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SCANNED SEP 1 4 2010

Short Form | omsnNo. 15451150
Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
foundation)
Open to Public

Inspection

(except black Iung benefit trust or private
» Sponsoring organizations of donor advised funds and controliing organlzatlons as defined in section
512(b)(13) must file Form 990. All other organizations with 3\ ss receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of e year may use this form
Intemal Revenus Servica » The organization may have to use a capy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning ,» 2009, and ending , 20
B Check If applicable. C Name of organization D Employer ldentification number
[J Address change TENNESSEE VALLEY ASSOCIATION QF REALTORS, INC. 621134749
E Name change Number and street (or P.O. box, if mail i1s not delivered to street address) | Room/sute | E Telephone number
Initial ret
0 Termunatod P.0. BOX 1566 731-642-6623
(] Amended renm City or town, state or country, and ZIP + 4 F Group Exemption
7] Appiication pending PARIS, TN 38242-1566 Number »
® Section 501(c}(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
1 Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¢] 501(c)( 6 ) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 980-EZ or Form 990 return is not required, but i the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mors, fi le Form 990 instead of Form 990-EZ b $ 114078
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I. )
1  Contnbutions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 2275
2 Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3 105631
4 [nvestment income . e e e e 4 776
6a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne Sbfromlineba) . . . 5¢
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» l:l
2 a Gross revenue (not including $ of contributions
2 reportedonhnet). . . . . . e e 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a). . . . | 6¢
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lessicostofgoodssod . . . . . . . . . . . . .. 7b
¢ Gross profit or (loss) from sales of i Subtract ine 7b fromlne7a) . . . . . . . [T¢c
8  Other reven "(H‘jl/;_ls—%come y [8 2388
9 Total revenue. Addiin ,and8 . . . . . . . . . . . ...P]0H 111078

10  Grants and gimilgr amounts paxd (at'tach dule) . . . . . . . . . . . . .. .10 3000

11 Benefits pa r i) Rerpbdls e B T 1610
8112 Salanes, other cdmpensation, and empl enefits . . . . . . . . . . . . . . [12 21500
g 13  Professionaljfees anmﬂn o Independent contractors . . . . . . . . . |18 2650
g 14  Occupancy, tent, u{| d'main 2 I I 13077
W 15 Pnnting, publications, postage, and shippng . . . . . . . . . . . . . . . .. |15 1145

16  Other expenses (describe » SEE ATTACHED y 16 66085

17 _ Total expenses. Add lines 10 through 16 . . . . e e .. .. . P17 102067
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 2011
©[19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . |19 71405
;’ 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20 0

21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 73416

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 980 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year

Cash, savings, and investments . . . . . . . . . . . . . . . .. 72666 |22 73715
23 lLandandbuildings. . . e e e e 23
24  Other assets (describe » Equnpment-lws Uhlrty Deposnt-750 ) 24 1158
25 Totalassets. . . e e e e e e e e s e e e 726656|25 T4871
26 Total liabilities (descnbe > PAYROLL TAXES ) 1261(26 1455
_27___Net assets or fund balances (line 27 of column (B) must agree with line21) . . 71405/27 73416

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Fom 990-EZ (2009)



Form 990-EZ (2009}

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lil.)

What 1s the organization’s primary exempt purpose?

Promote and Educate Real Estate Agents

Descnbe what was achieved in canying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Provide multiple listing services for member real estate agents; hold continuing education classes for

for members; promote incentives for real estate sales through association dues payments and awards

banquet for excellent service

(Grants $ ) _If this amount includes foreign grants, check here » [] (28a
29

(Grants $ ) ) this amount includes foreign grants, check here » ] |29a
30

(Grants $ ) I this amount includes foreign grants, check here » [ ] |30a
31 Other program services (attach schedule) . . ..

(Grants $ ) Hf this amount mcludes forelgn qrants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

() Tile and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address hours per week {f not paid, empioyee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Janice King
Preci ]

1011 Locust Street, Paris, TN 38242 resident, Varies 0 0 700
Kathy Hooten . .

279 West Main Streat, Paris, TN 38242 President-Elect, Varies 0 0 129
_Frances Linsman Secretary. Varies

14300 Hwy 79 N, Paris, TN 38242 bd 0 ) )
__B_[ian Foster Treasurer, Varies

1507 East Wood Street. Paris, TN 38242 ' 0 0 132
Larenda Scarbrough . .

20130 East Main Street, Paris. TN 38242 State Director, Varies 0 0 7
Kath:e Abbott

State Director, V.
"20705 Main Street East, Paris, TN 38242 ate Director, Varies 0 0 181
Susan Bradberry
c Director, Varies
20430 East Main Street, Paris, TN 38242 ounty Directer, Varies 0 0 0
Julie Leach
c Di
1011 Locust Street, Paris, TN 36242 ounty Director, Varles 0 ) 0
Eileen Wessels
c Director, Vari

&0 Main Street, Big Sandy, TN 38221 ounty Director, Varies 0 0 0
_Danny Robbins R

1507 East Wood Street, Paris, TN 38242 State Alternate, Varies 0 0 0
Jennifer Owen

Executive Offi

P.O. Box 1566, Paris, TN 38242 xecutive Officer, 40hriwk 19762 0 7850

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEEXI_ Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any actxvuty not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . 33
34 Were any changes made to the organizing or governing documents? lf “Yes attach a corrforrned copy of v
the changes . . 34
35 If the organization had income from busmess actlvmes such as those reported on Ilnes 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 organization have unrelated business gross income of $1,000 or more or was 1t subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If“Yes,” has it filed a tax retum on Form 890-T for this year? . 35b! v
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P |37a | 0
b Did the organization file Form 1120-POL for this year? . .o 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the period covered by this retumn? . 38a v
b If “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 includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciittes . . . 39%b .
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under: -
section 4911 » ; section 4912 ; section 4955 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |* b
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor 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! . e .o 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquahﬁed persons during the year under sections 4912,
4955,and 4958 . . . . . . A .
d Section 501(c)(3) and 501 (c)(4) organ|zat|ons Enter amount of tax on line 40c
reimbursed by the orgamization . . . A
e All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . e e 40e v
41  LUst the states with which a copy of this retum 1s filed. > None
42a The organization's books are in care of P Jennifer Owen Telephone no. » 731-642-6623
Located at » P.O. Box 1566 Paris, TN ZIP+4 0 38242-1566
b At any time dunng 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 Yes| No
account)? . 42h v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ Y
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in heu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . Wb | 423 |
Yes! No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 v
45 Is any related organization a controlled entlty of the organ|zat|on wnthln the meaning of section 512(b)(13)'7 If
“Yes,” Form 980 must be completed instead of Form 990-EZ . e e e e e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)}(3) or%amzatlons and section 4947%1)(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part| . . .. .. 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Pan II 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete Schedule E 48
49a Did the organizaton make any transfers to an exempt non-charitable related organization? . 493
b if “Yes,” was the related organization a section 527 organization? .. 48b
50 Complete this table for the organization's five highest compensated employees (other tha.n ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensati Contributions to Expen
(8) Name and address of each employee paid more O e 2 avernge e P R ol
than $100,000 devoted to position 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 is none, enter “None.”

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

{b) Type of service

{c) Compensation

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

.»>

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef e, cotrect, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s [ C oo
NNUL A
Here } Slg atyh of officer

Jenmfer Owen, Executive Officer

_§/10 /)0

Type or pnnt name and title
. Preparer's . gty ooy et Date Check it Preparer’s identifying number (See instructions)
E:C; | e }C. Richard Phebus &&= |8/15/1q %% o » PO0142362
Firm's name (or . Ri 1
Use Only yours f self-employed), [+ Rlcherd Phebus, CPA : EIN > 62-1316068
address, and ZIP + 4 601 S. Lindell Street, Martin, TN 38237 Phoneno » 731-587-6211

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

. » [[Yes [1No

Form 980-EZ (2009



-

.Tennessee Valley Association of Realtors, Inc.
Calendar Year 2009

El 62-1134749 Part and Line schedules

Form 990-EZ
Part 1-Line 10 Grants

Individual Scholarships to area colleges - 12 @ $250

Part 1- Line 16 Other Expenses

Flower Fund

Chamber Dues

Awards Banquet

Conference Fees-Travel

Travel Expense-Officer/Board Members
Christmas Gifts-Clients

Continuing Education

RPAC Expense

Tenn Association Realtors Dues
National Association of Realtors Dues
Muttiple Listing Service Computer Fees

Total Part 1 - Line 16

132
174
1,605
955
8,207
901
171
$ 1,485
$ 10,887
$ 14,762
$ 26,806

“wvrrnmneum vy nn

$ 66,085




