheoule O and orov,de exolanat1cns ,r Screau,e O fo• 0an V ire; · i w i.lr□ · 9,
Note: All Form 990 f lers a•e reqJired to complete Schedule 0 

'P9_!i_y]Statements Regarding Other IRS Filings and Tax Compliance 
CrecK 11 Sc11edule O contains a response or note to any line in this Part V 

38 X 

Nu 

< 

Yes l\o 
1 a Erter tre ru-·ber reported ,n Bex 3 of Form 1096 Enter -0· 1 1 not appl caole 

b Ert�r the nu.,,ber of Fo·ms W-20 included ,n line 1 a. Enter -0· 1f net applicable 
1 a 

.... 1 b

-to --1 c-J-x ~ _-
c O l P1e orga, za\,on comply with baCo(uP 1v,tn"olo,ng rules for reportao e :iay'T'e,:s to ve,do,s ;r. ·e�o••;;c•e ga.,, rg 

(g J-rb,1ng) wI'1nings to p•Ize w,nners? 
SAA '· .;r r 990 (?; J) 



· :·-r 990 (2020) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 

I��".!�_[ Statements Regarding Other IRS Filings and Tax Compliance (C!._'Il_l!!}_u __ ed-'') ___ _

2 a Erler the nuT,ber o� employees reported on Form W-3. Transmittal o' Wzge and fax Stat,•-
I ---, -I-ments. 'iled 'or the calendar year ending w1\h or w1lhIn the year covered by this return. � 2_a _________ Q _ _ 

b If .1t least one Is reported on line 2a. did the organizalion file all required 'ederal ernoioy-re,! ·zx returns? 2 .:i 
Nole:,, ine s1.on o' i,r,es \a and 2a s grea:e• tnan 250. you may ce recLlirea :o e-lile (see u1st1t;ClIc,-s1 ===r_ =

3 a D,cJ :11e crgen,tatiori have urirelated business gross income c' s1,000 er ,--,ore dunnc; the }eJr� 3 i ' ·. 

b 1! IP.s. ,as ,l' en a ,o,:n 990-T icr th1s yca,1 II 'No' to /me Jb. prov,1/e an explaoat,on 011 Schedule 0 3 J 
4 a At a�y l•l7'e o�· Ing :;;e caIenaa· year. 010 ,'le o, gan,za,,o, have an ,nierest ,�. or a sIg--a,ur;; c· o -�r a .. :· or,ty ov1:r '" 

' 1r,rc1aI account ,n a iore1gn country (such as a bank accoum. se::1..nt<cs accovnt. o· otre· ',n,ir: ai ,iccctn:)' 1 4 a 
b !' '!es. enw• the name o( the 'ore1gn country► _______________ ____ I� -

Sm n5;ructIc�5 for filing requIrelT'e'ltS for F,nCEf\ Ferr: i i4 Report oi =Jre g1 3a1K 3'10 =·riarc �A,:Crunls (F3,'\'i�- ------i � _ _l 
5 a W.is tre orgaf'12atIon a party to a proh1b1ted tax shelter lransactIcn at any tune during the :.ix 1eci'' . l5 3 ,. 

b Dul any taxao e party notify the organitat,on that ,t was or Is a party to a proh1b1ted tax she ler t• ansc<cticn? • 5::, 
c I' 'es. to hne Sa or 5b. did the organization file Form 8886- P 5: 

5 a Dees t·1e organization have annual gross receiots that are �orrrally grea:e r lra<i $100.0CC ;;mcl d,a ire organ1zat,on 
so IcIt any ccrtributions that were not tax deductible as charitaole contributions' 

b ' Yes dd ;he organI2a,1on inc'ude w.th every sol1c1ta110, a;-; express staterreri :nat such :ort11t 1:101 s CJr g,'ts A•e·e 
no: tax deductible? . . . . 

7 Organizations that may receive deductible contributions under section l 70(c). 

a Did :he organ1zat1on rece,ve a payment in excess o: S75 made partly as a contribution a«: Ja1tly 'or goo::s and 
se·v,ces provided to the payer? 

b Ii "e�. did t'le organization notify the donor of the value o: the goods or services provide f 
c i),r: ,�u o:gan z3t,en sell, exchange, or otnerwIse dispose of tang,bte person;;\ p·ooerly for wl-\1cr t Ni:-; · ;;q,nec ,:. f1 IE: 

I 1 = Fc·11 8282? 
d " Yes. •ndIcate tne number o' Forms 8282 hied during the yea· L�d __ ___c-_--=c-= 
e D1.J the organ,zat,on receive any funds. oirectly or indirectly. to pay ore11Iums on a µe•sora bene'1t ccntract·1

f i)hJ it°'e organization. during the year. ::iay premiums, directly or ind1rec:ly. on a personal te,e',t c.:>ntract? 
g ' ,·,e o·ga,i,zat on rece,veo a con1I ou11or. ot ova,,i,eo 1ntelleclual p,ooerty, c,c l"e orgc-i12a!lo� ', � :::,, ,.... 8899 

as •cou,red? 
h ' ·re orga•1ILat,on received a con1nout1on o' cars. boats. airplanes. or other vehicles. die l'H c.rga,1zal1on '1 e a 

,: c"r I 098-C? 
3 Sponsoring organizations maintaining donor advised funds. J:c 2 coc-c• a:, sec ·.;;-;c ,-,� ,;a - v; :;, · ·1: src-5:• r,; 

orqa" ta\ O" rave excess business holdings at ary time du'1ng the yea•? 
3 Sponsoring organizations maintaining donor advised funds. 

a DI:J ltie sponscrir,g orgarnzat,on ma•�e any taxable d1stnbulions under sec11cn ll966? 
b Did the sponsoring organ1zat1on ma�e a a1str1bution to a donor. donor advisor. or related � e,sc n 1 

10 Section 501(c)(7) organizations. Enter: 
a ln,:Iailon fees and capital contributions Includea on Part VIit. IIr-e 12 
b Gross receio,s. included on Form 990, Part VIII. line \2. ior p.ibilc use of club laci11t1es 

11 Section 501 (c)(l 2) organizations. Enter: 
a Gr:iss income from members or shareholders 

10a ------
-

-
L_2�b _____ _ 

11 b 

7' 
I - -· 

7., 
__ _J�=-= 
' 8 r----
- �--J__ -

9 ' 
9J 

b Gross ,ncome irorn ot1er sources (Do not net an1ou,ts due or oa1d io clher sources 
age nst amo;nts due or received from them) 

L....- ---·- 4 -------

', 2 a Section 4947(a)(1) non-exempt charitable trusls. Is \he orga01zc\,or, ii\,ng Ferr- 990 ri llet / , o· m 1 Oil· 1 \ 12 � 

_2�b __ ---- r---- r
b tr 'cs. e,le' the amount of tax-exempt interest received or accrued owing t<1e yea• 

13 Section 50l(c)(29) qualified nonprofit health insurance issuers. 
a ,s lhe organizat,on licensed to issue qualified health plans In more tha;- one state? hi'l 

b Er:er the amount of reserves the organ1zat1on Is requ1red to maintain by tlie states n 
\ 

Note: See the 1nslruclions 'or addi11onal 1nforrna\lon the organization must repon or Sche-�ule O 

{-- --.-

wr1c'1 the crganIzat,on Is licensed to issue qual1f1ed health plans 13 b 
c Er ier the a---,ount of reserves on hand r,3c · I 

- 4 a '.),n tt1c o,gar1Lat1on receive cny paymen:s lcr mcoor lann,ng services during t'1e tax yez'. ' _] 4_:. _ � { _ 
b ' ves, ·1as t ' 1led a Form /20 to report these oayr,ents? /I 'No.· provide an explana/1or or S ;h-Jdul<J O 14 .:i 

15 s t-ie organ,zat,on subIect to the section 4960 tax en paymem(s) o' more than 57 .000.0J(; ri 1 e--1.inerat1:n er 
ex:ess paracrute payment(s) during the year' 
' (cs, see ,ns,r.;c:.ons anc he Form 4720 ScneauIe N. 

16 Is t11e organrzat1on an educational :nst1tulion subIecl to the section L968 excise tax on nel" vesi-rent ncc,·T1e ? 

' Yes,' comolete Forrn 11.720, Schedule 0. 
i3t\A TEEAo·osL '0107'20 



-:r-r 990 (2020) THE FLORIDA POMP FOUNDATION INC. 27-2004435

'��..iiYLJ Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below. ana fo,
a 'No' response to line Ba. Bb. or /Ob below, describe the circumstances. processes, or changes c.'n 
Schedule 0. See instructions. 
Chee� 1' Scnedule O contains a response or note lo any ,Ine ·n tn,s Part VI :< 

-Section A. Governing Body and Management

1 a Erler the nu-nber of voting members o! the governIrg body at the er.a oi the tax year 1 a 
Ii ·here are riate:1al d1flerences In voting nghts among members 
of the governing oody. or ,f the governing body delegated broad 
avr:cv,ty :o an executive cornm,tlee or s1rriilar comrT'1ttee, exola1n on Schedule 0. 

:..1 

b Erter the number of voting members included on line 1 a. above. who are independent L____l _b ________ --1
2 u c 3r.y off cer. director. trustee. or key employee have a fa'lltly relat,onsh,p or a business relat o-�hii'.I v,,·r any Jl-e' 

of'rcer. d,rec:or, trustee. or ... ey ernployee 7 

3 ;Jc 1·,e orga;1 za:,on delega1e comrol over rnanage,r,ent duties cusiornar ly perf:rr-:eo -::,y or u.id.;;1 l''E j,,,�:: s.i::e:rv,s:o7 
o, cf',ce's. d rectors, trustees. or key employees to a management company or othe' oe'sJ·1? 

4 Did l'1e orgarnzat,on maKe any s,gnii,canl changes to ,ts goverr,ng doc.il1"e,ts 
s,rce t·1e orio, Ferm 990 was 'iled7 

3 i- -· --

4 
5 

I " 

5 DirJ t,,e organization become aware during the year of a s1gni'1cant d,vers1on o' tr,e crgan,.:c tio,;; assels7 

6 D,d the organ,zat•on have members or stockholders? 
7 a J,c: 1,e o•gan zal,on nave members. s,ockno1oers, or other perso�s w;,c nao ,he ::iower lo eIec; 01 1:pcoI : 0:11: o r-o,e 

mrimbers o; the governing body? 
b Ar0 any governance dec,s,ons of the organization reserved to (or subiect to approval by) r-11!r'1Je·s. 

stoc.\holders. or persons other than the governing body' 
8 Jii! ,�e 01gac:·za'.1or conte-ncorareously docu111ert the rnee,,rgs neld or wn:te, actiors ,mcer:a ✓.( - c�•r;; '.t'Ee yea· ty 

!rt• 1:i lowing: 

�:' - -�

[=f-
a Trc ;pve·n,�g bcdy' 
b E,c" :ornr'11't"c w,tn au,hcr,ty to act on behalf o' the gover'lIng ::cdy? 

9 Is t11ere any c'flccr. director. trustee. er key employee listed In ::>art VI• Sec\,on A. who c,r,o· ce rcac·ed a: the 

I 8 a 
8J 

or;ian zallon s ma,ling address7 If 'Yes.· provide the names and addresses on Sc/Jeoulc O , 9 
S1:�tio�_§_. Policies (This Section B requests information about policres not requicep by the Internal Re��1we Cqcf, .) 

Yes No 
10 a Dul tne organ12atIon have local chapters. brancr,es. or a'f1l1ates7 

b •f ',:s,' �,d :he Jrgarnzat,on have wr,tte1 po•,c,es an:l oroceduics govemng the act v,:.es �f svcr chao:ers, Jfil11a1e,, arc b a,1ches :o crs.1·e :1c•r 
JPl'J'.IM; ar� consI5tent w,th the organ1zat1on's exemot purooses? 

11 a Ha :1,e organ-za:ion provided a complete cooy oi th.s For11 990 to all members ci ,,s goveming booy before ',,•n� 1 ·r :o:m 
b Dcscr be,., Schedule O the orocess. 11 any. used by the orgarnzat,on tc rev•ew tilts Forrr �190 See Schedule 8 

·, 2 a [)HJ the orga·1I.:at•on have a written conflict o 1 interest policy 7 If 'No.' go to /,ne 13

b Wc,·e c/f,ce•s c,rectors, er :rustees. anc �ey er.ioloyees required to :J,sciose aT,c1ally ,riter.:s:s ·r ;t cc� · g,vci ',se 
to conihcts 7 

c 01t: ::ie orga, zat107 regul21'1y ana cocisIsten1,y mo'11tor enc er.force corcD''i.l"Ce wt"' t�e PO' cy7 I' 'Yes. ::escnbe 111 
Schedule O how this was done

13 J1d the orc;arnzaticn have a wntten wn1st!eblower policy' 
14 Did the organization have a written document retention and destruction 00l1cy? 
i 5 ),r. tie process '.or delerrn,rnng compensat,or of \he following persons ncluce a 'ew,,w anr. anpr J\ al Jy ,,cepe,�der1 

ocrsons. comparab,hty data, and contemporaneous substant,alion of the dehberat,on and :lric1,;1c-? 
a The c•gan1zat,cn's CEO. Executive Director. or top management o" c1al 
b Q,-,er o'i1cers or key em::,toyees of the organization 

i ':-cs !c lme 15a or i5b. describe the process 1n Schedule O (see 1ns:ruct1ors) 
-, 5 a l)1,J !'le organ zal•cn invest in. contnbute assets to, or part1c1oate ,n a 10n; veniure o• sir11 a- a·rcengeo1c'."I with a 

ta> able entity during the year? 
b ' •cs. d•c tr£ organ•zat,o, 'ollow a written ooi,cy or orocedure 'e:::uirIrg i�e orga-:,za,,or to cva "1:e ,:s 

par;,c,oat,on 1n 101nt venture arrangements under aoplicable iederal tax :2w. and ta�c s:eos tc s,1',,guarc the 
oq1an tauon s exempt slatus with respect to such arrangernerits? 

Section C. Disclosure - --------

10 o 
- -· - - ·-
l�==i:_ 12a 

12 b 

17 :...,,1 111e s;a,es wItn which a copy of 1111s Form 990 ,s reau,reo to be lilec ► None ___________________ _ 
18 Secticn 6104 requires an orgarnzation to make ,ts Forms 1023 (1024 or 1024-.l\. ,: appl1ca1,I,:). 99C. a,c 990-T (Sector 5G' .c (i)� o-ly) 

av:, fa hie tor public 1nspect1on Indicate how you made these available. Check ail that apoly. 

,_ Own website O Another's website IB] Uoon request L C1:'·er (exola,n en Sc/1edule 0) 

19 9e�.c· neon Sc�,,wu:e 0 whethe· (and 1f so. �ow) tre Ofgan;zat,on made its governing oocu'lle1ts, ccn!:,c, of ,ro:eren JO· :y, ar.a f -,uc,, 1•a'.e�·.en:s .:va1lal1,( :< 
:re p.t c dvr n� :he tax year. See Schedule 0 

20 S:.re ttie ran-e. address. and telephone nu11ber of the person who possesses t~c organizaLo;i's ::i·:c,s 0,10 records ► 
ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMI�OLE FL :3777 850-284-4490 

B/\A T£EA0"06L <0107120 Ferr 990 (2,; )) 



"T99G(?020) THE FLORIDA POMP FOUNDATION INC. 27-2004435 ci; 7 
• Part VII I Compensation of Officers, Directors, Trustees, Key Ernployees, Highest Compensated Employees, anc1

Independent Contractors 
Chee"' 1: Schedule O contains a response or note to any 1ne 1n :h,s Part V'I 

S<:�ti�n A. Officers. Directors. Trustees, Key Employees, and Highest Comp�_nsated Employees
• <' 00""ll r::e tn,s lab e 'or all persons requ,red to be l•sted. Reoo,: compersat.o� for :he caienca ye;,, c 1c11g wli" a, w :1., .�e 
• ;:ar,za: x, s tax y�ar. 

• Li:;: a Io' :he organ,zat,on's current o!',cers. directors. trustees (wheiher nd1v1dt..a1s O' cr1,�n,;·a: ors). ·e9ardless o' ;r:iou-: )'
•i•11cn5at1cn En.er -0- 1n columns (D). (E). and (F) 1f no compensalion was paid. 

• Lis: all c' the orgarnzat,on·s current key employees. ,i any. See 1ns:ruc1tons :er def1rnt1on J' 'key ernnloyec 
• L,st the organ1za11on's five current highest compensated employees (other than an of'1ccr Jircc::;r. t•ustec. or ,<,ey er-p oycc,

v- o 'CC•�•ved reportable compensat,on (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-rlflSC) o· •narc 11ar S 1 CC,000 from the 
11;,;ir za:,c-i ard ary 'elated orgar1zailo1s 

• List all of the organ12ation·s former officers. �ey employees. and highest compe11Sated cr,coyecs wilo ·ece,ved mcrn than s11 o.o.:;o
r '•1�e,•; 1:>c cc:noc-sauon fro:n '.he organ,zat,on ard any re 1atea o,gan,za:,o-s 

• L·�t all :>f the organizat,on·s former directors or trustees t'lat ,ece,vcc. ,r the caoac,•y as?. 'o•f"'c, c •r;;::1,, trt.s:e:e of 1�.e 
1· p,i frl1on. more than 510.000 of reportable compensat,on 'rem the organ,zat,on and ary relcicd m;:rn,zat,ons 
:5, n n�,, �cl ans for the order ,n which to 11st the persons aoove 

(A) 
"'J;,�" .1 ... 0 I he 

(D) (E) 
H-!;\i 'li>O·t:. 

,c.:,1· .• ,, ... s;:1 -:r '•o·· 

(F) 
q-:-r ·,·ar. � 

lC'1'llp•·- ·;;i! {'I .. '• -1 
!� <,r, .i � i.i'' � 

fVV-? ·,) V Sr·} ·".{��; ro;�,J�2; � -a� l r. ._.J. [ ., -

I 

., .. ,;i .:1· ,,, · -

•£ ... , 
,, ' 

. - -- --------------------+---.;..._ ____ ,__ __ 
(1) ROBERT MACDONALD __________ 

-
1
-

40 - I ----i---

E:<ECUTIVE DIRECTOR 0 

-(2) ���i�o�
R

�:�GRAM SPECIALIST- -1- �
o 

-
(3) 1"(LER DAVIS - - - - - - - - - - - - - -1- 0 -

Director O X 

(4)_ LSE ANN_ BROWN____________ _ _O_ -1 I
Secretar O X 

(5) NOMEN AZEEM 0 
Director O ; X 

(ol -DA�IEL GESEK _______________ 0 _ I 
Direct.or O IX 

(7) S!\LLY WEST ---------------1- 0 _I
Director O X 

(8)ATIHONY SILVAGNI, - - -
-

- - - - - -1- 0 -1 I
Director O X 

-,�> Yf 11-_�o__s��Tlf�i::. __________ - -!- _o_ - j !
C.1air;nan O X 1

'10) SAMIRVAKIL 0 I Dir
e
ctor - - - - - - - -- - - - - - - - -1- -o- I x I

-- 1i A'- ·IENHUIS I o I
\ I � - - - - N - - -

Director - - - - - - - - -
-

- - - - - - -, - -0 
-

, X 
;·, 2)- LORRAINE_ DUTHE ______________ 0 - I

Director O (i3) GREG NAZARETH ------------------------
- ·-
(14) 

. -

'3AA 

T::-easurer 
--------------------

0 
0 

- - - -

X I 
Ix 
I 

X I I � �0 .Q g_l 0 .I 
,X 24,75�5�·'

.__ 
_____ 0-'----'._ 

II
\ I 1-i------- cJ ______ o _1 __ 

I I
I j 
I 
I 

I I 0 ._

0 .1 

__ c_. - - - _QJ

I I G.

1 

__ Q. __

"-,-- ---- �-'-- ____ Q_._ 
-. o . 

..__.--- .J..:_ ___ 

I __ _g_.:.l O�_:_ --- -

C., □r--
r 

I -

---

- -
-- I 

- ' 

;_ 

C 
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:•T 99C (2020) THE FLORIDA POMP FOUNDATION INC. 27-2004425 °;igc· 8 

I _Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (10.1!1•1v 

(B) (C) l - -
---- - --

CS) 

(16) 

'13) 

�20) 

;21) 

(23) 

(24) 

(25) 

Average 
'10JtS oe• 
.veP� 

{ ,�t a"'y 
'X>J'S 

'o· 

�e at,..c o�:,a•� lil : ors 
:}+'l()W 

l co��)� 

(D) 

co-i:>t .. •c!'•o-- ·,, � 
tn(: , ,, ,, 7,1· o 
(N 2 'l·':P r,� $(.} 

(E) 
-'P.Ji1ta:1r. cc,:�--�a: , ... 'ro·;1 

'';:;�'I, °c�r1i'fc' ., 

---------------------�---- I ! I

(F) 

·.c-1. t.' s�· < • ·•�, 
\ --e. ;\ :c\ •. -.�� I" ;- •r •J"I"!: 

- _-_-_- -_-_-_-_--_-_-_- --�-:-�-� �---_ --�-------�, I I 
! .,_____ ----!-I ----+-- -

-- -----
I I I I 

-=-:-_ ---_-_--_-_-_-_-_-_-_-_-_-_ -_-_-_-_-�---_-_-_-',-:-7-·-11 I -----__ ..__ _____ .. ,_ ---•----
7-----

- -------------- - ---- J ____
I - ' 

_____________________ J_ 
I 

-- -
! 

- ---
-

--------- -------�----!
- - --------------

----�---- I
--

-
-

-

-
- -

- -

-

-----------------�----!
- ., ________ --- - --- -

·-------------- --
-

---

- - -

I 

I 

I I 
I I ' I -

I 

I 

-
I 

I 
I I 
I I 
I I 

JJ= 
I I 
I

I 

j 
I I I ----------

') . 1 b Subtotal ► ___ 79..!.. 7..:Sc.:5:....;__. _____ _c._ .: 
c Total from c ontinuation sheets to Part VII. Section A ► ______ O.:.· _____ _ '.). 

J. d Total (add lines 1 b and 1 c) ► 7_ 9, 7 � 5. _______ _ 
2 ,c·.a· nurioer oi ,nd·v•auals (1nc:ud1ng bi.,t .,at i,rr.1:ed :o :hose sled aoove) wno rece•veo :-:,re ;r ,· S O,:.ooc o' rcJo·:able :a"�G"S,, Jr 

'rcr, tt-c org.:,,,zat.on ► 0 

3 D11J ;'le, orga,11zat,on 11st any former officer, director. trustee. key er-0 1oyec or highest co�•pe-s;:1eo Jmo-oye:e 
on .,-ie I a7 tf 'Yes. complete Schedt1/e J for such 1nd1wdual 

4 Fe• cny 1nd1v1d1.a listed on line la. rs ,he sum of repor:able compensa,,on arc o:hc· ccrintrs:it en from 
In<: or;;aniza:1on and related organizations greater than S 150.0CO? If 'Yes.· complete Sct>e:J.1/e J !or 
su:;h 1nd1v1dua/ 

5 D1rl any person !isled on line la receive or accrue compensation 'rocn any unrelated org,1r ;-a1,or or nc1v1:L.,1i 
(or services rendered to the organization? If 'Yes.· complete Schedule J for such person 

·section B. Independent Contractors

.:.. 
d. 

- f · Ccmolete this table for your live highest compensated independent contracto•s that receive i n,o-c than S foC,00�---- - --
co -pe,,sat or from the organrzat,01. Report comoensa11on for the calenda• year enmng win a, w _:!,in In:: orgar1z;;t1on's tax ye3r _ ____ _ 

(A) (B) 
l (C)

f\ame and bus:ness address DE s :r pt1on a· scrv ces Cc-ii: e s3:1cr. 
. -------

----------------------,---- ---_____ _L __ _ 

--- _____ ._._---J.. ___ -

_______ ______________________ ..,_ ____________ T'" ___ - ----
2 -:-o:a 1 number o' ,noependent contrac:ors (,nclud1ng bt.: not l1m1ted to those listed above) w�o recr·•··1ec n·:re thar 

Si 00.000 of compensation 'rom the organization ► o 
9AA T[EA0'0SL 10107•20 f-crn 990 (2 l J) 



-� 9£C (?020) THE FLORIDA POMP FOUNDATION INC. 27-2004 43.S 
��r:_t V� Statement of Revenue 

Check ,, Schedule O contains a response or note lo any line ,n this Part 1/1 I 
(A) 

lo,al revenue 
(fl) --1--. (C) (D) 

Re cird or urre,ated Ile JC ',/! 
exc::-mi :J\..s1ress exci .. :J•·d '1v11 · � 
'l.,n:t or revenue .m::,J 5JCl·c·• 
rev '?llUC l ?-::ill 

---l-------�.-------

t) 

:, 

d campaigns 1 a f-ederate 
b iVembers 
c F u-idra,s 
d Rc 1a:ed o 
c G:·1e·nr;cs 

hip dues 
ng events 
,gar1zat1ons 

· ,,ams (cc�tnb�:,ons) 
t A .itr,�� u r.·rio•.t,ors, gli,s, g'ants. and 

5, .... 1i:'" a'Tiv �rts 10: inc uded aoove 
g Ncrcasn cc 

1 nes · a 'f 
,··,o,:,ons incl.,ded ,n 

h Total. Acd l1n 1 es a -lf 

5 2a 

I 1 aI 
lbl 

I , cl 
1 di 
1 e, 100 000. 

; 
1 f ! 1. 308. 

1 g 
► 101 308. 

Business Code 

� b 
-- --------------�-------c-----------

t) 
u 

- - - - - - - - - - - - - - - - - -1---------+---------'------------------

i C 
ri 
C 

------------------------,--------,- ------L---- - -·-

C, 
(/) 

E 
2 
cr, 
0 

---- - -------------�-------,--------1----

----------------�------�------�---
f All ot:--er i:roQram service revenue 
g Total. Acd l,nes 2a-2f ► 

3 I'7vestmer: ,ncome (1nciud1ng d1v1dends. interest. and I other s,n1I ar amounts) ►
2 012.�---��-�-- - ___________ ._ ___ _ 2, 01. 

4 Income from investment o' tax exempt bond o·ocecds ►I -- ________ I --- . 
5 Royalties ► 

I () flea ( ) Pe•so·n ----r------------- - ---

!Ga
b Less: ·e1:a Pxperses 1Gb 
c Reta! ,nco-re or (lo») IGc 
cl r,e: rert,!I I.ico11e or (loss) 

7 a GrJSS 2"'0.1�l :rcr,i 
�?. cs of ;;s:;ets 
c:ro ::iari nventory 

I 
() Secs• I es 

b JS5 cos: . '�lrer bass 
;.o� sales c•�e"ses 

c Ga"1 er ( css) 
d Net gain er (loss) 

� 

7b1 
I 7c I 

g 
8 a G·J;s �CO"'C 'roT iundra,s,r,g eve�:s 

c (10: inc ud ng $ _______ _ 
§! cf cantr•tiu·.1cns reoo'ted an t·.ne le). 
o:: Se� Pa,: IV. re · 8 
L, 
(.) .c b Less direct expenses 

I 

I 
!Ba 
Bb 

I 
I 

c r.Jet I-icome or (loss) from fundra1sin g events 

9 ;1 G•J;s ,nco•�,e '•om gam ng ac:1v1,,es 
Sec Part IV 11ne i 9 9a 

b Less: direct exoenses 9b 
1 c Net ,come or (loss) 'rem gaming act,v1tIes 

() 01�0-

►I 

► 

1 O a Gross sa.es :: :nven:ory. less 
·e1.u�1s am! ailowa�ces 

b Less: cost cf goods sold. 

;-�.....,.:1-------,------r---
c r�et ,come or (loss) 'rem sales of inventory 

- -�

Business Code J I I � -----------------+~------+--------"--------�------
8 �.11 a CREDIT CARD CAS:l REWARDS __ -1~=9c...:0:...:0:...:0-=-9-=-9----+------'9�4�·--- --t----�9�4 0 

C C: b I 
-- I I 

! I : �ll=o;�r ;c�e;�e = = = = = = = = = -c-
! 

------�
, 
--------J----- ----:-------- i 

2 cTotal.Adcl1resl 1 a-·1d ►J 94 , I 

-

I3/\A 
12 Totalrevenue.Seemstruct,ons ►1 103 4 14. 

Ti::(/10 09c . 01J7 ?0 

o. 9 4. 



,- 99C(?020) THE FLORIDA PDMP FOUNDATION INC. 27- 2004-'135 
��rt IX I Statement of Functional Expenses __ _ ____ _ __ 
f:-,J;/,on 50l(c)(3) and 50l(c)(4) organizat,ons must complete all columns. All other orgamzat,ons must C0/1"/Jlere column (A). 

Check 1f Schedule O contains a response or note to any I ne in this Part IX 
(A) 

I 
(B) 

------ --
Do not include amounts reported on lines Total expenses Program service 

(C) (D) 

6b, lb, Bb, 9b, and 10b of Part VIII. exoenses 
- Gra..,is and other assistance to dorneshc

orqa" za:1cns and domes;1c governr1ents.
Sec Dar: ,v. I,rie ?l 

2 Gra,.,ts and otncr assistance to domestic 
•n(:iv1duais See Dart IV. line 22

3 Grar.ts and other assistance le ·oreIgn ·'--

I 
I 

c·c.a- 1.a·, o�s ''Jre•cn oove11rien1s, ar,c !or
e,�Jn 11101v,duais s·ee "Part IV. lines 15 and 16 

4 Bcre',:s oa,c :o or 'or members f---------+------- -

5 Ccr1pensat1or of current 0H1cers. directors. 
:n,s:ees. anc Key employees 

I 
6 Cc •'1pensat1cr net included above to 

di�oua1I11ed persons (as dei1ned under 
se:·I0,., 4958(1)(1)) and persons described 

, ___ ..::..5
-=--
5 '-'' o

=-=
o-=-o...:... ,-------"o . � 

I -1

n section 4958(c)(3)(8) 

�·aragerr.e-1 anc 
Q'1"1Cr il expenses 

- - 55,00 0 .

7 Ot1e r szlaries and wages 
a Pension olar acc•uals and contnbutIons 

(,,., elude sect,on 401 (k) a'1d ll.03(b) 
emo'oyer contributions) 

f--------"-o-'-. +-1 ______ o -'-�- o . 
,....._ ___ 4..c...o�,'--'o'-'o'-'o-'.

+
j----4�0 , oo o . �----·-�1 _

9 01 -ier cr1oloyce benetils . 
7 a Pryro· taxes 

_____ ! ____ _

'1 r-c1:s ·er services (noneriptoyees): 
a lv.,:r-agement 
b Le;iaI 
c Accoi.,nting 
d l.o:Jby1,g 
e P··'r;�s 0�21 'L�;,a,s·ng services. See Pan IV, lire· 7 
f ·westfTlerit r1anagemen1 fees 

f-- - ____ I ___

I ________ [ ____ - ---
9 750 . I ___ 9,_ill�. -----·· 

7,785 . J-_ 7,78 5. 

�-�1�5 �, 2�88�·-' -----�'------1--=---��J� 
! -- ---· l--

g Cr c· (· · rie 'lg a'10<11! ex:eecs 10% of line 2�. coIJmn I (A; ,,,,.G.,�t., �t I se 'lg e�oerses or S:reou1c 0.) '-------- _ 
-----i------

1 
-· -- - --1- -

• 2 Acvc•: sI�g and ororiot,on l  ... ___ .....c;2...;;3...,,_4_7_0� . ..__ ____ 2_3�, 4 7 0 .
• 3 O",:e expenses I 1, 069 . ...,• 4 ln'ormat,on te�hnology. 
15 Rcyalt1es 
16 Occupancy 
17 fr,wel 
18 °.;yrnents of t·avel or entertainment

ex:Jenscs 'or any 'ederal. state or tocal 
OLb• c o'f:c,a s 

i9 Cc-fererices. co;went1ons. and meet,ngs. 
20 1ri:e•csl 
21 °cyrn'}nis to a"11ia1es 

I 
4 86. 

4,41 1 .1 

1,20 5. I 

I 

--

4 ,411 

1,20 5 

-

___ l, 069_:... 

_L_ ____ -· 
486. 

-�- ------
1 I 

=�--t-�=�=-
22 Dci;rec1a11cn depleton. and amorl1zat1on '---------�----- ��� --4 
23 1 n!,i.,rance '1-------=l�, ..:.4..::0 ..::0:...;·T--------,'------=1'-','-4.;..::.0..::0....:.--i----- ___ _ 

co icrc:J above (List miscellaneous expenses 
en l·nc 24e. 11 l,ne 24e amount exceeds 10% 
of line 25, column (A) amount. list line 24e 

I• 

24 Ot7er expenses tem1ze expenses not I 
I I Iex:Jenses on Schedule O ) !---------.......... -------��- ---· _ 

a EJlJCATION PROGRAMS 13, 346 . 13 , 34L
F �---

-
--b J�L_EPl:J.OJ)_!;: ______________ I 1.64 5.

, 
___ 1J 6�-------

cwzBSITE 1,307._ __ 1J307. ________ _ 
d POS-TAGE- - - - - - - - - - - - - - - - T 505 . ' 505 . 
e Al -o:-her �xo;1ses 7 94. I _ -- --7947 ___ _ _

25 To:all_u_n_cti_on_al expenses. Ada l:nes 1 throvg• Z4e 177' 4 61 . 8 2' 4 3 2 . -- -- 7 9' 7 41. l . -- - - t )1' �s· ,. 
26 Joint costs. �omplete this trne onry 1' 

thu organizal,on reported in column (B) 
I0I,t costs from a combined educational 
ca,1pa,gn and fundra1s1ng sol1c1tat1on
Cree� here ► n If 'ollow1ng 
SOP 98-2 (ASC 958-720} 

13/\A TEEl\O' ,OL 0107120 • :' r 990 2G2 J



�'"" 990 (2020) THE FLORIDA POMP FOUNDATION INC. 27-2004435
P�rt X _J Balance Sheet 

Chee� i' Schedule O contains a resocnse or note to any lire In this Parl X 

1 Cash - non-interest-bearing 
2 Sav,ngs a1d ,erioorary cash 1nvesl11enls 
3 Pledges arid grants receivable. !')el 
4 Accounts receivable, net 

5 Loans and other receivables irorn any current or 'orr'1er of'1ccr. director. 
:rustee, key ernployee. creator or founder. substantial contributer. or 35% 
controlled entity or family member o' any of these persons 

6 Loans and other rece1vabIes from other c:1squali'1ed persons (as de1ined under 
s.ect,e;i L958{')(1 )). and pe•sons descnbed In seciIon 4958(c)(3)(8) 

7 :\o,cs aro ioans receivable. ne, 

(A) 
r ,c.g,· n -g e' ycc r 

503. 1 , __ --- ·-- ·-----1,356,057.' 2 1-- -- -- -· -
3

- ·-

(fl) 
!:.,d c }•):• 

2 '39
_, 

4 f, 
981, B_J• ·. 

�t------ -_---_-_g-: -�---=- = 
I 6 1- -----

--7�-- -- ---

!:! 8 ,nvcntones 'or sale or use r a· 

10a La-id. b,.11ld1ngs. and equipment: cost or other bas,s. �-----------L---_ ! 

9 
,
,
--�

-

-

-
---

t:l 9 Prepaid expe1ses and delerred charges 

,? 
-�

') 

;J 

'1 
<t 

Complete Part VI ol Schedule D _ 10a I 
_ . . __ _ 

b Less: accumulated depreciation l O b I 

� 
10 c I 

11 lnveslmerils - publicly tradea securities 
i== · 

1,j 
12 Investments - other securities. See Part IV. line 11 -

--------�-13] 
----

13 -ivcst,r,erts 
-

program-related See Par: IV. line 11 I 13 
14 .,tang1ole assets. 14 1 ------ -- - --
15 O:1,er aSS()IS See Part IV. line 11 
16 Total assets. Add lines 1 through · 5 (must equal Ine 33) 

--�-1_5 -jl------ __ 1,356,560. I 16 1 l, 281, 3£: .
17 
18 
19 
20 
21 
22 

23 
24 
25 

26 

27 
28 

29 
30 
31 
32 
33 

Accounts payable and accrued expenses 
G1 .:irits oayable 
l)e'errea revenue 
'ax-exernpt bond l1a01l1l1es 
Escrow or custodial account l1ab1hty. Complete Part IV o' Sct1edule D 
�oans ano ether payables lo any cur•ent or former o�f1cer oirector tr1..stee. 
-1cy emp,oyec, creator or founder. substantial contributor. or 35% 
controiled entity or family member o'. any of these persons 
Secured riortgages and notes payable to unrelated th,rd parties 
ursecurcc! -iotes ana toans oayable lo unrelated third parties 
Otner 1,ao l!t1es (1ncluorng 'ederal income tax. payables lo related third parties. 
and otner liabil1t1es not included on lrnes i 7-24). Complete 0art X of Schedule D 
Total liabilities. Add lines 1 7 through 25 
Organizations that follow FASS ASC 958, check here ► 
and complete lines 27, 28, 32, and 33. 
Net assets without donor restrictions 
i\et assets with donor restncltons 

L 

Organizations that do not follow FASS ASC 958, check here ► IBJ 
and complete lines 29 through 33. 
CdoHal stock or trust principal. or current iunds 
Pi.l,d-1n er capital surplus. or land. building. or ecu1pment 'und 
Retainea earnings. endowment. accumulated income. or other funos 
· o:a net assets or fund balances
-o:al 1ab1!1t1es and net asse:s/'und balarces

17 I·-- --
----·�----
-- -- 79· 

24 i----r----

L---------�25 _____ _ 
I 0. 26

29 

-

81. 

_1� 356, 56��L ___ 1
.! 

?8�'., 51
.1! 356,560. I 32 
1 , 3 5 6 , 5 6 0 . 33 

i3/1A 

_1,_282, � 1,233,36_
FJn 990 (2, ")) 



- ;r·n 990 (2020) THE FLORIDA POMP FOUNDATION INC. 
Part XI I Reconciliation of Net Assets 

Chee� 1' Schedule O contains a response or note to any 'ine 1n th,s Part Xt 
1 fetal revenue (must equal Part VIII. column (A), hne 12) 
2 rota expenses (must equal Part IX. column (A). 1,ne 25). 
3 Revenue less expenses. Subtract line 2 from line l 
4 Net assets or 'und balances at beginning of year (must equal Part X. line 32. column (A)) 
5 NE I unreal12cc gains (losses) on investments 
6 Dcratod services and use of 'ac1ht1es 

27-2004435 Pa�_ 12 

7 m·estr,er.l expenses 
1--�I----- - - -

7 
8 Pr er period ad1ustments 8 
9 Ot1er changes ,n net assets or 'und balances (expta,n on Schedule 0) I._ _9--1---- -- -- - _,_ 

-, O Net assets Of iun□ bala1ces at end of year. Cornb,ne "nes 3 :hrougr. 9 (""IL.St ec1.,a1 Part X. lire 3.1. 
co umn (B)) 

l Part XII I Financial Statements and Reporting
Chee� 1' Schedule O contains a response or rote to any line ,n this Part XII 

Accounting r1ethod usec to prepare the Form 990: �I Cash QAccrual 

If ·re orga11zat1on changed its method of accounting from a prior year or chec�ed 'Other. exp a,n 
1n Schedule 0. 

2 a Were t:ie organ,zauon s financial statements comp1leo or reviewed by an 1ndeoendent ace JUntdr' 7 

_,_� ____ 1!__�82J.?l. 

' '· es.· chec� a box below to indicate whether the !1nanc1al s,ater1ents for the year were ccmp1l,)d o, rev,ew,?o on a 
se:,arate basis. consot1dated basis. or both: 
[: Separate oasis @consohdaled basis O Both consolidated and separate ins s 

b Were t'le crgan1zation s financial statements audnec by ar, ,ndcpe"'dcni accoun:ant? 

I' Yes · check a box beiow to 1nd1cate whether the '1nanc,al staier;ents 'o· the year wc•c: H d lee! O"' a separate 
bas•s. conso 1dated basis. or both· 
= '. Separate basis � Consolidated basis O Both consolidated and seoar3te b,.s s 

c I • f es to line 2a er 2b, does :ne organ1za11on have a comm1ttee tha; assumes resoo:is•b'l'ty re, c J�rs g, ,; ci :re au:l t 
re•11ew. o• cornpilcl1on oi 1ls f1nanc1al statements and selection o: an independent accounl3nt 7 

,, -r,e crgan1zat1on changed either its oversight process or selection process during the ,ar �ear. explain 
on Scredule 0. 

3 a As a resul� oi a federal awa,d, was the organizat,on required to undergo an aud,t or audns as set 'ortr n :he Singe 
Ai...art Act and 0MB Circular A- 133? 

b ' �es. □ o tre organ.zat1on unoergo the required audit or auons 7 1f ;he orgar,zat,on d,d rct un;:Jc··\J0 -he ·eau··ec auc,t 
or aud,ts. explain why on Schedule O and desrnbe any steps taken to undergo such auc1I; 

BAA 



SCHEDULE A 
rForm 990 or 990-EZ) 

Public Charity Status and Public Support 

Complete if the organization is a section 50l(c)(3) organization or a section 
4947(a)(l) nonexempt charitable trust. 

2020 

I+ 1,1•'. H�·• o' l"'P. l•r.)� ,�. 
·,, �,. lirv<'-.;r Serv r.r 

► Attach to Form 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public 
Inspection 

1l;t1nc of tt-c organization 
I 

En,ployof ldcntitication number 

T�E FLORIDA POMP FOUNDATION INC. 27-2004435

�art_!__.J Reason for Public Charity Status. (A I organizations must complete t·1 s '.)art.) See ,nstructions.

2 A fchool jescr,bed In section 170(b)(l)(A)(ii). (A\\,:;cr Sc;,edule E (For--n 990 er 990-E:Z).) 
3 I A hospllal er a cooperative hospital service organization described ,n section 170(b)(l )(A)(iii). 

·,c organ zatI0,1 Is not a private foundation because 1t ,s. (For lines 1 through ; 2. c1ec1< on y a, E: box )
1 BA c,,1.;rcli co:wentIon of churcnes, or assocIat:on of cru:clies descr,oeo Ir section 170(b)(l )(A)(i).

4 LJ A medical research organization operated ,n conIunction with a hospital described In section 170(b)(l)(A)(iii). Ent�r :re 11 J! ::ir,:;I s
name. city. and stale: 

5 [] An organization operated for the benet1t of a college or university, owned or opera!cc :iy a gc,11errmcn�al unit descnbed. ,-
section 170(b)(l )(A)(iv). (Complete Part 11 ) 

6 /\ 'edcra , sta�e. or locz! government or governr.iental unit descqbed 1r1 section 170(b)(1 )(A)(v). 
7 

B 
9 

10 

11 
·12

I I\) 

," ' C: A� orga-i L?.t1cr :hat ncrrralfy "ece.ves a sJbstari al car: o' ts s.;coor: :re, u o::,ve"""!�·,,,;:-:a, .� :· ('' · j:"" t .. c �E.r c- c ;"' .;:J r Oi�s:• .: :, 
_, 1 section 170(b)(l)(A)(vi). (Complete Part 11. ) 

-

LJ l\ comm .. .in1ty trust described In section 170(b)(l)(A)(vi). (Complete Pan II) 
[] An agr cdtJr aI research organ,zat,on described ,n section 170(b)(l )(A)(ix) a�e,atec n co-,,.;1 ·. :,,, ..., -� a anJ-;1a ·t co· cc;f 

or J:i,ve'5Iiy O' a no'.1-lanc-grant college of agr,cullure (see ir.strucuo:-;s), Enter the na,,e. c•t, arn s,3te of ·.ne cc lege c 
un vers1\y: 

[] Ari organ1zat1on that normally receives (l) more than 33-1 /3% of 1\s support from conl'1cJut,ons. me--ibersh,p fees. ancl ,r ;is - cr:eI_ ,
'ron1 act,v,t,cs rela:ed to its exempt functions, subIecl to certain except,ons: and (2) 1 J :ncr€ than 33-113% cf 1ls suppo-t 'rT·1 g,o, 
investment income and unrelated business taxable income (less section 511 tax) frorr bus n,)sses acau1red by \'le O'(:a-1.i, :,v· ai\c 
;�ne 30. 1975 See section 509(a)(2). (Complete Part Ill.) 

;=.J An organization orgarnzed and operated exclusively to test for oubl c safety See section 509(a)(4). 
[_,An orgar-1at1on organized and operated exclusively for the benefit of, to oerforn- the Li 1ct o-s of, or to carry 0t,I t,e p"rr,c">e5 o' 01 •� _, or '110re OJbl1cly supported organizations described In section 509(a)(1) or section 50!:'(a)(2). See section 509(a)(3). Clicc,, �c �ox 

. lin<�s 12a :hrcugh 12d that describes the type of supporting organization and comple:e Ines ·2e. 12'. and '2g 
a [] Type I. A s..ipporhng organization ooerated. suoerv1sed. or co�troiled by ts S.Jpc;orted crgzr , a·,,o· (s' tyn,cal,y ::;; g v rg :- (• sc.:1 ·, :, : 

o•;;a-11za, cn(s) the power to regularly aoooInt or efec: a rT'aIor '.y of the cire:tors o, trt;stecs c· trE s_nco: r;i srgr,za,,o., You mLs' 
complete Part IV, Sections A and B. 

b = j Type II. A support,ng organI2atIon suoervIsed or controlled In connection wllr ,ts suppJrlecl orgar,zi;t1on(s). by ravir0g conl ol er 
· rr.anagement oi the supporting orgarnzi;t1on vesteo 1<1 the same oersons inat cont-al or marag,1 Ire s_ppJ::cd r.;,ga,•zat•or(s) You 

must complete Part IV. Sections A and C. 
c :-J Type Ill functionally integrated. A suooorting orgarIzatIon operated In connect,or. with. and 'Ln :: 0.1 lli1 nte;rate:: w1:t- ts su:i::icr·,ed

:_ organ1zation(s) (see 1nstruct,ons), 
Y
ou must complete Part IV, Sections A, D, and E. 

d -l Type Ill non-functionally integrated. A supporting organI2at,on opera tee ,n conrect10n wI,1 ,'.3 SUill=�'' ted 01ga-1;,:at,on(s) th;H ,, r o· 
'u:--ct,onally integrated. The orgarnzal1on generally must sat1siy a d1str buuon re0Ne1n-'!11t unJ an al'.ent1veness recuire r1e., (;t:e 
Icis1ruct1crs). You must complete Part IV, Sections A and D, and Part v. 

e i : C'leck 1r1s box 1; lhe organization received a written determ1:iat,on fro11 the IRS that I' Is ;;. ' 10c l y_1e . 1 ype I func:111 al y 
- · integrated, or Type Ill ncn-functionally integrated supporting organiza:ion.
E ,:er tl1e number 01 supported organIzat1ons

g P-ov1ce the follow1ng information about the suppcrted organ;zaMn(s) 
(ii) EN (iii) Tyor,, =,.f o•gJ .. .:.1: r,-

1 �����
r 

(��� c� 1.:�� ;,,.$� 

.,--
(vl t,-,,. J-\ r:' , ... 1,1•-'Jt, 

S.i i r•' SP.;•. •·�:• .. .' )"''!)-) 

---------+-------
+
--

-

-----1--
Y
-

e

_, I_: l_ ---

-

---1 

(vi) • · 
.l:lrl ·•' •!1 - .. , :

(B) I 

(�;--- ______ ___Jl------+-------+--�I -r--------~�� �----mi r 
I 

/E) 
+-

Total ----

-

-------l-

--

----
+
---

-

--

-

1----,-

-

-L 
B/\A For Paperwork Reduction Act Notice, see the I nstructions for Form 990 or 990-EZ. 
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5:re:u'c?A(•orn1990or 990-EL) 2020 THE FLORIDA POMP FOUNDATION INC. 27-2004435
P._9!!..!.L_ Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Comolete only 1f you checked the box on line 5. 7, or 8 of Part I or 1i the O'ga11zahon :ailej :c 01 a1,ry unde· Par: I I. If the 
organization :ails lo qualify under the tests listed below. please complete 0art Ill ) 

S�ction A. Publi_c_S_u
_,_

p
_,_

p_o_rt_�---------------
Calendar year (or fiscal year 
beginning in) ► 

1 G J·s, crans. :or.:r1outions, a�d 
:nerte:s'11p i2es ,ece,ved. (Do nol 
�c 1,n� any .incsuz·, grants.) 

2 Tax revenues lev,ed for the 
or1a., zatton s bene'1I and 
e•t1e• oa,d to or expended 
or ts behalf 

3 �re valJe o' services or 

4 

5 

6 

'ar , ,ties 'urn:shed by a 
qc11ernrne1tal unit le the 
orqan 1.at1on w,t1out charge 
Total. Add lines 1 through 3 
l re oort1on o' to!al 
co1tr>bu:1ons by each person 
(o·he• Iran a governmental 
ur,t o, publicly supporled 
o•qan a!1on) .ncluded on line 1
:!";;1I exceeds ?% oi the amount
shJwn en line 11 column (f) 

Public support. Subtract line 5 
'rcri I ne L 

(a) 2016 (b) 2017 (c) 20i 8 

23 250.\ 12 219. 

23 250. I 12 219. 0.

I 

(d)?C19 (e) 2020 

___ _;iC_Q__,
1
_101, 303"":--

j 

I 
' 500. 101 303. I 

I 

-

tr, 2, 

-

13-,, 27

(a)2016 (b)2017 (c) 2018 (d) .?019 (e) 2020 -,- (� r ,1,1 

t 
! 

S<:�ti�� B. Total Support 
Calendar year (or fiscal year 
beginning in) ► 

7 Aricunts from fine 4 
�------------------- --- ---23,250. 12,219.! 0. 500. 1_Q1, 3oLL_ P

..,

1 2-; :-.
8 Gr:iss ,ncome from interest. 

d 1•1oends. oayments received 
or, �ecur :,es loars. rents. 
'0' v't,cs and incorne from 
s1M · far sources 

3 1\ict ,ncome from unrelated 
OL..S ness act v•ties. wt-ether or 
10: the bus1ress s regularly 
ca·ned on 

1 o o:·,c, ,ncome Do '101 include 
ca � er toss 'rom the sale or 
ca:, tal assets (bpla1n 10.1 �c:r: v1) ::iee Part. v 

• 1 Total support. Add lines 7 
th•oug'l 10 

10,532.1 13,608.

100. 109.

12 Gr:iss ,ece1pts from related activities. etc. (see 1nstruct1ons) 

86. 163.

I 

1 12 
l L __

13 First 5 years. 1' the Form 990 1s for the orgari,zat,on s first, second, th,ra. 'ourth. or ''!11 ·.,, year �s a sec•,or 501 (c)(:! 
orqil'l•;;at1on cr,eck this box and stop here 

Section C. Computation of Public Support Percentage 

... 

14 P1,..bf1c suppon percen;age for 2020 (line 6. column (i), d1v1ded by line 11, column([)) 
15 D1,..bl,c support percen:age from 2019 Schedule A. Part It. line 1a 

BL_!l_Q' ·_ 
�, L6 2 

76a 33-1/3% support test-2020. Ii the organization did not check the box on line 13. and l•ne 14 ,s 33-1/3% er '11ore check this ic � 
and stop here. Tl1e organization qualifies as a publicly supported orga-iizat1on .,. �. 

b 33-1/3% support test-2019. I' the organization did not chec:.. a oox on line 13 er 16a. and 1e l!> s 33- · 1.3% o, more cticc, rs oc> 
a•o stop here. The organization qualifies as a pu:lhcly suppor:ed organ1zation ,. 

17a 10%-facts-and-circumstances test-2020. II the organization did 1oi chec11 a box on 'inc 13 • ha O' · 6b. arc line l ,! s 1 O'I, 
O' riore. anc ,, the organ•zation -neets the facts-and-Circumstances \esi. chec-< ,his tiox arc stop here. E>plain 11' Part \'I h:�, 
1.h<? or;arnza·.,on meets the facts-ano-c,rcumstances test The organ,zauon qL..ah'ies ;.is a c,nl,c ly supoorted crga<1 at e,n 

b 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13 i<ia. l6t:. or 17a. and line 15 1s C }o 
or mo•e. anc 1f the organ1zatton meets the facts-and-circumstances test. chec"' this box arc stop here. b plain 1n Pa•t VI ho11 ""! 
crgiln·zation meets the facts-and-c,,cumstances test. The orgarnza11or qual1Les as a pub •cly s1,..oportec crgiln1zat1cn 

18 Private foundation. If the organ1zat1on did not check a box on li1e 13. ·6a, 16b. 17a or 1, c. C7eC'< th,s box and sec rs:rurn ir s 

► 

... 

► 

BAA Schedule A (Form 990 or 990-EZ) 20 �O 



; -e.;�•r l. =orri S90 or 990-EZ) 2020 THE FLORIDA POMP FOUNDATION INC. 27-20044 35 
:t1�ill[]Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only 1! you checked the box on line 10 of Part I or 1f the organizat10'1 failed to c�.ilify Jndcr =>arl t' tne o·;;c1 1,a; or 
falls to qual1'y under lhe lesls listed below. olease complete Part II.) 

��:_tion A. Public Support 
Gillendar year (or fiscal year beginning in) ► 

1 G1 ls. Qranls. contribul1ons. 
an: membership fees 
,e,.c,ved (Do 1ot include 
any unusual grants ) 

__ (_a)_2_0_16_--+-_('-b'-) 2_0 _1 _7_�_(c_)_20_1_8 __ _..:_(d) 20FJ __ � (e) ?� -I--(.!_)· ·�l_

2 G· )55 ·ece,p;s 'ror-1 ad-1,ss1ons. 
,,_,c" -��a-oise 501d or services 
.:,e·'r;•·�ect. er 'ac,h\1es 
'u• - 15•1ed ,, a.,y act1v1ly that 1s 
relat<:?•J to '.he organ1zat1on's 
ta, -cxcrnot c,1..,rpose 

3 Gross •ece,pt� from activ1l1es 
that a-e not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
orqan1za\1on s benefit and 
e \11er oaic to or expended on 
ts behalf 

I 

I 

I I 

I 
-----t-- --

-,--

5 rhe va ue o'. services er 
'au111es 'urn,shed by a 
governmental unit to the 
o·qa- ,ahon w1;riout charge 

!---------+----------------------- ------

6 Total. Ade 'incs 1 through 5 
7a .C,,nou .. ,s inc uded on lines 1. 

2. anc 3 received from 
d �c-ia:1',cc ouscrs 

b Ar1ou•ts nc t-ded on lines 2 
j and 3 received 'rom other than 

d1�oua died persons that 

Iex:eec the greater of S5.000 or 
1 'h of ,he ar1ounl on hne 13 

1 

-.-------,--

'01 :ne year 1 
c Ace 1,nes 7a and 7b ,�--------+------�--------------+-------'-------

8 Public support. (Suotract 11,ie 
7c 'rcr·1 line 6.) 

Section B. Total Support 
,;,1 cnrlar ,c�r (or fisc1I year beginning in) ► __ (_a_) _20_1_6 ___ --'(b_);....2_0_'_7 _ _.._......:..(c_)_ 2_0_1_8 __ _ 

3 A-n .. �ts 'r'J,r hnc 6 
1 Oa Grrs; ,• �oXie ·;r-f"' 1�c�esl, 0•11 1aends. 

P•!" en!s rece•v�� en secunt.es 101:ns, 
·er:i. rJ/alt1e,. ;re ,ncome fro"1 
Si'.1 1:ar S:l1rces 

b Ur rela;ed bus ness taxable 
,m ome (less section 511 
:axes) from businesses 
acJu1red after June 30. 197� 

c Ace '1eS 10a and 10b 

i 

I 

I 
I 

I 
---·-- -

I 

-- -- I 

I 

I 

-

- - -

.,L__ -

I 
I 

11 Ne· 0co:11e f-Gn, ttn'e,aied business 
"c' v':.,is 101 -cl.;Oed ,n hnc 10�. 
.'J,. ::"'nt �r tiC� .... e �USl:"'•CSS 5 

I I 
- i---- --

I 

'.e;J c I Ct1ir ec en 
12 Ot1er income Do not include 

ga n or loss 'r:im the sale of 
ca '.J tal assets (E► plain in 
.,er· V ) 

I 

I 

I 

' I 
--

I 
I I I 

13 Total support. (Add lines 9. 
10::. i 1. and 12.) 

I I I --- ---- -- ··--
14 Fi1 st 5 years. If the Form 990 1s for the organizations first. second. third. 'ourth. or r,'th la< ye;,.r as a secf1on so· (c)(J, 

orqan,zat,on check this box and stop here 

- --

► 

3 

-�e<:_t�n �:_ Computation of Public Support Percentage
15 PL.bile support percentage for 2020 (hne 8. colun1n (') divided by line 13. column (f)) 

- - ---
15 ( �: 

16 ut- blic supocr! percentage 'rem 2019 Schedule A. Part Ill. line 15 
1 
16T- - - -·- • � 

·sectio� D: �omputation of Investment Income Percentage _ ___ ·-----,-
17 rivc'str,ent 111c:o!T'C perce11tage for 2020 (hne 10c. column (f). d,v,ded by tine 13. column(')' 

'._1
1

78 � -i8 -ivcstrien: income perce'1tage 'rem 2019 Schedule A.. Part II . .ire 17 �-....J._ _ 
33-1/3% support tests-2020. If :he orgar1zat,on did not check t1e box o� I ne ii:. arc m: ::, s ·1ore ti-a- 33-1/3% rid 1Ni · i 
1s ,ct more than 33-1/3%. check. tnis box. ano stop here. f"he organizaton quah'1es as a o .t1Lc1y suppor•.e1 crgan,,at,cn 

b 33-
1 
/3% support tests-2019. I' the organization did not checK a boY ar tine 111 o· line i 9a and ne 16 1s nore 1>ia11 :!3-1/3 }, .,i-; 

1,,-,;i 18 1s no, more than 33-113%. cnecr< this box ano stop here. fhe crgan1zat.cn cua ',es i:,s i? l'ub ,c y suocorted crqar1a, c' 
20 Private foundation. If the organization did not chec� a box on li,e 14. · 9a. er · 9b. criec,. "' s :io, a,d S;C ,ristruc; eris 

► 

► 

► 
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> ·edJ 1c /\ (fo1 o1 S90 or 990 -EZ) 2020 THE FLORIDA PDMP FOUNDATI ON INC . 2 7 - 2 0 0 4 4 3 5 ·'a ., 4 
i Part IV S u pport i ng Organ izations  
· ·--0 omple te on ly i f  you checked a box  i n  l ine 1 2  on Part I .  I f  you checked bc x 1 22 .  Part I .  com ulete � E .: t on�  \

�nd B .  I f  you checked box 1 2b ,  Part I .  com plete Sect ions A and C .  I f  you checked box 1 2c .  ;:)mt . cc 1T p le ; -2 
::iect 1ons A .  D .  anc E I f  you checked box 1 2d .  Part  I ,  com p lete Sect 1or,s A a ..,d D ,  and comp l ,:;te 1= a •· t  \: . )  

Sect ion  A .  A l l  Su pporti ng  Organ izat ions  

A r �  a l l  o f  the organization 's  supported organizat ,ons l isted b y  name ,n ,he o rganitat,cn s , oveI n 1 <"1;J documents 7 
If No ' describe m Part VI how the supported organizations are designated If designated by clas5 01 ,:.uro:;se des;nbe 
lh<' des1gnat1on. If h1stonc and cont,nwng rcla/1onsh1p. expla,n, 

2 o,c1 :-e 01 ga,,,zat1on have any suoporled crgan,zat.on tnai does not have a,·, 1RS ce terrwia· o-, ): , :aus �r□";-' se:, o:. 
509(a) ( l ) or (2) 7 II 'Yes. ' explain m Part VI how /he organ1za/1on de/ermmed /hat /he supr. o r/e:t :>rgamza/,on was 
described ,n sec/ion 509(a)(I) or (2). 

3a D1rJ the o rganizat ion nave a supported organization described ,n sect ion 50 1 (c)(4) . (5) . o· 'E ) ?  If "(es . · answer Imes 3b 
ara 3:: betov1. 

b Did t tie organizat on confirm that each supported organization qual i f ied urder sect •on 50 I (c , (4 i .  (5) . or (6) and 
sa:1,'iec', \r,e pub\'.c supper\ \es\s under sec\lon 5G9(2)(2)' If 'Yes . · describe m Part vr wre'l and how !lie organiza/Jon 
m. 1de rhe determmat1on.

c ;) 1 d the organizat ion ensure that all su pport to  suci" organizat ions  was used excl uS'VCly 'J· �cc1 Ior i 70 (c) (2) (::3) 
ou •ooses? I f  'Yes, · explain m Part VI what controls /he organ1zat1on put in place to ensure � L1C'l ,;;c 

4a Was any supported organ1zal Ion not organized in the Ur nteo S ta tes (' foreign su ppon,�d orf1a, 1; at  on ') 7 I' ' Yes · and 
d ;ou checked box I2a or I2b ,n Part I. answer Imes 4b and 4c below. 

b J,c: :�e organ,zat1on have ult imate control and discretion ,n  dec, o ,ng whether to make grants to tr c io• e ,fl s1.-ooo--ed 
o'cc:· 11.a: on? If 'Yes. describe m Part VI how the oraan1zat1on had such control and drscrerror desc ::: bt rn;:, cortro,lea 
or supervised by or ,n connect,on with its supported organ,za lrons. 

c D1 :J ihc o rganiza t 1cn support any foreign supported organizat ion t,a,  docs net have i.l" I L{�. :Jcier in 1nal io" 1.-nder 
se.: : ,c"S 501 (c ) (3) and 509(a) ( 1 )  or (2)? If  'Yes, ' explain ,n Part VI wha/ controls 1he org?Jr l/al1or : ised lo ensure /hat 
all s..ipoor/ to the foreign supported orgamzat,on was used exclusively for section I 70(c)(2)(B) purposes. 

Sa J,r; t"e or�an zat,on add. SJbst1lute.  or re:'love any suppo'tec orgar za: crs .JurIrg ·r,e \ax fca·;  II 'Y',;s answer /Ines 
5b and 5c below (ti apphcable) Also. provide detail ,n Part VI, 111clud1ng (r ) the names anc /:II\ rumoers cf /he 
suoportcd organizations added, subslrluled. or removed: (11) the reasons for each such ac:,c•n: (1 •,j /he 
authori ty under the organ,za /1on 's organizing document authonzrng such action: and (1v) ln1v /'1e ac/lon was 
accomplished (such as by amendment lo /he organizing document) 

b Type I or Type II o n l y . Was any added or subst i tuted supported organ 1zat,on pan o '  a ci c: s ,  a-r �aay des,gna:ed in :re 
artJan 2at Ion s organ12Ing document? 

c S u b stitutions only. Was the subslttut,on the resu l t  o! an even\ beyond the o rgar,,zat o, � , .t ,'. rot, 

6 DHJ the organiza1 ,on provide supoo n (whether in the form or  grants or  the provIs Ion o f  scr 1 1 r.eo c fac, 1 1 1 ,es/ ro 
an1onc othe' ,han (1) i ts supported crganizat ,ons . ( i 1 )  ind 1v 1duals that are part o !  ;he ch an l :,IJle c:ass bel"' e '  teJ by ore 
O' .,,Orf of 1 :s suppo, ted organ izations. or ( 1 1 1 )  otner suooortIng orgarnzatIons that also supper: er :i-,rtf· ;  one o· 11 J 'E oi 
1 11" ', l i ng organ ,zat ,on 's supported organ ,zat,ons 7 If 'Yes. ' provide cleta,I tn Part VI. 

7 1)1<1 the organizat ion provide a grant .  loa n .  compensatio n .  o r  other s imi lar  payment to a sL ostan1,,, 1 comnbJtO' 
(as de1 1 ned 1 n  section 4958(c) (3) (C) ) .  a fami ly member of a substan t ia l  cont r ibu tor , or a 3��, col"' t·o• led en t I :y w• tr 
reqard to a substant ia l  contr ibutor? If ' Yes , · complete Part I of Schedule L (Form 990 or 9JO-EZ) 

8 Dul ,he orgarnzauon make a loan to a d 1 squaI 1 i 1ed person (as de' 1neo ,n section 4958) not cesrn :i,�o n l · ne 7?  If 'Yes.  
co'Tlplcte Part I of Schedule L (Form 990 or 990-EZ). 

9a W,,s 111e organ11atio:1 controlled directly o· inairectly a1 any 1,rne du1 I:1g the ,ax year by one o· rro c ;;  ;c.,:i J . f1 °:d ::it., so�s .  
as dciined in section 4946 (other than 'ou ncation managers and o rgan 1zat 1ons descr bed I '  se .;tlOn 5J9(a; ( l )  or (2)) 7 

tf Yes . · prov ide de/a,/ in Part VI. 

b Did one or rnore d1squal i f1ed oersons (as defined ,n I ,ne 9a) hold a contro l J ,ng ,n tcres t  , :1 c-ll / e1t  ty in wh1r.n the 
su::i:iorl 1ng organ ization had an interest?  If 'Yes. · provide detail ,n Part VI. 

c i),d a 01squa: 1 ' 1ed person (as definec in l ine 9a) have an ownersh ip nlerest i n .  or oe rive a 'Y pr:r�ona bcref , t  from . 
as�cts n wn,ch lhe support ing organ12at1on a l so had an 1n teresl 7 I/ 'Yes. · provide detail ir Part VI. 

1 O a  W,,s ;re o• �a"1,1at,c·1 subIect iO !'"e excess bus1ress hola '1QS rules of sectior l9l3 beca"'se o' �E G ,o· L9�3(') / • eu?. ·w,g 
ce,ta·n i ype I I  support ing organ,zat Ions.  ano a l l  fype I l l  non - 'unct ,cnal iy integ rated supcwt ng o•qa, za: 1ons)? If ·y."� 
answer line 1 0b below. 

b D10 :he orgar zahon rave any excess ous1ness holdings ,,, the tax  year' (Use Schedule C Form 1 ?2C: 10 determ,ne 
wl•ether the organization had excess business holdmgs,) . 

9a 
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, :-e.1 "'1(, A (=o·m S90 o, 990-EZ) 2020 THE FLORI DA PDMP FOUNDATION INC . 2 7 - 2 0 0 4 1! 3 5  

I Part IV I Supporti ng  Organ izat ions  (continued)
------------

Yes No 

1 1  Hes the  organ1zat 1on accepted a gd t  or contr ibu t ion  'rom any of  the  fol lowing persons 7 

a A )C'SOn who c1·ect1 y or 1 'ld 1rectly controls. enher ::lo1e er togethe, w,th ne•sors descr,oeo n 1 1 71 s · i � ·, ;.a · 1 c o,:, ow . 
the governing body ol a supported o rganization 7 

r - r 

b A i:lm 1'y member oi a person described i n  l ine l l a  above 7 

c A 2�% ccntrolh,j cntuy of a oerson described 1n l ine 1 l a  01 1 1  b zbove? I( 'Yes ' to ltne I la. 1 1 /J. or l ie, pr0✓1dc det w  111 Part VI. 

Sect ion B .  Type I Supporting  Organi zations 

D111 t h e  governing body , members o f  \he governing body .  officers act ing 1n \heir ofi 1c a l  ca :n:c1ty .  e r  membersh ip o f  one 
or r-iore supporled organizations have the power to regu larly appoint or e lect at leas; a n,1 1 ,1n 1y o'  the organizat ion's 
0" 1ccrs ,  directors, or trustees at  a l l  t imes dur ing the tax year? If 'No, · describe in Part VI / ·ow 1hc surported
oqa111za lion(s) effectively operated. supervised. or controlled /he organizal1on's acl1v1/1es. 1 1  the :rga 11Lal•o11 hacl more 
/Ii.in one supported organiza/1on. descnbe how /he powers lo appoint and/or remove off,c,Ns .  d11ecto-s ,  or trustees
NC·re allocated among /he supported orga111za/1ons and what cond1!1ons or res lncl1ons. d int . •  1pol1ec to such powe1 s
dt,r,nf,· the tax year .  

1 1 a  

[ 1 1  h .
1 1 1 C 

2 fJ1d the orqan1zat,on o perate 'or the bene' 1 t  o f  any supported organ1za t :on other thar t :·-e �J Jpor:cd O'gcn .:al 1 cn (s) 
t h,1t o:ierated , superv,sed .  or contro l led the support ing organ 12auon ? I f  · yes . ' explain in Part VI iicw pro ✓1rl1no such
benefit camcd out the purposes of /he supported organ,zal1on(s) Iha/ operated. supervised. or con/rolled 'l1e 
suooor/,ng organization. 2 

Section  C .  Type I I  Supporti ng  Organ izati o n s  

'Ne · �  a rra1or ly ol tr.e organ,zat1ori's c,rectors or \lt.,s\ees du '1ng \he ,a x yea, clso a ma1on1v o '  t'. .: c ,eel's. J •  tr�� tces 
c1 each cf ttie organ ization ' s supported o rgan12at 1on(s) ? If ·No, · describe 1n Part VI how ccn'ro er manaqemcrit of Ille 
suaoor/1119 orga111za/1on was vested 111 /he same persons Iha/ controlled or managed /he sJppcrl�d organ1zal on(s) 

Sect io � D .  A l l  Type I l l  Supporti ng  Organ izat ions 

D, rJ t he  organ,zat 1on p rovide to  each o !  i ts supported orqanizal 1ons by  the  as t  day o 1 t rie  • 1 �  ·11,inH1 o' trc 
orqa'1 zat,cn s lax year. (1) a wrillen notice describing the type ard amount o'  support ore, ir lec CJ' 1nq trc ;:i-,or tax 
ye�r  ( 1 1) a copy of the Form 990 that was most recently fi led as o! tne date ol not 1 f 1cat 10'7 , nc ( 01) copies Jf the 
organiza t ion's govern ing documents in effect on the date of  noti f 1cat 1o n .  lo the extent not Q1 evo11sly provided ? 

2 Wure any of the organtzat ion·s of f icers ,  di rectors, or trustees e i ther (1) appointee or e lec\e i by the suopor·ed 
orqan 1zat 1on(s) or ( i 1 )  se rving on the govern ing body of a supportec organ 1zalion? If 'No . ' ,,xplc11r ,n Part VI how
!h,i organizalwn maintained a close and continuous working rela!1onsh1p w1/h the support£ a or�ari1zat1cn(s).

3 3y •eason of :tie ·e1at ,onsr p descr,oed 1r l ine 2. above. did me org en ,za;ion s suooorted organ1z.ii 01, · ':Ve 3 s g 1 f .ca11 
vo cc 1n the organ1za1 lon·s investment pol ic ies and m d irect ing the use of the organ,za t ,o'7 s i '7 r.o·-ie er assets at 
al l  ; , ,,.,es dur,ng ihe tax year7 If Yes . ' describe in Part VI the role the organizat,on ·s suppc ned or�an1za;,c11s played
,n l:1is regard. 

�ecti�� E. Type I l l  Functi ona l ly I nteg rated Supporti n g  Organ i zations  

Creek /he box next to rhe me/hod that the organiza/1on used to satisfy the Integral Parr Tes t  duf/Pfi th? year (see instructions/. 

a �] The organizat ron sat 1sl 1ed the Act,v, t ,es Test . Complete line 2 below.

b [J The orgarnzat 1on  ,s the parent of each of its supported organ 12at,ons. Comple te line 3 below

Yes No 

c =] -he organ1za f , on supported a governmental ent i ty . Descnbe in  Part VI how you suppo,./ed 3 .wvernr1en/cll en/tfy (see 1r:; · ,11cl 'c11s) 

2 Aci< v 1 t 1es  Test Answer lines 2a and 2b below.

a O ,,i substart ally a l l  of the orqarnzat,on s acl 1v 1 t ,es ourng \re tax  year c1rcct ly fur;ner the E x � r-:i: uu rooses o: the 
�-- i,,y\ed orp1,za\1or (s) :o wrncn the o·garo,za;,o�, was ·esoons1vc' If · ves. /hen in Pan Vt iden:ify t/Jos(! supported
organizations and explain how these act1vit1es dlfec/ly furthered their exempt purooses. h:J v t 'w orga111za /11.Jn was 
resporJs1ve lo those supported organizations. and how the organizat ion determmed that :h%c x:,v;/1os ,:cnst1luted
subs/an/1a //y all of 1/s act1vi/1es.

b Du l  tne act v lres described 1n 1 1 ne 2a. above , const i tu te ac\1vrt 1es 1hat ,  but for the organ ,za tu n s -,ml ,er1e'1 : .  one or 
more of the organ ization's supported organizat ion(s) would have been engaged 1n? If 'Yes ' exµla111 in Part VI /he
reasons for the orga111zat1on 's pos1/1on that ,ts supported organ1zat1on(s) would have enga.7cd n these acuvi/ies 
but for the organiza t,on's involvement. 

3 P2rent  o f  Suoported Organ1za t ions . Answer lines 3a and 3b below.

a Did the organizal ron have the power to regu:ar ly appoint  or elect a maior,ty of the 0"1ccrs .  c l i rEcto - s .  or : r us:ees of 
P.ac'1 o l  lhe supoorted organ1zat 1ons? If ' Yes ' or 'No. · provide de/alls in Part VI. 

b '.) r· :·'.c :yga,i 23t•o0 exercise a substan; ia ceg·ee of d • rect.on ove• :he po1;c1;;s , :irograrns aric a ., v•t e� o' e3r.- c f  ts 
suJ:ioried cr;;an1zat 1ons? If ' Yes . · describe 1n Part VI the role played by the organiza/1on 1 1 1  'his rc::Jar=1.

2b 

3n 

--i- -
31> 
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,:redule A (Form 990 or 990-EZ) 2020 THE FLORIDA PDMP FOU�DATION INC. 27-200405 ··'a: 6 
[p_art V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

-1 
-------

i Check here ii the organization satisfied the ln;egral Part Test as a qualify ng trust on /,r,v. 20. 1970 (explain in P;:rt VI) See 
� instructions. All ether Type lit non-functionally integrated supporting organizations r;1,s: cJmolete Sections A tt1rJugh I: 

Section A - Adjusted Net Income 

1 '\c:\ shcri-\er'l" cap1lal gc.m 
2 REcovcries cf prior-year distributions 
3 Ot"ler gress rcome (see 1nstruct1ons) 
4 Ace ltnes 1 t1rough 3. 
5 Depreciation ;:;nd ceplelion 

�- ----- -----

1 ' 

(B) C J �. :-: ,·,:;a, 
((lp;u.n;;I) 

I : - . - --- ___;__ ____ _ 
r+- -------------------------------------,-- ·--- ------------. -

6 Pcrtion or operating expenses paid or incurred tor production or collect1on of gross 
income er for management. conservation. or maintenance oi oroperty held for 
production of income (see instructions) 

7 Ot1er expen,:;es (see instructions) 
8 Adjusted Net Income (sub\rac\ Imes 5. 6. and 7 !rorn line 4) 

Section B - Minimum Asset Amount 

6 
7
8 

------- ------,f-----
r-- ________ ....._ _____ _ 

{3) C. .... r, I' t "M:a· 
(c.,J·11 '1..;IJ 

I - Ai;,gre,;ate iatr market value of all non-exempt-use assets (see ,rstruct1ons ,;;;;o�-,-c-------,-------- - . -

tax year or assets held fer part of year): 
. . ------�------- ---
a Average mont"lly value of securities 
b Average mont1ly cash balances 
c Fa;r mar�el value of other non-exempt-use assets 
d Total (add lines 1 a. 1 b. and 1 c) 
e Discount claimed for bloc�age or other factors 

(exp/am in detail in Part VI): 

2 AccL.1s•t1on indebtedness applicable to non-exempt-use assets . ' 
3 

4 

- ---· 
SL-bl'ac: line? irom line id. -
Cc:sh oeemed helo for exempt use. 
see 1nstruct1ons). 

Enter 0.015 of line 3 (for greater anounl. 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) -------
6 Multiply line 5 by 0.035. 
7 Recoveries of prior-year distributions 
s Minimum Asset Amount (add \me 7 \o \me 6) 

Section C - Distributable Amount 
--
1 
2 

3 

AcLusicd net income lor prior year (from Section A. line 8. column A) 
Erter 0.85 o' tne 1 --
M111111um assc:t amount for prior year (from Section B. line 8. colunv1 A) ----� 

4 Erter greater of line 2 or line 3. ---
5 Income tax 1•nposed in prior year 
6 Distributable Amount. Subtract line 5 :ram line 4. unless sub1ec'. to emergency 

ternoorar y redu ct ,on see 1nslruclions 

1 a I 
lb, 

' � 

3
J._ 

I --- ---
----- -�--

4 
5 

I 6 

I 7 
8 

I 
1 
2 

I 3 
4 

I 5 
-;--

I 6 

I ----- ---

________ t ___ -- -
--- --

I ' 
I 

--------- . 

-

C.i·rc·r; 'car

--

-----
--

- --
- -- -

--- - -
. 

,.__ ----l..----- - �

7 '. j Chee� here if the current year 1s the organization s first as a ncn-func11onally 1ntegra:ed Type Ill supoo-tin� organ,Lat1or· 
- (see 1nstruct1ons).
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; :·e :u I c .:1 '."orm �90 o· 990-EZ) 2020 THE FLORIDA POMP FOUNDATION INC. 27-2004 'i 35
p�rt_y I Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 

Section D - Distributions Currer>t Year 
I 1 I --�- �1oc1nls paid to supported organizations to accomplish exempt ourposes ___ _ 

2 Ar·o,mts pa:d to perform acl1v1ly that directly ft-1thers exempt purposes of s"'ppoI:ec organ1za:1t,rs. 
_ __ I ___ -- - -

_ .'!2. excess o' income from act1v1ty 
_ � _ A�r'1in,slrat,ve expenses paid to accomplish exempt ourposes of suoporled organI�a,�s 

� �cunts pa1::I to acquire exempt-use assets 
5 �.e;,1f_q_f/_ sel-as,de amounts (prior IRS approval regwed - provide deta,ts rn Part VI)

,3 Ot"er d1str bJt1ons (describe in Part VI). See 1nstruct1ons. 

2 

_)_3_; 
4 

7 Total annual distributions. Add l•nes 1 through 6. _ _ ___ ___ . I 71 ··- . _...J _______ _ 
3 D1�1-•bc.t ens to attentive supported organizations to which lhe organ,za.ion ,s resoonsI,,e (orov,de c et, II�. 

I 8 I 
I 9 

_ 2 Part VI). See instruct ans 
9 D1slribulable amount for 2020 'rem Section C. line 6 

� 0 Lire 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 

')i:,tr butable amount for 2020 from Section C hne 6 
··-

2 J•cc•d1stnbu1 ens. 1f any. for years pnor to 2020 (reasonable 
caJse reou1rcd - explain m Part Vf) See instructions- -

3 E>cess d1stnbJ!lons carryover. if any. lo 2020 
. 
a f-rom 2015 - -----
b F•,Jm 2016 ----
cFrom2017 

- ----
-
. 

. 

d Fro•11 20" 8 
e "rom 2019 --
f Total of iInes 3a through 3e - --

g Ai:;phec to 1.mderd slnbu:1ons of orior years 
h Ai::cl,ed to 2020 distributable amount --
i Czr•yover 'rem 2015 no: applied (see 1nstruct1ons) 
j Rt r1a1nder Subtract lines 3g. 3h, anc 31 from line 31. - ----

4 ')1:;tribu\1ons 'or 2020 from Section D, 
111"':? / s 

a Ai:0I1ed to uncerd1str1but1ons of pnor years 
b Acol1eo to 2020 distributable amount ----
c Rcria,nde• Subtract lines 4a and 4b 'rem line 4 

5 Rc�,a,n,ng underd1s\nbut1ons for yea•s prior lo 2020. 1' any 
s�blract IInes 3g ana aa 'rem line 2 F O' resull greater than 
Le'O explarn ,n Part VI. See instructions -

6 "le ria,r:,ng u,derd1slribul1ons for 2020. Subtract lines 3h and 4b 
1rcri 11rie I ror result greater than zero. expta,n ,n Part VI. See 
1r,,,truc'.1ons. . ---

7 Excess distributions carryover to 2021. Add hnes 3J and 4c. 
. -

8 Bna:...oown c' line 7: - ---
a Excess r rem 2016 -
b Excess from 2017 
c Excess from 2018 - -
d Excess from 2019 - --
e :::-xcess 'ram 2020 

I 

I 

(i) 
Excess 

Distributions 

l 

I 

. 
I 

I 

-

10 

(ii) 
Undcrdistributions 

Pre-2020 

---

I 

(i 1) 
Distr·butable 

Amount for 2J20 

- ----·

---
·- --- ·-·

- - - - -
·-----

--
----

-------

-

------ --

---

-
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;;-cddc.A ,Form990or990-EZ)2020 THE FLORIDA POMP FOUNDATION INC. 27-2004435
1 ��!_t VI J Supplemental lnformati9n. Provide the explanations required by Part I. lin,� ·,o1· Part II, line 17a or 17b. Pa·t

Ill, line 12; Part IV, Section A, !mes l, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, lla. 111>, 2m, le; Part IV, Sect1or 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Imes 2 and 3; Pa·t IV, Section E, lines le, 2a, 2b, 
3a, and 3b; Part V, line l; Part V, Section B, line le; Part V, Section D, lines 5, •3, and 8: ard Part V, Sect,or E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See 1r.s:ruct1o_'!Ll_ __ _ 

Part II, Line 10 - Other Income 

�ature and Source 2020 2019 2018 

CREDIT CARD REWARDS ..,.------:- �5 ___ 1�63. -'-S __ ---oRG. S 109. S _ 100. 
Total$ 0. s 163. S Rt-:- s· 109. S-- IcY□.-

BI\A TEC�OI.0SL 0911�,�0 

=
=
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Schedule B 

Schedule of Contributors (F C>rm 990, 990-EZ. 
or- 990-PF) ► Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020 

1, ,;,�• re-: ...1
j 

, ... e Trt:Js.J·. 
·, r .. ;; Re . .,-... ... r Sen, C.• ► Go to www.irs.gov/Form990 for the latest information.

,�.1rt1e of tl"c organization \ Employer identification rumbc, 

T�E FLORIDA PDMP FOUNDATION INC. \27-2004435 
Organization type (check one): 

Frlers ot: Section: 

;:r-r 990 a, 990-EZ [8J 50l(c)( 3 ) (enter number) organizatron 

0 4947(a)(1) nonexemot charrlab)e trust not treated as a pr v,te f:n,-dairor 

0 527 pol1trcal organrzalron 

.'T 990-PF 0 501 (c)(3) exemot private foundation 

0 4947(a)(1) nonexemp, charrtabie trust treated as a private ·0Jndc1uori 

0 501 (c)(3) taxable private 'oundat,or.

;;:, ,f 10 .,1 01gan1.!c:tror ,s covered by t'1e General Rule or a Special Rule. 
Note: o,,,y a section 50' (c)(7). (8). or (10) organization can check. boxes for beth the Genera Ciu e :,nd c: Spec al FhJle. Se•3 m.tr ,., l ,-s 

General Rule 

if 
i::o• a·, organ,za:ron f i ling Fa•,., 990, 990-EZ. or 990-PF :nat received, duw1g the year :o-t ,:, ... :10,s :Oial n,; S5.000 0' r'h)'� { r r·c·,, 
o· :irooer:y) from any one cont·1tl1.;wr Complete Par:s I ar:d II. See ,:1str0ct O"S 'er de:e•r,,,·., ·; a cc-,:r,:;Jto·'s :c:a co"tr tL.trcr ., 

3pecial Rules 

- .,
I .J

.J 

For ar o•gan12et1on described 1n section 501(c)(3) filing Forfi' 990 or 990-EZ tha: 'T'el •Jc 33 1/3% SJpPort test o· the rri,;J ,: o�� 
u,,:ier ser.t ons :i09(a)(l) and i 70(b)(1 )(A)(v,). that checkeo Screo1,1e P. (Form 99C or 990-E,') "a·l , 11ne · 3. i 6a C' · 6t,, ar,J · ,: 
received Jrom any one contributor. during the year. total contr,buucns o' the greater o' '1) S:i.000: or (2) 2% o' tre amou, 01 11) 
i::-orm 990. Part VIII. rne lh: or (ii) Form 990-EZ. line 1. Complete Parts I and II. 

For an organ,zat,on described 1n section 501 (c)(7), (8). or (10) fihng Form 990 or 990-·.:':2 that rece,vecl from any one cc,1·1 .rcr. 
during tre year. total contribu:,ons of more than $1.000 exclustvely 'o• re,ig1ous, che•1·a:)le. sc1ert1'1:, 11terary. C' educa (rJ 
purposes. or for the prevention of cruelty to children or animals Cor-iplele Parts I (en err";i \/A n column (o) rslead c · 1c 
co,tr1b:Jtor name and address). II. and Ill. 

r or an organ,zatron described 1n sect-on 501 (c)(7). (8). or (1 C) filing Ferm 990 or 990·=-� t 1a1 rcce1vecl f•orr. any c,rie co,:ri u·c, . 
during t�e year. contributions exclus1vely for rel191ous. charitable. etc. purposes. but nc sucn contr !:J:.-t ens totalej 110-r r-,n 
$1,000 f this box 1s c hecked. enter here the total contributions that were received du·,·19 the year for an exclusively ·e,1(.toJS. 
charitable. etc , purpose. Don't complete any of the parts unless the General Rule c1ppl es le :h,s or;ianiza:ron be:ause 
I received nonexclus,vely religious. charriable, etc, contribut,orcs :otalrng S5.00C er -no1e durr•,g the year ► S _______ _ 

Ccution: Ar. organ1zat1on tnat 1sn·t covered by the General Rule ar.dlor tne Special Ru es does�: '11£ Stl1edule '3 (l= orm 990 990 t:.Z a· 
J'JG-f'C) but rt must answer 'No on Part IV, line 2. of ,ts Form 990: or C'lec� the box on ,�e rl �: •� Form 99J-::Z or on,:� corT 99 ;,f 
�;_r t . lne?. to certify \hat rt doesn t meet the frhng reou1remcnts of Schcdu,e B (Fo·m 990. 99 J :::.Z, er 990-PF) 

!JAA For Paperwork Reduction Act Notice, see the instructions tor Form 990. 990-EZ, or 990-PF. Schedule B (Form 990. 990-EZ, or 99C-PF) (20:'0) 

TEEA070 L 07128/20 



5 "c:!ul9 8 (For, 990. 990-EZ. or 990-PF) (2020} 1 
l,11 rc ol o�gan:zation Etnploycr 1dcntihca1 on l'lu,d:cr 

T:-iE FLORIDA POMP FOUNDATION INC. 27-2004435 

1 ��rt I -, Contributors (see ,nstruclions) Use dup ,cate copies o' Par: 'add1t1ona1 soace i; �c-?c•�.:: 

(a) 
No. 

1 

(a) 
No. 

(b) 
Name, address, and ZIP+ 4 

�STATE OF FLORIDA ________________________ _ 

200 E GAINES STREET S 
------------------------------------

LTALLAHASSEE,_ FL 32399 _____________________ _ 

(c) 
Total 

contributions 

(cl) 
Type of cortribution 

Person X 

I 
Payroll 

100,000. Noncash ------
1 (Comp etc O Jr i'.J1 

nonca�h con: 'L)t :,,rns.) 
------------------------------ -- - - -·-·-- ----

(b) 
Name, address, and ZIP + 4 

(c) 
Total 

contributions 

(d) 
Type of cortilbution 

Person 
- I · - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

, Payroll 
::... 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

BAA 

1 
- __ - - ________________________________ S __________ -i Noncash 

1 I (Como etc :.>,;r 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ noncc:�h cc·1·•,::, 

(b) 
Name. address, and ZIP+ 4 

(c) 
Total 

contributions 

(d) 
Type of crirt11bution 

-----------------------------·----- ----L------ -- -

� -------------------------------------

(b) 
Name, address, and ZIP+ 4 

s 

(c) 
Total 

contributions 

Person 
Payroll 

Noncash 

(Cc-no etc '-'1r f:.,r 
rioncc5h ccn·qJ ti,;;ns) 

(d) 
Type of corti 1bution 

-------------------------------- ------------- --

$ 

(b) 
Name, address. and ZIP + 4 

s 

(b) 
Name, address, and ZIP + 4 

s 

T[110702c 07128•20 

(c) 
Total 

confributions 

Person 

Payroll 

Noncash 

(Comp <!le '-'3r ':.:· 
r,cnca�t cc,·••J h;ns.) 

(d) 
Type of cort11bution 

Person 

Payroll 

Noncash 

(Co·ro c,:e -' .r ';· 
ronca�h cc-i·� J .t ·,rj) 

-----!---
(c) 

Total 
contributions 

' (d) 
I Type of cort11bution 

Person 

Payroll 

Noncash 

(Coiro etc '-' ,r , 101 
r.onc.?sh ccrr• J .. I ;ri,;) 

Schedule B (Form 990. 990-EZ. or 990-PF) (2020) 



5credule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 
"lilmc of organ1zat1on f Employer idcnt1f1ca·io1 ·1unbt•r 

T'.-!E FLORIDA POMP FOUNDATION INC. 127-20C443S 

[fart II 

(a) No. 
from 
Part I 

(i1) No. 
from 
Part I 

I Noncash Property (see instructions) Use duplicate copies o1 Part I ii add1110,;11 s::iace 1s needeo 

(b) 
Description ol noncash property given 7 (c) 

!------------------------------ __ I_ 

FMV (or estimate) 
(See 1nstruclions.) 

N/A ________________________________________ J
---------------------------------------
-�-------------------------------------

--------------------------------------

\-FMV (o/�stimate) 
1

-Dale ;�'leivc( 
;see 11strc1ct,ons.) 

--- - -- � - -
I I
1-- - - - - - - - - - - - - ..... - - - - - - - - - - - - - - - - - - - - - - - - - - �- ... 

(b) 
Description of noncash property given 

) 
.! : 

-J ___ ·::::::::::::::: =======
= 

::::: :::::: ___ } __ _:_-_-��,�-
(a) No. 

from 
Part I 

(i1) No. 
from 
Part I 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See nstruct1ons.) 

-------------------------------
-

-·---
'

r- - - -� - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - J
1- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - � s

I (b) --�-- (c) 
FMV (or estimate) 
(See 1nstruct:ons.) 

(ci) 
Date receivi.:c 

(ci) 
Dale receivecl 

1 
Description of non cash property given 

\ 
' ---------- ------------------------ _.!--- ----

(il) No. 
from 
Part\ 

l : : : � � � � � � � � �: : � � � � � � � � : � � � � � � _ � � � � �- _ _ _ _ j,
,. 
I 

---------------------------- _ _,_ 

(b) 
Description of noncash property given 

-
[. 

__ -------------------------------------- I 
I 
1- - -- - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 7s�------------------- -------------------

(c) (d) 
FMV (or estimate) Date ,ec<>ivl!c 
(See ,ns\ruc\.ons ) 
-------- _j_ 

l- - ·-
�)No. (� �) �) 

!tom Description of noncash property given FMV (or estimate) 
I 

Dale receivcc. 
Part I (See 1:1s,rud ons.) 
- _____ ! _______________________________ __ ,_ -·------i---- -

BAA 

I� = = �- = = = = = = = = = = = = = = = = = = = = = = = = = - = = = = = = = = = = _ ·j
I_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - .. "1 

IIj- - - .. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ·\$ - - -- - - - - - - - -- - - -
Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 
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jc re:Jule B (Form 990, 990-EZ. or 990-PF) (2020) 1 1 
Employer ldcntlfica�io1 �1ur,brr 'lnmc of organization 

T:-iE FLORIDA POMP FOUNDATION INC. 27-200'143�

LP_art Ill l Exclusively religious, charitable, etc., contributions to organizations described in section 501 (c)(7), (8). 
or (10) that total more than $1,000 for the year from any one contributor. Com:ilcle colurrrs (a) t1'ough (e) and
the fol.owing line entry. For organizations completing Part Ill, enter the total o' exc/110,vE-ly re!1(:;i01-s crantablc. etc .. 
contributions of $1,000 or less for the year. (Enter !his 1n(ormat1on once See 1,istrJrt1on.;.) ►s . _N; ll. 
Use dvp\'ica\e cop es ol Part Ill ,: add1\1onal space is needed. 

<al I I I No. from I (b) Purpose of gift 
I 

(c) Use of gift
! 

(d) Description of how gi't is held 

_P!�� - - - - - - - - - - - - - - -
� 

- - - - - - - - - - - - - - - - - - - - � 
- - - - - - - - - - -- - - --- Lee :---------------- -------------------+---- _____ _

�-------------------_---------------------J-------------

1 __ _j_ ------ - - - ---
(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transfere€----------
I 
�------------------------------

I -- ------------- --------------

,- - - ·- - - - - - - - - - - - - - - ·- - - - - - - - - - -
____ I__ 

L __ 

(b) Purpose of gift (c) Use of gift

Transferee's name. address. and ZIP+ 4 

(d) Description of how gia is lleld 

"lclationship of transferor to transferee 

,------------------------------ ----;-
--

L = = :: = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = ,: = - = : � � = = = = = � :: - - -
No.<1!om I (b) Purpose of gift (c) Use of gift 

I Part I 
-�--\ ______________ __J ________________ _,__ __ 

(d) Description of how gi'I is 1,cld

(a) 
No. from 

Part I 

l:lAA 

1---

- -
-

- - - - -
-

- - - - - - - � - - - - -
-

- - - - - - - - - - - - - -- - -

----------------�-------------------- ]_ 
I 

(e) Transfer of gift 
--- ----

I I Transferee's name. address, and ZIP + 4 Relationship of transferor to transfe1 ee \--------------------- ------ --- - --------
1- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - L - - - - - - - ---- - - - --- · -
L - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - - ·- - - - - - - - -- - - -
� 

-
-- - - - - - - - - - - - - - - - - - - - - - - - - -- -

-
- - - - : - - - - -- - - - - - - - - - - - - - -- - -

Schedule B (Form 990. 990-EZ. or 990-PF) (202() 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

2020 
),, ,.,1,1 ,..e,.t G' Ire ;•e.as J', 
,·i ,-,: Rrva�.if Serv1r:{\ 

► Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8, 9, 10, lla, 11b, 11c, 11d, 11e. 111, 12a, or 12b. 

► Attach to Form 990. 
► Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
:lame of tt-c organization Employer iocntification Ill_ 111bcl" 

THE FLORIDA PDMP FOUNDATION INC. 1 27-2004435 

Part I J Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. ·-- Complete ·1t the organization answered 'Yes' on Form 990. Part lV, 'j,ic� 6.

l • ct;1· �umoe· at end ot yeer
2 l\g1!·"�"ie va'ue o· con\nbu\1ons to (ctun�g yea,) 
3 Agi,r•1g.::1e va1ue o· grants from (dur,ng year) 
4 A,;grc,;ate vc1Iue at end of year 

I (a) Donor adv•sed 'unds - , (b) Fur;cs and ot�er ;:c,, v,,;
·-------

5 D1ti the organ1zat1on miorm all donors and donor advisors ,n wr-t,ng that the assets reld ,r doror aav sej 'cmds 
are the organization's property. subject lo the org;;nizat,on's exclusive lega: conlroi ? . [J Yes tfo 

6 Did tne organization inform all grantees. donors, and donor aov:sors 111 wnt,ng that grant f Jncs c.11 oe used onty 
'o' charitable purposes and not for the benefit of lhe donor or donor advisor. or for any ot11H ,,uroose conferring 
moermIss1ble private benefit? Q Yes llo 

la_t:t_l_l _I Conservation Easements.
__ Complete if the organization answered 'Yes' on Form 990, Part IV, 1i1e 7. _________ _
0 cr::::ose(s) c.i conserva\ion easemen\s held by \he organiza\1on (chec" alt t'la\ apply). 
:=J 0,cser\ia1:rn cf land for public use (for exarnp'e. recreation or eaucaaon) :)P·esena:10•1 ci a l1Is;or1cally Impo•tant ,.nJ .er•J3 

I Protect,cn cf natural habitat ' 1 P·eser, a:I0·1 ,; i a r.e r :1' cd r.Is,orIc s;ruuv,· 
I Preservation of open space 

2 Cc,1olete lines 2a through 2d 11 tbe organ,zat,on hetd a ouailf1ed conserva1.or con tr c..it,or 11 trc ·o -n c;' a co,5er, at,o;, ease-rent D7 :, e 
ast day of the tax year. 

a Total ..,u,nber of conservation easements 
b rota: acreage restricted by conservation easements 
c NL.nber o' conservation easements on a certified h1stor1c structure ,ncluded ,n (a) 

d l\:t., r1ber oi conservation easements 1ncludea 111 (c) acquire□ a'ter 7125/06. and not on a n,'.,i•Jric. 
st•-C[Jrc lisIed ,n !he Nat,onal Reg,ster 2 d. 

3 \L -·:;£? of r.o�,er,at·oc, easements :nodif•ed. ;rarsie"ed released. ext1rgu:s�ed. or :e•,,,,n,Hec :v :-c c·�:a-i·za!c- CJ�rnq ,,.,_, 
'.a) ;<;a .. ► 

4 \L ~•oc· of s:ates where prooerty subIect to corservat,or1 ease�en: s 1oca:ea ► __ _ 
5 Dees the organ,zatIon have a wnlten policy regarc,ng the periodic rnon tor,ng, ,nsoec:Ior -,.mc:I qJ o f v o a:I0'1S. 

an.j enforcement of the conservation easements It holds? _J Yes No 
6 St�l'f a,.-,,c vo'•.,.r.�ee( bou(s de,,cted to rno\h(or•r:vJ. 1nspec-.ng_ handling of v10.at,o ,.,,s. 2nc en'cJrc,-g s.1r�e•·;�t,o, ea�e:r.ents ctv· 1Q �:'"t:! \t _ 2. 

► 
7 A'1;CL.'1t of ex:ie,,ses incurred •n f11on1ton1g, ,nsoect,ng, handling of v1olat;ors, ano er.forc,n;i co1i c vatIc-, easer,erts dur,ng :re yea, 

►S
8 Dees each conservation easement reported on line 2(d) above satis'y the requIreme,.,ts oi S';?CtI0-i i 70(h)(j)(8)(i) 

D and scct,cn · :10(h)(4)(3)(1i)? . . L Yes No 

3 n '-'art XIII. describe how the organ,zat,on reports conservation easements In ,ts revem,£! :nd c�:::cnse statement a,io balancJ s~eet. , ,j 
111t IJde. 11 applicable, the text of the footnole to the orgarnzat1on's f1narc1al statements the t describes the organizat1:in s accoJnli·,(i fo
co-iservat1on easements. 

jPart Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990. Part IV. li7e 8. 

la If :re orgarnzal,on elected. as permitted under FASS ASC 958. not iO report 111 ,ts revenI1c sta·e,�ent a 0 0 ba ance S'l•?CI wc-,s ,, c ·' 
historical treasures, or other s,m,lar assets held for public exh1bIlIon. education, or researc.'1 ,n fv:herance cf public serv,ce I·r v 11( r 
Par: X!II Ire text o' the iootnote to ,ts f1nanc1al statements that describes these Iterr,s. 

b It ·re orgari•zation elected. as permitted under FASS ASC 958, to report in ,ts revenue s:c:tE ment and oalance shee: 'AOr><s o' ,:'l 
"�t,J ca, t•eas:,re:s, or other similar assets r.eld ;or pub"i.c exh1b1t1on. edL.ca\,or;, or researc� n f.;· ::-e,�,., ·r: oi o�:ik ser�-ce. ,,r,v•cc ·r,r 
follow ng amounts relating to these items: 
(i) Revenue ncluded on Form 990, Part VIII, l,ne l ► S 

► s(ii) Assets ,ncluded ,n Form 990. Part X
2 · 1-e organ•Lal on received or helo works cf an, 11,sI0',caI treasure,:, or o:her sIrn11a' assets 'o· ',1 "�,ca' ;a,,, pr011::b tre fcll:;w,n;; 

amounts reqJrred to be reporled under FASB ASC 958 relaling to !hese 1lems. 
a REverue included on Form 990. Part VIII. line l ► S
b Asse\s 1r.ciuc!ed ,r. Form 990. Pat\ X 

8/\A For Paperwork Reduction Act Notice. see the Instructions for Form 990. Schedule D (Fo-n• CJ90) 2020 



,:redule D (Form 990) 2020 THE FLORIDA PDMP FOUNDATION INC. 2 7-2 0 0 4 4 35 :>a; 2 

1P,art Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cant112ue::f}
3 Us· g i,"'e orgarnzairon's acqurs,uon, accesswn, and o:he, records, check any of i'1e fonow1C1c :ra ·1a.;e: 5 g:-,' car·: L.�C o' rts c) lee: er 

1te01s (checx all that apply): -

a Q Publrc eYribrtion d Fl Loan or e�change progran 
b � Sc,olarly •esearch e LJ Other 
c �I Preservation for future generations 

ll Pr,;vrde a descnpt10,., of ,he organization's collec;1ons anc exola,n now they iv:he: t..,e organ,zat,,>r's ex-?mol nu·oose ,n 
Pu1 XIII 

5 DL-ring the year, drd the organi22t1on so11c1t or receive donations o' art. h,storrcal treasure�. or 0111,1, s,mlc,r asse:s 
to be sold to raise funds rather than to be ma1ntarned as parl of the orgar1zat1on s ccllec:1 ,n? Yes 

'Part IV I Escrow and Custodial Arrangements. Complete 11 the organization ,mswerec 'Yes' on Fo�,; 99J.· line 9. or reported an amount on Form 990. Part X. line 21. 
-------· --- - ---

1 a Is ttie organization an agent. trustee, custodian or oltier 1ntermed1ary for contrrbul1ors er c :11er 2.ssets no'. included 
on ::o,-n 990, Par\ X? . . . .. 

b I' , cs. explain the arrangement 1n Part XIII and complete the followrng table: 

c S�gir,r.1ng balance 
d Acdrt1ons during the year 
e 01s,r1but1cns ouring the year 
t E.rdng balance 

f-:f 
2a 01<1 lhc organization include an arnount on Form 990. Part X. line 2i. !or escrow or cus1oc,,I accOJ'11 l2b1I ty, 

b ·f vcs, explain the arrangement 1n Part XIII. Check here ii the explanat,or' has beer orov ced 0·1 Pa·: XII, 

Part V I Endowment Funds. Comolete if the or lanization answereo 'Yes· on f::or2_1 990, ;:,art IV, 

Yes --, Ne 

P.rnoun
1 

Yes No 

line 100 __ ·--
I (a) Current year (b) Pnor year (c) Two yeo·s t �'� .J (d) Trrec ;em oac� I (e) =J :r ;er, c.:., ,----- ---

-

1 a Beginning ol year balan ce 
--1 ---------

b Cc ntrrbut1ons I __ _! r------
c; t\et 1nvestrnent earnings. gains. : I 

I anj •osses - ---
d Granis or sct,oiarshrps 
e 0\'1er expenditures for fac1lit1es I I 

I ,---
-+------ ,----- - -

ar.;; orograms I 

f Acr1,n1slrat1ve expenses ' 
g E.rc o' year balance 

-
---

- .. 
___ ,. -

'---------'--------�----- -
2 P,:;v1cc \"ie m,\1ma\cd percen\age ol \he curren\ year end ba\arce (line 1g. coh.imn (a)) he;•.c a� 

a Bca·:i des,gniHed or quas1-endowmen: ► 
b ?er,-ar•e,7t cr cowment ► 
c re-.,, endowrnen\ ► ______ % 

_% 
____ _ 

-17, oe,cer.tages on Imes Za, Zb, and Zc shouio equal 100%. 

% 

·-

-- ---

- . -

-

-
-

3 a Am i,7e•e eicdowment fJrds not ,n !tie possess,on of the organizalron that are he!O and adrn,nis:e ·ed hr :ne 
organization by: 
(i) Unrelated organiza:1ons 
(ii) Related organ,zat,ons 

,-J =�(•� � �
(

-=
L�S2L_ 

b Ii Yes on 11rie 3a(,i), are the related organ·12auons l1sied as required or SchedJle R� 
4 Descr be 1n Part XIII the intended uses ot ttie organiza!ron·s endowr1ert 'unds. 

3a(ii) 1---· - -
3b l 

Part VI j Land, Buildings, and Equipment. 
Complete it the organization answered 'Yes' on Form 990. Part IV. line 11 a. See Form 9%, Pa!\ 1. ire · J. -

Description oi property (a) Cost or other bas,sj (b) Cost or othe· 1
1 (c) AccJn·ulated 

(investment) basis (other) depreciation 
l a

_
L
_
a

.-1-d-----------------1�-'------'-----i
l
----..,___ _ __,_ 

l 

(d) 11( c, '/2.IL.e 

i b BL ,ldings I 
c Leasehold ,rnorovements I 
d EcL.'O'T'ent i 

r ____ J _____ -
_J _____ _ 

e Ot1cr ------------------'----------'---- -----
►' Total. A-Jj 1,-ies 1 c1 tnrough le. (Column (d) mtJsl equal Form 990. Par/ X. column (B). /me IOc. 1 __:_.:.:__:_.:.:__:_.:.:___:__:_..::..:..:?..___::_.:.::..:...:.:...-�__::___:._ ___ _:___: _ __: ___ ..:.;;,c._ _______________ ------:,-,--:,-::-:-: -

13/IA Schedule D (Form 990) 202 J 



-,�redulc D (Form 990) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435

.P_art VII I Investments - Other Securities. �/A 
Com lete if the or anization answered 'Yes' on Form 990. Part IV. 1tne I 1b. See Form 990, 0 2rl}:l1:,e 2. 

(a) Oi:c:,cltor of secur ;y or category (,nclud,ng nar1e cl secv1ty) I (b) Boo� va'ue ( c) I�• �;;;;-;i ,·c1La'10�: C)st c· end c' y";,r mar �c 1 : : ;;-
· · F 1nanc1a denva:1ves .
�· C'osely held equ,\y interests
:,,_. Clhu 
/1)
tlJ ----- ----------------------
C) 

l 

D) 
El 
.f) 
G) 
1-q 

- - - - -· - - - - - - - - - - - - - - - - - -________ .__ ___ _

-- --------------------- --�-------�----
I '  

\ 
·- - - - -- - - - - - - - - - ·- - - - - - - - ;----------+-----

·o:al. (Cch:mn (b) must equ,1/ (arm 990. Part X. column (8) line 12.) .. ►, 

.----------·- - -

I Part VIII Investments - Program Related. K/A - Complete if the organization answered 'Yes' on Form 990 Part IV line 1 1 c. See Form 990. Part ;., . I ne 3. 
(a) Description of investment I (b) Book value (c) Mctho.:J ---

) 
) ·-

-
·) 

- -- -----------
�) 

•(2 __ _ 
I,)
b) 

------------------+---------'----- - - --· --- -- ---- --

•�_)_ I 
,-� 
r"a:al. {Cclwnn fbl must eaua/ Form 990, Part X. column (8) lme 13.J ► I 

------------

lPart IX I Other Assets. N/A 
Complete if the orgarnza\1on answered 'Yes' on Form 990, Part IV, line 1 ·,d. See Form 990. ::ia,t X. Ille S. 

________________ __,_(ac:,)c,:D:..:e:..:sc::.c:.crtPc:.;t:..:io:.:.n:___________ I (b) i��. \ alJ�-
I.) 

?2 
_ 13) 

------------------------------- ---

,L) ------------------------------
: 1�) __ _ 
- ·?2. _______________________________ _

-----' ·--- --ti') - 1
8)-

-------------------------------r9) 
______ __,! 

I 
Total. (Column (b) must equal Form 990, Part X. column (8) line 15.) ► I

[Part X I Other Liabilities.-- Complete if the organization answered 'Yes· on Form 990, Part IV, line 11 e or 11 i. See FJrn 990, :,art X, line 25. 
1. (a) Descriotion of l1ab1l1ty 

, . ) '- cceri.!1 l<'CoTe taxes 
,;•)- - ---

--
--------

---
-

---
---

-
------------------------------------------ - - -r3) 

1L
) -- -- -

I;) - -----------------------

--If,) 

_:;;------------------------·=--g--- --=---�� -� -_,il) - --- ------ ---·•
r9>_. -- --- --- -- - -

"�-�t (CL!t111�;-(b-) 11;usi-eq-ua-l -Fo-,-m-9-90-, P-a-,t-
X
-, c-o-l u_m_n-

(8
_

)
_/1-11e_2

_
5_-)____________ -- -----

· ►t- _______ _?. _ 3·, 1 t, ':- •.1�wt,,1•1 ·.a1. oos1t1ons. tn Part XIII, wov1de the ,exl of lne !oo,note '.o the orga�izat or- s 'rran:,at sta\e"fer:; 1r :e:nr,s. tne r.;r;a11zat,o� s. z:, IHy f1 · l ·1 -:· · ;, -
,, ; 0"1!101s u1:lcr FASB ASC 740. Check nere 1f the text of tne footnote tias been provrced rn Pan XIII 

8/\A TEE113303L osr ano Schedule D (Fom' 990) 2G,0 



):reduleD(Form990)2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435
t�art XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 
fotat revenue. gains. and other support per audited f1nanc1al statements 

2 Anounls included on line i but not on Form 990. Part VIII, line 12: 
a NE.t unrealized gains (losses) on investments 
b De rated services and use 0 1 iac1lit1es 
c Recoveries o: prior year grants 
d Ol1cr (Describe in Part XIII.) 
e 1\cc l1res 2a ll1rough 2d 

3 S�btract line 2e from line 1 
4 Arnounts ncluced ori Form 990, Part VIII, ltne i2, out no'. on hne i. 

a Investment expenses nol included on Form 990. Part VIII. line 7b. 
b Ot1er (Describe tn Part XIII.) 

----

2e' 
--+---·· - ----

c Ace lt"eS 4a and 4b

5 ·1 clai ·evenue Add lines 3 and 4c. (This must equal Form 990. Part I, line 12.) 4scl------ --103,4j•. 
·E_�rt XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Tct;i, exoer-ses and losses per aJd1led fmanw,I statements I 1 � 7'I !.. �G_ . .:_----
2 Ar1Qu.,ts inc uded on line l but not on Form 990. Part IX. line 25: 

a Dcrc>ted services and use of fac1l1t1es 
b Pr or year adjustments 
c Ot,er losses 
d Ov1er (Descnbe 1n Part XIII ) 
e Ace lines 2a through 2d, 

3 s�ctract line 2e irom line 1 
4 Ar·10:rts rnc wded on Form 990. Part IX. line 25. bul not on lrne l: 

a \nvcst,-.,ent expenses not included on Form 990. Part VIII, line 7b 
b Ot-,er (Describe in Part XIII.)
c Ace li,es 4a and 4b

5 f cta1 exocnses Add lines 3 and 4c. (This must equal Form 990, Part I. line 

I Part XIII I Supplemental Information. 

2a, �- - --

�- -------

2dl 

�---
18.) 

2e 

3 

� 
I 5 

--- -- -
1 7__,_J_ 4_§ 

----- - ---· 
177 46 
- -~ 

,>,Jv1dc tt1e descriptions required for Part II. lines 3. 5. and 9: Part Ill, lines la and 4. Part IV. Ines It: and 2b: =>art V. 
111c t. Pa,t X. line ?: Part XI. lines 2d and 4b: and Part XII, lines 2d and 4b Also comolete lh,s cart Iv prov oe ctny ado,t1011al 1n' ;r r ..l'. o-

--
" 

-

'3AA Schedule O (F orn; 990) 20 rn 



Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19 or if tr,e 

OMllr:. 5i:iWl, 
SCHEDULE G 
/Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020 1------
l• :.:1f" :·e-1. :)1 •.nc -,l?a-.. ..... 

1 
·, ,-,, 0cJ•�·· .. e Se,,, C.{ 

► Attach to Forni 990 or Form 990-EZ. 
► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

j Employer idcntifica�ion n1..unbcr 

I�E FLORIDA POMP FOUNDATION INC. 127-2004435
p-rtf7 Fundraising Activities, Corno!ete ,f the organ1zaiton answereo 'Yes' en corm 990. P.a·, IV. I n1, 7 
=-��':_I__J Form 990-EZ filers are not required to complete this part. __ 

1 nd,cale whe\r,e' the organ12a\1or, :a1sed luncls \hrougli any ol \re :011 ow1ng acuv1\1es Che,., al l'lat app•y 
a ::] Mail sohc1:at1ons e O Sohc1tailon ol -07 gove•nr>1ent grarts
b L.} Internet and email solic1tat1ons f O Solic1tat1on of go1ern-r.,3nt granls
c [l Phone sohc1tations g Q Soecial fundra,s, 1\J e✓en:s 
d L] In-person sol1citations 

2 a );o :'le organ zat1on :iave a written or oral agreement wrtr, any ,ndiv1dual (111clud1ng o;f,cers. d11ec:c 1 s, t, .J�tees O' ,,e, 
emp1oyees lrsted ,n Form 990. Part VII) or entity ,n connection with proless1onal iundra1s1rg services? [] Yes X to 

b -, Vcs. 1,st the 1 O highest paid 1nd1vrduats or entities (fundra1sers) pursua.,t lo agreement•, Jnde· wh C'1 the furidra,ser 1s to :i-2 
co"1'lpensated al least S5.000 by the organ12a\!on 

---- --------
, (v) Am:::,.mt p,)1d to 

(ii) Act1vi y (iii) Od fund·ar<er I (iv) Gross reu�1p\s (:1r rc\aneo by) (i) i\.ar1e and adorcss o( 1nd1v1duat 
;;• en:rty (;undr21ser) 1

1 
have �ustody o· CQ1tro1, 'ron .a::tiv,:y 'u·idra,ser 1 !;led in 1 

I c1 contriout:ocs l I -------- -----+-------i------c----+-------- _ .___ CO Unlf' (i) 

(vi) Ar�c v ,: :J2 c
(or r�la ied "Ji 

er� . .,; 1 1 -�a:1c� 

2 

3 

4 

I 
Yes No 

-------------+------+-----\----+---------+---------�------------ -

+-
-----

I I 

I i 
I -------------+------'-----+----'-------- - -- -------� - - - -

--�----l--' ___ L_ _____ l-----
s ______ __,__---+---+------+-----L :--- ---- -
6 

s 

9 

I I I 
\ - -----------+-------1----+----�-------- _L,__ _____ _J ___ -- - --

: I I ! I 
- ------------+------+----+----'''---------

I I � - ---
-

\-------
-

-')----

,,'.,,-------------"-------'I'---_ __,_ __ ►-+--------= _____ j-- -- - --
---------------------------'--------

3 u�t 2- s:a,es ,n wh,ch the organizatron 1s registered or licensed to sol<c,t coc-tf!bu::ons or h;is :,eE.n no:.: e:: ,, ,s ,ix;;:r1::>t :ron -c;, s1r3: J 1 
or l1cens1ng. 

- -- - - - - - - - - - - - - - - - �- - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - -· - - - - - -
------------------------------------------ ------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - - - - - - - - - - - - - -
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - . - - - -- - - - - - - - - - -

'3/\A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 9'JO-EZ) 2020 
TEEA370' L os,;s,20 



_; tejule G (Form 990 or 990-EZ) 2020 THE FLORIDA POMP rOUNDATION INC. 27-2004435 P3;r 2 

.f_c!!!..!.L Fund raising Events. Complete if the organization answered 'Yes' on =-orm 990. Part IV. line 18. or 'E por'.h:i 
more than $15,000 of fundraising event contributions and gross ;ncome on Form 990-EZ. lines 1 ,ind fo. 

Vl I 

2 

3 

4 

5 

� 6 
TI 
� 7 

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

Gross receipts 

Less: Co-itribut1ons 

Gross ,ncorre (tine 1 minus line 2) 

Cash prizes 

f\oncasl1 prizes 

Rent/fac1t1ty costs 

Food ano beverages 

E:iteria,nrnent 

Ot11e' direct expenses 

. ' 

(a) Event # 1 

(eveo1 lyoe) 

1 O Direct exoense summary Add lines 4 through 9 in column (d) 

(b} Event 112 

(cvf!•�t !YJl'!l 

I 

I 

I 

I 

---
(c) Other eve-its 

:'ilone 
(d) - o:, C✓ 0Ph 
(ace co Jrnn (a) 

tnroL;r :c �r,- (c)'. 
'----------l---- - - -
I 

-

-

---

-

► 

1 11 i'<el 1ncor1e summary. Subtract line 10 from line 3. column (d) ► 

Part Ill j Gaming. Complete if the organization answered 'Yes' on Form 990. Fart IV. line 19. or reportec more the:.; 
$15,000 on Form 990-EZ, line 6a. 

(a) Bingo 
(b} Pull lc!bS/instcn 
b1ngolprogress1ve 

bingo 

-, ' --- -

: I 
:J (d} To·a g:1n1 n; 

(c) Othe1 gam ng (adc. to Jnn (a) 

1 
''llOu("lC l_·r•,(t} 

-·------ ---

G'OSS revenue --

� ' 2 
[') I 

5 a. 3 Y. lLI I 

�j ! 4 

-·-

6 

Cash pri;:es 

Noriczsh prizes 

Re'1tifac11ity costs 

O:her direct expenses. 

Votuntee' labor 
HYes % 

No 

7 D,recl exoense summary. Add lines 2 through 5 1n column (d). 

LJYes 

I[ I No 

8 Net gaming income summary. Subtract line 7 from line 1. column (d) 

--

. 

s. 0 

I 

r-
-1---

_(-_ -----_ _L_ __ _

�-- - I 

1IH'(;;--_-_-��--��%-�----- -- --��----+-------

► 

9 Erler the slzte(s) 1n which the organization conducts gaming act1v1t1es: ---�-
a Is the organ1.!al1on licensed to conduct gaming act1vit1es 1n each oi !hese stales? []Yes 
b If No. explain· ----------------------------------

--------------------------------------

10 a Wc,e any o' the organization's gaming licenses revoked. suspended. or terminated ci7ri1g ;lie :aY yc�;r7 - - - - - . IJ Yes 
·--· 

No 
b r Yes. expla111: _________________________________ _ 

--------------------------------------
BAA T£EA3702L 08,' 8120 Schedule G (Form 990 or 9�10-EZ) 202C 



,. t-octule G (Form 990 or 990-EZ) 2020 THE FLORIDA POMP FOUNDATION INC. 

11 De.es tne organ,zat1on conduct gaming act1v1ties with nonmembers'. 
27-2004435

r-1 Yes Ne 

i2 Is Je organiza:1on a grantor, beneficiary or trustee of a trust. or a memoer of a panrersnip or ctte' e,;,:y ·o,meo to 
ao11inister charitable gaming? - ] No 

13 ~ncaw tre pe'centage of gaming cct,v•ty conoucted ,n 
a •he organizations facility. 13 a I 
bAr outside facility 

�-- ____ _ 
, 4 Erter the rar-e a;,d address cf ihe perso11 w;,o preJares tne orga-i,za, c;-,'s ga,,,.,g/spec a1 eve'<t; Jee:�, 3rd re:o·-:s 

.A.cclress ► 

15 a Dees tne organ1zat1on have a contract with a third pcrty from who11 the organization rece1 ,es qam1ng revr.,ue' 
b If Yes. enter the amount oi gaming revenue received by the organ12a\ion ► $ ____________ and tt-e amount 

of gan1ng reven:;e retained by the third party ► S 
c If Yes. enter name and address of the third party: 

Accress ► 

16 Gc.n1ng mar.ager 1nformat1on: 

Nzr,e ► 

Gcmtng manager compensation ► $ 

IJEscr p;1on of services provided ► 

Director/oi'1cer CEmployee 

17 M,,ndatory d s:nbut,ons. 

-----------

r lnoepende~t contrac-o· 

a !s ·t-e organ.za:1on required under state law to make charitable d1s:riouttcrs irori the gar.ng 01'.lc c�oi :-: 'etc,n ·.1,:: 
st,ile gaming license? 

b :C:rter the arioun: oi d1stnbut1ons required under state law to be distributed tc o:her exemot orgar l3t10.1s or scc11 -, :-ie 
orqan12at1on s own exempt act1v1ties during the tax year ► S 

,_jYcs I ,Ne 

[Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iii) ar1t1 (v); 
and Part Ill, lines 9, 9b. 10b, 15b, 15c, 16, and 17b, as applicable. 1\lso provide any add1t,onal 
information. See instructions. 

B/1A T[E>3,GJL 081181?0 Schedule G (Form 990 or 990-EZ) 2020 



SCHEDULE O j 
(Form 990 or 990-EZ) I 

,. 1,:••-,,2··-.1·•·e�,pa5_,•, I 
r-.. Rc1J� ·ur S�r, c,1 

Supplemental Information to 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 inforp1;ition. 
► Attach to Form 990 or 990-EZ.

► Go to www.irs.gov/Form990 for the latest information Open to Public 
Inspection 

Employer 1dcntifica11on nur1bcr 

Ti-lE_fLORIDA PDMP FOUNDATION INC. 

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

No review was or will be conducted. 

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

Ne other documents available to the public. 

f3/\A fo, Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

127-2004435

Schedule O (Form 990 or 900-EZ) (2020)



i·cr<n 990-T 
Exempt Organization Business Income Tax Return 

(and proxy tax under section 6033(e)) 
For calendar year 2020 or other tax year beginning 7/01 . 2020, and end,ny _ _§_(�9 __ , 2021 2020 

► Go to www.irs.gov/Form990T for instructions and the latest information. f------- --- -

► Do not enter $SN numbers on this form as it may be made 9ublic if your org,.n,zation is a 50\(c)('.,}. Open to Publ c Inspection 'or I S01 (c)(3) 01'ga1•,i2ulions o, \y 
,). C'leck box 1' j · ,_ I address cha'1ged.

□ C"Ctk :>ox '-c:"Tie C"'ar-,ge::: Jnc ser rst·..:ct o-: , 

Print THE FLORIDA POMP FOUNDATION INC. 
or 10801 STARKEY ROAD, #104-221 

r D Employer ,dent Ii, ation nunl 1:r 

I 27-200443.:i3 · .:.,:en11Jt·1.,-nder sc� 
Type SEMINOLE, FL 33777

�oupcicm"f)tl11r Ouillbc'r 

1 
�set? · st� 1-:· J·' •x: st 1 

( c ) ( 3 ) I ':=-4(·8(e) []220(e) '-�------ - - - -

[=·408A Q530(a) 
f -· r;,.,c,'4 n 

I LJ ;:ricn1(-c-!( ,,.,·;·• 

:: 5?9(o) C 529A IC Book velue or all assets at end of year ► __ - 1-: 283��--- __ _ _ _ 
G Cne:;" organI2at1on type ► IBJ 50 · (c) corporation C 501 (c) trust [j 40 l (a) trLs: [ _ Othe· trust [_] l\oo:1cc,t,l,i re r,sv, 'C ,, J-1 · 
H �'1e,:�< 1' '1hng only to ► LJ Cia1-P credit from Forrr 394· L; Cla,r-1 a •e 1.,rc �"�� ;,- "o•r; 2,:39 

Che:� 1· a 50l(c)(3) organization ',ling a consolidated return with a 50l(c)(2) titleholding coro,r1:t1on 
-�---------

J t:ntcr trc numoer of attached Schedules A (Form 990-T) . ► 

J< D\..rl"'!J the tax year. was the corporation a subs1d1ary ,n an af:1I1ated gro�p or a parent-subs d ary ccmrollcd group 7 

I' Y•35. enter :he name and identifying number o\ the parent corporitIon ► 

l · I~e1oo�sare,-care of ► ROBERT V.ACDONALD 10801 STARKEY ROAD, #2.04-22i SC:t-1:Nrlelcpr·onem.rrber ► 850-284-1 ;90

;��_T_o_t _a_l U_n_re_ l_at_e_d_B_us_i _n_e_s_s_T_a_x_a_b_le_ln_c_o_m_e ________ _ ------,--�------
1 (, 

r eta I o' unrelated business taxcble income computed from ;,II unrelated trndes or b1.,s1ncs;r•s 'see 
n�truclions) --+----- --- -

2 Reserved 
3 Ace I"1€cs 1 2.rd 2. 
,I Cru,table contr1bu!1ons (see Instruct1ons 'or limitation rules) 
5 "cto Jnrelatej business taxable income be'ore net operating losses S\..b:ract 11ne t. 'rori 110 3 
6 DEcuct1on fo, ,1ct operating loss See InstructIons 
7 rota o' unrelated business taxable income before specific deduction and section i99A cefoct,on. 

SL-btrac: line 6 'ram line 5 
8 S�ec1lic deduction (generally $1.000. but see 1nstruclions for exceptions) 
9 Trusts. Section l 99A deduction. See ,nstruct,ons 

3 
' 4 

5 
6 

I 9 
10 Total deductions. Add lines 8 and 9 
11 Unrelated business taxable income. Subtract line 10 from line 7 F l,ne 10 1s greater tran 1 I1e 7 

er-tcr zero 

_,_o� ____ _L_QU_...:.._ 

11 I 

Part II Tax Computation 
Organizations taxable as corporations. Mult1oly Part I. line i 1 by 2· % (0.2') 

. -------;I , i . ___ : -
2 Trusts taxable al trust rates. See 1nstruct1ans for tax compu\atton lrcome tax or lhE! aTGJf1l or \ 

Pa-·,, I,ne 11 r-orn: OTax rate schedule or O Schedule D (Form 104i) ►_2_ 0 ____ _ _ 

3 Proxy tax. See instructions ►
1

1

_
3 
________ _ 4 Ot 1er tax amounts. See instructions . �--- ___ _

5 Alicmative minimum tax (trusts only) 
FR

S 1 

G Tax on noncom pliant facility income. See 1nstruct1ons 6
7 ,1- ---- -7 Total. Add lines 3 through 6 to line l or 2. whichever applies 

13/\A For Paperwork Reduction Act Notice. see instructions. 

TEEA020' 011'9121 

' .
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· ;•-n 990-T (2020) THE FLORIDA POMP FOUNDATION INC. 
I �art Ill Tax and Payments 

a Fcre1gn tax credit (corporations attach Form 1118: trusts attach Form 1116). 
b Ot"ler credils (see Instruct1ons) .. 
c Ge ncral business credit. Altach Form 3800 (see instructions) 
d Cr :,j1\ for pnor year minimum lax (a\tach Form 8801 or 8827) 
e Total credits. Add lines 1 a through Id 

2 SLb,·acl line le from Part II. line 7 

27-2004435 

3 Ot1er taxes Check 1f from: 0 Form 11255 :J Fcrrn 8611. 0ror<" 8697 :J Fenn 8866
;::_] O:l1er (ai\ach statement) 3 I 

,1 Total tax. Ade lines 2 arid 3 (see 1ristrld1cns). (J ChecK 1' includes tax previously defe·ri�d uncer / 
se;ucr, 1294 Enter tax amount here. ► 1 41 ------- --->--''------- - - --

s ?020 net 965 tax liab1l1ty paid from Form 965-A or Form 965-8, Part II. column (k). h1e 4 1 5 

Ga Pzyr1ents: A 2019 overpayment credited to 2020 j 6a
� 

�-i----- - --

b 20?0 estimated tax payrnents. ChecK 1f section 643(g) election applies ► ·J 1 6b �=-= __ _ 
c -ax deoosited with Form 8868 

HGcd_,_ -=-- __ j 
d Fo·e 9" orga,,atIons: rax paid er w,tnheld at source (see Ins,rucuons) __ 
e B1:c�up withllold1ng (see ,nstruct•ons) 1 6e, 
I Credi\ 'or small employer heal\h insurance premiurrs (a\\ach c: orm 8941) .-.Ji � 1 
g Ot1er credits. adIustments. and oayments: 0Form 2439 _______ I 

----1
C}Form4136 _______ Jother _______ Tota ► _I _6_g.!.,.1 _______ _ 

7 Total payments. Add lines 6a through 6g. 7 

;__ 

8 E,t,mated tax penalty (see instructions), Check if Form 2220 Is attached ► 0
11

1
'-

·-
'--+---------

9 Tax due. I: line 7 Is smaller than the total of lines 4. 5. and 8. enter amount owed ►I 9
--+----------

10 Overpayment. I' line 7 Is larger than tile total of lines 4. 5. and 8. enter amoun'. cveroa,c ► 10 
1· E.rtc, the amount of ltne 10 you want: Credited to 2021 estimated tax► Refunded► ,.., -1:-:1:-+

--------

I��� Statements Regarding Certain Activities and Other Information (se!_ n�tr�_c_t10_1_s_) _____ _ • At c,y : me d.,rrrg ::-e 2020 calendar year, dtd the o'gan,zatIon nave c:'1 ,nte,·es, ,n or a sIgr,z,..:·c c r c;:hc• au:ro·,tv over a 
'1ra"c1al account (oank, secu,ities, or other) In a foreign country? If "Yes," tre organzatI0, ma; ·1a,e :o 'tie F1rC'::N Form 116, 
�e:Jorl of Foreign £3a'1k an□ F,nanc1aI Accou'1ts. If "Yes" enter the narre o' \ne iore gr co1--:-y -,.·, ► 

--- --- -

2 DLr ng lhe tax year, did the organizat1or receive a dislributio,., iron. or was ,t the grzntor ui or t·w1s\eror to. a 'ore1Jn tr0st 7 
If ves." sec 1ns!ruct1ons for other forms the organization may have to '1le. 

3 Erler the a1T ount of tax-exempt interest received or accrued dur,ng the tax year 
4a Did the organization change ,ts method of accounting? (see 1nstrucl1ons). 

► s 
------

b r ,ia is •ves." has the organ1zat1on described the change on Form 990. 990-EZ. 990-PF. o· "o,rr 112S7 I' No,'· 
exolain In Part V 

r Part V I Supplemental Information 
f'·o, cc :l1r, expla,al1on required by Parl IV. ltne 4b Also. provide any ctner add1t•o,iat ,n:o,ma· c.n See Irst'JCtI0,s 

Sign 
Here 

Dale 

l
feorge Ponczek Gear e Ponczek 
'·�,-.,..,e ► George R Ponczek CPA PA

Oale C"\tCi'i [. 

o.

Yes No 

-=i= 
I 

Ila 

0aid
0re
•)c1rer 
Use 
011ly 

'3/\A 

l' -�,.,,c•css ► 7805 NW Beacon Souare Blvd Ste 201 
I Boca Raton, FL 33487 (561) 477 -288C
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SCHEDULE A 
(Form 990-T) 

Unrelated Business Taxable Income 

From an Unrelated Trade or Business 

► Go to www.irs.gov/Form990T for instructions and the latest information 2020 
D, ;); -� ;:e-: .,, 11c T·eas..-r1 
··, "�,! Re 11�•· . ..ic Sc�v,c.c ► Do not enter SSN numbers on this form as ii may be made public if your organization is a 501(c)(3). Ope11 to P1Jt, 1c r :-Pf cttor I) 

50J(c){3) O-grn at on; O ·. 

THE FLORIDA POMP FOUNDATION INC. 

C lnr'" ated bus;ness activity code (see instructions) ► 900099 

E Cesc r •be the ume1ated trade or business ► OTHER ACTIVITY 

Part I i Unrelated Trade or Business Income
I 

. T aGross receipts or sales 
b Less returns and allowances c Balance ► 

2 Cost of goods sold (Part Ill. line 8) 
3 Gross profit. Subtract line 2 from line 1 c 
4 a Cap tal gain net income (attach Sch D (Form 1041 or F orrn 

1120)) (see instructions). 
b r,e:t gain (loss) (Form 4797) (attacn Form 4797) (see 1nslruct1ors) 
c Capaal loss deduction for trusts .... 

5 ncome (loss) from a partnership or an S corporation 
1<.1,tach sta;ernent) 

6 l�en: income (Part JV) 
7 Unrelated debt-financed income (Part V) 
8 'nterest. annuities. royalties. and rents from a controlled 

organ1zat,on (Part VI) 
9 nvestment income of section 501 (c)(7). (9). or (17) 

,irganizat,ons (Part VII) 
7 0 !.::xplo1ted exempt act1v1ty income (Part VIII) 
11 Advert1sirg income (Part IX). 
12 Other mcome (see ms\ruc\1011s: attach stateme11\5 tmt 
13 Total. Con,b1ne lines 3 through 12 

l 

(A) lncomr 

le 
2 

7 

8 

9 
10 
11 
12 
13 

B Employer identification nu:nucr 
27-2004435 

D Secue-ice: 1 c,f 1 

(B) Expenses tC) Net 

-·-t-------1 __ . - ----- -

i-�------�-------- -

'--------------- - --

---------·--- - --·- -

------------- - -- - --

-,----------- . - -- -
94. I 9'. 

94. 9 '----'-
Part II Deductions Not Taken Elsewhere (See instructions for l1m1lat1ons on ceduc,1J7s) Deduct•o�s r:-1:.Jst be d rec ti .1 

connected with the unrelated business income 
- -f -Cor-1pensat1on of o!hcers, directors. and trustees (Par\ X)

2 Salaries and wages 
3 
4 
5 
6 
7 
8 
9 

-�epa1rs and rna,ntenance
l3ad debts 
1 nteres\ (attach statement) (see mstruclions) 
Taxes and licenses 
·)ep'ec,at,on (attach Form 4562) (see instructions)
\..r.:ss deprec,ation claimed in Part Ill and elsewhere or; return 
)ep elton 
Contributions to deferred compensation plans 
Er-iployee benefit programs 
Excess exempt expenses (Part VIII) 
Excess readership costs (Part IX) 
Other deductions (attach statement) 
Total deductions. Add Imes 1 through 14 

I 7 

10 
11 
72 
13 
14 
15 
76 t..nrelated business income before net operating loss deduction. Subtract line 15 frorr Part I. 

1ne 13, co ult'n (C) 
17 
78 

'.)educt1or for net operating loss (see instructions). 
Unrelated business taxable income. Subtract line 17 from line 16. 

13AA For Paperwork Reduction Act Notice. see instructions. 

1 
-2-··- -

�3 ·-· - - -

I 4-:=�- -

I 5 

12 
13 

i14 - ---

I 75 ----

� ---- --- _9 � 
I 18 

Schedule, A, (Forrr 990-T) ;;po 



,:redule A (Form 990-n 202C THE FLORIDA POMP FOUNDATION INC. 

Part Ill I Cost of Goods Sold Enter method of inventory valuation ► 

1 lrventory �t beginning of year 
2 Purchases 
3 Cost of tabor 

27-2004435

---------- ·- - ----
I l 
L...:_�-- - - -
. 2 ' 
I 3 

i-- -- ---· 
/_:_ _____ _ 4 ,\dd,ttona1 section 263A costs (at:ach statement) 

5 Other costs (attach statement) 
6 Total. Add lines 1 through 5 

r¾I - ---- -
61 

7 Inventory at end of year 17----- - --
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and ·,n Part 1. l,..,e � 

9 ,)J t-e rules of sect10,1263A (w,th ·espect to prope,ly proauced er accL.11ea for •esa'e) ac.o y ·c ;·,e ;•pn12:;· 1c.r 1 

' 8 -- -----
L _) Yes 

Part IV, Rent Income (From Real Property and Personal Property Leased with Real Property) 

Description of property (property street address, city. state, ZIP code). Check 1f a cua -use (see 1nstrucuons) 

A □
----------------------------

8 0 --------------------------------·------

I l Nt• 

c 
□ 

D □ -----------------------------______ _
---------------.----A-----

,
---B--- --,-----C------

D 
2 t1en; received or accrued 1---------+----------1 --------------- - ---- -
a F·om personal property (1f the percentage of I• en, for pe·sonal property 1s more than 10% 

j :JJl not more than 50% 

b c- ·om real and personal property (if the 
'1 

percentage of rent for personal property 
r:xceeds 50% or 1f tile rent 1s based on profit or income) I 

c Total rents received or accrued by property I Add lines 2a and 2b, columns A through D 1 

I 

3 · otal rents received or accrued. Add line 2c columns A through D Enter here and on Pu· I. line 6. colu--in (A) ►

4 ,)educt1ons directly connected with the 
_____ _.:.......:.._ __ ..:====-::-::::::-::::-:: 

ncome 1n l111es 2(a) and 2(b) (attach statement) 

5 Total deductions. Add line 4 columns A through D. Enter here and on °a·t I. I ~e G, ::olurrn (S) ► 

Part V I Unrelated Debt-Financed Income (see 1nstruct1ons) 

Description of debt-financed property (street address, city, state, ZIP code). Creek 1f i.l du21-use (see ,nstru::t,c�s) 

il, □ 
B □------------------ ---
C 0 ------------ -- -- . 

D IJ ----------------------
--7 

-~---------

2 Gross incorr.e from or allocable to debt-
:n2nce d property 

3 Deduc tiors directly connected with or 
a locab le to debt-financed property 

t lir.e depreciation (attach statement) a Stra1gh 
b Other deductions (attach statement) 
c Total d eductions (add lines 3a and 3b, 

column s A through D) . 

A B 

I 

I 

4 

5 

,\mount of average acquisition debt on or al
.
l
.
ocable 

I :c debt-financed property (attach statement) l----------+------
A v er age adjus\ed basis of or allocable to 
debt-financed property (attach statement) 

7 Gross ,nco-re reocrlable. Multiply line 2 by line 6 

'------------
-------�----

C 

��]_ 

--7 

D ----

------- -- � -

-- -

% 

---------- --
8 Total gross income (add iine 7. columns A through D). Enter here and on Part t. Irie'.'. c:;h., n'·1 (A) ► 

-

9 /1. locable deductions. Multiply line 3c by line 6 I , _______ ....!.... ______ ___,_ ______________ _ 
10 Total allocable deductions. Add line 9. columns A through D. Enter here and on Pan me 7. colum;-- (B) 
11 Total dividends-received deductions included in line 10. 

► 
► 

B/1A TEEA0?
0 
3L 02/01/;>: Schedule I\ (F:m1· 990-T) �C :-o



3:reoule A (Form 990-T) 2020 THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Part VI I Interest. Annuities, Royalties, and Rents from Controlled Organizations (sec ,ns:ructicns) 

1 l\amc of ccrtrolled 
organ,za:Ion 

2 Employer 
1derit1',cat1on 

number 

.._ ___________________ E ___ xe_m_,_P_t _C_c_1 __ tr_c '_le a O 'g,.111zc. t10..,s 

3 Net unrelated I 4 Total oi spec1i1co f 5;arl o' coIumn 4 I i
i

oedl �'.IC �-�-:; .. I 
income (less) payments mace 

l 
I•·ut ,s ,..,clt..ocd n I co"ne:,,,: w,:i· 

1 

(see instructions). I 
' �%i�����J] I 

nco·w? r cGI .. mn : 

- - ----------+--------i---------------- - ·----- ----·- - ---

�i-----------+--------+---------;--------+1-----------· ------ -

::�� ---------t--------t--------''-----------F--��========�:�==------- �-

7 raxable ,ncome 8 Net unrelated 
income (loss) 

(see ,nstruct1ons) 
-

--

-

Totals 

Nonexempt Controlled Organ,zat,ors 
9 Total of spec1f1ed 

Ipayments made 

! 
I 
I
I

10 Part cf colt 
included In th, 

crgar11zat ens , 

-

Add columns 5 , 

mn 9 ·-at is 
: �0·1troll1ng 
iross income 

11 De'.luct □"� -c· r,,c:iy 
connecied v\1:r1 :iccr-,c 

;n colu1·, 0 

---------------- - --

---------------- -
1rd O C:nte, Add colunns 6 arc · ·. ::.rt• ' 

here and on :::>.:irt I. l11e 8 here a,d on c:�-t . n'J f 
colurnr (A) column 1E 

Part VII I Investment Income of a Section 501(c)(7), (9), or (17) Organization (sec ,rstruct ions)
--,-Description of income 2 Amount of income 

I
I 

-- --
3 Deductions 

I
4 s, t-as,des 5 Total dcdur.tions an I 

directly connecteo (.�t:C"Ci siatemert) I set-asides , ado 
(a;iacr- stater-ient) ' cotur,ns :: ,rd 4)--------- -- - - -

--
,\ 
I 

- -

L __ 
. ) 

tals. 

art VIII !Ex {oited Exem 

I 

Add amounts In column 2. 
Enter here and on Part I, 

line 9. column (A) 
► 

t Activi lncome Other Than Advertisin 

-

lncome .see �strucl10,s 

----- --
----- -- ·� 

- - - -

Add ,1rnoL.rts1· col;r·, 
Ente- he0e a,, :. ' ::.>a .. 

11-e 9, :ell n- d3)

-

p p 
-�---------------------------------------------- -

Description of exploited activity: ___________________ ______ 
I

ty g 

2 G,oss unrelated business income from trade O' business. Enter here and on Par: , . I nc 10, col (A) 2 I 
3 E> penses directly connected with production of unrelated business income. Ente" ,e-e and o:i 

--·---- ----

Par! I, line 10, column (B) 1_3 _______ _ 
4 Nf•i income (loss) from unrelated trade or business. Subtract line 3 from lrne 2. I'=' ga,n, complete 

11res 5 throc1g1 7 l�----
5 Gross income from activity that Is not unrelated business income 
6 E) penses cttnbutable to income entered on line 5 
7 !::> cess exempt expenses. Subtract line 5 from line 6, but do not enter more than :r,e ,1mount o, 

lire 4. Enter here and on Part 11. I,ne 12 . 

I s

6 

!3/\A Sched�lc A (F c• ,r 990-n ?C 10 



·3�"eaule A (Form 990-T) 2020 THE FLORIDA POMP FOUNDATION INC.
I ��rt IX I Advertising Income 

27-2004435

\Jame(s) of penodical(s). Check box if reporting two or more periodicals on a co,sol dated :Ji.JS s. 

A (] --------------------
8 □-----------------------

----------- - - - ---

c C] ____________________ _ 
D □ ----------------------------

1: nter amounts for each periodical listed above 1n the corresponding column. 

2 Gross advertrsing income. 
A B 

a Acid columns A through D. Enter here and on Part I, line 11, column (A). 
3 ::kect advertising costs by periodical. 

a Add colurins A through D. Enter here and on Part I. line 11. column (B) 
4 Acvert•s1ng pi1r (loss). Subtract line 3 from line 2 

Fer any colurrn 1n line 4 showing a gain. comp1ete 
mes 5 through 8. For any column 1n line 4 showing 
a oss or zer:i. do not complete l,nes 5 through 7. 
ano enter ze'o on line 8 

5 
6 
7 

Readership costs 
C1'cu1att0n income 
Excess readership costs. If line 6 is less than 
1ne 5. subtract line 6 from line 5. If line 5 1s 

less than line 6. enter zero 

7 

8 E> cess readership costs allowed as a
I deduc1ior:. :"'or each column showing a gain on 

lire 4. enter the lesser of line 4 or line 7 1 

------------ ---- -

C 

► 

► 

a Acid line 8. columns A through D. Enter the greater of the line Sa, columns :otal Jr zero here and on 
Part II. line 13 ► 

Part X 
3 Percenl of 
time devoted 
to bus1riess 

4 Compcnsa,•t;n 2:tr :::u,a; u 
co L.nrelale,j )t.s11ess 

compensat
;:�:: 

omms, Ofrecto,s

f 

nd T,ust••
: 

:,:,: '""'""''"'' 

--------------------+
i
-------------------

9,
-+---- ----- - -

h .. - - - ----------------+---------- --·-- -

To°tal. Enter here and on Part II. line 1 
Part XI Supplemental Information (see instructions)

B/\A 

TEEA02 ;J L 0210. ;l 

0 , 
-.; ---·- ---- -

---'--%_j _____________ -

Schedule A (F crir 990-T) ;;c ·o



2020 

Statement 1 
Schedule A, Part I, Line 12 
Other Income 

CREDIT CARD CASH REWARDS 

Federal Statements 

THE FLORIDA PDMP FOUNDATION INC. 

Page 1 

27-2004435
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