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00665 04/10/2'010 1206 PM
. Short Form
‘Formx990'EZ

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> Sponsonng organizations of donor advised funds and controlling organizations as defined In section

OMB No 1545-1150

2009

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury B The organizasen May have 1o ase. 8 CoRy of s roMIT 1o satishy sate raporung requirements Inspaction
A For the 2009 calendar year, or tax year beginning ,and ending
B  Check if applicabte Please C Name of organization D Employer identification number
; Address change I‘;’b::':f WOMEN'S COUNCIL OF REALTORS FLORIDA
| | Name change print o STATE CHAPTER, INC. 59-2158240
| | tritial retum type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
|_| Termination :::ciﬁc 8771 SOUTH LAKE CIRCLE 239-770-5394
|| Amended retum Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. FORT MYERS FL 33908 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Cash D Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P>
I Website: » N/A H Check > if the organization 1s not
J  Tax-exempt status (checkonyone)—  |X] 501(c) ( 6 ) 4 (insertno.) | | 4947(a)(1)or | | 527 fRquired o lechis chedute B (Form 950,
K Check P D If the organization is not a section 509(a)(3) supporting organizatton and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is 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 990 nstead of Form 990-EZ | 176,184
_Pagtt Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1 69,772
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 1 3 71,043
4  Investmentincome 4 1,753
5a Gross amount from sale of assets other than inventory S5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
e 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | 4 D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activmes (Subtract line 6b from line 6a) 6¢
7a Gross sales of in wances 7a
Less. cost of goods sold HE@ ‘ 7b
c Gross profit or (lo3s) ffom-sales of mveﬁft;r—y (Sub Qg ine 7b from line 7a) 7c
8 Other revenue (dgsetibe P ., SEE SRAT NT 2 Y| 8 33,616
9 Total revenue. AddRres 19'2. 3, 4. 5¢, ec‘:lzzvan ] | 9 176,184
10  Grants and similarlambe Sttt Cr Sehedile 8] — 10
11 Benefits paid to or Lor m% = ) o 7 1
o | 12 Satares, other corilpenszﬂmraﬂum 12 18,000
§ 13 Professional fees and other payments to independent contractors 13 4,225
§. 14  Occupancy, rent, utiities, and maintenance 14 279
Wi 15 Prnting, publications, postage, and shipping . 15
16  Other expenses (descnbe P SEE STATEMENT 3 )y | 16 148,747
17___ Total expenses. Add lines 10 through 16 > | 17 171,251
o 18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 4,933
§ :19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a5 end-of-year figure reported on prior year's return) ) 19 154,320
‘26 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -20,528
421 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 138,725
Part it Balance Sheets. If Tota assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
5’ (See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 185,985] 22 189,722
23 Cand and buildings ) 23
24 er assets (descnbe P> SEE STATEMENT 5 ) 1,335] 24 1,056
25 Jtal assets 187,320] 25 190,778
26 Jotal liabllities (describe P> SEE STATEMENT 6 ) 33,000] 26 52,053
27 Mot assets or fund balances (line 27 of column (B) must agree with line 21) 154,320| 27 138,725

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990-EZ (2009) WOMEN'S COUNCIL OF REALTORS FLORIDA 59-2158240 Page 2
Part 8t Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What is the organization's pnmary exempt purpose? (Required for section
N/A 501(c)(3) and 501(c)(4)
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 N/A
(Grants $ ) If this amount includes foreign grants, check here . . » ﬁ 28a
29
(Grants $ ) [f this amount includes foreign grants, check here » [_—| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » m 30a
31 Other program services (attach schedule)
{Grants $ ) If this amount includes foreign grants, check here » I_L 31a
32 Total program service expenses (add lines 28a through 31a) > 32

Part V¥ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Tile and average | {¢) Compensation | (d) Contnbutions to (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted fo position enter -0-.) deferred compensaton | other allowances

MARIE AVERY UNIVERSITY PARK PRES
5411 UNIVERSITY PARKWAY FL 34201 15.00 0 0 4,000
NAN HARPER B PENSACOLA BEACH PRES ELECT
49 VIA DE LUNA FL 33561 15.00 0 0 4,000
ROBIN MCKEEVER _CAPE CAROL vP
4524 SE 16TH PLACE #2C PL 33904 20.00 0 0 4,000
DIANE MCCOMBS B OCALA TREASURER
11S NE 8TH AVE FL 34470 2.00 0 0 4,000
AMY WORTH-PAUL SARASOTA B SECRETARY
2000 WEBER STREET FL 34239 2.00 0 0 4,000

DAA Form 990-EZ (2009)
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Form 990-EZ (2009) WOMEN'S COUNCIL OF REALTORS FLORIDA 59-2158240 Page 3
_PpantVv Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . L . . . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attached a conformed copy of
the changes L - . . 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the tncome on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? . 35b
36 Dud 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 descnbed in the mstr. ) ) » |37a|
b Did the organization file Form 1120-POL for this year? 37b X
38a D 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? 38a X
b {f*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilites . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b , section 4912 p , section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4358 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . . >
d Sechon 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
rembursed by the organization >
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of » DIANE MCCOMBS Telephoneno. » 352-351-0011
115 NE 8TH AVE
Locatedat » OCALA, FL ) ZIP+4 > 34470
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? ) 42b X
If "Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in lieu of Form 1041—Check here [ g D
and enter the amount of tax-exempt interest received or accrued during the tax year | 2 | 43 l
Yes | No
44  Dud the organization maintain any donor advised funds? If “Yes,” Form 930 must be completed instead of
Form 990-EZ o 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

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009)

WOMEN'S COUNCIL OF REALTORS FLORIDA 595-2158240

Page 4

Pact Vi

Section 501(c)(3) 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 Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46
47 D the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part I} 47
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a
b If“Yes,” was the related organization a section 527 organization? ) L . ) 49b
50 Complete this table for the organization’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 is none, enter “None.”
() Name and adss of sach ompoyes pad more (), Tio g arroge [ (c) Campersaton [ Compmons T (o) Experee
* devoted to posttion deferred compensation | other allowances

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 received more than

$100,000 of compensation from the organization. If there i1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000

>

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
W wen of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign / L~/ /rs
ere Slgnatur off cer Date
Type or pnnt name and title
Date Check Preparer’s ldentfying Number (See instr }
. Preparer's } ﬂ / self.

Paid signature WILLIAM L. TRICE // 04/10/10| empoyed »[ 1| P00292820
Preparer's| gms name (or yours CRIPPEN, TRICE, HORNBY & FORD, LLP EN P 59-2032210
Use Only | ysetemployed), 1900 SE 18TH AVE. Phone

address, and ZIP + 4 OCALA, FL 34471-8312 no » 352-732-4260

May the IRS discuss this return with the preparer shown above? See instructions

» [ |Yes [ | No

DAA

Form 990-EZ (2009)
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59-2158240 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES/MEMBERSHIP $ 71,043
TOTAL $ 71,043

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
OTHER INCOME $ 33,616
TOTAL $ 33,616

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
EXPENSES S

POSTAGE 55
INSTALLATION BANQUET 10,000
EXECUTIVE RETREAT 9,000
HOSPITALITY SUITE 1,434
BUSINESS MEETINGS AND CONVENT 36,966
AWARDS 1,257
BANK CHARGES 92
TRADE SHOW BOOTH/MARKETIN 1,210
DISCRETIONARY FUND/GIFTS 1,066
DISTRICT VICE PRESIDENTS 3,078
GOVERNORS 18,330
NATIONAL PRESIDENT 902
NOMINATING 463
PMN (FORMERLY LTG) SCHOLAR 200
PMN LICENSE 500
PRESIDENT 8,100
PRESIDENT ELECT 4,800
PRESIDENT RETREAT SPONSOR 9,343
SPEAKER FEES/EDUCATION 8,488
SPONSOR PACKAGE 7,004
V PRESIDENT/SECRETARY/TRE 10,526
NATIONAL WEBSITE ADVERTIS 336
PAST PRESIDENTS DINNER 1,229
PRES. INSTALL SPONSORS EX 10,283
STRATEGIC PLANNING 885
SUPPLIES 398
TECHNOLOGY/WEB SITE 1,802
REGIONAL VICE PRESIDENT 1,000

TOTAL $ 148,747

1-3
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59-2158240 Federal Statements
FYE: 12/31/2009

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR YEAR ADJUSTMENT $ -20,528
TOTAL $ -20,528

Statement 5 - Form 990-EZ, Part I, Line 24 - Other Assets

) Beginning End of

Description of Year Year
AUDIO-VISUAL EQUIPMENT $ 2,013 3 2,013
LESS ACCUMULATED DEPRECIATION 678 957
1,335 1,056

Statement 6 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beghnhg End of

Description of Year Year

DEFERRED REVENUE $ 33,000 S 52,053
33,000 52,053
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45 62 Depreciation and Amortization OMB No 15450172
Form® . . .
. (Including Information on Listed Property) 2009
Department of the Treasury
intemal Revenue Service (99) » See separate Iinstructions. » Attach to your tax return. ‘s‘ﬁﬁ’éﬁé"ho 67
Name(s) shown on return WOMEN'S COUNCIL OF REALTORS FLORIDA ldentifying number
STATE CHAPTER, INC. 59-2158240

Business or activity to which this form relates
INDIRECT DEPRECIATION
Part I 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 limit 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 line 3 from line 2. If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter 0- If mamed filing separately, see instructions 5
6 {(a) Descnption of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 29 I 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 kne 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. 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 » I 13 l
Note: Do not use Part |l or Part |l below for listed property. Instead, use Part V.
Part it 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) 16 227
_Part Hi 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 | 52
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> [_]

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 instructions) penod
19a  3-year property
b  5-year property
¢ 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 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
1 Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life SIL
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
_Patl¥  Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropniate lines of your return. Partnerships and S corporations—see instructions 22 279
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



