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Form 990 - EZ

Short Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

may use thus form

Department of the Treasury
> The orgarmization may have to use a copy of this return to sahsfy state reporting requirements

Internal Revenue Service

Return of Organization Exempt From Income Tax

> Sponsonng organizations of donor advised funds and controlling orgamzations as defined in secton 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year

|  omBNo 15a5-1150

A For the 2009 calendar year, or tax year beginning , 2009, and ending
N P

v
Emplover identification aumb

qT

s,

TS 3

AN

o

D Check it appticapie | < - ID_|
Address change  |usa'ims | FLORIDA FLOODPLAIN MANAGERS 20-2768279
Name changs  [labelor [ ASSOCTATION, INC. E Telephone number
Inital retum pe. |7742 GLYNDE HILL DRIVE

Termination specific [ORLANDO, FL 32835
Amended retum :in:nus‘.lc-

Application pending

(407) 292-3664

F Group Exemption
Number

® Section 501(cX3) organizations and 4.947(.3; 1) nonexempt charitable trusts
must attach a completed Schedule A (Form 930 or 990-E2).

G Accounting method: Cash I:l Accrual
Other (specify) »

| Website: » www.ffma.net
J  Tax-exempt status (check only one) — IXI S01(¢) ( 3 ) < (insertno)

[ Tasarcaxiyor [ [527

H Check » if the organization I1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

if the organization Is not a section 509(a)(3) supporting organization and Its gross recelipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 9390

instead of Form 990-EZ >3 57,454.
E#mz”g Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and simitar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 20,200.
4 Investment income 4 963.
5a Gross amount from sale of assets other than inventory 5a i
b Less: cost or other basis and sales expenses 5b A
’é ¢ Gan or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a)
\é' 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here
u a Gross revenue (not Including $ of contributions
E reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 3,331.
7a Gross sales of inventory, less returns and allowances 7a i
b Less cost of goods sold 7b i
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8  Other revenue (describe ™ —_— ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6c, 7c, and 8 H [ ([ : - i el 24,494,
10 Grants and similar amounts paid (attach schedule) o‘ - ‘(CD)
E 11 Benefits paid to or for members =] A 2 - [O'] e
X 12 Salaries, other compensation, and employee benefits - l bt - %) 24,500.
£ | 13 Professional fees and other payments to independent contradtor's I 1,500.
S| 14 Occupancy, rent, utilities, and maintenance ra a HT
s pancy, ' ] @G)ER\Q [L-l_..
s | 15 Pninting, publications, postage, and shipping e e e T T YT
16  Other expenses (describe » See Statement 1 ) 7,621.
17 _Total expenses. Add lines 10 through 16 33,621.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) -9,127.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 105,752,
; 20 Other changes In net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 96, 625.
Eﬁ%g Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of yeari (B) End of year
22 Cash, savings, and investments 105,752.(22 95, 905.
23 Land and buildings . 23
24 Other assets (describe » See Statement 2 ) 24 720.
25 Total assets 105,752.[25 96,625.
26 Total liabilities (describe » ) 0.]26 0.
27 _Net assets or fund balances (Iine 27 of column (B) must agree with Iine 21) 105,752. |27 96, 625.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.
TEEA0803L 01/30/10

Form 990-EZ (2009)
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Page 2

Form 990.EZ (2009) FLORIDA FLOODPLAIN MANAGERS 20-2768279
FPatili.] Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's pnimary exempt purpose? See Statement 3 gﬁ??cl-)ﬂ(rse)dafgé %4e)ct|on
Describe what was achieved In carrying out the organization's exempt tgurposes. In a clear and concise manner, ogﬁanlzatlons and section
describe the services provided, the number of persons benefited, or other relevant information for each 7(a)(1) trusts, optional
program titie for others )
28 See Statement 4 _ _ _ _ ___________________________________|
@rants S )it his amouni InciUGes roreign gréiits, Gieuk ms oo 7_KE
29 See Statement 5 __ ______ _ _ _ _____ _ __ __ o __]
@rants§ "yt trus amount includes foreign grants, checkhere | > [ 202
30 See Statement 6 __ _ _______ ______ ____ ___________________|
@rants § 77777yt tus amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule} Gee Statement 7
(Grants $ ) If this amount includes foreign grants, check here > I_| 3la
32 Total program service expenses (add lines 28a through 31a) > 32 7,561.

Rk T

E 2
2 E % £
73 %

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs )

(a) Name and address

per week devoted

(b) Title and average hours

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation

M. KRISHNAMORTHY | Executive Direc 24,500. 0. 0.
7742 GLYNDE HILL DRIVE__ | 0

ORLANDO, FL 32835
FRANK SKARVELIS | Chairmanj 0. 0. 0
227 MICANOPY COURT _——~ "~ ] 0

INDIAN HARBOR BEACH, FL 3293f
RICHARD HOWARD | Secretary 0. 0 0
400 S. Orange Avenue ___ _ _ | 0

Orlando, FL 32801

MIKE GAMBINO | Treasurer 0. 0 0
1050 NW 163 Drive ____ | 0

Miami Gardens, FL 33169
THERESA B. MEYER | Past Chairman 0. 0. 0
1400 NORTH BOULEVARD __~ ] 0

TAMPA, FL 33607

NANCY WITTY ] Vice Chairman 0. 0. 0

3600 W SOVEREIGN PATH, Ste 140 0

TEEA0812L. 01730110

Form 990-EZ (2009)



Form 950-£7 (2009) FLORIDA FLOODPLAIN MANAGERS 20-2768279 Page 3
[Farty ;] Other Information (Note the statement requirements in the instrs for Part V.) See Statement 8
Yes | No

Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity .

33
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes
35

If the organization had income from business activities, such as those reported on Iines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the orgaruzation have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice,

reporting, and proxy tax requirements? . X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N | 36 | X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >I 3’7a| 0. ”n“ ”j i 4
b Did the organization file Form 1120-POL for this year? 37b X

SRR o $$$$:§$
e

5T o

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this return? X
b If 'Yes,' complete Schedule L, Part || and enter the total vé
amount involved ) 38b N/AE
39 Section 501(c)(7) organizations. Enter: E,j

a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities 39b N/ALsays signs:
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under g S

e,
Sk

section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z7 if
Yes," complete Schedule L, Part |

sgasvess
S
St
R
S
R R

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.

Y
S

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0. o

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8386-T

41  List the states with which a copy of this return 1s filed » None

42 a The organization's

books are mcareof » M. KRISHNAMURTHY Telephoneno > (407) 292-3664

b At any tme during the calendar year, did the orgamization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securties account, or other financial account)?

If ‘Yes,' enter the name of the foreign country: >

AT
i

I

o

PR
S
G35 - S
ST
SEAge o
T
R R

LT

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US ?

If ‘Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed mstead
of Form 930-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEAO8I2ZL 0173010 Form 990-EZ (2009)




Form 990-EZ (2009) FLORIDA FLOODPLAIN MANAGERS 20-2768279 Page 4

Eimmg Section 501(c)X3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | . 46 X
47 Did the organization engage In lobbying activities? If "Yes,' complete Schedule C, Part Il 47 X
. ___ 48 s the organization a schoo!l as described in section 170(b){(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitabte related organizauon? “va =
b If 'Yes,' was the related organization a section 527 organization? m-

50 Complete this table for the orgarization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None *

(b) Title and average (c) Compensation (d) Contnbutions to emeloyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans ani account and
more than $100,000 devoted to posihon deferred compensation other allowances
Note ____ ]
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each recerved more than $100,000 of
compensation from the organization. If there 1s none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Norne __ _ _ _ _ __ _ o ____]
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ,&/ M knohn aﬂtmr)i:, }\/ 5-7.—/0
Here Signature of officer A ér— Date
» M KRISHNAMURTHY Executive Director
Type or print name and bile
Paid Preparer's > / %(‘2& . Date gﬁ_‘:k if I(Dégga';esr;rs‘-llc%%r;]hs ng Number
Pre- signature € arris, CPA AY 0 Vi 2010 employed > ﬂ N/A
parer's |Fim's name (or Glickstein Laval Carris, P.A., CPAs
ours 1If self- .
Use z:’n loyed). » 555 Winderley PL Ste 400 EIN » N/A
address, T
; Only  |Ze%% ™ Maitland, FL 32751 Phoneno > (407) 645-4775
May the IRS discuss this return with the preparer shown above? See instructions >X1{ Yes [—I No
| BAA Form 990-EZ (2009)
i

TEEAO812L 01/30/10




OMB No 15450047 °*

SCHEDULE A i i i 2009

Form 990 of S90-E2) Public Charity Status and Public Support 0
Complete if the organization is a section 501(cX3) organization or a section 4347(a)1) T R

nonexempt charitable trust. WS G i

Department of the Treasu . . T e L 1

Intermal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. T T

Name of the organization FLORIDA FLOODPLAIN MANAGERS Emptoyer identification number

ASSOCIATION, INC. 20-2768279

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

T 1N@ 0rganizaucn is (10t a Privais 1uunuauuii Detause 1 1s, ¢ wi oS v enoogn T ehs s ol -ono- b N

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

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

3 A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, cty, 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)IXAXIV). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described 1n section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Il ) .

8 A community trust described in section 170(b)1XAXvi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part [ll.)

10 An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines tte through 11h,

a DType | b DType 1l c I:l Type Il — Functionally integrated d D Type lll— Other
e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, l:]
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described 1n (i) and (i)
below, the governing body of the supported organization? 11g()
(i) afamily member of a person described in (1) above? 11 g (ii)
(ii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported @) EIN (@ii) Type of organization () Is the (v) Did you notfy (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 19 orgamzation in col | the organization in | organization in col
above or IRC sechon 1) listed In your col Q) of () organized in the
(see instructions)) dgovemm? your support? us?
ocument?
Yes No Yes No Yes No
R e s O I L e
i L e
A R
Total R R R e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD401L  02/05/10




Schedule A (Fo.rm 990 or 990-EZ) 2009 FLORIDA FLOODPLAIN MANAGERS 20-2768279 Page 2

tPart i’ Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1}AXvi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

bcea;?::fn'gyﬁf)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 () Total

1 Gifts, grants, contributtons and
membership fees received gDo
not include ‘unusual grants.’).

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furnished to
the public without charge

4 Total. Add lines 1-through 3
5 The portion of total LEAN

contributions by each person  Ffn i iE e

(other than a governmental L R
unit or publicly supported s
organization) included on line 1

that exceeds 2% of the amount

0

R B

R ek

i

N

ifEmmE
i

R,
T S
g A e
R
33953
G
SRRt

35

32
R
3
i
5
3
3
5
X3
X
3
K

5
e

R

ot

shown on line 11, column (f) A AR

MR SR st *
N R R R S
o e e e e
ublic suppo ubtract line g L R
. R s
A
from line 4 S e

Section B. Total Support

E:;ei:gianfgyﬁf)'ﬁw fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income form
sirmilar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
caplt?\l/assets (Explain in
)]

Part

R P S 35 = SO LRl (ARSI 05000 34 SEAOBILL 2 7
O e L R i s .»;;%ﬂ%ﬁ%ﬁ?ﬁ?ﬁ%ﬁéfﬁﬁ; EREd T
B S R Fer A
11 Total support. Add lines 7 R R T B R s L S

pport. ) 2 i i 3 R 33 5 i
e e B £ 2 fv'fé.éﬁ R s e e
s s Y

through 10 S S e R o SRR R S U e

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s 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. > I—l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgarization qualifies as a publicly supported organization. > D

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. > E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L  10/08/09




Schedule A (Fo.rm 990 or 990-E2) 2009  FLORIDA FLOODPLAIN MANAGERS

20-2768279

Page 3

EE,RE!&’,’% Support Schedule for Organizations Described in Section 509(a)}2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.’

10,100.

6,305.

11,900.

9,800.

20,200.

58, 305.

2 Gross receipts from

— I Admurriane_marcrhandica_enld

or services performed, or
faciities furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental urut to the
organization without charge

6 Total. Add lines 1 through 5

10,100.

6,305.

11,900.

9,800.

20,200.

58, 305.

7 a Amounts included on lines 1,
2, 3 received from disqualified

persons 0.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

0.

8 Public support (Subtract line

0.
c Add lines 7a and 7b 0.

S S

R
S

SRRy SR T

290

Fsiss
PR
S ey

7¢ from line 6)

Section B. Total Support

$3L3919990000009
SRR iy st B
S L

R
PR IR PR

R e
G R A SR i AL

PUairiits o aotir i,
SR 7
o 5

0.

E:

S, R he
FeeTEueh govogesteisee

58, 305.

Calendar year (or fiscal yr beginning in) » (a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10,100.

6,305.

11,900.

9,800.

20,200.

58,305.

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

2,919.

2,517.

963.

6,399.

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

¢ Add lines 10a and 10b 0.

0. 2,919.

2,517.

963.

6,399.

11 Net income from unrelated business
actwvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV) See Part IV

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organlzt|on's first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this box and stop here

: :
T
e e

£
R P S

P R R e A

R g e R LT P
R Attt s ﬁf;ﬁ.’#ﬁ#’ B R

-98.

S AR S S

64,606.

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part Il line 15

15

90.3 %

16

86.9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I}, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%,

17

9.9%

18

5.1%

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s 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

and hine 17 1s not

~ X

-H

BAA

TEEA0403L. 0211510

Schedule A (Form 930 or 990-E2) 2009



Schedule A (Fo.rm 990 or 990-E7) 2009 FLORIDA FLOODPLAIN MANAGERS 20-2768279 Page 4

#art 1V Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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2009 Schedule A, Part IV - Supplemental Information

Page 5
FLORIDA FLOODPLAIN MANAGERS
Client FL1301-2 ASSOCIATION, INC. 20-2768279
5/06/10 11.33AM
Part lll, Line 12 - Other Income
_I\Eure and Source 2009 2008 ZUU J ZUUO 200D
Special Events -98.
Total § 0. § 0. $ 0. $ . S -98.




SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organizaton FT,ORTDA FLOODPLAIN MANAGERS
ASSOCIATION, INC.

Employer identificaton number

20-2768279

B ot 1] Form 990EZ filers are not required to complete this part

_Fundraisina_Activities. Complete_if the organization answered 'Yes' to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants

Mail solicitations

Internet and email solicitations

Phone solicitations

Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO
b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701L  02/05/10
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Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, hine 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
Educational Wo (Add cg(l)l(z(:z:)t)hrough
R (event type) (event type) (total number)
v
E,_ 1 Gross receipts 36,291. 36,291.
“| 2 Less. Chantavle cont:|but|ons 7 T
3 Gross income (lne 1 minus line 2) 36,291. 36,291.
4 Cash prizes
o 5 Noncash prizes
l:_!: 6 Rent/facility costs
$ 7 Food and beverages
E 8 Entertainment
E 9 Other direct expenses 32,960. 32,960.
s
10 Drirect expense summary Add lines 4- through 9 In column (d) > 32,960.
11 Net income summary. Combine lines 3, column (d) and line 10 - 3,331.

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

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘é bingo col. (c)
N
E
1 Gross revenue
p o| 2 Cashpnzes
1 P
R E
E Y] 3 Non-cash prizes
TE
s
4 Rentfacility costs
5 Other direct expenses
| _|Yes % || Yes % Yes %
6 Volunteer labor No No INo
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities In each of these states?
b If ‘No,' explain:

B

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

2

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

BAA TEEA3702L  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . 13b %

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

Name: >

Address: ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party:

Name: »_
Address »> _

16 Gaming manager information

Gaming manager compensation * $

Description of services provided: »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
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: > $

BAA TEEA3703L 02/05/10
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2009

Federal Statements Page 1
FLORIDA FLOODPLAIN MANAGERS
Client FL1301-2 ASSOCIATION, INC. 20-2768279
5/06/10 11 33AM
Statement 1
___Form 990-EZ, Part |, Line 16
Other Lxpenses — —
Administration Fee $ 3,720.
Annual Dues 200.
Auto Expense 56.
Bank Charges 754.
Board Meeting Expense 777.
Depreciation 180.
Donation to Fund 500.
Office Expenses 616.
Postage 134.
Travel 354.
Web Hosting 330.
Total § 7,621.
Statement 2
Form 990-EZ, Part il, Line 24
Other Assets
Beginning Ending
Machinery and Equipment $ 0. § 720.
Total $§ 0. § 720.

Statement 3
Form 990-EZ, Part il

Organization's Primary Exempt Purpose

To enhance the effective operation of floodplain management and floodplain

management programs in Florida.

Statement 4

Form 990-EZ, Part i, Line 28

Statement of Program Service Accomplishments

To study, research, collect, compile and disseminate information about flooding
and floodplain management; hazard mitigation; flood insurance; and , local, state
and federal practices, programs and policies as relates to floodplain management,
to federal, state and local governments, the private sector and the public in

general.

Statement 5
Form 990-EZ, Part I, Line 29

Statement of Program Service Accomplishments

To monitor the legislative process and the decision-making processes of the state
and federal regulatory agencies as relates to the interests of the memebership and

to keep the membership informed of same.




2009 Federal Statements

FLORIDA FLOODPLAIN MANAGERS
Client FL1301-2 ASSOCIATION, INC.

Page 2

20-2768279

5/06/10

Statement 6
1 _Form 990-EZ, Part lll, Line 30

11-33AM

Statement of Frogram Service ACCOMpPISHmenis

To develop, promote and conduct educational, information

seminars and conferences, newsletters and websites.

sharing and technical

assistance programs relating to floodplain management, including workshops,

Statement 7
Form 990-EZ, Part lli, Line 31
Statement of Program Service Accomplishments

Description

Program
Service
Grants Expenses

To promote a professional floodplain management
association comprised of all disciplines of floodplain
management.

Includes Foreign Grants:

No

Total $ 0. S 0.

Statement 8
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(b) Did the organization, during the year, pay premiums,
indirectly, on a personal benefit contract?

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No

directly or
No
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FLORIDA FLOODPLAIN MANAGERS
Client FL1301-2 ASSOCIATION, INC. 20-2768279
5/06/10 11 33AM
Other Income Producing Activities
Interest on savings & cash investments
Reported in error under EIN #16-1639788 $ 643,
Correctly reported under EIN #20-2768279 320.
Total $§ 963.




