_ | 2939334103603 9

) Exempt Organization Business Income Tax Return OMB No 15450687
Form 9%0 -T (and proxy tax under section 6033(e))
i . - For calendar year 2018 or other tax year beginning , 2018, and ending ,20__ 2@1 8
Dapan‘;nem of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Servca P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3) cs) 132 '%%""2;3.22%3%’;°84?’
A || Checkboxt Name of organization (I_I Check box if name changed and see instructions ) D Employer Identlfication number
address changed THE FORTIN FOUNDATION OF FLORIDA, INC. (Employees’ tnust, see meinictons)
B Exempt under section C/0 LESLY SMITH
501( C 3 Print | Number, street, and room or sute no IfaP O box, see instructions 59-2707197
or
- 408(e) 220(e) Type E :Jsre\z:‘:zt:lz:::ness actlvity code
- 408A 530(a) 201 CHILEAN AVE
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets PALM BEACH, FL 33480 531390
at end of year )
F Group exemption number (See instructions ) P>
29,328,616. |G Check organization type P | X | 501(c) corporation I [s01(c) trust [ [ 401(a) trust [ | other trust k"
H Enter the number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 if only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts Iil-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . ... P L__| Yes u_l No
If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PLESLY SMITH Telephone number > 561-835-0103
£1gdll Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c¢
2 Cost of goods sold (Schedule A, ine 7)., , . ... .. R 1
3  Gross profit Subtractiine2fromlne1c , , ., ......| 3
4a Capital gain net income (attach ScheduleD) , , ., ., ... | 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , , . . .. . e e e s .| 4C
5 Income (loss) from a partnership or an S corporation (attach W, . . . 5 -81, 233. ATCH 2 -81 ’ 233.
6 Rentincome(ScheduleC), . . ... ..o vuou. ..l 6
7 Unrelated debt-financed income (ScheduleE) . ., ....1 7
8 Interast, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organzation (Schedule G)| 9
10  Exploited exempt activity income (Schedulel) , , , ., .. .| 10
11 Advertising income (ScheduleJ), ., . .. ... . .. . .. 11
12  Other Income (See instructions, attach schedule) , . , . . . 12
13 Total. Combine lines 3through 12. . . . . « . . . . . . . 13 -81,233. -81,233.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . ... ... .. e e e e e e e e, 14

16 Salarlesandwages . , .. ... e e e e e e e e e e e N 15

16 Reparsandmantenance , . . . .. ...+ttt e . e e et e e e P I [

17 Baddebts, ., . ... ...t v v in v e e e e e e e e i ¥ 4

18 Interest (attach schedule) (seeinstructions), . . . . . . . v o ¢+ & . . S I | -

19 Taxesandlcenses . ... ... e e s A R e e e e 19

20 Chanta%contnbutlons(See|nstruct|ons for hmitatio . e e s e s e e s e 20

21 Deprecigtion (attach Form4562), . . ... ... 492

22 Less degreciation claimed on Schedule A and els; 492. |22p

23 Depletiofy, . . .. v i v i i e e . B I

24 Contribiifions to deferred compensation plans . , e e e e e e .. 124

25 Emplos@ benefitprograms , ., , .. .....1 . e e e e. .1 25

26  Excess;eyemptexpenses (Schedulel), . .. ... ... .. e e e e e e e e e et e e e .. | 26

27  Excesslgadership costs (Schedule J), . . . . e e e e e e e e e e B I 1 4

28 Otherggductlons(attachschedule) ..... et e e e e e e e e e e ... 28

29 Total deductions. Add lines 14 through 28, |, , , . . . . . .t v i v i v v v v s vttt n e n e e n e 29

30 Unrelted business taxable ncome before net operating loss deduction Subtract line 29 from line 13 | 30 -81,233.
31 Dedugtidn for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , . . | 31

32 Unrel&f&d business taxable ncome Subtract line 31 fromlne30 . . .. .. W e e e e e s s e e s e s e 32 -81,233.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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THE FORTIN FOUNDATION OF FLORIDA, INC. 59-2707197
Form 990-T (2018) Page 2
_Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
vinstructions), . . . . ... e e e e a e s e h e e s e e e h e e e e ... 33 -81,233.
34 Amounts paid for disallowed fringes « + « « « » 4 . . . e e e e e N I L.
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSErUCtiONS), . . v v v v v st e e N 1
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
oflines33and34. . . . ... ..o N I T -81,233.
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . . . . . . . . .. B - X 4 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 1s greater than line 36,
enterthesmaller of ZeroorliNE36 « » & v ¢ 4 4 4 ¢ s ¢ v ¢ 4 o o s o 0 e s v s s s s e o s s sseenessss| 38 -81,233.
m Tax Computation
Organizations Taxable as Corporations Multiply Ine 38 by 21% (021). . v v v v v vt s v v s e v v v e a. P 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from E] Tax rate schedule or D Schedule D (Form 1041). . . . . . . . .. ..p 40
41  Proxy tax. See instructions . . . . . . . e e e e e e e e e e e e e e A K.Y
42 Alternative minimum tax (trustSonly)e « o « ¢ = & o 4 4 e e m e nn e e e e e e K.Y
43 Tax on Noncompliant Facility Income. SE@ INSIrUCHONS  + = « « & v v ¢« v 0 v o v o v m v o v s v o v o .. .| 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . « « . . . . . .. t i i i e s e e .| 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEE INSLIUCHONS). « « + & v ¢ v 4 & & 4 4 @ v v e e e e e e m s w e 45b
¢ General business credit Attach Form 3800 (see instructions) « . » » v o« . . . . . |45C
d Credit for prior year mimimum tax (attach Form 8801 or 8827). . . . . . . e ... l45d
e Total credits. Add hnes 45a through45d . . . . . .. e e e e e e e e e e . ... |45e
46  Subtract ine 45e fromlned4. . . . . . . P S T T N .
47  Other taxes Check If from ':‘ Form 4255 D Form 8611 [:' Form 8697 D Form 8866 E] Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (see instructions) . « + . . . e e et e e et e e e e e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Partll, column (k),ine 2. . « . . v v o .« o . . .| 49
50a Payments A 2017 overpaymentcreditedto2018 . . . . . . .« . o . . . .. . .|50a
b 2018 estimated taxpayments « « « » = = = « @« s a0 .00 ... N E-11] )
¢ Tax deposited with Form 8868. . . . . K1
d Foreign organizations Tax paid or withheld at source (see instructions) » - + « » « « 50d
e Backup withholding (see INStructions) « + « « « + s o o s « s 1 0 ¢ o s s s o s o« 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » (50g
51 Total payments. Add lines 50athrough 80g. . . . . . ¢ ¢ v v v v v v v v v v v T B
52 Estimated tax penalty (see instructions) Check If Form 2220 1saftached. . . . . v v v v ¢ ¢ ¢ a0 o o o & pl:] 52
83 Tax due. If ine 51 s less than the total of lines 48, 49, and 52, enter amountowed . . . ... .. veeee. [ 83
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . .. .. .| 54
55  Enter the amount of line 54 you want __ Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see istructions)
§6 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securties, or other) in a foreign country? If "Yes," the organization may have to file
FNCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p X
57 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
68 Enter the amount of tax-exempt interest receved or accrued during the tax year » $
Under penaftes of perjury 1 aeclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
SIQI] true, correctj Y of pjep {other, an(a mayer) (8 based on atl information of which preparer has any knowledge
Hore | P "7/>Tu S AR ili5]gy B e e e o
Signature of officer T Title (see instructions)?] X sz No
Paid Print/Type preparer's name Preparers s.lgneture Date Checku p PTIN
ILLORI B MYERS 11/13/2019 | seifemployed | PO0733234
Preparer Frm'sname P BDO USA, LLP Fims EIND> 13-5381590
Use Only Fimy's address p» 1601 FORUM PLACE, 9TH FLOOR, WEST PALM BEACH, FL 33401 |pponens 561-688-1600
JSA Form 990-T (2018)
8X2741 1000
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THE FORTIN FOUNDATION OF FLORIDA, INC. 59-2707197
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , , ., ......L 6
2 ‘Puchases , . ... .0.4.. 2 7 Cost of goods sold. Subtract line
3 Costoflabor . ........|3 6 from lne 5 Enter here and In
4a Additional section 263A costs Partl,lne2, , ., . . ... .......L7
(attach schedule) , , ., . ... l4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total Add lines 1 through4b . | § totheorganization? , _ . . . .. ...... e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

2)

]

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

4]

2)

3)

“

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part|, ine 6, column (&), . . . . P

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

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

3 Deductions directly connected with or allocable to
1 Description of debt-financed propert aﬁlb(c;;gls: (l(r;gzr:teﬁfmr:cg; debt-financed property
P property property nél (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
(2)
(3)
4)
4 Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 golumn 7 Gross ncome reportable 8 Allocable deductions
allocable to debt-financed debt-financed property wided (column 2 x column 6) (cotumn 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
™) % i
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B)
Totals . v v v v i v i e e e e e e e et e e e >
Total dividends-received deductions included incoumn8 . . . . . . . .. ... R . . . ..
Fom 990-T (2018)
JSA
8X2742 1000
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Form 990-T (2018) THE FORTIN FOUNDATION OF FLORIDA, INC. 59-2707197 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1 Name of controlled 2 Employer § Part of column 4 that s 6 Deductions directly
D organization identification number 3. Net unrelated mcome |4 Total of specfied | 01 deq in the controling | connected with income
(loss) (see Instructions) payments made | grganzation's gross income n column 5
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
8 Net unrelated ncome 9 Total of specfied 10. Part of column 9 that1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
TOtAlS . . L L i i i e e e e e e e e e e e e e e 4 e e e e e e e e e e e >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4 Sel-asides 6 Total deductions
1 Description of income 2 Amount of income directly connected and set-astdes (col 3
P (attach schedule) (attach schedule) plus col 4)
4]
2)
(3
4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A) Part |, ine 9, column (B)
Totals . . . ......... »
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3. Expenses 7. Excess exempt
2 Gross directly from unrelated trade | g Groeq income expenses
unrelated connected with or business (Column | g0 o ity that 6. Expenses {column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 's not unrelated attributable to column 5. but not
from trade or unrelated It a gain, compute business Income column 5 more than
business business income cols 5 through 7 column 4)
(1)
(2)
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, line 26
Totals . . . . . ... ... .0
Schedule J— Advertising Income (see instructions)
F:1sdl Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
N f odical 3 Gr;oss 3. Direct gain or (loss) (col & Circulation 8 Readership costs (oolumls-l i
ame of periodica advertising advertising costs 2 minus co! 3) If ncome costs minus column 5, but
Income a gain, compute not more than
cols 5 through 7 column 4)
(1)
2)
(3
4)

Totals (carry to Part Il, ine (5)) . . B

Form 990-T (2018)

JSA

8X2743 1 000
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Form 990-T (2018)

THE FORTIN FOUNDATION OF FLORIDA,

INC.

59-2707197

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l fill in columns

2 through 7 on a line-by-iine basis )

4. Advertising

7 Excess readership

2. Gross gain or (loss) (col costs (column 6
1. Name of periodical advertising d snD"em - 2 minus col 3) If §. Circulation 8 Read:ershlp minus column §, but
\ncome advertising costs a gain, compute income costs not more than
" cols 5 through 7 column 4)
(1
2)
3
(4)
Totals fromPartl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part H, line 27
Totals, Part I (ines 1-5) ., . . . p>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title time devoted to 4 Compensation attrbutable to
business unrelated business
) %
B %
3 %
@ %
Total. Enter here and on page 1, Partll, lne14, ., . . . P S >
Form 990-T (2018)
JSA
8X2744 1000
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SCHEDULE D Capital Gains and Losses
(Form 1120)

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certaln Forms 990-T
Internal Revenue Service P Go to www irs gov/Form1120 for Instructlons and the latest information.

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-/C-DISC, 1120-L, 1120-ND, 1120-PC,

OMB No 1545-0123

2018

Name THE FORTIN FOUNDATION OF FLORIDA, INC.
C/0 LESLY SMITH

Employer identification number

59-2707197

m Short-Term Capital Gains and Losses (See tnstructions )

See Instructions for how to flgure the amounts to enter on ) (©) (g) Adjustments to gain
the lines below Proceeds Cost or loss from Form(s)
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, ine 2,
whole dollars column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
If you choose to report all these transactions on Form 8949,
leave this ine blank and qotolne1b « « « o « ¢ « o &

1b Totals for all transactions reported on Form(s) 8949

with Box Achecked . . . . .
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked « « ¢ « v ¢ ¢ s « « 2 o « ¢ o s
3 Totals for all transactions reported on Form(s) 8349
withBoxCchecked « « = « » » = s ¢« ¢ v v = s o «
4 Short-term capttal gain from instaliment sales from Form 6252, ine26 0r 37 _ | . . e e e 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = = . . .. . ... ..... 5
6 Unused capital loss carryover (attach computation) _ ., . . . .. .. e . .. 6 | )
7 Net short-term capital gain or (loss) Combine ines 1a through 6 mcolumnh , | | , , . N I 4
XY Long-Term Capital Gains and Losses (See instructions
Sea instructions for how to figure the amounts to enter on (@ () (@) Adjustments to gain | (b} Galn or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
’ This form may be easier to compiets if you round off cents to (sales price) (or other basis) 8949, Part I, ine 2, column (d) and combine
whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,
ve this line blal otolne8b . . . . . PPN
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . v & ¢« v ¢ ¢« ¢« o s o s o o «
9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked . o « ¢ ¢ ¢ ¢ ¢ o 0 ¢ s s « a
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . . . . « . . [
11 Enter gain from Form 4797, ne 70r9 =~ ... .. e e e e e e . 1
12 Long-term capital gain from installment sales from Form 6252, ine 26 or 37 e e 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formg824 . 13
14 Capital gain distributions (seeinstructions) ., . . . . . . . . .. 0. e e e e e e e e e 14 17,898.
15 Net long-term capital gain or (loss) Combine lines 8a through 14 1n columnh |, |, | | . . e e e e e 15 17,898.
XY Summary of Parts land If
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (ine 15) .~~~ . . 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7)_ 17 17,898.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns _ | , . | 18 17,898.

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

Jsa
8E1801 1 000
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THE FORTIN FOUNDATION OF FLORIDA, INC. 59-2707197

ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

INVESTMENT IN PARTNERSHIPS WHICH GENERATE UBTI

ATTACHMENT 1
2733HQ 702T 11/12/2019 2:45:51 PM V 18-7.6F FO200 PAGE 36



THE FORTIN FOUNDATION OF FLORIDA, INC. 59-2707197

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

NOL FROM 2008 -62,474.
NOL FROM 2013 -3,194.
NOL FROM 2014 . -1,806.
NOL FROM 2015 -13,758.

INCOME (LOSS) FROM PARTNERSHIPS -81,233.

ATTACHMENT 2
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