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Issuing Authority:

The Florida PDMP Foundation, Inc. (Foundation) was established by the Florida
Legislature in 2009 with the adoption of section 893.055(11), Florida Statutes (F.S.) The
statute was amended by the legislature in 2018 as section 893.055 (15). It is a Direct
Support Organization under contract to the Florida Department of Health under the
Division of Medical Quality Assurance (MQA). 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 Florida PDMP Foundation, Inc. is to aid, provide 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 $3.50M in supplemental restricted
funds and federal grants for outreach and education programs to promote the state’s
PDMP to health care practitioners and law enforcement officials. In FY 2022-2023, the
Foundation also continued its contract with the Department of Health to implement
sections of the Center for Disease Control and Prevention’s (CDC) Overdose Data to
Action Grant (OD2A), a national opioid education program. Under the grant contract
(COMYB), it continued to promote and present a peer-to-peer course on best practices
for the use of the PDMP database directed at prescribers and dispensers of controlled
substances and their designees. The course is offered live to health care organizations
to include as part of the program at a state or regional conference. The course is also
offered by three OD2A grant pilot jurisdiction health departments in Duval, Broward, and
Palm Beach Counties. In addition, it is available online through the Florida Medical
Association (FMA) and CE Broker websites. Licensed medical doctors, osteopathic
physicians, physician assistants and doctors of podiatric medicine receive 1.5 hours
credit for course completion through the FMA website and dentists, pharmacists and
nurse practitioners receive 1.0 credits toward re-licensure requirements with CE Broker.

As part of its OD2A Grant deliverables, the foundation also developed and presented
three webinars related to Florida’s efforts to address the national opioid epidemic. The
webinars were produced by the Florida Medical Association and made available for
viewing to over 60 national jurisdictions participating in the CDC grant.

The three webinars presented were:




Webinar #1
Title: Data to Action: Academic Detailing in Palm Beach County

Speaker: Dr. Lovelace Twumasi-Ankrah, PharmD, Academic Detailer for the CDC
Foundation assigned to the Palm Beach County Department of Health

Moderator: Kelli Ferrell, Director of Projects and Programs, Florida PDMP Foundation
Date and Time: December 9, 2022; 2-3pm EST

Program Description: This webinar will highlight how enriching core PDMP data can
inform outreach educational activities directly to health care providers to support their
critical work on opioid prescribing and overdose prevention.

Program Objectives:

e Introduce prevention efforts used by the Florida Department of Health in Palm Beach
County.

o Discuss how surveillance data informs public health detailing.

« ldentify changes to existing efforts to meet the needs of our county.

e Describe future opportunities to expand.

Audience:

o 96 registered, 59 attendees

o A recording of the webinar, presentation handout, and link to post survey was
emailed to each registrant. Survey reminder went out twice.

o Of these individuals who attended the webinar, a total of three individuals
participated in the survey. Thus, the survey response rate was 5.1%.

o Overall, all survey respondents rated each of the specified areas favorably (n=3)
(i.e., responded "3-Good" "4-Very good" or "5-Excellent").

Webinar #2

Title: PDMP Insight: From Concept to Implementation

Speaker: John Robertson, Chief Technology Officer of Omnicore and a Business
Intelligence architect for the Florida Department of Health implementing PDMP Bl for E-
FORCSE

Moderator: Kelli Ferrell, Director of Projects and Programs, Florida PDMP Foundation

Date and Time: February 8, 2023; 2pm-3:30pm EST




Program Description: A review of the journey and challenges of implementing PDMP
Insight as the recommended approach for PDMPs to develop and implement a
Business Intelligence (Bl) capability. PDMP Insight empowers the PMDP program to
execute a maturity roadmap from basic reporting to advanced analytics and predictive
modeling. Webinar objectives are as follows:

Program Objectives:

» Understand the importance of developing an Enterprise Master Patient Index (EMPI)
approach and how cognitive services and conformed data supports this effort.

« Understand why data quality and integration are critical to data analysis and
storytelling outcomes.

o Understand how different PDMP stakeholders can leverage and benefit from the Bl
framework.

e Understand the security implications of a HITRUST environment.

o Understand how this maturity state leads to a predictive modeling roadmap for
PDMPs.

Audience:

o 92 registered, 49 attendees

o A recording of the webinar, presentation handout, and link to post survey was
emailed to each registrant. Survey reminder went out twice.

o Of these individuals who attended the webinar, a total of three individuals
participated in the survey. Thus, the survey response rate was 6.1%.

o Overall, all survey respondents rated each of the specified areas favorably (n=3)
(i.e., responded "3-Good" "4-Very good" or "5-Excellent").

Webinar #3

Title: Exploration of Stimulant Prescription Trends Discovered in Prescription Drug
Monitoring (PDMP) Monthly Reports

Speaker: Nomen Azeem, MD, FAAPMR, Interventional Pain and Sports Medicine
Specialist

Moderator: Kelli Ferrell, Director of Projects and Programs, Florida PDMP Foundation
Date and Time: June 30, 2023; 9-10am EST

Program Description: The dramatic increases in stimulant prescriptions over the last 2
decades have led to their greater availability and to increased risk for diversion and
nonmedical use. When taken to improve properly diagnosed conditions, these
medications can greatly enhance a patient's quality of life. However, because many
perceive them to be generally safe and effective, prescription stimulants are being
misused more frequently.




Program Objectives:

« Review the role of stimulants in the overdose epidemic — Insights from Florida.

o Define and explore stimulant use disorder.

« Examine PDMP effectiveness measures for stimulant prescribers; aimed at reducing
the number of stimulant dosage units dispensed and stimulant prescriptions issued.

e Discuss stimulant use disorder response and treatments (non-pharmacological).

« Review opportunities for the prevention of prescription stimulant misuse.

Audience:

e 60 registered, 34 attendees

o Arecording of the webinar, presentation handout, and link to post survey was
emailed to each registrant. Survey reminder went out twice.

o Of these individuals who attended the webinar, no individuals participated in the
survey.

The grant also funds a monthly E-Newsletter distributed to over 700,000 health care
practitioners and staff. The newsletter provides updates on the state prescription drug
monitoring program operations, legal and regulatory issues, and statistics related to the
prescribing and dispensing of controlled substances in each Florida county.

A major part of the Foundation’s role is to continue to assist the Department in its
promotion of E-FORCSE to practitioners and law enforcement officials. The Foundation
provided funds to exhibit at state and regional conferences and trade shows. During the
fiscal year, the PDMP Foundation/E-FORCSE exhibit was presented at the following
conferences:

e Florida Pharmacy Association

e Florida Medical Association

e Florida Academy of Physician Assistants

e Florida Police Chiefs Association

e Florida Sheriffs Association (winter and summer conference)

e Florida Podiatric Medical Association (winter and summer conference)
¢ Pinellas County Osteopathic Medical Society

e Florida Osteopathic Medical Association

e Florida Nurse Practitioner Network

e Florida Dental Association

Currently the PDMP Foundation board of directors has eight members. State Surgeon
General Dr. Joseph Ladapo is reviewing board positions for appointment.

At the close of the current fiscal year, the PDMP Foundation had assets of over
$1.059M. The approved budget for FY 2022-2023 was $128,120. In addition, the
Foundation’s allocation from the Department of Health for completion of OD2A grant
deliverables was $250,000. The Foundation also contracted with the Department to
administer the Harold Rogers Grant with a budget of $122,000.
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Background:

As a Direct Support Organization to the Department of Health’'s E-FORCSE program,
the PDMP Foundation continues to actively support supplemental funds-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 2022-2023 board of directors continued with 8-members comprised of:

e The president of the Florida Society of Osteopathic Medicine.

e The medical director for Zenith Insurance Company.

e The CEO of the Florida Spine and Pain Specialists and past president of the
Florida Society of Pain and Neuroscience.

e The secretary of the Florida Dental Association and past president of the Florida
Society of Oral and Maxillofacial Surgeons and past chair of the Florida Board of
Dentistry.

e The market director of health and wellness for Walmart, also a pharmacist.

e The senior in-house legal counsel with a background in nursing at Automated
Health Care Solutions.

e The president of the Florida Sheriffs Association representing law enforcement
officials.

e The past president of the Florida Podiatric Medical Association.

In accordance with the PDMP law, all board members are appointed by the State
Surgeon General.

In addition to its support of E-FORCSE outreach and education efforts, the Foundation
continued to make live and virtual presentations of its peer-to-peer education program
on the best practices for use of the PDMP database. These programs were funded from
the OD2A grant budget. The course covers the legislative intent of the PDMP, 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. The course continues to be offered live for
physicians and podiatrists through the Florida Medical Association continuing medical
education programs on its website. It is also available online for dentists, pharmacists,
and nurse practitioners through CE Broker.

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




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

In FY 2023-2024 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) Enter into COMY6 — 4A contract extension with the Florida Department of Health to
fund a live presentation of the peer-to-peer education course “Improving Best Practices
for Patient Care: Optimizing the Use of the PDMP Database” to health care practitioners
in conjunction with the OD2A grant pilot jurisdictions of Palm Beach County and
Broward County health departments.

3) Update the peer-to-peer course for online presentation to medical doctors,
osteopathic physicians, pharmacists, dentists, physician assistants, advanced
registered nurse practitioners and optometrists through the Florida Medical Association
and CE Broker websites.

4) In August 2023, conclude publication of a monthly E-Newsletter to Florida
Department of Health mailing list of health care practitioners providing opioid education
and PDMP operations information.

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 state
PDMP 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 state PDMP and role of E-FORCSE.

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




In FY 2024-2025 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) 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 state
PDMP database.

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

4) Develop new educational programs for health care practitioners related to the
prescribing and dispensing of controlled substances and its effect on Florida’s
population.

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

6) Increase promotion of the Foundation and E-FORCSE activities on social media via
search engine optimization (SEQO) programs.

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




In FY 2025-2026 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) 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 state
PDMP database.

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

4) Update educational programs for medical, dental, pharmacy, podiatry school
students regarding the state PDMP and role of E-FORCSE.

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

6) Seek corporate support for the PDMP Foundation’s role and responsibilities in
support of E-FORCSE®.

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 Direct Support Organization Contract Compliance: Pursuant to
section 893.055, Florida Statutes, the Florida Department of Health is authorized to
establish a direct support organization to provide assistance, funding, and promotional
support for activities authorized by the Prescription Drug Monitoring Program. Pending
upon approval by the State Surgeon General the Department will enter a new two-year
contract with the Foundation as a direct support organization. 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 following the contract. See
Attachment A.
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CODE OF ETHICS
July 1, 2023

Mission Statement: The mission of the Florida PDMP Foundation, Inc. is to provide
funding assistance 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 Florida PDMP Foundation, Inc. shall abide by
and conform to the following while serving in their capacity:

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

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

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

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

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

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

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

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

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

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

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

12) Will ensure that all assets are designated only for the operation of the PDMP
database and the Foundation.
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13) Will follow nationally recognized fundraising guidelines to cultivate potential donors
to seek their support for large gift donations.
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[ATTACHMENT “A” Certification Letter]
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Ron DeSantis

Mission: Governor

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

state, county & community efforts. Joseph A. Ladapo, MD, PhD

HEALTH State Surgeon General

Vision: To be the Healthiest State in the Nation

Certification of Direct Support Organization Contract Compliance
PREAMBLE

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

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

CONTRACT WITH DIRECT SUPPORT ORGANIZATION

The Department entered a two-year contract (MOM-60) with the Foundation as a direct support
organization on October 28, 2019. The contract ends on October 27, 2023, 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. The contract was renewed on October 28, 2021.

CONTRACT PROVISIONS

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

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

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

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

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

Florida Department of Health
Prescription Drug Monitoring Program Accredited Health Department
4052 Bald Cypress Way, Bin C-16 « Tallahassee, FL 32399 m ] R

PHONE: 85012454797 - EAX: 850/617-6430 HRIAE] Public Health Accreditation Board

FloridaHealth.gov
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Certification

D.

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.

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

Name, mailing address, telephone number, and website

Statutory authority pursuant to which the organization was created

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

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

Copy of the organization’s code of ethics

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

oabhwN -~

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

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

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

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

CERTIFICATION

| hereby certify that the Florida PDMP Foundation, Inc. complies 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 the best interests of the state of Florida and that | am authorized
to make this certification.

/@szww L Protrre July 28, 2023

Rebecca R. Poston, BPharm, MHL, FCCM Date
Contract Manager
Florida Prescription Drug Monitoring Program
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Form 990

[ DRAFT

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

2022

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,202023
B  Check if applicable: C D Employer identification number

| |Address change |THE FLORIDA PDMP FOUNDATION INC. 27-2004435

10801 STARKEY ROAD, #104-221
SEMINOLE, FL 33777

E Telephone number

850-284-4490

Name change

Initial return

Final return/terminated

|| Amended return G Gioss receipts S 248,707.

|| Application pending F Name and address of principal officer: H(a) Is this a group return for SUbO"d'”ateS?H ves |X|No
Same As C Above MO L s Lkt ons, LI Yes LN
| Taxeremptstatus:  [X[5010)3) [ [501(0) ( ) (insertno) | [4%47a)1)or [ 527
J Website: www . flpdmpfoundation.com H(c) Group exemption number
K Form of organization: B‘Corporahon LI Trust u Association LI Other I L Year of formation: 2010 I M state of legal domicile: F'I,
Partl [Summary
1 Briefly describe the organization's mission or most significant activities: DIRECT SUPPORT OF THE FLORIDA
g| ~ DEPARTMENT OF HEALTH AND_THE_PRESCRIPTION DRUG MONITORING PROGRAM _ ____________
é _______________________________________________________________
2| 2 Checkthis box | ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
O| 3 Number of voting members of the governing body (Part VI, line 1a)...................... .. .. ...... .. 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ............. .. .. .. 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a).................. ... ... 5 0
;§ 6 Total number of volunteers (estimate if necessary).................. .. 6 0
<| 7a Total unrelated business revenue from Part VIII, column ©),line 2. ... 7a 195
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ ... .. .. ... .. .. .. .. ... 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ................ .. .. ... .. .. . . .. .. ... 76, 840. 235, 666.
21| 9 Program service revenue (Part VIII, line 2Q) . .......... . ... .. .
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)................... .. .. .. 219. 12, 846.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e).............. .. 305. 195.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12). .. .. 77,364. 248,707.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3)....... ... .. .. ... ..
14 Benefits paid to or for members (Part IX. column (A), ine &) ............... ... .. ..
N 15 Salaries. other compensation, employee benefits (Part IX, column (A). lines 5-10). .. .. 122,219. 190, 692.
§ 16a Professional fundraising fees (Part IX. column (A). line 11e). . o 23,089. 23,150.
:1’ b Total fundraising expenses (Part IX. column (D). line 25) 23,150.
Y117 Other expenses (Part IX. column (A). lines 11a-11d. 111-24¢) o 56 ; 74,254 . 114,732.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25). ... ... ... 219,562. 328,574,
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... . ... . . ... . ... ... .. -142,1098. -79,867.
5 § Beginning of Current Year End of Year
g-_s 20 Total assets (Part X, line 16) ... .. ... . 1,138,869. 1,059, 963.
%g 21 Total liabilities (Part X, line 26). . ... ... ... 314. 0.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20............ ... ... ... ... ... 1,138,555. 1,059, 963.

[Partll [Signature Block

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

Slgn Signature of officer Datel
Here LEE ANN BROWN Chairman
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_] if PTIN
Paid George Ponczek George Ponczek self-employed P00366523
Preparer |Fim's name George R Ponczek CPA PA
Use Only |Fimsadaess 7805 NW Beacon Square Blvd Ste 201 FirmsEN  65-0963657
Boca Raton, FL 33487 Phone no. (561) 477-2880

TEEA0101L 09/01/22

May the IRS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.

L)_(] Yes I_| No

Form 990 (2022)
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Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11l D
1 Briefly describe the organization's mission:

FOMT GHOOT FIOEZT 554450 min €0 s e s om0 258 43 56 5 €€ 5 5433052 e 6 95254520 [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No

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

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

4a (Code: ) (Expenses $ 235, 681 . including grants of $ ) (Revenue $ 235,666.)

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 235,681.
BAA TEEA0102L 09/01/22 Form 990 (2022)




Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. .. ....... ... .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part | ... .. .. . . . . . . . . .. . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il ~.. ... . . . . . . . . . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D,
Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ...... .. .. .. .. .. ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Part IIL.......... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part V... ... . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V.. ............ ... . ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule
D, Part VI . 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII......... . ... .. . . . . . . . . o 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ........... ... .. .. .. . . . 0 o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ......... ... ... .. ... . o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate. independent audited financial statements for the tax year? If "Yes." complete
Schedule D, Parts Xl and XI1. ... 12a| X
b Was the organization included in consolidated. independent audited financial statements for the tax year? If "Yes." and
if the organization answered "No" to line 12a. then completing Schedule D. Parts XI and Xl is optional ........ ....... |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. ... . . . .. A X
14a Did the organization maintain an office, employees. or agents outside of the United States?. ... ... .. ... . .. .. . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking. fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV .. ... ... . .. . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV....... .. .. 0 . . .. . . . . . . . . ol 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, .. . .. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions ... ... ... ... . . ... .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. ... .. .. . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIl ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H.. .. ... ... ... ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il....... .. ....... .. ... 21 X

BAA TEEA0103L 09/01/22 Form 990 (2022)



Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If "Yes," complete Schedule |, Parts [ and Il ......... .. ... ... . . i i i 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SR . : : 4.5 5 0 avsrmrens o2 w5 8 % 5 6 5 6 81 15 i s 11 5505 6 5 £ 58 ¥ n o 0 oo o B & 8 % 8 0 i 8 g 7 %8 8 8 8 G A R AR GRS 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? I/f a "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," gO t0 liN€ 25@ .. ........... ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tAX-EXEMPE DOMUST . oo vvvonrweosione oo G055 F 5 55 555 55 50 S0 s B8 T ¥ € 08 B0 5 Vd siarbi 756 35 ¥ 53 6 4 6 s b 66w 60 5% 28w 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(cX3), 501(c)(@4), and 501(cX29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part [ .......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PArt |. . ..o e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il .................................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll.......... .. .. . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete SChedle L, Part V. ... ... .. uusmwevassyisvsisssensasomnssssassisessn oo s tnns i 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f "Yes,"
COMPIEtE SCHEUUIE L, FPAIE IV e aa v v vne s e mtresomemmmein s mn b6 865 SRS B 58 s R 66 65 5 6 WS 50 P 5 3 04 45 5 3 camins &5 0 o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M............. 29 X
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIE M .o vviinvsissamns s dmm S5 s oy as s e w50 s s s oa s sans s o6 ns s 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operations? If "Yes." complete Schedule N. Part[. ... .. 31 X
32 Did the organization sell. exchange. dispose of. or transfer more than 25% of its net assets? If "Yes." complete
Schedule N, Part Il .. ... ... o . .. | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes." complete Schedule R. Partl.......... i . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R. Part II, Ill, or IV,
and Part V. lIN€ 1 . .o . ... | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2.. ... ... ... ... ... ... .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
IPart V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... . ... . i . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINNEIS? . . ...t i un it it sttt sttt e e e e e e e s s s e s s 1c

BAA TEEAO104L 09/01/22 Form 990 (2022)




Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ ... .. 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year?..................... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ......... ... ... ... ... ... ........ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7. .. ... ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .................. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
MOt taX AeAUCKIDIE? . . o oiivsiissoms o5 65565 p Mo me s 6 85555 G ¥ 6 b Aiaalfersr 655K 65 555 6 3 &% miasmndt 68 B 654 0 o & 5 5% 4 % FEES B 8 E D8 4 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 2. . .. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIM 82827 o o o 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear......................... [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEAUITEAY. . oo 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrtm 1098G7. . . . . eoommmonmumcm e ho s § 565555 SR 5 G0 e SHEH RSB s 3 9 a6 55 05 SOTers s B9 68 4S5 %5 5 % S S B 5 6 4 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ................. . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667....... ... ... ... ... . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... .. .........|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. .. oo Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ... | 12b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. ....................... .. 13b
c Enter the amount of reserves on hand . ... .. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O.............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... ... .. .. o oo 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49532, . ... ... .. oottt 17
If "Yes," complete Form 6069.
BAA TEEAQ105L 09/01/22 Form 990 (2022)




Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6

Part VI |Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VIL...... ... ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or k&Y employee? . . ... o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. . . ... . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members Of the GOVEIMING DOAY? . .. ... v v s e vnr vmnn s s eom s s momimiiacs 5in s 8 55 6556 88 6 5 misaia o0 & 588 48 6 0 6 i wimne £ 65 s b s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVerniNg DoAY 2 .. . 8a X
b Each committee with authority to act on behalf of the governing body?.. ... . ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. . .. ot e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? .. ............... ... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . .. ) 12a X
b Were officers, directors. or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. . o o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcv’ If "Yes." describe on
Schedule O how this was done.............. i W G EE RSB RN AE ARG N E A A BB EEE YR EE AR E AR 12c
13 Did the organization have a written whistleblower policy?...... .. o S R 13 X
14 Did the organization have a written document retention and destruction policy?.. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and apptoval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .............. ... ... .. ... ... ... ... 15a X
b Other officers or key employees of the organization. .. ... . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. .. 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. 16b

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

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

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

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

ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINOLE FL 33777 850-284-4490
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... .. . . . . . . . . . . . . . D

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
(B) || b o b, iess barose (D) (€) Q)
Name and title Mrod® | Polectornested | compensation from | compeneation rom | Estmated amount
o B ETalE R D] W | U NgAme | compensation fiom
Gistany | H 2| = |2 |29 | MISCI099-NEC) MISC/1099-NEC) the organization
hroel;'astggv é é_ %: g:' 3 %— & 3 ofggnzggifggs
organiza-[8 & 3 Z2leg
voow | Bl |2 3
dotted | Z| & z
line) g %
_(M LEE ANN BROWN _ _0_
Director 0 X 0. 0 0
_@ NOMEN _AZEEM _____________ _0_
Director 0 X 0. 0 0
_® DANIEL GESEK______________ _0_
Director 0 X 0. 0 0
_@ JILL ROSENTHAL ____________ _0_
Chairman 0 X 0 0 0
_®)_SAMIR VAKIL ______________ 0 _
Director 0 X 0. 0 0
_®_ AL NIENHUIS ______________ _0_
Secretary 0 X 0. 0 0
_(_LORRAINE DUTHE _ . __ ________ _0_
Director 0 X 0. 0 0
_® GREG_NAZARETH _ ___________ -0 _
Treasurer 0 X 0. 0 0
_® ROBERT MACDONALD _ _ ________ _40_
EXECUTIVE DIRECTOR 0 X 0. 0. 0.
€0 KAITLIN BROWN _ __ _____ ____ _40_
EDUCATION PROGRAM SPECIALIST 0 X 0. 0. 0.
O _KELLI FERRELL ____________ _40_
HEALTH EDUCATOR 0 X 0 0 0
(12)
(13)
(14)

BAA TEEA0107L 09/01/22 Form 990 (2022)



Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 8

|—|3art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ©)
Posit
(A) Average t()do notlchecok&n:%?e théan r(]me (D) (E) F)
h ) t e
Name and title gg;S O%Tce“lnaisdsapzl“seo&(;f/l'SSteael)] comseerege'sttlaoblieﬁom comggr?sgfgieﬂom Estimated amount
week — = the organization related organizations of other
(stany |1€ 51 || = ‘39 L (W-2/1099- (W- 3 compensation from
hous’ |o & | F (< |29 S| MSC/1099-NEC) MISC/1099-NEC) the organization
for == |18 |algg3 and related
elated |3 S SR |32 3 4R organizations
sfganiza S 23 2 |® %
- = ~z
wiow | &S| 8| F
dlolled § % (Z
ine) 8 ﬁ
L
ae o ___do___
an o ____d____|
a ______d___
L
@ ]
@y ]
e ]
@ ]
@y o
L S
Tb Subtotal . ... 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. . .............. ... . .. .. 0. 0. 0.
d Total (add lines1bandl1c) ... .. ... .. .. .. o - 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100.000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. . ......... ... . . .. . . . . . . . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for
SUCH ATIAIVIAUAL . . .+« « s v s et oermsese s sim e oo o ms om0 o mmans oo m s 8 5o 6 6 ol 56 A H 655 5% 45w VIS 885 o3 6 6 ¥ 6 80 wlapay 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
©)

(A)
Name and business addr

ess

.. (®) .
Description of services

Compensation

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

$100,000 of compensation from the organization

0

BAA
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Form 990 (2022)

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-

a
b
c
d
e
f

9

Federated campaigns......... la

Membership dues. ............ 1b

Fundraising events. . .......... 1c

Related organizations......... 1d

Government grants (contributions). . . . le

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

235,666.

Noncash contributions included in
168 1821 s s sompmorars wu g g n s un v s g

Total. Add lines 1a-1f................

235,666,

Program Service Revenue

2a

Q o o 0 T

Business Code

All other program service revenue . ..
Total. Add lines 2a-2f................

Other Revenue

6a

o

7a

8a

9a

10a

(o]

b Less: rental expenses |6b

Investment income (including dividends, interest, and

other similar amounts) ...............

Income from investment of tax-exempt bond proceeds

Royalties. .................. . ...

12,846.

12,846.

(i) Real

(1) Personal

Grossrents........ 6a

Rental income or (loss) | 6¢

Net rental income or (Ioss)...........

(1) Securities
Gross amount from W osktitEs

(1) Other

sales of assets

other than mventory 7a

Less: cost or other hasis
and sales expenses 7b

Gain or (loss) . . ... 7c

Net gain or (loss)........

Gross income from fundraising events
(not including $
of contrihutions reported on line 1c).

See Part IV, line18............. 8a

b Less: direct expenses....... 8b

Net income or (loss) from fundraising events .........

Gross income from gaming activities.

See Part IV, line19. . ........... 9a

Less: direct expenses. ...... %

Net income or (loss) from gaming activities. . .........

Gross sales of inventory, less. ... ..
returns and allowances .. ........

10a

Less: cost of goods sold. . . ..

10b

Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

11a

o 0 0 T

CREDIT CARD CASH _REWARDS

900099 195,

195.

Total. Add lines 11a-11d.............

195,

12

Total revenue. See instructions. .. .. ..

248,707.

195.

12,846.

BAA

TEEAO0109L 09/01/22

Form 990 (2022)



Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX. ... ... . ... . [l
D tinclud nts reported on i o) ® © ()
o,notinciude amounis repoiied on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

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

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

5 Compensation of current officers, directors,
trustees, and key employees............. .. 45,692 0. 45,692. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . .. ..o 0. 0. 0. 0.

7 Other salariesandwages.................. 145,000. 145,000.

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

9 Other employee benefits...................
10 Payrolltaxes..............................
11 Fees for services (nonemployees):

expenses general expenses expenses

B LEOA) ;s ssssscnnmmumenansyusiessssmmumessss 7,775. 7,775.

c Accounting. . ... 6,850. 6,850.

d Lobbying............... ...

e Professional fundraising services. See Part IV, line 17. . . 23,150. 23,150.

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

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

12 Advertising and promotion ................. 31,635. 31,635.

13 Office expenses. ... ... ................ ... 978. 978.
14 Information technology. ....................

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

16 "OCCUPAACY. « v s i vsswms s ainssssasasins e 1,178. 1,178.
17 Travel . ... 7,033. 7,033.

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

19 Conferences, conventions, and meetings. . ..
20 Interest... ... ... i 24 . 24 .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .

23 INSUraNCe. . ...t 1,428. 1,428.
24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .................

a EDUCATION PROGRAMS 49,833. 49,833.
b WEBSITE _ ___ _ __________ 2,722. 2,722,
¢ SPEAKER FEES _ ___ _______ 2,180. 2,180.
d TELEPHONE  _ _ _ __ ________ 1,770. 1,770.
e All other expenses. ........................ 1,326 1,326.
25 Total functional expenses. Add lines 1 through 24e . . . 328,574. 235,681. 69,743. 23,150.

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

BAA TEEAOT10L 09/01/22 Form 990 (2022)




Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. .. .. T D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ............ 249,230.| 1 163,498.
2 Savings and temporary cash investments ......... .o 882,331.| 2 895, 608.
3 Pledges and grants receivable, net ......... .. 3
4 Accounts receivable, MEL ;o x s memmess sy aisssissnshomesdngs0yasssssans e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958 )3)B)............. 6
7 Notes and loans receivable, net . ... ... . 7
21 8 Inventories for sale or USE. . ... i 8
§ 9 Prepaid expenses and deferred charges..............cc.ooviiiiiiiiiiiiiiin 7,308.] 9 857.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation............... .. ... 10b 10c
11 Investments — publicly traded securities. .. ............ oo 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................ ... .. ... ... 13
T4 Intangible @SOS i . v visn s s impmmbie i g i e FE R E R A 56 A S RS B E R AT T 5666 & E %R 5 14
15 Other assets. See Part IV, line 11, .. ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ...................... 1,138,869.|16 1,059, 963.
17 Accounts payable and accrued eXpenses. . ... 17
18 Grants payable. . ... ... 18
19 Deferred revenuUe . .. .. ... 19
20 Tax-exempt bond liabilities. ... . ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... .. .. 21
= | 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
S controlled entity or family member of any of these persons................... . 22
23 Secured mortgages and notes payable to unrelated third parties . ........... ... 23
24 Unsecured notes and loans payable to unrelated third parties. ............ o 314 .| 24
25 Other liabilities (including federal income tax. payables to related thid parties.
and other liahilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25.. .. ... ... .. ... ... ... ... ... 314.| 26 0.
% Organizations that follow FASB ASC 958, check here D
g and complete lines 27, 28, 32, and 33.
T: 27 Net assets without donor restrictions. ........ ... il 27
m | 28 Net assets with donor restrictions. .......... ... .. . 28
'S Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. . ................. oo 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 1,138,555.| 31 1,059, 963.
% 32 Total net assets or fund balances. ....... ... ... .. ... 1,138,555.| 32 1,059, 963.
Z | 33 Total liabilities and net assets/fund balances ............. ... ... ... ... ... .. 1,138,869.]|33 1,059, 963.
BAA TEEAOT11L 09/01/22 Form 990 (2022)



Form 990 (2022) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL o o D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 248,707.
2 Total expenses (must equal Part IX, column (A), line 25). ... i 2 328,574.
3 Revenue less expenses. Subtract line 2 from line 1. ... .. .. 3 -79,867.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1,138,555.
5 Net unrealized gains (losses) on investments. . ....... ... 5 1,275.
6 Donated services and use of facilities. . .. ... . 6
T IVES IO OXDCISES & sy 6 o5 55 56 5 56 65 ols Stoiorr s 56 § 6 5 5 % 5 % 3% % ACSTwVEE © 4 &9 ¥ o & b o 5 ARG 8 R KB B e B e 6 7
8 Prior period adjustments. . ... ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O).................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . oot 10 1,059, 963.
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII. ... . o o o D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
‘j Separate basis Consohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .................. ... .. ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
I:] Separate basis Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................ 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F 2 . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

BAA TEEAO112L 09/01/22
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Public Chanty Status and Public support OMB No. 1545-0047

SCHEDULE A 2022
(Form 990) Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
i A or e Teusuny Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE FLORIDA PDMP FOUNDATION INC. 27-2004435

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

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

1

N o (3} B wN

©0 oo

10

1
12

a

o

(g}

[

e

f

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

I:I A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

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

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

Enter the number of supported organizations. . ... ... o :

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

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

document?
Yes No

A)

(B)

©

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). ... 500. 101,308. 76,840. 235, 666. 414,314.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 0. 500. 101,308. 76,840. 235,666. 414,314.

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

6 Public support. Subtract line 5
fiom [In€ 4 . wosmssssvsyssnnss 414,314.

Section B. Total Support

gea:ﬁﬂﬁian:gyfna)r (or fiscal year (@)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4....... ... 0. 500. 101, 308. 76,840. 235, 666. 414,314.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

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

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

capital assets (Explain i

Part w.»?@e .Eiéa:t VI 86. 163. 305. 554,
11 Total support. Add lines 7

through 10 . .......... .. .. .. 414,868
12 Gross receipts from related activities, etc. (see instructions) . . . o P . [ 12 0.
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

erganization;, GHeck this BoxX And STOP NETE. .« v v uwwun mmmms waw swsns s un it wmmm s sss e s s 5 50 %% a e §5 8855 €85 5865 % & s 83 255 8e s 8 s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)).......................... 14 99.87 %
15 Public support percentage from 2021 Schedule A, Part II, line 14. . ... 15 93.04 %

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............. ... i

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... ... .. . D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1

7a

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

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

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

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

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

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

Add lines 7aand7b..........

Public support. (Subtract line
7c fromline 6.)...............

(a) 2018 (b) 2019

() 2020

(d) 2021

(e) 2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)

9
10a

1

12

13

14

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

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . .. .. e s
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b. . .

Net income from unrelated business
activities not included on line 10b,
whether or not the husiness is
regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI) . ................. ...

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

(a)2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022 (f) Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) D

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

o\°| o\®

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2021 Schedule A, Part lll, line 17

.......... 17
........................................ 18

o\

o\°

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ... H

BAA
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Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Page 4

Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

(9]

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations. (i) individuals that are part of the charitable class benefited hy one
or more of its supported organizations, or (i) other supporting orgarizations that also support or berefit one or more of
the filing organization's supported organizations? If "Yes." provide detail in Part VI.

7 Did the organization provide a grant, loan. bompensatton, ot other similar payment to a substantial contributol
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? /f "Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

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

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

Yes

No

3b

5a

5b

5c

9a

9b

10a

10b

BAA TEEA0404L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

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

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

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail inPart VI. Tic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

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

BAA TEEA0405L 09/09/22 Schedule A (Form 990) 2022
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THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gaIbhlw|N|=

o |blwiNn| =

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

o

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N,

Minimum Asset Amount (add line 7 to line 6)

O iIN|[O|o D

Section C — Distributable Amount

Current Yeal

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

alblw|N|=

oOofuibliwiNn|=

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

6

~N

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

(see instructions).

BAA
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THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 7

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

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0} (i) iii
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

a From 2007 s somwsvssssuzs

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4

Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero. explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018 ... ...

b Excess from 2019.. .. ..

C Excess from 202Q . ... ..

d Excess from 2021... .. ..

e Excess from 2022 ... ...

BAA
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Schedule A (Form 990) 2022 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part |1, line 10; Part II, line 17a or 17b; Part

111, fine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part ll, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
CREDIT CARD REWARDS $ 305. S 163. $ 86.
Total $ 0. § 305. $ 0. $ 163. $§ 86.

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part1V,line 6,7,8,9,10,11a,11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990.

Deparimeit ofthe Teastry Go to www.irs.gov/Form990 for instructions and the latest information. l?\geplelég;‘ubllc
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435
|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear............... ..

2 Aggregate value of contributions to (during year) .. ... ..

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

4 Aggregate value atend ofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... .. DYes [:] No
|Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ........ ... 2a
b Total acreage restricted by conservation easements . ........... ... ... .. ... .. .. ... . ...... .| 2b
¢ Number of conservation easements on a certified historic structure included in @)........... | 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register. ........... ... ... ... ... ... .. ...... R 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax yeat

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring. inspection. handling of violations.
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incured 1n monitoring, inspecting. handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
and section 170(N) (@) BY(D2 . .- oot e []Yes [[]No

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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. ... ... . $
(i) Assets included in Form 990, Part X ... ... .. $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, INe 1. ... $
b Assets included in Form 990, Part X. .. ... . $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
[Partlll_ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
C Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

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

lPart v ] Escrow and Custodial Arranggements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, |

, line 21.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONn Form 990, Part X2, " T []Yes [ ]No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
cBeginning balance. . ... . lc
d Additions during the year. ... . 1d
e Distributions during the year. ... . 1le
L =t plaTato B o T o 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. [:I Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl ... ... . ... .. ...

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

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

¢ Net investment earnings, gains,
and losses....................

e Other expenditures for facilities
and programs.................

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

[)

a Board designated or quasi-endowment %

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

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

organization by: Yes No
(i) Unrelated organizations. ... ... ... ... e 3a(i)
(i) Related organizations. ... ... .. . 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings. ........... ... ... .

c Leasehold improvements. .............. .. ...

dEquipment..............

eOther............. ... ..

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)........... ... ... .. 0.
BAA Schedule D (Form 990) 2022
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