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FCA 11/04/2010 251 PM

rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
_P_The organization may.have to-use a copy of-this-return-to-satisfy-state reporting requirements — —

OMB No_1545-0047

2009

Open to Public
nspection

Internal Revenue Service | __
A__For the 2009 calendar year, or tax year beginning ,and ending
B Checkifapplicable | Please | ¢ Nameoforganzaton Florida Consumer Action Network, D Employer ldentification number
D Address change :’::e:r‘;sr Inc.
[ ] Namechenge ~ |print or [ Doing Business As 59-2475292
D Inital return ';Z: Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
e 3006 W. Kennedy Blvd 813-877-6712
D Termnation Specific 299 396
Instruc- City or town, state or country, and ZIP + 4 G Gross receipis $ ,
D Amended retumn tions. Tampa FL 33609

D Application pending

F Name and address of principal officer

527

xemptstatus  |X|{ 501(c) ( 4 ) < (nsertno) | ] agaria) or

H(a) Is this a group return for

affiliates? Yes @ No
H(b) Are all affilates
included? Yes D No

If *No,” attach alist (see instructions)

1 Taxe
J website: » FCAN.ORG H(c) Group exemption number P>
K Type of organization ‘i-l Corporation I_—| Trust J_l AssoaatloLI_] Other P> L Year of formation M State of legal domicile FL
Part | Summary
1 Bnefly describe the organization's mission or most significant activities
° Public Outreach - See attached schedule
% Community Organizing - See atached schedule
g
3| 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 22
'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
2| 5 Total number of employees (Part V, line 2a) 5 | 13
E 6 Total number of volunteers (estimate If necessary) /\ .,? Fi: > 6 4
7a Total gross unrelated business revenue from Part 0;1 column‘(G),h{eh'zE D 7a
b Net unrelated business taxable income from Form 990-T, line 34 I 7b 0
”"’L wuy Ji 9 P O Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2010 (CDO 304,872 297,480
g 9 Program service revenue (Part VI, ine 2q) GG}EF\,-,\ (%)
2| 10 Investment income (Part VHII, column (A), lines 3, 4, and 7d)-.& /} j:/" ~% -193 342
© | 11 Other revenue (Part Vili, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 1‘15)‘-"-‘2~ 5,023 1,340
&P 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 309,702 299,162
R 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
@3 14 Benefits pad to or for members (Part IX, column (A), line 4)
'g?' 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 223,045 223,100
,E'él) 16a Professional fundraising fees (Part [X, column (A), ine 11e)
Cg| b Total fundraising expenses (Part IX, column (D), ine 25) » 52,961
D‘” 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) 85,101 60,894
L | 18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 308,146 283,994
< | 19 Revenue less expenses Subtract line 18 from line 12 1,556 15,168
qz g Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 46,130 59,97
U242 21 Total labilities (Part X, ling 26) 2,838 1,518
Z5| 22 Net assets or fund balances_Subtract ling 21 from line 20 43,292 58,460
Part Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ ﬁv\ L A ~//—/0
Here Signature of er N Date
) Bite pewton . reovnct dRecron
Type or pnnt;lme and title ¢ i 4 . ~
. — Creck o e
::f::: ool ST >p<ﬂﬁta.¢( /{ (oo G | 11/04/10 Somerr 1| 580555184
Use Only | Fim's name (or yours Coburn & Coburn, P.A. en > 59-2849295
if self-employed), 3804 North B St W Phone
address, and ZIP + 4 Tampa, FL 33609-1232 o P 813-877-2869

May the IRS discuss this return with the preparer shown above? (see instructions)

ﬂ Yes Hlo

ng\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

4[3' Vf/l-g

Form 990 (2009
'
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Form 990'(2009) Florida Consumer Action Network, 59-2475292

Part il Statement of Program Service Accomplishments _
- — — 1—Breflydescrbe the organization's mission
Public Outreach - See attached schedule

Community Organizing - See atached schedule

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
‘ 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?
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 52,962 including grants of $
Community Organizing - See attached schedule

) (Revenue $

\

| 4b (Code ) (Expenses $ 163,000 including grants of $
‘ Public Outreach - See attached schedule

|

) (Revenue $

4¢c (Code ) (Expenses $ including grants of $

) (Revenue $

4d Other program services (Describe in Schedule O)

j (Expenses $ including grants of $ ) {(Revenue $
‘ 4e Total program service expenses P 215,962

DAA

Form 990 (2009)
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Form 990°(2009) Florida Consumer Action Network, 59-2475292

Part IV Checklist of Required Schedules

1

10

11

12

12A

13
14a

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage In direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If “Yes,"” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete

Schedule C, Part 1l

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il}

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization recewve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

Vi, VI, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 167 if "Yes,” complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, ine 167 If "Yes," complete Schedute D, Part VII|

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X
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? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XlI, and Xl

10 X

12 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

No

If "Yes," completing Schedule D, Parts X!, XlI, and Xlll 1s optional 12A

is the organization a school descnbed in section 170(b)(1)}{(A)(n)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part !|

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?

if "Yes,” complete Schedule G, Part {1l

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2000) Florida Consumer Action Network, 59-2475292 Page 4
Part IV Checklist of Required Schedules (continued) _ -
- - - = - - - - T 7 T T 7 - Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), ine 1? If “Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule !, Parts | and lil 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees”? If "Yes," complete Schedule J . 23 X

‘ 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
l $100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
1 24b through 24d and complete Schedule K If “No,” go to line 25 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s 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-EZ7 If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
: If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A tamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

| Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
I, IV, and V, line 1 34 X
‘ 35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
: Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Scheduie O 38 X

Form 990 (2009)

DAA
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Form 990 (2009) Florida Consumer Action Network, 59-2475292

PartV _ Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13

1c | X

If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If “Yes," has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country »

See the Iinstructions for exceptions and filing requirements for Form TO F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d |

2 [ X

3a X
3b

4a X

5a X
5b X

5¢

6a | X

b | X

7a X
7b

7c X

Did the organization, during the year, recetve any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified inteliectual property, did the organization file Form 8899 as required?

For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667

Dud the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIil, ine 12 10a

7e
7t

el bl b

7h X

9a
9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt chantable trusts. Is the organization fiing Form 990 n lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year l 12b |

12a

DAA

Form 990 (2009)
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Form 990(2009) Florida Consumer Action Network, 59-2475292 Page 6

Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below,and . _

Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body - 1a | 22
b Enter the number of voting members that are independent b | 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11| X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to confhcts? 12b X
¢ Does the organization regularly and consistently momitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12¢| X
13 Does the organization have a wntten whistleblower policy? 13 X
14  Does 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 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 Ust 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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website @ Another's website @ Upon request
19 Descnbe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » Bill Newton 3006 W. Kennedy Blvd,
Tampa FL 33609 813-877-6712

DAA Form 990 (2009)
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Form 990 (2009) Florida Consumer Action Network, 59-2475292 Page 7
PartVii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated _ . — —— -
- — —— - — —-Employees,and Independent Contractors
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee *
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List 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
o List 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
i List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest

compensated employees; and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) ) (D) (E) (F)

Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CH AR EIAEE R compensation compensation amount of
week agl2|F|2 éu b=t from from related other
ZElgl8|e 5§ 3 the organizations compensation
2 E ERr i organization (W-2/1099-MISC) from the
SZ| 8 g 85 (W-2/10938-MISC) organization
G s s | 3 and related
| g & ] organizations
(]
[} [7]
} o 2
[3
| a

See attached schedule

DAA Form 990 (2009)
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Form 990 (2009) .Florida Consumer Action Network, 59-2475292 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) © ©® | e L ® - -
_____ __Name and-Title— — — —| — —Average— — {Posrtion-(checkall that'dpply)|” — ~ Reportable Reportable Estimated
hours per oSl 1ol =lez] = compensation compensation amount of
week 22l alz|2|35] ¢ from from related other
IR EHE the organizations compensation
2¢ 51° 3 s2| = organization (W-2/1099-MISC) from the
2] 8 g [®8 (W-2/1099-MISC) organization
el T 3 and related
=| € L] ®
ol w 4 organizations
@ o »
o -]
[+3
Q

1b_Total > 93,000
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
‘ reportable compensation from the organization b 0

I Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a” If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
| individual 4 X
‘ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
‘ (A) (B) (©)
| Name and business address Descnption of services Compensation

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

more than $100,000 in compensation from the organization 0
DAA Form 990 (2009)
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Form 990 (2009) Florida Consumer Action Network, 59-2475292 Page 9
Part VIiL __ Statement of Revenue o
T T i T TR (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 5613, or 514

%.2 1a Federated campargns 1a
gg b Membership dues 1b
.,,-E ¢ Fundraising events ic
E.
‘@& d Related organizations 1d
g’% e Govemment grants (contributions) 1e
-%; f  All other contributions, gifts, grants,
€% and similar amounts not included above 1f 297,480
g'g g Noncash contributions included in Iines 1a-1f $
O® h Total. Add lines 1a—1f > 297,480
] Busn. Code
§ 2a
€| b
8
i
[72]
El e
2| f Allother program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (including dividends, interest, and
other similar amounts) 4 476 476
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a  Gross amount from () Securities () Other
sales of assets
other than inventory] 100
b tess costorother
basis & sales exps 234
¢ Gain or (loss) -134
d Net gain or (loss) > -134 -134
o | 8a Gross income from fundraising events
E {not including $
2 of contributions reported on line 1c)
f See Part IV, line 18 a
-Fo.. b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part 1V, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a Miscellaneous Income 1,340 1,340
b
c
d All other revenue
e Total. Add lines 11a-11d » 1,340
12 Total Revenue. See instructions » 299,162 -134 1,816

DAA

Form 990 (2009)
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Form 990 (2009)

Florida Consumer Action Network,

59-2475292

Statement of Functional Expenses

Part IX

- -~ - — - Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(8)

(€)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 186,973 147,025 7,437 32,511
8 Penston plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 19,879 13,958 120 5,801
10 Payroll taxes 16,248 12,474 820 2,954
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,157 1,157
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 275 275
13 Office expenses 4,211 2,540 361 1,310
14 Information technology 1,136 925 77 134
15 Royalties
16 Occupancy 17,227 10,907 2,684 3,636
17 Travel 7,291 6,225 16 1,050
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,248 1,223 25
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,180 3,017 50 113
23 Insurance 1,633 1,103 163 367
24 Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Telephone 12,065 8,119 1,020 2,926
b Supplies 3,495 2,351 936 208
¢ Bank Service Charges 3,332 1,711 50 1,571
d Board of Directors Expens 1,912 1,912
e Dues 1,378 1,378
f All other expenses 1,354 819 155 380
25 Total functional expenses. Add lines 1 through 24f 283,994 215,962 15,071 52,961
26  Joint costs. Check here P> D if folfowing
SOP 98-2 Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation 95,892 42,931 52,961
DAA

Form 990 (2009)
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Form 990 (2009) Florida Consumer Action Network, 59-2475292 Page 11
Part X Balance Sheet __ N
I ———————— R e R e (A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 37,005] 1 47,766
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,996| a 5,792
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete
® Part il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventornes for sale or use 8
< Prepaid expenses and deferred charges 9 983
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 27,465
b Less accumulated depreciation 10b 23,028 4,029 10¢c 4,437
11 investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,100] 15 1,000
16 Total assets. Add lines 1 through 15 (must equal iine 34) 46,130] 16 59,978
17 Accounts payable and accrued expenses 2,190{ 17 983
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
8 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualified
| persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiies Complete Part X of Schedule D 648| 25 535
26 _ Total liabilities. Add lines 17 through 25 2,838| 26 1,518
g Organizations that follow SFAS 117, check here » L__] and
e complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestrcted net assets 27
M |28 Temporanly restricted net assets 28
'g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here P @
H and complete lines 30 through 34.
@ |30 Capital stock or trust principal, or current funds 43,292] 30 58,460
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 43,292| 33 58,460
Z |34 Total habihties and net assets/fund balances 46,130| 3a 59,978

DAA

Form 990 (2009)
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Form 990 (2009) Florida Consumer Action Network, 59-2475292

Part Xi Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 D Cash @ Accrual l:| Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basts

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 Circular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a X
2b X

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Formgg0, | 2009 o

— T Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. P> See separate instructions.

—---—-——— === — PartiV/line'6,7,8;9710, 11, or 12" —

Opeén to Publi¢
Inapection

Name of the organization

Employer identification number

Florida Consumer Action Network,
Inc. 59-2475292
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No
Part |l Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P __ _ _ _
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 holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
’ _____ —_— —
7 Amount of expenses incurred in monitoning, iInspecting, 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)(4)(B)(1) and section 170(h)(4)(B)(n)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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
() Revenues included in Form 990, Part VIIl, line 1 > s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X »s_ _ _ _ _ _ _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 990, Part X > 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Florida Consumer Action Network, 59-2475292 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

- —3 -Using the organization's acquisition, accession, and other records, check any of the following that are a sngmﬁcaﬁt use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No
} PartlV  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions durnng the year 1d

Distributions during the year 1e

Ending balance 1f
2a Did the organmization include an amount on Form 990, Part X, line 21? D Yes D No

‘ b If “Yes,” explain the arrangement in Part XIV

‘ Part V Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

- 0o a o

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
| f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
1 a Board designated or quasi-endowment®» _ %
} b Permanent endowment » _ _%
|

¢ Termendowment» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)
b If“Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds
PartVl  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

|
|
[
\
1 1a Land
\ b Buldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) »

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990} 2009 Florida Consumer Action Network,

59-2475292

Part Vil  Investments—Other Securities. See Form 990, Part X, line 12.

- --(a)-Descrniption-of secunty or category
(including name of secunty)

(b) Bookvalue -~ ——

— ~{c}yMethod of valzaton —

Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Part Vill  Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of iabihity (b) Amount

Federal income taxes
Credit Cards Payable 395
Payroll Taxes Payable 140
HSA Payable

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 535

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Florida Consumer Action Network,

59-2475292 Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

- — —1 Total'revende (Form 990, Pant VIII; column (A), ine 12)

N

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from hine 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

O W O ~NOVL_dW

ey

1

O mIN|® v b W]

-
[=]

Part Xif Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

1

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d

e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part X1V ) 4ab

¢ Add hnes 4a and 4b 4ac

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 )

5

5
Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X1V ) 2d

e Add lines 2a through 2d 2e¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

a Investment expenses not included on Form 930, Part VIil, ine 7b 4a

b Other (Describe in Part X1V ) 4ab

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, ines 1b
and 2b, Part V, ine 4, Part X, line 2, Part X, line 8, Part XIl, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule' D (Form 990) 2009 Florida Consumer Action Network, 59-2475292 Page 5
Part XiV Supplementﬂlformati_or) (continued) o

Schedule D (Form 990) 2009
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SCHEDULE O __ _ Supplemental Information to Form990 - —— ——— = -

OMB No_1545-0047
(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information.
Depaniment of the Treasu Opern to Public
Imgmal Revenue Service Y P Attach to Form 990. ingpection
Name of the organzaton  Florida Consumer Action Network, Employer identification number
Inc. 59-2475292

Form 990, Part VI, Line 2 - Related Party Information Among Officers

| See Attached Statement

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

The organization have members.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

: Members can elect members to the governing board

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Members may attend the annual membership meeting each year and may exercise

their voting rights to

1. Review the activities of the organization
2. Establish priorities for the upcoming year
‘ 3. Elect officers(odd numbered years only)

4. Transact business in accordance with the By-Laws

| Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
The Form 990 is distributed to board members for review before it is

submitted.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
Board members are made aware of any conflicts. Conflicts must be reported

and board members must recuse themselves from voting on any matter on which

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009 Page 2
Name of the organization _Employer identification number .  _  _  _

— --—— — —--—-Florida Consumer Action Network, _ 59-2475292

they have a conflict.

Form 990, Part VI, Line 15a - Compensation Process for Top Official
The Personnel Committee annually reviews the executive director

compensation and makes a salary recommendation to the board.

Form 990, Part VI, Line 15b - Compensation Process for Officers

The executive director reviews key employees, and makes salary decisions
1 which are reviewed by the board. No officers are compensated.
\

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Schedule O (Form 990) 2009
DAA
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4562 Depreciation and Amortization OMB No 1545-0172
Form
_ _ _ _ _ {(IncludingInformation-on-Listed-Property)— — — — — — | — 4 - T
- - Dﬁanﬁ.‘eﬁt_of the Treasury | ( 9 perty) 2009
Internal Revenue Service (99) » See separate instructions. P> Attach to your tax return. ’s‘géﬁ'é?ﬂcee"ko 67
Name(s) shown on return Florida Consumer Action Network, ldentitying number
Inc. 59-2475292

Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4 Reduction in imitation Subtract Iine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or hne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » ﬁs ]
Note: Do not use Part Il or Part 11l below for listed property Instead, use Part V
Part i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 3,180
Part Hl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2009 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » I—l

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method {g) Depreciation deduction
service only-see Iinstructions) period
19a  3-year property
b  5-year property
Cc___ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs S/L
¢ __40-year 40 yrs MM S/L
Part ¥ Summary (See instructions.)
21  Listed property Enter amount from hne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see nstructions 22 3,180
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA There are no amounts for Page 2




FLORIDA CONSUMER ACTION NETWORK, INC.

Attachment to Form 990 for 2009
FEIN 59-2475292

Part I1I Statement of Program Service Accomplishments

| 1. Community Organizing. Outreach to grassroots organizations; administration of regular meetings

‘ including regional advisory board meetings, tri-annual State Board meetings, and an annual

} membership meeting; leadership development, training, and research to support the Board's projects;

‘ maintenance of relationships with statewide media; contact with government bodies on FCAN issues.
FCAN maintains ongoing communications with many allied and affiliated organizations.

2. Public Qutreach. FCAN communicates with members in many ways including email alerts, a web
site, a blog, Facebook page, and Twitter feed. FCAN mails updates to donors. FCAN does extensive
media work to educate the public on consumer and environmental issues including press releases,
media briefings, editorial board meetings, letters to the editor, and op eds. FCAN hosts public town
hall meetings on important issues

Our telephone staff serves to deepen the existing ties between the organization and its grassroots
membership base by re-contacting members with information about current campaigns, media events,
forums, town hall meetings, letter and phone drives, etc.. The telephone canvass extends our reach
with more than 10,000 past and current members reaching from Key West to Tallahassee.

The Florida Consumer Action Network (FCAN) is a non-profit, grassroots, consumer and environmental
advocacy organization with offices in Tampa, Fort Lauderdale, and Tallahassee. FCAN's mission is to
| empower citizens to influence public policy by organizing and educating in areas where consumer voices are
| underrepresented.

FCAN's goals are to:

e Educate our members and the public on important issues;
e Advocate public policy which improves quality of life;
¢ Ensure that legislation and regulation results in a fair economic
‘ return to the consumer;
¢ Encourage citizen participation in setting public policy; and,
o Raise adequate funds to maintain a professional staff and meet our organizational goals.




_ FLORIDA.CONSUMER ACTION.NETWORK-ING—— —— — —— —— —— ——

Attachment to Form 990 for 2009
FEIN 59-2475292

Part III Statement of Program Service Accomplishments - Continued

The issues on which FCAN focuses its advocacy change from year to year with input from our members;
FCAN's Board of Directors ultimately determines our issue agenda. 2009 issue priorities included:

o Educating the public on health care issues, particularly the need for a national program of affordable,
available, accessible health care for everyone. We went door to door, held town hall meetings, and
phoned members, talking to citizens and urging them to write Congress.

e Advocating consumer friendly telecommunications policy by monitoring the deregulation of
Florida's incumbent local exchange companies and promoting real competition for local phone
service.

e Organizing homeowners for insurance reforms to protect policyholders through available and
affordable insurance, including working to create an independent Florida Insurance Consumer
Advocate and forming an Insurance Consumer Coalition.

e Fighting for Environmental Protection, including defending “Citizen Standing” provisions of the
Florida Environmental Protection Act and cleaning up Florida’s natural environment

¢ Public education supporting safe drinking water, food safety, pesticide reform, the cost of takings,
and other national environmental issues.

e Working to preserve the civil justice system and the rights of citizens to seek redress in the courts
before a jury of their peers when damaged.

e Defending Florida's public campaign finance laws for statewide candidates and working for passage
of the Florida Clean Elections act, a campaign finance reform bill.

e Organizing citizen groups to protect Cypress Creek Preserve, a vital headwater of the Hillsborough
River system. As part of the Cypress Creek Campaign, FCAN is working to create a regional
transportation system that will take the place of roads like the one proposed through the Cypress
Creek Preserve.

e Advocating for cleanup of Florida’s dirty power plants including the Crystal River power plant and
use of clean renewable energy resources and greater energy efficiency. FCAN opposes construction
of new nuclear plants and especially opposed advanced billing of consumers for those plants, since
we believe they may never be needed or built.

e Carrying out Civic Engagement activities targeting low income, minority voters, and other
underrepresented groups. These activities included voter registration and organizer training.




Part V. List of Officers, Directors, Trustees, and Key Employees

Attachment to Form 990 for 2009

FEIN 59-2475292

__FLORIDA CONSUMER ACTION NETWORK, INC.

Hours
Name Title Per Compen- | Bene- | Expense
Week sation fits Account
Cathy Bowers Director 1 0 0 0
Sheldon Busansky Director and Past President 1 0 0 0
Susie Caplowe Secretary/Political Director 2 0 0 0
Denise Coburn Treasurer 5 0 0 0
Anita Davis Director and Past President 3 0 0 0
Mark Ferrulo Director 1 0 0 0
Rose Marie Gasser Director 1 0 0 0
Dan Hendrickson Legislative Chair 4 0 0 0
John Howey Director and Past President 1 0 0 0
Doug Head Director 1 0 0 0
Cam Oberting Director 1 0 0 0
Gail Mare Perry Director 1 0 0 0
Lonnie Thompson President 1 0 0 0
Ray Worley Political Committee Chair 1 0 0 0
Tom Walker Vice President 4 0 0 0
Rosette Walsh Director and Past President 2 0 0 0
Florida Justice Assn Organization member 1 0 0 0
SEIU FL Organization member 1 0 0 0
Equality Florida Organization member 1 0 0 0
AFSCME FL Organization member 1 0 0 0
Humanists of FLL Organization member 1 0 0 0
AFL-CIO WCFFOL Organization member 1 0 0 0
Bill Newton Executive Director 40 48,000 0 0
Chrystal Hutchison Deputy Director 40 45,000 0 0

Officers and directors receive reimbursement for direct out-of-pocket expenses incurred on FCAN business. These
expenses were minimal, and are accounted for as Board of Directors expenses; these expenses are generally long-

distance phone charges, gas, oil, tolls, and lodging.

The Executive Director and Deputy Director are salaried employees of the organization and also receive
reimbursement for travel and miscellaneous expenses incurred on FCAN business

All Directors and staff may be contacted at PO Box 22626, Tampa, FL 33622




~ FLORIDA CONSUMER ACTIONNETWORK,INC. — —— — —— — — —-
Attachment to Form 990 for 2009
FEIN 59-2475292

Form 990 Part V-A Current Officers, Directors, Trustees, and Key Employees

Question 75b —~ Secretary Dan Hendrickson is married to Board member Susie Caplowe.



T " Department of the Treasury

FCA 04/20/2010 2 12 PM

Form - 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709

P File a separate application for each return.

Intemal Revenue Service
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

"Part'l’”  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

Part | only > I:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Florida Consumer Action Network,
File by the Inc. 59-2475292
:I‘I’:gd:;irf” Number, street, and room or suite no If a P O. box, see instructions
retum See 3006 W. Kennedy Blvd
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Tampa FL 33609
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » Bill Newton

Telephone No. » 813-877-6712 FAXNo. » 813-877-6651
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | g D - If it1s for part of the group, check this box | g | l and attach
a list with the names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 08/15/10 | tofile the exempt organization return for the organization named above. The extension Is
for the organization’s return for

> calendaryear 2009  or

> tax year beginning , and ending

2  Ifthis tax year s for less than 12 months, check reason* D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any pnor year overpayment allowed as a credit 3b | $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment S
System). See instructions 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA



FCA 07/13/2010 11 30 AM

t

Form 8868 (Rev 4-2009) Page 2
® | you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @

Note-Only completePart I11f you have-already been-granted an-automatic’3-month extension on-a previously filed"Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
Part {i Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print Florida Consumer Action Network,

File by the Inc. 59-2475292

j:‘:’;g‘f:for Number, street, and rcom or suite no If a P O box, see instructions. For IRS use only

fing the 3006 W. Kennedy Blvd

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Tampa FL 33609

Check type of return to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are nthe careof » Bill Newton

TelephoneNo » 813-877-6712 FAXNo » 813-877-6651
® |f the organization does not have an office or place of business in the United States, check this box 4 D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S
for the whole group, check this box > El If it 1s for part of the group, check this box | 4 D and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untt 11/15/10
5 Forcalendaryear 2009 , or other tax year beginnin , and ending
6  If this tax year 1s for less than 12 months, check reason h Inihial return D Final return |:| Change n accounting period
7  State in detail why you need the extension
Additional time is requested to gather information to prepare a complete
and accurate return.

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
c Balance Due. Subtract line 8b from hne 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c| $

Signature and Verification
Under penalties of perjury, | deflare tat | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, and complgle, an at?aﬂth?’tﬁ epare this form
Signature P ¢ yod L e » CPA Date b 07/13/10
t (&

Form 8868 {Rev 4-2009)

DAA




