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Issuing Authority:

The Florida PDMP Foundation, Inc. (Foundation) was established by the Florida
Legislature in 2009 with the adoption of section 893.055(11), Florida Statutes (F.S.) The
statute was amended by the legislature in 2018 as 893.055 (15). It is a Direct Support
Organization under contract 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, F.S. and is organized and
operated as a tax-exempt organization under section 501(c) 3 of the Internal Revenue
Code. Its board, of up to 11 members, is appointed by the State Surgeon General. The
business of the Foundation is managed by the Board of Directors and its executive
director.

Mission_:

The mission of the Florida PDMP Foundation, Inc. is to 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 $3.25M in supplemental restricted
funds and federal grants for outreach and education programs to promote the state’s
PDMP to healthcare practitioners and law enforcement officials. In FY 2021-2022, the
foundation also continued its contract with the Department of Health to implement
sections of the Center for Disease Control and Prevention’s Overdose Data to Action
Grant (OD2A), a national Opioid education program. Under the grant, it continued to
promoter 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. The course
was presented live at the Pinellas County Osteopathic Medical Society winter seminar
in Clearwater Beach; the Florida Osteopathic Medical Association annual meeting in Ft.
Lauderdale and in cooperation with the Duval County Health Department in
Jacksonville. It was also conducted as a virtual presentation at the FOMA winter
seminar. The course is also available online through the Florida Medical Association
and CE Broker.

As part of its OD2A Grant deliverables the foundation also developed and presented
four 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 four webinars included topics on Academic Detailing for Florida's Prescription Drug
Monitoring Program; Building a Data Warehouse and Linking to other Systems; Opioid
Safety; and Data Source Integration and Linkage.
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The grant also funds a monthly E-Newsletter distributed to over 700,000 healthcare
practitioners and staffs. 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 association'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 Florida
Pharmacy Association, Florida Society of Interventional Pain Physicians, Florida
Medical Association, Florida Academy of Physician Assistants, Florida Police Chiefs
Association, Florida Sheriffs Association, Florida Podiatric Medical Association, Pinellas
County Osteopathic Medical Society, Florida Osteopathic Medical Association, and the
Florida Dental Association conferences.

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
$1.129M. The approved budget for FY 2021-2022 was $96,400. 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 FDOH to administer
the Harold Rogers JUA Grant with a budget of $122,000.




Background:

As a Direct Support Organization to the Department of Health E-FORCSE program the
PDMP Foundation continues to actively support with supplemental funds-controlied
substance education programs for healthcare practitioners and law enforcement
officials. This included presence at several state and regional healthcare and law
enforcement conferences and trade shows.

The 2021-2022 the board of directors continued with 8-members comprised of three
physicians, an oral maxillofacial surgeon, a pharmacist representing a large pharmacy
chain, a corporate legal counsel with a background in nursing, a county sheriff
representing law enforcement officials and a doctor of podiatric medicine. Three of the
board members are officers, directors, or trustees of their state professional
associations. Two board members are also on national specialty organizations. One of
the board members is also a past chair of a Florida regulatory board. 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-controiled substances.




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

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

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

2) Renew contract with the Department of Health to continue to offer live presentations
of the peer-to-peer education course on “Improving Best Practices for Patient Care:
Optimizing the Use of the PDMP Database” to healthcare organizations and
jurisdictions participating in the Center of Disease Control and Prevention Overdose
Data to Action (OD2A) grant. '

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

4) Contract with the Department of Health to administer the JUA Harold Rogers Grant
funds to Bamboo in the integration of Electronic Health Records with the PDMP
Database.

5) Continue monthly E-Newsletters to registered prescribers ahd dispensers and
jurisdiction involved with the OD2A grant providing Opioid education and PDMP
operations information.

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

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

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

9) Contact Attorney General's Office to determine possible additional funding from
pharmaceutical lawsuit settlement funds.

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




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

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

2) Renew contract with DOH for year four of the Overdose Data to Action (OD2A) grant
to continue to offer the peer-to-peer course “Improving Best Practices for Patient Care:
Optimizing the Use of the PDMP Database” to healthcare organizations.

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

4) Continue distribution of an E-Newsletters on the best practices for the use of the
PDMP database and distribute to all Florida licensed health care practitioners.

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

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

9) 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 8393.055 (15), a.-g, Florida Statutes.

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

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

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

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

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

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




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 in compliance with the
contract. See Attachment A.




CODE OF ETHICS
July 1, 2022

Mission Statement: The mission of the Florida PDMP Foundation, Inc. is to provide
assistance, funding, and promotional support for educational and outreach activities
authorized by the legislature for the State of Florida Prescription Drug Monitoring
Program known as E-FORCSE (Electronic-Florida Online Reporting of Controlied
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 for gain any entrusted asset by using it in any manner
other than that which was intended by the entrustor, unless otherwise required by law.

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

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

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

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

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

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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. Ron DeSantis
Mission: . Govermor

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

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

State Surgeon General

Vision: To be the Healthiest State in the Nation

Certification of Direct Support Organization Contract Compliance
PREAMBLE

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

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

CONTRACT WITH DIRECT SUPPORT ORGANIZATION

The Department entered into a two-year contract (MOM-80) 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 @ 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 a written approval from the Department for any activities in support
of the PDMP before undertaking those activities.

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

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

Florida Department of Heaith
Prescription Drug Monitoring Program
4052 Bald Cypress Way, Bin C-16 » Tallahasses, FL 32399
PHONE: 850/245-4797 « FAX: 850/617-6430
FloridaHealth.gov

Accredited Health Department
Public Health Accreditation Board
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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.

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

Name, mailing address, telephone number, and website

Statutory authority pursuant to which the organization was created

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

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

Copy of the organization’s code of ethics

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

ok ON -

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

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

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

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

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

.Statutes, are applicable to this contract.

CERTIFICATION

| hereby certify the Florida PDMP Foundation, Inc. is in compliance with the terms of the contract
entered into on October 28, 2019, as set forth above, in a manner consistent with and in furtherance of
the goals and purposes of the PDMP and in the best interests of the state of Florida and that | am
authorized to make this certification.

Www £ Podore July 27, 2022

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

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545.0047

2021

Department of the Treasury * Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning  7/01 , 2021, and ending 6/30 ,20 2022

B Check if applicable: c

Address change
Name change
Initral refurn

Final seturn/ternuinated
Amended return

Application perding

THE FLORIDA PDMP FOUNDATION INC.
10801 STARKEY ROAD, #104-221
SEMINQLE, FL 33777

D Employer identification number

27-2004435

E Tetephone number

850-284-4490

G Gross

receipts S

77,364.

F Name and address of orincipat officer:

Same As C Above

Tax-exempt status:

RERORERIK )< (nsertno) | [4%47@)(yor | [527

H(b) Are ali subordinates :nciaded?
It "No.” attach a list. See inslruclions,

H(a) is Ihis a grouo relurn for subordinates?] yes X1 No

Yes

(e

|
J Website: » wWww. flpdmpfoundation .com H{c) Group exemphion number ™
K Form of organizalion: IﬁCorporalion U Trust U Assaciation LJ Other > | L vear of formation: 2010 IM State of legat domrcide: F'T,
[Part] ~ [Summary
1 Briefly describe the organization's mission or most significant activilies: DIRECT SUPPORT OF THE FLORIDA
|  DEPARTMENT OF HEALTH AND_THE PRESCRIPTION DRUG MONITORING PROGRAM _ "7~
é ____________________________________________________________________
€| 2 Check this 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, jine 1b)................. . ... 4 ] 0
21 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a). . ........................ 5 0
:3_' 6 Total number of volunteers (estimate if necessary). . .. ... .. ... ... 6 0
<! 7a Total unrelated business revenue from Part VIII, column Cyiline 12, ..o 7a 305.
b Net unrelated business taxable income from Form 990-T, Part |, line 11....... ... .. ... ... .. ....... 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIl, line Th). ... ... . ... .. . .. 101, 308. 76,840.
2| 9 Program service revenue (Part VI, line 2g)................ ... ... .. ... .. ... .. ..
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 2,012. 219.
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)............. ... 94 . 305.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A). line 12).. ... 103, 414_._P__ 77,364.
13 Grants and similar amounts paid (Part X, column (A), fines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A). line 4) . ........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 95, 000. 122,219.
§_ 16a Professional fundraising fees (Part IX, column (A), line 11e)..................... ... 15,288. 23,089.
2 b Total fundraising expenses (Part IX, column (D). line 25) » 23,089.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e). ................. ... .. 67,173, 74,254,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). . ........... 177,461, 219,562.
19 Revenue less expenses. Subtract line 18 from line 12............... ................ - =74,047. -142,198.
58 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, lINe 16) . ... .o 0 oo it e 1,283, 362. 1,138,869.
§§ 21 Total liabilities (Part X, line 26). . ... . ... . 849, 314.
;.5.5 22 Nel assets or fund balances. Subtract line 21 fromline 20............................ 1,282,513. 1,138,555,

n‘i

rtli

| Signature Block

Under penallies of perju

eclare that | have examined this return. including a@ccompanying schedules and statements, and to the best of my knowiedge and belief, it 1s true, correct, ang

completa. Declaration gf prepixer (othﬁ l%’m GW based on atl,l nlormgllior‘ of which preparer has any knowledge. ./ ,

P LA X ( EIANEPN
Sign Signaturk o officer TN AN\ Ddwe/ 7
Here JILL ROSENTHAL, MD, MPH Chairman

Type or print name and tille ,4»} .

Print/Type preparer's name Preparer's signaty] i Date / Check U W PTIN ,
Paid George Ponczek George/{o{c%/ ?/f; L “Ttemoieyed P00366523
Preparer |rmsname > George R Ponczek”CPA PAY / 7/ d
Use Only fiws agaress > 7805 NW Beacon Square Blvd Ste 201 7/ Frms EN > 65-0963657

Boca Raton, FL 33487 Proreno. (561) 477-2880

May the IRS discuss this return with the preparer shown above? See instructions.. .................. ...... ... ...... B(_I Yes [_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT0IL 09722123

Form 980 (2021)



Form 990 (2021) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
[PartIli | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthisPart fll. ... ... oo i e D
1 Briefly describe the organization's mission:

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

FOMM 990 07 980-EZ2 .« e\ e e e et e e et e e e e e e [] ves No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... D Yes No

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

4 Describe the 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 S 116,594, including grants of $ ) (Revenue § 76,840.)

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 116,59%4. _
BAA TEEADI02L 09/22/2} Form 990 (2021)




Form 990 (2021) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

Part 1V |Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,' complete
SCHETUIB A . . . . e et et e e ey 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 oppesition to candidates
for public office? If 'Yes,’ complete Schedule C, Partl....... ... . i e e 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? /f'Yes,' complete Schedule C, Part ll. . ......... ... .o i 4 X
5 s the organization a section 501(c)(@), 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, Partlii....... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;(;) [rzll:?vide advice on the distribution or investment of amounts in such funds or accounts? if ‘Yes,' complete Schedule D, 6 X
2 2 o R g
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, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if ‘Yes,’
complete SCRedUIe D, Part lll. . .. ... ..o ittt ittt e 8 X
9 Did the or%anization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV. .. ... oo o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f'Yes,' complete Schedule D, Part M. .. ... ... i 10 X
11 f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, o
or X, as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
= 7/ 1Ma X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes, ' complete Schedule D, Part VIL ... ..... .. ... ... ... oo i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIil.. .. ... ... ... ..ol MNec 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?2 If 'Yes,  complete Schedule D, Part IX.. ... .. i i e e 1id X
e Did the arganization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX....... 1te 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.... 1nf X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes," complete
Schedule D, Parts X1 and XI. . .. ... et ettt et ettt e e e e 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 Xl and Xil is optional . ................ 12b X
13 |s the organization a schoo! described in section 170(0)(1)(A)(i)? If 'Yes,' complete Schedule £....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................ocn e 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 land IV....... ... ... oo i 14b
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes," complete Schedule F, Parts Hand IV............... o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV.............ooiviiiiiici s 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services o Part IX, )
column (&), lines 6 and 11e? If 'Yes,' complete Schedule G, Part . See instructions. .........ooovenie e 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 .........ooiiiiiiiiiiiiii it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
COMPIEtE SCREAUIE G, PArt ML . . (. v\ i st s eee e e taae st e an i heas et e e s e vt s e n s ettt e e te e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ...t 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ... o 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?7 If 'Yes,’ complete Schedule |, Parts land ..o 21 X
BAA » TEEADI03L 0922721 Form 990 (2021}



Form990 2021) 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 X,
column (A), line 27 If 'Yes,’ complete Schedule [, Parts Fand HI. . ... .. s 22 X
23 Did the organization answer ‘Yes' to Part VIl, 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
SCREAUIE L . . . e e e 23 X
24 a 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? If "Yes,’ answer lines 24b through 24d and
complete Schedule K. IF INO, ‘GO 10 M€ 258, .. uv v ettt a s et r ettt e e ra et aar e eaenanraerean 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 aX-EXEMIPt DOMIS T L e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?.................. 24d
25 a Section 501(c)(3), 501(cX4), and 507(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti........................... 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
BTy 3= I =Y 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payabies 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 . ............ . .. ... . . i ii.. 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 therecf) or family member of any of these
persons? Hf 'Yes,' complete Schedule L, Part 11 . .. ... . e e e 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? If
"Yes,' complete Schedule L, Part IV . ... .. . e e e it e e e e 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,'
complete Schedule L, Part IV, .. .. ... e ettt er e et et e IO 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... ... .. . . . .. . . . et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SChedUIe N, Part Il . . . e it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ... ... ... o i i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' compleie Scheduie R, Part Ii, 11, or IV,
AN Part V, e 1 o e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512@)(13)7. . ...t 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, line2................... SO 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, I8 2 ... ... oo e i e ae et s e ra et 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 providevexplanaﬁons on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q. ... ... i i 38 X
lPart‘ V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPart V... . ... e eees . D
Yes | No
1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable............... 1a 21 B
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 b
(gambling) winnings 10 Prize WINNEIS? ... .. it i e 1¢| X
BAA TEEAGI04L  09/22/21 Form 990 (2021)



Form 990 (2021) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 5

PartV ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return... ... 2a - B
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. SEe
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 Jine 3b, provide an explanationon Schedule Q . . ......... ... ovviiiianinn 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 colntry (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If 'Yes,' enter the name of the foreign country™ : o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RE! SR
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
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T2, .. .. ... .ot 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? .. ................ .o 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Do LR C= AR L=o LT (1) (2SS 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and SO0 BRI N
SEIVICES ProVIAEE 10 the PAYOI? . ... .. ..\ttt e e et e e s et ettt e e e ettt et e e ee e et 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.................. ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
T2 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d] , ?
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
Lo e 1311 I R AL 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo 2 s T E 02T 2K o G O 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring [
organization have excess business holdings at any time duringthe year?.............. ..o 8
9 Sponsoring organizations maintaining donor advised funds. S
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) organizationé. Enter: :
a Initiation fees and capital contributions inciuded on Part VIli, fine 12........... P 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... .. 10b!
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ...l PR Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... 1ib el
12a Section 4847(a}1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b[ fE
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. ...l 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans............ ... ... ... .. 13b :
¢ Enter the amount ofreserves onhand........ .o i i e 13¢ e -
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..................0 RN 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No," provide an explanation on Schedule Q. .............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,00C in remuneration or
excess parachute payment(s) AUMNG the YBAIZ . ... ..\ .utue ettt et et ee et et 15 X
if ‘'Yes,' see the instructions and file Form 4720, Schedule N. SAR] T B
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. do
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . .............cooinhen 17
If 'Yes,' complete Form 6069. [ S O
BAA TEEADI05L.  09/22/21 Form 990 (2021)



Form 990 (2021) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 6

|~,Part'Vl | 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
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI... ... ... ..o iiiiiiiiiiciieiiaeiies

Section A. Governing Body and Management

Yes | Ne
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 8l
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, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employeB? . . ... . i i e i e e e 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?....................oo.o. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. ... .ottt et e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membars of the GOVEIMING BOHY?. . . .o ot it ettt ettt e 7a X
b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ... it 7b X
8 chid ;hﬁ crganization contemporaneously document the meetings held or written actions undertaken during the year by g ' '
e following: ; L
@ THE QOVEIMING BOOY 7. . o\ttt t ettt et sttt et e et e et e e 8a X
b Each committee with authority to act on behalf of the governing body?..... .. ..o 8h X
8 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? /f 'Yes,' provide the names and addresses on Schedule O.....................cooonen 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
16 a Did the organization have local chapters, branches, or affiliates? . ............ .. . ..o i 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 purposes? . . .. ... . 16b
11 a Has the orqanization provided a complete copy of this Form 930 to ail members of its governing body before filing the form?. ... .................. Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O 1ok
12 a Did the organization have a written conflict of interest policy? /f No,"gofofine 13............cooviiiiiiiiiiann, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
G oL 8 1101780 O 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O BOW ThiS WS TONG. . . .\ u ittt e et it enes e te it et aas i ineteaoanseens e enaneatssetiannnnennons 12c
13 Did the organization have a written whistleblower policy? . ... ... i e 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 approval by independent - i
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? RN e B
a The organization's CEO, Executive Director, or top management official.............. oo 15a X
b Other officers or key employees of the organization........ ... e 15b X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions. Lo
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a MR ah
taxable entity UMNG the YEar? . . ... o ittt ettt e s 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 taw, and take steps to safeguard the SN
organization's exempt status with respecttosuch arrangements?. ... ... . ... .. ... coouiizien e 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 0

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 TEEAD106L 09/22/21 Form 990 (2021)




Form 990 (2021) 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 VI ... . D

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

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

organization's tax year.

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

® | st 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Ay (B) | tnon one sex. amiase parson ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from f othar
per S STaTE e T the N?’[ an&gg!'wn relale(a, ar z?anrgsahons compgnsahon from
st :‘;y o 8 2| F|2 é'% § MISC/1099-NEC) MISCN099-NEC) the organization
hours f"'E 3l =4 a S I2Rla o?ngnrggﬁggs
ARET 2R ;
o | Blsl |3
W NE |1
_ ROBERT MACDONALD _ | _A0_
EXECUTIVE DIRECTOR 0 X 55, 385. 0. 0.
@ KELLT FERRELL __ __ _______ | 40 _
HEALTH EDUCATOR 0 X 35,000. 0. 0.
_& KAITLIN BROWN ___________ | _40_
EDUCATION PROGRAM SPECIALIST 0 X 31,834. 0. 0.
_@_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
_O_JILL ROSENTHAL __ __ __ _____ ;i -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
09 _LORRAINE DUTHE _ _ _ ________ | _0_
Director 0 X 0. 0. 0
O0_GREG NAZARETH _ ___ __ _____ | -0 _
Treasurer 0 X 0 0 0
% _ _______ R
8y ———
. ] e

BAA TEEAQI07L 08/22/21 Form 990 (2021)
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IErt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Position
(A) Axerage édo nc)l| check more_thgnt one ) €) (F)
N ours ox, unless person is both an R b 1 .
Name and tille e officer and a director/trustee) coﬂquﬁggﬁ,;ﬁom com?:ﬁ:;-,aol},efmm Esllmoaft%?hirrnounl
Gistany = = § o1 = é T T the (v%t%?{uz%tfon relate&l gy]aonggé_n ons ccianpensatipnt,ﬁom
hours” . e F 2 1 B3| MSCriogoNEC) MISC/1099-NEC) "
related % g' § X g s “e organizations
organiz B =
f ionsa 5‘ — % .§
below Gl g 3 &
dotted ala §
line) s 4
Ql
8y ————
e® ] N
o ————
a ] ——
£ ] —
20)
e ] _———
@ ] ————
- N
@ . _ ———
@ _ S
TBSUBOTAL. . ... oottt > 122,219. 0. 0.
¢ Total from continuation sheets to Part Vli, SectionA........................ > 0. 0. 0.
dTotal (add lines Thand 1€l . ... ittt er it eneiivhees > 122,219. 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 I
on line 1a? If 'Yes,' complete Schedule J for such individual . . ..... .. .. . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,8007 If 'Yes, ' complete Schedule J for - -
suchindividual .. .. ... e 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual ~ - "
for services rendered to the arganization? If 'Yes,' complete Schedule J for SUCh PErsoOn. . ...... ..o iiinn v n.s 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 (B ) ©
Name and business address 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

TEEADTOBL 09/22/121
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THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Vill'| Statement of Revenue

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

A
Totai(re)venue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections

. Gifts, Grars,

Contril

3

| 1a Federated campaigns ... ......

Amounts

and Other Shivilar

1a

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

¢ Fundraising events............ 1¢

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

e Government grants (contributions). .. . . 1e

f All other contributions, gifts, grants, and

similar amounts not included above . .. | 1f

g Noncash contributions included in
linesta-1 . ... iviuenen.s, 19

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

512-514

Program Setvice Revenue

Business Code

16,840

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

Other Revenue

[10a Gross sales of inventory, less . . ...

3 Investment income (including dividends, interest, and

other similar amounts)...............
4 income from investment of tax-exempt
5 Royalties...................... ot

bond proceeds

A

219.

219,

(i) Reat

(i) Personal

Ga Grossrents........

b Less: rental expenses

¢ Rental income or (loss) { ¢

d Net rental income or (loss)...........

-
7 a Gross amount from () Securities

(ii) Other

sales of assets
other than inventory

b Less: cost or other basis
and sales expenses

c Gainor{loss)......

dNetgainor(loss).....................

8 a Gross income from fundraising events
(notincluding §
of contributions reported on line ic).

SeaPart IV, line18 ............

8a

b Less: direct expenses......

8b

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

9 a Gross income from gaming activities,
See Part iV, fine13............

9a

b Less: direct expenses......

9b

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

returns and allowances. . .. ...... 10

a

b Less: cost of goods sold. ... 1]

b

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

Miscellaneous

Business Code

11a CREDIT CARD CASH REWARDS

500089

_305.

,305 .

e Total, Add lines 11a-1id..............

305.0 oo )

12 Total revenue. See instructions

v

77,364,

305.]

219.

B

AA

TEEAGI0L 03/22/21

Form 990 (2021)
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[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vili.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

o
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21............... ...,

2 Grants and other assistance to domestic
individuals. See Part iV, line 22.............

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 ...............

¢ Compensation not inciuded above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3B) ..o it

Other salaries andwages. .. ................

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

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

dlobbying.......o.ooiiiii i
e Professional fundraising services. See Part IV, line 17. . . .
{f investment mapagement fees...............

g Other. (If fine 11g amount exceeds 10% of line 25, column
(A), amount, fist line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion..................

13 Officeexpenses..........ccovvvveeeninn..,
14 Information technology.....................
15 Royalties.......... ..o oo,
16 OCCUPANCY. ..o
17 Travel. ..o

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

19 Conferences, conventions, and meetings.....

20 Interest ... .. i
Payments to affiliates.................. ...,
Depreciation, depletion, and amortization .. ..

21
22
23 INSUranCe. .. ....vviiviiiineiaiaereraiiness
24

Cther expenses. temize 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

55,385.

55,385,

0]

66,834,

66,834.

9,003.

9,003.

5,950.

5,950,

23,089.

23,089.

28,128.

28,128.

1,278.

1,273.

1,226.

1,226.

10,389.

10,388.

6,813.

6,813,
6.

1,400.

1,400,

4,430.

"4, 430,

2,078,

2,078.

1,848.

1,848.

628,

628.

25  Total functional expenses. Add fines 1 through 24e . . ..

1,076.

1,076.

219,562.

116,594.

79,879.

23,089.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9H8-720) . ......ovvvveeinen

BAA

TEEAUTI0L 09/22/21
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Form 990 (2021) THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response or note to any fine inthisPart X ... ... . o i es D
Beginni(rlzg of year End(oBf)year
1 Cash — non-interest-DeAMNG . . . ..o voei e eieeeiinitiiiiie e 299, 463.] 1 249,230.
2 Savings and temporary cash investments...............cooinnn 983,899.| 2 882,331,
3 Pledges and grants receivable, net ... 3
4 Accourts receivable, neb ... ... e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under Lo
section 4958(f)(1)), and persons described in section 4958(c)3)B)............... 6
7 Notes and loans receivable, net ... i 7
Bl 8 Inventories for Sale OF USE . ... couit i i e e s 8
§ 9 Prepaid expenses and deferred charges. .. ..o it i 9 7,308.
< 10 a Land, buildings, and equipment: cost or other basis. : : B
Complete Part Vi of Schedule D................... 10a o
b Less: accumulated depreciation................... 10b 10c
11 Investments — publicly traded securities. . ......... ... i 1
12 Investments — other securities. See Part iV, line 11............ ... ool 12
13 Investments — program-related. See Part 1V, line 11................. e 13
14 Intangible @ssels, ... .c.viiriir i i s e 14
15 Otherassets. See Parf IV, line 11, ... . i i e 15
16 Total assets. Add lines 1 through 15 (must equal ine 33). . ...t . 1,283,362.|16 1,138,869.
17 Accounts payable and accrued EXPEASES. .. v vt viir vttt 17
18 Grants payable . ... ... i e e 18
19 Deferred rEVeNUE . .. ...ttt et e e i 19
20 Tax-exempt bond Habillties. .. ..o e i et e 20
g 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, R
0 key employee, creator or founder, substantial contributor, or 35% £ EEREIES
5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties...... e 23
24 Unsecured notes and loans payable to unrelated third parties.................... 849.1 24 314.
25 Other liabilities (including federal income fax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total fiabilities. Add lines 17 through 25. ... ... ... oii i e caiennns 849.| 26 314.
» Organizations that follow FASB ASC 958, check here » [] b S
§ and complete lines 27, 28, 32, and 33. e e
.g 27 Net assets without donor restrictions. . ... ..o iii i 27
| 28 Netassetswithdonorrestrictions. ... i 28
g Organizations that do not follow FASB ASC 958, check here > : :
I8 and complete lines 29 through 33, : !
5 29 Capital stock or trust principal, orcurrent funds . ... 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund................... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ............ 1,282,513.131 1,138,555,
% 32 Total net assets or fund balances. . .............oo i 1,282,513.]|32 1,138,555,
Z 1| 33 Total liabilities and net assets/fund balances. ...........cooviiiiiiiiiecieae s 1,283,362.]33 1,138,869.
BAA TEEAGIT1L 09/22/21 Form 990 (2021)



Form 990 (2021) 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 fine in thisPart XI.......... e e, ﬂ
1 Total revenue (must equal Part VIIL, column (A), line 12) . ...t 1 77,364,
2 Total expenses (must equal Part IX, column (A), i@ 25) ........oeieiii i 2 219,562.
3 Revenue less expenses. Subtractline 2fromline 1. i i 3 -142,198.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 1,282,513,
5 Net unrealized gains (10sses) ON INVESIMENIS. ... ... i e 5 -1,760.
6 Donated services and use of faCililies. . ... ..ottt i e s e 6
T INVESIMEAT @XDENSES .. o\ vttt ettt et e e e e e 7
8 Prior period adjustments ... e 8
9 Other changes in net assets or fund balances {explain on Schedule O)............... ... i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
oo 01 LT (= ) PR R TE 10 1,138,555,
|:Pai't Xil |Financial Statements and Reporting
Check if Schedule O contains a response or note to any fineinthisPart XIL ... ... . ... oo 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 ar checked "Other," explain :
on Schedule O. il
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?..................... 2a|l X
If “Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 0
separate basis, consolidated basis, or both:
Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b] X
if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate L
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis -
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .................... ... 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain : 1
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 Single
Audit ACt and OMB CIrCUIar A-1337. L. ittt ittt ettt ia et et e et e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. . .......... ... ... ... 3b

BAA TEEAOTIZL 09122121

Form 980 (2021)



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A 2021
(Form 930) Complete if the organization is a section 501 (c)(B{ organization or a section
4947(a)(1) nonexempt charitable trust. - -
> Attach to Form 990 or Form 920-EZ, Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435

[Part1 |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 A church, convention of churches, or association of churches described in section 170(b)}(1XAXi).

2 A school described in section 170(b}(1XAXii). (Attach Schedule E (Form 930).)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)X(AXjii).

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

5

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

[ . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

~i

An organization that normaily 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.)

8 D A community trust described in section 170(b)Y1)}AXvi). (Complete Part 11.)

9 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:
10 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 cerlain 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 lil.)

1 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 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 50%a)2). See section 508(a)3). Check the box on
lines 12a through 124d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. 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.

b D Type li. 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.

c D Type il 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.

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

e Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type 1l functionally
integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... . i i e E:

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

(i) Name of supported organization (D EIN (ii) Type of organization @) Is the {v) Amount of monstary (v} Amount of other
(described o lines 1-18 | organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

B8

©

(D)

€

Total e . i . e : :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Scheduie A (Form 990) 2021

TEEAD40IL 08/31/21



Schedule A (Form 990) 2021 THE FLORTDA PDMP FOUNDATION INC. 27-2004435 Page 2

[‘iPart'll”lSupport Schedule for Organizations Described in Sections 170(b)}1)(AXiv) 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 ll1.)

Section A. Public Support

g:;?:gia; gyi‘-;“;’ﬁm fiscal year (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (0 Total
1  Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusual grants.). . ... ... 12,219. 500.( 101,308. 76,840. 190,867.

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 . .. 12,219, 0. 500. 101,308. 76,840, 190,867,

5 The portion of total o ch s s i :
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount g 1 ‘ :
shown on line 11, column (f)... [~ : ol S v fa - 0.

6 Public support, Subtract line 5 : : : ’ : :
fromlined................... i LT I I | ST e : 190,867.
Section B. Total Support

S:;?;,‘ﬂ?;gyﬁ;";£°' fiscal year (3) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total
7 Amounts fromlined.......... 12,219. 0. 500. 101,308. 76,840. 190, 867.

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

similar sources............... 13,608. 13,608.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied 0N ....ooeerennnnnnn. Q.

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

capital assets lain i
F’artVl.)...e,e.a.:—an?-ft.r.\[I.... 109. 86. 163. 305. 663.
11 Total support, Add lines 7 : o : S :
through 10.................s. R e i b . . e 205,138.
12 Gross receipts from related activities, etc. (see instructions). ..o vt ittt | 12 0.
13 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)
organization, check this box and STOP REPe. .. ... ... . i ittt et e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (®).......... ... ..ol 14 93.04 %
15 Public support percentage from 2020 Schedule A, Partil, fine 14, ... ..o i 15 84 .80 %
16a 33-1/3% support test—2021. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............................. B >

b 33-1/3% support test—2020. 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—2021. I 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ............... > B
B

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 v Schedule A (Form 980) 2021
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Schedule A (Form 990) 2021

THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 3

|Part ,ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A, Public Support

Calendar year (or fiscal year beginning 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
itsbehatf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

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

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

Add lines7aand 7b...........

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

(a) 2017 (b) 2018

() 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in) >

9

Amounts fromline6..........

10a Gross income from interest, dividends,

11

12

13
14

payments received on securities loans,
rents, royaities, and income from
similar SOUrces. . . ..... ..o, x..
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10k........

Net income from unrelated business
activities not included on line 10p,
whether or not the business is

regularly carriedon, ... ...........
Other income. Do not include
gain or ioss from the sale of
capital assets (Explain in
PartVIL). ... oove e
Total support. (Add lines 9,
0c, 11, and 12) ... venvn ..

(a) 2017 (b) 2018

(c) 2018

(d) 2020

(e) 2021

() 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)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (A)............ooiviioinn 15 %
16 Public support percentage from 2020 Schedule A, Part I, line 18 .. ... ..o i i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (jine 10c, column (f), divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2020 Schedule A, Part i, line 7. ... ..o i it 18 %
19a 33-1/3% support tests—2021. 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 ............ > D

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Page 4

PartlV | Supporting Organizations

omplete only if you checked a box in line 12 on 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)(3) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(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(@)(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 |, 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)7 If 'Yes,’ explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes," answer lines
5b and 5c¢ 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 ll only. Was any added or substituted supported organization part of a class already designated in the
arganization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? If "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 77 If "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 V1.

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 V1.

¢ Did a disqualified person (as defined on line 9a) have an ownershiia 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 |l 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

3a

3b

3c

4b

5a

5b

5S¢

9

Sh

9c

10a

10b

BAA TEEAD404L  08/31/21 Scheduie A (Form 990) 2021



Schedule A (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Page 5

[PartlV [Supporting Organizations (continued)

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 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controfled entity of a person deseribed on line 11a or 11b above? If "Yes' to line 1a, 11b, or 1lc, provide detail in Part VI.

Yes

No

1a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

No

Yes

Section C. Type Il Supporting Organizations

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 conirol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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?

2 Were any of the organization's officers, directors, or trustees either () 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 haw
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

Yes

No

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 beiow.

b D The organization is the parent of each of its supported organizations, Complete line 3 beiow.

c D The arganization 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.

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.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the arganization's supported organization(s) would have been engaged in? If 'Yes,’ explairt 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.

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.

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.

Yes

No

2b

3a

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021

THE FLORIDA PDMP FOUNDATION INC.

27-2004435 Page 6

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

1

D 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 Ili 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

Nibiw|(N)|=—-

A IdiwWwiNn|~

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 fines 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 vaiue of securities

Ta

b Average monthly cash balances

b

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

1c

d Total (add tines 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

N

1]

Subtract line 2 from line 1d.

w

F-S

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

W |~y

Minimum Asset Amount (add line 7 to line 6)

W[ NP |G|

Section C — Distributable Amount

Current Year

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

N W N~

[ EROER-NET R R

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

6

~

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

(see instructions).

BAA

TEEAQ406L.  08/31/21

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 7
[PartV |Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes )

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

-

~n

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired — provide details in Part Vi)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2021 from Section C, line 6

18  Line 8 amount divided by line 9 amount 10

NiomisiwiN

WIN| U I siWw

“@w
weo

: © o . . . () qan )
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subfract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018 ......

€ Excess from 2019......

d Excess from 2020.......

e Excess from 2021........ e Rk T o L
BAA Schedule A (Form 990) 2021

TEEA0407L  08/31/21



Schedule A (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 8

[‘Part Vi Pplementa] Information. Provnde the exglanatlons required by Part Il, line 10; Part i, line 17a or 17b; Part
. ne 12; Part IV, Section A, lines 1, 2, 3b, 4c, ba, 6, 9a, 9h, Oc, 114, 11b, a nd 11c; Part IV, Section
mas]dePmﬂVSmmnChm1PMHVSmMnDhmsZmdBPmﬂVSuWnEhmskZaZb
3a and 3b; PartV Imel Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hmsZS deAhowmmaemwpmﬁmawamMmmHMMmen(%emﬂmdmm)

Part li, Line 10 - Other Income

Nature an r 2021 2020 2019 2018 2017
CREDIT CARD REWARDS . $ 305. $ 163. § 86. § - 109,
Total $ 305. 8 0. 8 163. $ 86. § 109.

BAA TEEAD408L 08/31/21 Schedule A (Form 990) 2021



H : OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
{Form 990) > Complete if the organization answered 'Yes' on Form 998, 2021
PartiV,line 6,7,8,9,1 ,‘{l‘la,l:'lb,Fﬂc, 1919%, 11e, 11f,12a, or 12b,
> Attach to Form 5 , 5 Di
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. gpsggégof:‘ublic
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 1V, line 6.
{(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate value of centributions to (during year). ... ..
3 Aggregate value of grants from {dunngyear)..........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? ........... ... ... ... ..., DYes D No

6 Did the organization inform all grantees, donors, and donor advisers 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
N I e 1 £ R R DYes [ ]No

IPart i ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Bpreservation 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. ... ...... .. .. . i i [ 2a
b Total acreage restricted by conservationeasemenis.................. o i 2b
¢ Number of conservation easements on a certified historic structure includedin @).............. 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Registen . ... ...t i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 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 holds2 ... ... ittt s DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and SECtion T70(YEAIBYD? - + - .+ «uerveneeremnssetannmne s aneaen et e s e ra e et [JYes  [No

% InPart XIIf, 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 jor
conservation easements,

]Part i lOrganizations 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 XllI the text of the footnote to its financial statements that describes these items. :

b |f 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 890, Part Vill, fine T... ... ii i >$

(i) Assets included in Form 990, Part X........ U ]

2 If the organization received or held works of art, historical treasures, or ather 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 VIll, line 1....... e e b et e e e e e >3

b Assets included in FOrm 990, Part X. . . oo.tt ittt it e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L. 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 - THE FLORIDA PDMP FQUNDATION INC. ' 27-2004435 Page 2
[Part llf |Organizations Maintaining Collections of Ar, 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 F’rovi)céﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
Part . .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?.................... D Yes D No
[Part'IV | Escrow and Custodial Arrangements. Complete if the or?anization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
B S N S S OO [[]Yes [[Jno

b If 'Yes,' explain the arrangement in Part XIlIl and complete the following table:

Amount
e Beginning balance. ... ..o r i e e 1¢c
d Additions dURNG the Year. . .. ..ot e e e 1d
e Distributions during the year. .. ... ..t i e e e
f ENding balanCe. ... .o i e i e b e 1
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... D Yes No
b If 'Yes,' explain the arrangement in Part XIlt. Check here if the explanation has been providedonPart XIlL..................... H

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

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

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

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

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

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

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

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

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

organization by: Yes No
() UNrelated OrGanIZations . ... ... uuen ittt et e e e e 3a(i)

(i) Related organizations .. ...o. . i u e e e 3a(li)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?......... ... 3b

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

|PartAV-li | 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) asis (other) depreciatiqp

Taland.....ooooiiii i cee
bBUIINgS ... e
¢ 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) 2021
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Schedule D (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

[P.ért Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or categoty (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives...............ooiiiii i
{2) Closely held equity interests............ ... ... ..o
{3) Other

Total. (Cofumn (b) must equal Form 990, Part X, cofumn (B) line 12.} .. » : : 3
Part Vil ] Investments — Program Related. N/A
[Part VIl Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@
E)]
@
3)
&)
@
)
)]
(0)
Total, (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

[PartIX_] Other Assets. T N/A |
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

Q)]
@
6)
@
&)
O]
@
®
(9
Uy
Total, (Column (b) must equal Form 990, Part X, column B) fine 15.). ... .. ovii it ieian et ieianns >
ll?ért X __| Other Liabilities.

Complete if the organization answered Yes' on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.
(a) Description of liability {b) Book value

7

(1) Federal income taxes
@
3
@
®
®
@
®
&
79
an
Total. (Column (b) must equal Form 990, Part X, column (B) i 25.) . . . .o\ o vt it a i va et »
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the organization's liability fer uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart Xl .. ... ... v

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 4

{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. .......... .. ... o oL 1 77,364.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains (Josses) oninvestments............ ... .. ool 2a

b Donated services anduse of facilities. .. ..... ... i il 2hb

c Recoveries of prior year granis .. ... ittt et e 2c

d Other (Describe inPart XIL). ... 2d S

e Add lines 2a throUgh 2d. ... ... e e e e e 2e
3 Subtractline 2e from line T.. ... .o o 3 77,364.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHL). ... ..o e 4b .

CAdA lINES B8 and b ... ... it i et e e i 4c
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, Part 1, line 12.)......... .. . ... .. .o .. 5 77,364.

[Panrt Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. ........oveiiii it iii e 1 219,562.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..., ......oooiiiii it 2a

b Prior year adjustments. . ........o i i 2b

€ O e 0SSO . . .ottt e e e e 2c

d Other Describe in Part XIL). ... oo 2d e

e Add lines 2a through 2d. . ... ... e e e e 2e
3 Subtractline e from lINe T. ... oo e 3 219,562.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other Describe inPart XHL). ... i 4b e

cAddilines da and Ab ... ... . e e e e e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) ...........c.ccoiviii ot 5 219, 562__,__

[Part XilI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G .
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) organization entered more than $15,000 on Form 9%0- EZ, line 6a. 2021
> Attach to Form 990 or Form 990-EZ. Open to Public
e Bovenoe Servce > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepecﬁon
Name of the organization Employer identification number
THE FLORIDA PDMP FOUNDATION INC. 27-2004435

~ Fundraising Activities. Complete if the organization answered 'Yes' on Form 920, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dlrectors trustees, or key
employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?................... DYes - No

b If 'Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. N (v) Amount paid to A id
(I) Name and address of individual ot i ('") Did fundraiser iv) Gross receipts taired b (Vi) moqnt pai to
or entity (fundraiser) @) Activity | paye custodg or canro} ( )f,.om activityp fu(rcx)érgselr Iisteg)in (or retained hy)

1 o it
of contributions? column () organizatio

Yes No

10

3 Lis|t' all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990) 2021
TEEA370IL  07/12/2



Schedule G (Form 990) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2

{Part II | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events

{add column (a)

None through column (c))
(event type) (event type) (total number)

Grossreceipts. .............. ..ol

Revenue
—d

2 Less: Contributions. ...................

3 Gross income (line 1 minus ling 2)......

4 Cashprizes.........oceeiiiiiiiia

5 Noncashprizes...................c...

6 Rent/ffacilitycosts.....................

Food and beverages ..................

8 Entertainment.......................

Direct Expenses
~

9 Other direct expenses.................

10 Direct expense summary. Add lines 4 through Qincolumn (d) ... >
11 Net income summary. Subtract line 10 fromline 3, column (d). ... ... oo i 4

[Part lil] Gaming, Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

W . {b) Pull tabs/instant . {(d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
& bingo through column (c))
]
o

T GroSSTeVENUE. .........cvevreuneneen.s
Wl 2 Cashprizes....................oohn
v
5 .
g 3 Noncashprizes.......................
b3
i
bt
§ 4 Rentffacilitycosts............... ...
E

5 Other direct expenses.................

Yes % || Yes % Yes %
6 Volunteerlabor....................... No No No
»

7 Direct expense summary. Add fines 2 through Sincolumn (d) ......... ...l

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. ... D Yes DNO
bif'Ne, explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?. ... ........ | | Yes [ |No -

BAA TEEA3702L 0712121 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021  THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ...l R D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? ... .. .. c. ot i e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHIY. . . . . ...\t i ettt ettt ettt e e 13a %
b AN OUSIAE TaCHY. . ...ttt e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address > L
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ Dves DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > 8 and the amount

of gaming revenue retained by the thirdparty > $ 7777

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming CEMSE T, . ottt e e e s DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $§
|Ea‘rtily~ | Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v);

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545.0047

(Form 990) Complete to provide information for responses to specific questions on 20 21

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

Department.of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization

THE FLORIDA PDMP FQUNDATION INC.

Emplayer identification number

27-2004435

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

No review was or will be conducted.

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

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  08/10/21
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Exempt Organization Business Income Tax Return
Form 990"T

(and proxy tax under section 6033(e))

OMB No. 1545-0047

For calendar year 2021 or other tax year beginning _ 7/ 01 2021, and ending _6/30 ,_ 2022 202 1
> Go to www.irs.gov/Form990T for instructions and the latest information. . e
R.%E%’é’?ﬁz‘vé’éé‘éeslﬁ?fé’ &4 > Da not enter SSN numbers on this ferm as it may be made public if your organization is a 501(c)(3). %8%"(;}‘@3,"3",3:, m&'
A D Check box it Check box if name changed and see instructions.) D Employer identification number
address changed.

- e Print |THE FLORIDA PDMP FOUNDATION INC.
B Exempt under section :r 10801 STARKEY ROAD, #104-221
Kso1¢ ¢ ) (3 Type | SEMINOLE, FL 33777

[laose)  [J220(e)
[Jaosa  []5306)

27-2004435

E Group exemrhon number

(see nstruct

ons)

F D Check box if

an amended return.

D 529(a) DSZQA C Book value of all assets atendofyear................ g 1,138,868.
G Check organization type.. ... ™ [X]501(c) corporation | ] 501(c) trust [ ] 401(a) trust [ ] Other trust
H Checkiffilingonlyta...... *» Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation...................... ..t > [:]
J Enter the number of attached Schedules A (FOrm G90-T) .. ...ttt iii ittt i it ii e enae e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?..... > DYes No
If 'Yes,' enter the name and identifying number of the parent corporation. ... »
L. The books are in care of » ROBERT MACDONALD 10801 STARKEY ROAD, #104-221 SEMINEelephone number™ 850-284-4490
l Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStructions). .. ... ... e e e 1 305.
2 RESEIVED . . . . ettt e e e e e e e 2 Sl
B A INES T AN 2. oottt ettt ittt e e et 3 305.
4 Charitable contributions (see instructions for limitationrules) . ......... ... i 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline 3............. 5 305.
6 Deduction for net operating loss. See instructions. ...t e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract e B from e B, ... .t e et ettt et et 7 305.
8 Specific deduction (generally $1,000, but see instructions for exceptions). ... 8 1,000.
9 Trusts. Section 139A deduction. See instructions .. ... ..o i i e 9
10 Total deductions. Add lINesS 8 and Q... ... i.eriiroi ittt e e ettt e 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BIEE ZBIQ .« o e e e e ettt et e e e et e e et e e e et e e ie e 1 0.
lPal’Nl | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21).. ...t > 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D Form 1041). ... ..ooeriiiiiieeieeeeannes > 2
3 Proxytax. Seeinstructions. ..o i > 3
4 Other tax amounts. See inStruCtionS. ... . ot i i i i e i e 4
5 Alternative minimum tax (frusts only) .. ... ..o e e e 5
6 Taxon noncompliant facility income. See instructions. ........... ..o 6
7 Total. Add lines 3 through 6 to fine 1 or 2, whichever applies . ..........coviiniiiiirinioiiioniaeeienan.., 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAD20T 11/15/21



Form 990-T (2021) THE FLORIDA PDMP FOUNDATION INC . 27-2004435 Page 2
[Partlll | Tax and Payments
Ta Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions).......... ... ... ... ib
¢ General business credit. Attach Form 3800 (see instructions). . ............... 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)............. ... 1d
e Total credits. Add lines Tathrough 1d...... .. .. .. . . . . . e 0.
2 Subtractline Te from Part 1, ine 7. .. oo o 2 0.
3 Other amounts due. Check if from: D Form 4255 DForm 8611 DForm 8697 []Form 8866
D Other (attach statement) .. ... ..o 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here............ ... ... ... . ... .. ... ... > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part If, column (K). ... i, 5
6a Payments: A 2020 overpayment credited to 2021 ... ...... ... ... ... .. ..., 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... » D 6b
¢ Tax deposited with Form 8868........ ... ... .. ... . i, 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions). . .. . .. 6d
e Backup withholding (see instructions)........... ... ... ... ... ... ... ... 6e
f Credit for small employer health insurance premiums (attach Form 8941) .. ... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [[Jother Total... ™| 6g
7 Total payments. Add lines 6a through 6g........... . 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached. ............................ » D 8
9 Tax due. if line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed........ .............. > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded™ | 11
[P»art IVl Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authorily over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to tile FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year .. ....... .. .. >3 0.
4 Enter available pre-2018 NOL carryovers here >3 Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part], line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part [I, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
_________________________________________ s_.__.,._.__.________......_..._..._.....__.._
_____________________________________ S .
T S ...
$
6a Did the organization change its method of accounting? (see instructions).. ... ... ... . . . . i i X
b if 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If ‘No', explain in
Pt Ve

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

T
e DA

Sighature ol officer~

. hY
nder gynaltie perjur clare that | have exgmined this relurn. ingluding accompanyin schedules and slalemenls, and 1o the besl of my knowledge and
Si elief, | rugf. fgrrect omplete. Declaratjorgof prepéifer (oth n tafpayer) is based on all information of which preparer has any knowledge.
ign Y’ ) : Wiy e TRS discuss Ths relurn wilh
Here .. )/ > Cha irman lheypreparer shown below (see
7 \ D{le / Tille instructions)? Yes D No

) 7
. Print/Type preparer's name Preparer’ at ; ' %k i PTIN
.':f",‘.’ George Ponczek GW zek %’A’V sen-emp[ljoyed P00366523
arer |Fimsname » George R Ponczek CPA PA y/ a4 Frms EIN ™ 65-0963657
se = |Fimsaddess ™ 7805 NW Beacon Square Blvd Ste 201
Only Boca Raton, FL 33487 Phoneno.  (561) 477-2880

BAA

TEEA0202  01/31/22 Form 990-T (2021)



SCHE

DULE A Unrelated Business Taxable Income

(Form 990-T) From an Unrelated Trade or Business

Department of the Treasury
internal Revenue Service

» Go to www.irs.gov/Form990T for instructions and the latest information.

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

OMB No. 1545-0047

2021

Open to Public: Inspection for .
501 (c)(3). Organizations Only

A Name of the organization

THE FLORIDA PDMP FOUNDATION INC.

8 Employer identification number

27-2004435

€ Unrelated business activity code (see instructions) » 900099

D Sequence; 1 of 1

E Describe the unrelated trade or business» QTHER ACTIVITY

Partl | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢
2 Costof goods sold (Part lll, line8)........................ 2
3 Gross profit. Subtract line 2 fromline Tc.................. 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions..........oo i 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. .. ... e 4b
¢ Capital loss deduction for trusts................c..coo . 4c
8 Income (loss) from a partnership or an S corporation
(attach statement). ... 5
6 Rentincome (PartIV).. .. ..o 6
7 Unrelated debt-financed income Part V)................. L7
8 Interest, annuities, royalties, and rents from a controlled
organization Part VIY ... 8
9 Investment income of section 501(c)(7}, (3), or (17)
organizations (Part VI ...l ]
10 Exploited exempt activity income (Part VIID............... 10
11 Advertising income (Part IX)...........cociiiiiiiiin, LN
12 Other income (see instructions; attach statement).....Stm [12 305. 305.
13 Total. Combine lines 3through 12......................... 13 305. 305,
Partll | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
' connected with the unrelated business income
1 Compensation of officers, directors, and trustees Part X)........... .o o, 1
2 Salaries And WageS ... ..ot e e ey 2
3 Repairs and MailenanCe . ... oottt e e e 3
B Bad debls ... oo e e e s 4
5 Interest (attach statement). See instructions.................o 5
B Taxes and lCBNSES. .. . ittt ittt ettt et e e e 6
7 Depreciation (attach Form 4562). See instructions..................... 7 -
8 Less depreciation claimed in Part Ill and elsewhere onreturn.......... 8a 8b
£ B 1= = Yo O P 9
10 Contributions to deferred compensation plans. ..o e 10
11 Employee benefit programs ... ... e 1
12 Excess exempt expenses (Part VI ... 12
18  Excess readership costs (Part IX) .. ..o e 13
14 Other deductions (attach statement). ... i 14
15 Total deductions. Add lines 1 through 14 ... .. ... e i 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
L Y It 70 T T (03 F L S 16 305.
17 Deduction for net operating loss. See instructions. ... i i 17
18 Unrelated business taxable income, Subtract line 17 fromline 1&.......: U e 18 305.
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

TEEA0213 09/29/21



Schedule A (Form 990-T) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435 Page 2
Partlll| Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning Of YEaI. . ...ttt e 1
b U1 e T PO 2
K S 7013 g ¢ -1 o o] 3
4 Additional section 263A costs (attach statement)..........c.oo i 4
5 Other costs (attach statement) . ... 5
6 Total. Addlines 1through 5. ... . .. e s 6
7 Inventory at end of Year. ... ... o 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here andinPart |, line 2................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No
“Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
8 []
c [
o []
2 Rent received or accrued A B c °
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ...............evvne
b From real and personal property (if the

¢ Total rents received or accrued by property

percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Add lines 2a and 2b, columns A through D..

3 Total renis received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A)... »
4 Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement)......
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B).... *
-ﬁ‘a‘i{tV | Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions,
A [
8 []
c []
o [
. A B C D
2 Gross income from or allocable to debt-
financed property. ...
3 Deductions directly connected with or
allocable to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement).........
¢ Total deductions (add lines 3a and 3b,
columns Athrough D) ...t
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)......
5 Average adjusted basis of or allocable to
debt-financed property (attach statement). .. .
6 Dividelinedbylinea....................... % % . % %
7  Gross income reportable. Multiply line 2 by line & . '
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)............ >
9 Allocable deductions. Mulitiply fine 3c by line 6..... !
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part 1, ine 7, column B) ...... B
11 Total dividends-received deductions included inline 10.............ooiiii e >
BAA TEEAQ2I3L 07/19/21 Schedule A (Form 980-T) 2021



2021 Federal Statements Page 1

THE FLORIDA PDMP FOUNDATION INC. 27-2004435
Statement 1
Schedule A, Part |, Line 12
Other Income
CREDIT CARD CASH REWARDS...............covnenunn TSR UR $ 305.

Total $§ 305.




Schedule A (Form 890-T) 2021

THE FLORIDA PDMP FOUNDATION INC.

27-2004435

Page 3

‘PartVl | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number {see instructions) the controlling income in column 5
organization's
gross income
)]
@
3
@)
Nonexempt Controlled Organizations
7 Taxable income - 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

(I
]
3
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part J, line §,
» ) column (A) column (B)
Totals. ... e »

Part Vil | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
4]
@
3
“
Add amounts in column 2. | Add amounts in column 5.
Enter here and on Part |, | - Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals. .....ooovvvivinn et - : e ) ;
"Part VIll [Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity: R
2 Gross unrelated business income from trade or business. Enter here and on Part 1, line 10, col (A).... | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part 1, lINe 10, CoUMM (B ...\t iiiii it ettt e et et et e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
BNBS B HMIOUGN 7 .. oot et e et e e et e e e e e et e e e e 4
5 Gross income from activity that is not unrelated business income...........................oo 5
6 Expenses attributable to income enteredonline ... ... . 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part 1, lIne 12, .. .. . i 7

BAA

Schedule A (Form 990-T) 2021

TEEAQZI3 L 07/19721



Schedule A (Form 990-T) 2021 THE FLORIDA PDMP FOUNDATION INC. 27-2004435

Page 4

[PartIX | Advertising income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consclidated basis.

a [

B [
L]

C
p [

Enter amounts for each periodical listed above in the corresponding column.

' A B c
2 Gross advertising income .....................

a Add columns A through D. Enter here and on Part |, line 11, column (A) ...t >
3 Direct advertising costs by periodical.......... | l

a Add columns A through D. Enter here and on Part |, line 11, column B) ..., >

4 Advertising gain (foss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zero on line 8

5 Readershipcosts................coviiivivnnn

Circulationincome...........cooet it

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. [f line 5 is
less than line 6, enter zero....................

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

=Y A8 T =T 1 7 >
Part X | Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
Total. Enter here and on Part H, e 1. o i i e i it et a e e e e >

Part Xl | Supplemental Information (see instructions)

BAA

TEEA0213 L 07/19/21

Schedule A (Form 990-T) 2021



